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by the President are compatible with 
the WTO. Australia and New Zealand 
will continue to ship large quantities 
of lamb to the United States. Their ex-
ports would be able to grow each year. 

The only difference is that the Amer-
ican lamb industry will stay in busi-
ness and American workers will keep 
their jobs. Australia and New Zealand 
have the right to appeal to WTO. I am 
sure they will do that, and I am con-
fident that the appeal will not be suc-
cessful. Everyone should understand 
that this action was necessary to pro-
vide temporary relief to an industry 
that was hurting. 

Let me conclude by again thanking 
the President and the administration 
officials who made possible this impor-
tant action to provide remedies to the 
devastated lamb industry in the United 
States. 

I yield the floor, and I suggest the ab-
sence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Ms. COLLINS. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
KYL). Without objection, it is so or-
dered. 

f 

CONCLUSION OF MORNING 
BUSINESS 

The PRESIDING OFFICER. Morning 
business is now closed. 

f 

PATIENTS’ BILL OF RIGHTS ACT 
OF 1999 

The PRESIDING OFFICER. Under 
the previous order, the Senate will now 
proceed to the consideration of S. 1344, 
which the clerk will report. 

The legislative clerk read as follows: 
A bill (S. 1344) to amend the Public Health 

Service Act, the Employee Retirement In-
come Security Act of 1974, and the Internal 
Revenue Code of 1986 to protect consumers in 
managed care plans and other health cov-
erage. 

The Senate proceeded to consider the 
bill. 

Ms. COLLINS. Mr. President, I yield 
myself such time as I may consume 
from general debate on the bill under 
the unanimous consent agreement. 

I am pleased that the Senate has 
begun debate on the Patients’ Bill of 
Rights and the Patients’ Bill of Rights 
Plus. There is a growing unease across 
this Nation about changes in how we 
receive our health care. People worry 
that if they or their loved ones become 
ill, their HMO may deny them coverage 
and force them to accept either inad-
equate care or financial ruin, or per-
haps even both. They believe that vital 
decisions affecting their lives will be 
made not by a supportive family doctor 
but, rather, by an unfeeling bureauc-
racy. 

Our goal this week should be to join 
together to work in a bipartisan way to 
enact legislation that accomplishes 
three major purposes. 

First, it should protect patients’ 
rights and hold HMOs accountable for 
the care they promise. 

Second, it should expand, not con-
tract, Americans’ access to affordable 
health care. 

And, third, it should improve health 
care quality and outcomes. 

I believe all of us should be able to 
agree that medically necessary patient 
care should not be sacrificed to the 
bottom line and that health care deci-
sions should be in the hands of medical 
professionals, not insurance account-
ants or trial lawyers. 

We do face an extremely delicate bal-
ancing act as we attempt to respond to 
concerns about managed care without 
resorting to unduly burdensome Fed-
eral controls and mandates that will 
further drive up the cost of insurance 
and cause some people to lose their 
health insurance altogether. 

That is the crux of the debate we are 
undertaking this week. The crux of 
this debate is how can we make sure 
that we address those critical concerns 
we all have about managed care with-
out so driving up the cost of the health 
insurance people have—as the Kennedy 
bill would do—that we jeopardize cov-
erage for thousands, indeed millions, of 
Americans. 

As the President’s Advisory Commis-
sion on Consumer Protection and Qual-
ity noted in its report, ‘‘costs matter 
. . . the Commission has sought to bal-
ance the need for stronger consumer 
rights with the need to keep coverage 
affordable. . . Health coverage is the 
best consumer protection.’’ 

I think President Clinton’s quality 
commission hit it right. I believe they 
have stated exactly what the debate is 
before us. I, therefore, have been 
alarmed by recent reports that Amer-
ican employers everywhere, from giant 
multinational corporations to the tiny 
corner store, are facing huge hikes in 
medical insurance averaging 8 percent 
and sometimes soaring to 20 percent or 
more. 

This is a remarkable contrast to the 
past few years when premiums rose less 
than 3 percent, if at all. I am particu-
larly concerned about the impact these 
rising costs are having on small busi-
nesses and their employees. 

A survey of small employers con-
ducted by the United States Chamber 
of Commerce earlier this year found 
that, on average, small businesses were 
hit with a 20-percent premium hike 
last year. More important, of the small 
employers surveyed, 10 percent were 
forced to discontinue health care cov-
erage for their employees because of 
these premium increases. Over half of 
the employers surveyed indicated that 
they switched to a lower cost plan, 
while an overwhelming majority indi-

cated that they had passed the addi-
tional costs of these premium hikes on 
to their employees through increased 
deductibles, higher copays, or premium 
hikes. 

This, too, is very troubling since it 
will induce many more employees, es-
pecially lower wage workers and their 
families, who are disproportionately 
affected by increased costs, to turn 
down coverage when it is offered to 
them. Indeed, in the HELP Committee, 
on which I serve, we saw a GAO report 
which indicated that an increasing 
number of American employees are 
turning down the health insurance of-
fered by their employers because they 
simply cannot afford to pay their share 
of the costs. 

It is no wonder that the ranks of un-
insured Americans increased dramati-
cally last year to 43 million people— 
the highest percentage in a decade. 
This is happening at a time when our 
economy is thriving. Imagine what 
could happen in an economic downturn. 

We know that increasing health in-
surance premiums cause significant 
losses in coverage. That is the primary 
reason that I am so opposed to the 
Kennedy bill. According to the Con-
gressional Budget Office, the Kennedy 
bill, that has been laid down before us, 
will increase health insurance pre-
miums by an additional 6.1 percent 
over and above the premium increases 
we have already experienced or are 
likely to experience as a result of a re-
surgent increase in health care infla-
tion. 

The CBO report goes on to note that: 
Employers could respond to premium in-

creases in a variety of ways. They could drop 
health insurance [coverage] entirely, reduce 
the generosity of the benefit package [in 
other words, cut back on the benefits that 
are provided], increase cost-sharing by [their 
employees], or increase the employee’s share 
of the premium. 

CBO assumed that employers would 
deflect about 60 percent of the increase 
in premiums through these strategies. 
In other words, 60 percent of this in-
creased cost is going to go right to 
American workers. The remaining in-
crease in premiums would be passed on 
to workers in the form of lower wages. 
In short, it is the workers of America, 
it is the employees, who will be paying 
this increased cost. 

Lewin Associates, a well-respected 
health consulting firm, in a study for 
the AFL-CIO, has estimated that for 
every 1 percent increase in premiums, 
300,000 Americans have their health in-
surance jeopardized. Based on these 
projections, passage of the Kennedy 
bill would result in the loss of coverage 
for more than 1.8 million Americans. 
That is more than the entire popu-
lation of my home State of Maine. 

The Kennedy bill should be more 
aptly titled the ‘‘Patients Bill of 
Costs’’ because ultimately it will be 
the patient who will get hit with high-
er health care costs if the Kennedy bill 
is approved. 

VerDate Aug 04 2004 10:14 Oct 04, 2004 Jkt 069102 PO 00000 Frm 00005 Fmt 0686 Sfmt 0634 E:\BR99\S12JY9.000 S12JY9


		Superintendent of Documents
	2016-07-05T13:23:30-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




