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the result of my last alcoholic black-
out after abusing alcohol for 12 long 
and painful years. I’m alive and sober 
today, Mr. Speaker, only because of the 
access I had to treatment in 1981. I’m 
living proof that treatment works and 
recovery is real. 

But too many people don’t have that 
access to treatment. It’s a national dis-
grace that 270,000 Americans were de-
nied addiction treatment last year. It’s 
a national tragedy that 160,000 of our 
fellow Americans died from chemical 
addiction and 34,000 died from suicide 
as a result of their depression. And it’s 
also, Mr. Speaker, a national crisis 
that untreated addiction and mental 
illness cost our economy over $550 bil-
lion last year. 

And what is Congress’ response? De-
spite bipartisan passage by three House 
committees and two subcommittees, 
we were denied a vote in the full House 
on the Paul Wellstone Mental Health 
and Addiction Equity Act. 

This legislation would give Ameri-
cans suffering from addiction greater 
access to treatment by prohibiting 
health insurers from placing discrimi-
natory barriers on treatment. As many 
as 16 million Americans in health plans 
could receive treatment under this act. 

Despite the 273 cosponsors of H.R. 
1424, this treatment parity bill, no vote 
was held. Despite the tens of millions 
of Americans suffering the ravages of 
addiction and mental illness, no vote 
was allowed to increase their access to 
lifesaving treatment. 

Mr. Speaker, it is time to end the dis-
crimination against people suffering 
from mental illness and chemical ad-
diction. It’s time to end the higher co-
payments, deductibles, out-of-pocket 
costs, and limited treatment stays, dis-
criminatory barriers to treatment that 
don’t exist for any other diseases. It’s 
time to treat mental illness and chem-
ical addiction under the same rules as 
physical illnesses. 

Mr. Speaker, it’s time for the House 
of Representatives to vote on the Paul 
Wellstone Mental Health and Addiction 
Equity Act. Those still suffering can-
not afford to wait any longer. 
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RECOGNIZING CRAIG PENDLETON, 
FOUNDER OF NORTHWEST AT-
LANTIC MARINE ALLIANCE 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Maine (Mr. ALLEN) is rec-
ognized for 5 minutes. 

Mr. ALLEN. Mr. Speaker, I would 
like to take a few moments to talk 
about Craig Pendleton, a fisherman 
from Maine who has dedicated his life 
to protecting and supporting small- 
boat fishermen and the communities 
that depend on them. 

Craig is part of a long and proud tra-
dition of fishing families in Maine. 
Like many fishermen in New England, 
he experienced the decline of major 
fishing stocks in the late 1980s and 
early 1990s and was frustrated by Fed-
eral management strategies that 

seemed to penalize fishermen without 
really helping to rebuild the stocks. 

Many fishermen experienced that 
frustration, but Craig stands out be-
cause he responded by rolling up his 
sleeves and working hard to find solu-
tions. In 1997, my first year in the Con-
gress, Craig founded the Northwest At-
lantic Marine Alliance, or NAMA. 

The purpose of NAMA was to work 
with fishermen up and down the coast 
of New England to articulate a vision 
for the future of fishing and fisheries 
management. Most of these fishermen 
were small owner-operators who had 
never participated in politics or man-
agement, but through NAMA Craig was 
able to get them involved. 

NAMA was a new voice in the debate 
over how to manage New England’s 
fisheries. Environmental organizations 
and Federal managers had long recog-
nized that fish stocks were in trouble, 
but the small family fishermen were 
typically shut out of high-level discus-
sions about how to solve the problem. 
These were the people without advo-
cates, without lawyers, without expen-
sive lobbyists. However, they were 
often the first to suffer the brunt of 
any new limits on fishing. 

These are the fishermen that NAMA 
fights for. Over the years, under Craig 
Pendleton’s lead, NAMA has worked 
tirelessly to help local fishermen un-
derstand the complicated jargon of new 
Federal fisheries regulations and draft 
their own proposals for new fisheries 
management plans. I worked closely 
with Craig and NAMA when I drafted 
provisions in the recently reauthorized 
Magnuson-Stevens Act to protect the 
interests of small-boat fishermen. 
Fishermen feel empowered by NAMA. 

Recently, NAMA became one of the 
leading proponents of Area Manage-
ment, an innovative fishery manage-
ment strategy that allows local com-
munities to take a leading role in man-
aging fisheries resources. The strategy 
rests on the commonsense idea that 
fishermen, if they choose, should be 
able to take responsibility for environ-
mental stewardship and the fair alloca-
tion of fisheries resources in their own 
communities. 

Recently, Craig Pendleton announced 
that he is stepping down from the posi-
tion he has held for 12 years as coordi-
nating director of NAMA. Here today 
on the floor of the House, I would like 
to recognize Craig for all his years as a 
tireless advocate for fishermen and fish 
and for all that he has achieved for 
small-boat owners and operators in 
Maine and across the country. 

I admire Craig and the other men and 
women involved with NAMA because 
they are willing to endure significant 
personal sacrifice to ensure that the 
fishing industry and way of life that 
they love are preserved for their chil-
dren and grandchildren. I hope that 
those future generations will stand at 
the helms of their fishing vessels and 
see our time as a turning point, when 
small fishing communities across the 
country began to take a leading role in 

the management of the fisheries re-
sources on which they all depend. Craig 
Pendleton is a pioneer of that move-
ment, and I would like to thank Craig 
on behalf of the people of Maine and 
wish him the best in his future endeav-
ors. 

f 

The SPEAKER pro tempore (Ms. 
CLARKE). Under a previous order of the 
House, the gentleman from Indiana 
(Mr. BURTON) is recognized for 5 min-
utes. 

(Mr. BURTON of Indiana addressed 
the House. His remarks will appear 
hereafter in the Extensions of Re-
marks.) 
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THE HEALTHY HOSPITALS ACT 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Pennsylvania (Mr. TIM 
MURPHY) is recognized for 5 minutes. 

Mr. TIM MURPHY of Pennsylvania. 
Madam Speaker, over the last several 
months, and certainly over the last 2 
weeks, Congress has had a number of 
accomplishments. Today we did a num-
ber of things that were important such 
as funding for our troops. We also im-
proved toy safety. But there have been 
a number of other opportunities which, 
unfortunately, with the schedule that 
we missed, that we could have done and 
should have done and I hope next year 
we will do. And that is while we are 
looking at issues to improve health 
care and reduce health care costs, when 
we talk about Medicare or Medicaid or 
SCHIP, one of the things we should 
have done was really work to lower 
costs and save money and save lives. 

We hear both sides of the aisle these 
days talking about the costs of every-
thing: The national debt in the tril-
lions, earmarks need to be reduced, 
health care is too expensive. But too 
often we keep talking about these 
problems or saying perhaps Congress 
can find a way to pay for these things. 
But shouldn’t we look at how to fix the 
problem and not just finance it? 

We had a solution in front of us that 
could have saved $50 billion in health 
care costs. But it didn’t happen. 

Earlier this year I introduced H.R. 
1174, the Healthy Hospitals Act, which 
received strong bipartisan support. 
This legislation is a simple solution to 
lower costs associated with hospital- 
and health care-acquired infections. 

The implementation of this bill is 
not expensive; it only requires hos-
pitals to publicly disclose their hos-
pital-acquired infection rates and fol-
low simple cleanliness techniques that 
we already expect our caretakers to 
follow, things you assume that hos-
pitals and clinics are doing, but, unfor-
tunately, they are not always doing 
that: washing their hands, wearing 
gloves, sterilizing equipment before 
and after uses, testing patients for 
other diseases prior to treatment or ad-
mission to hospitals, giving antibiotics 
before and after surgery. These aren’t 
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