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For those who claim the sky is falling, let 

me point to an article that appeared in the 
Washington Post. As this article explains, two 
years ago, Texas became the first state to 
give patients the ability to sue their health 
plan. Since then, there have been only five 
lawsuits among the over 4 million Texans who 
belong to HMOs. Moreover, health care pre-
miums have not increased more in Texas than 
in the rest of the country. 

The Dingell-Norwood bill would ensure that 
all Americans have the protections which have 
worked to promote better patient care in 
Texas. The bill would permit patients—or their 
survivors—to sue their health plans in state 
courts when they make negligent decisions 
that result in injury or death. 

H.R. 2723 is a responsible approach to 
make our nation’s health plans accountable for 
their actions. As a cosponsor of the Dingell-
Norwood Managed Care Patients’ Bill of 
Rights, I stand in strong support of this need-
ed reform which will finally put patient protec-
tions ahead of special interests.

Mr. WELDON of Florida. Mr. Chairman, I 
rise in support of the Norwood-Dingell bill, 
H.R. 2723. I am very supportive of the provi-
sions in this bill which strengthen patient pro-
tections and restore the doctor-patient relation-
ship. 

I am also hopeful that the final bill that we 
send to a House-Senate conference will in-
clude not only the Norwood-Dingell patient 
protections, but also provisions that will make 
health insurance more affordable for the grow-
ing ranks of the uninsured. Our failure to ad-
dress both of these issues will leave the job 
perilously half done. 

I fully support the strong patient protection 
standards included in H.R. 2723, many of 
which were included in my Access to Specialty 
Care legislation from the last Congress. Par-
ticularly, I am pleased that the bill provides for 
a strong internal and external review process. 
This will help reassure patients that medical 
decisions about their coverage have received 
full consideration, not only by an internal 
board of medical experts, but also by an exter-
nal board of medical experts. 

The bill also ensures that patient have ac-
cess to the care they need in a timely manner. 
In addition to providing timely internal and ex-
ternal reviews, the bill ensures that patients’ 
emergency room expenses are covered. For a 
patient to be second guessed by a health plan 
administrator after an emergency episode is 
unreasonable. H.R. 2723 ensures that patients 
have their emergency health care needs taken 
care of. It also ensures that they have greater 
access to the specialty care that they need. 
This is critical for ensuring that patients have 
access to the type of provider that can care 
for their special needs. 

In addition to these provisions, I am pleased 
that the bill ensures that women can designate 
an obstetrician or gynecologist as their primary 
care provider. Also, I am pleased that we en-
sure that parents can designate a pediatrician 
as the primary care provider for their children. 
These provisions make perfect sense and they 
will be of significant help in emphasizing pre-
ventive care. 

The bill will also ensure that health plan en-
rollees will have access to full, easily under-
standable language on what medical services 

are covered and not covered. Information is 
the key to empowering individuals to make in-
formed decisions on their health care. Con-
sumers should have a right to know before 
they sign up with a plan exactly what is cov-
ered and what is not covered. 

I am pleased with provisions that will ensure 
that no one gets between the physician and 
the patient. The patient must have the assur-
ance that their physician is not influenced by 
any third party when making decisions about 
their health care. Toward this end, the bill 
eliminates gag rules that in the past have lim-
ited the free speech of doctors when talking 
with their patients. Additionally, the bill en-
sures that the insurance companies are no 
longer permitted to offer perverse incentives 
that would encourage health care providers 
not to provide care. 

Finally, H.R. 2723 includes liability provi-
sions to hold medical decisionmakers account-
able. While I agree that the current system in 
which the people who make medical decisions 
to deny care are often not held accountable, 
I am concerned that the provisions in the Nor-
wood-Dingell bill go too far. I fully support pro-
visions to hold health plans accountable for 
the decisions they make; however, we must 
ensure that we do not open Padora’s Box by 
turning the Patients’ Bill of Rights legislation 
into a Lawyers Right to Bill. Any liability legis-
lation must impose caps. 

We must recognize that allowing trial law-
yers and their clients to walk away with multi-
million dollar awards will raise everyone’s pre-
miums. The costs of multi-million dollar lawsuit 
awards will be passed along to everyone in 
higher premiums to health plan enrollees. That 
is why I believe it is critical that if the final bill 
includes liability provisions, we must insist on 
reasonable caps on damages. While caps 
may not be in the best interest of the trial law-
yers, it is important for average American citi-
zens in ensuring that insurance premiums are 
more affordable.

Mr. UDALL of Colorado. Mr. Chairman, I 
rise in opposition to H.R. 2990 and in favor of 
the Norwood-Dingell Bipartisan Consensus 
Managed Care Improvement Act. 

At some time in their lives, all Americans 
will be faced with making tough choices about 
medical care for themselves or their families. 
At these times, the last thing anyone wants to 
think about is whether their health plan will 
pay for what’s necessary. H.R. 2723 is a bi-
partisan solution to many of the problems 
Americans face with their health plans. The bill 
creates new federal standards and require-
ments on all health insurance plans and would 
cover 161 million Americans, much more than 
what is covered in the Senate bill. 

I believe H.R. 2723 would protect the doc-
tor-patient reationship. It provides a point of 
service option if the enrollee otherwise does 
not have access to non-network alternatives. It 
provides access to emergency room care, 
specialists, and clinical trials. It gives women 
their choices of OB/GYN specialists without 
referrals from a primary care provider. It al-
lows parents to choose a pediatrician as their 
child’s primary care physician. It provides for 
continuity of care in cases where a provider or 
insurer is terminated by a plan. 

And finally, it will give consumers uniform 
grievance and appeals procedures, including 

the right to sue, if their health plan makes a 
decision that puts them in harms way. 

In short, this legislation will help restore the 
doctor-patient relationship, give Americans 
better access to care, greater consumer infor-
mation, and better protections and benefits. 
On top of all this, it protects employers by ex-
empting them from legal action if they are not 
involved in a claim decision. 

H.R. 2723 is good legislation. It is good for 
Americans, and it is good for the future health 
of our country. 

The CHAIRMAN. All time for general 
debate has expired. 

Mr. THOMAS. Mr. Chairman, I move 
that the Committee do now rise. 

The motion was agreed to. 
Accordingly, the Committee rose; 

and the Speaker pro tempore (Mr. 
KUYKENDALL) having assumed the 
chair, Mr. HASTINGS of Washington, 
Chairman of the Committee of the 
Whole House on the State of the Union, 
reported that that Committee, having 
had under consideration the bill (H.R. 
2723) to amend title I of the Employee 
Retirement Income Security Act of 
1974, title XXVII of the Public Health 
Service Act, and the Internal Revenue 
Code of 1986 to protect consumers in 
managed care plans and other health 
coverage, had come to no resolution 
thereon.

f 

APPOINTMENT TO BOARD OF 
TRUSTEES OF THE AMERICAN 
FOLKLIFE CENTER 

The SPEAKER pro tempore. Without 
objection, and pursuant to section 4(b) 
of Public Law 94–201 (20 U.S.C. 2103(b)), 
the Chair announces the Speaker’s ap-
pointment of the following individuals 
from private life to the Board of Trust-
ees of the American Folklife Center in 
the Library of Congress on the part of 
the House: 

Ms. Kay Kaufman Shelemay of Mas-
sachusetts to fill the unexpired term of 
Mr. David W. Robinson; and Mr. John 
Penn Fix, III, of Washington to a 6-
year term. 

There was no objection. 

f 

SPECIAL ORDERS 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 6, 1999, and under a previous order 
of the House, the following Members 
will be recognized for 5 minutes each.

f 

WASTEFUL SPENDING 

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

Mr. DUNCAN. Mr. Speaker, I want to 
continue speaking out tonight about 
very wasteful spending by the Federal 
Government. One of the most wasteful, 
extravagant programs in the entire 
Federal Government is the Job Corps. 
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It is now costing about $26,000 a year to 
put a student through this program, 
$26,000 a year. We could give each of 
these young people a $1,000 a month al-
lowance, send them to some expensive 
private school and still save money. If 
we did that, these kids would feel like 
they had won a lottery, they would be 
so happy. We are still giving this scan-
dalously wasteful program increases 
each year. The bill that will be before 
us next week increases the Job Corps 
appropriation to $1.4 billion. If this bill 
or this program was good for children, 
then it would be worthwhile spending. 
However, the GAO has reported that 
only about 12 percent of the young peo-
ple in this program end up in jobs for 
which they were trained, and that is 
after you give the Job Corps every ben-
efit of the doubt and stretch the defini-
tion of a Job Corps type job to ludi-
crous limits. Actually the Job Corps is 
very harmful to young people. It takes 
money from parents and families, 
money that they could be spending on 
their children, and gives it instead to 
Federal bureaucrats and fat cat gov-
ernment contractors. That is who real-
ly benefits from the Job Corps pro-
gram, the bureaucrats and the contrac-
tors.

Also, there has been a real crime 
problem in the Job Corps program, in-
cluding murders and many drug-related 
and very serious crimes. People who 
really want to help children would vote 
to end this very wasteful program or at 
least make them bring their cost per 
student down. $26,000 per year per Job 
Corps student is just ridiculous. 

Second, Mr. Speaker, I consider na-
tional defense to be one of the most im-
portant and legitimate functions of our 
national government, and the military 
is continually crying about a shortage 
of funds. Yet we find that the Air Force 
has spent $1.5 million to remodel the 
house of the commandant at the Air 
Force Academy including $267,000 sim-
ply to redo the kitchen. $267,000 should 
have bought a beautiful new home in-
stead of being just blown on a kitchen. 
Now we find that the Navy has taken 
$10,260,000 from operations and family 
housing accounts to fix up the resi-
dences of three admirals. This comes 
out to more than $3,420,000 per home. 
These were the houses of the Chief of 
Naval Operations in Washington, the 
Commandant of the Naval Academy in 
Annapolis, and the Commander of the 
Pacific Fleet in Honolulu. 

Let me quickly mention two other 
examples of very wasteful spending. 

A few years ago I read a column by 
Henry Kissenger which said that the 50 
to $60 billion we had sent in aid to Rus-
sia over the previous 5 years or so had 
just been wasted. In 1991, Senator Sam 
Nunn, the Georgia Democrat, said giv-
ing monetary aid to the Soviet Union 
was like throwing money into a cosmic 
black hole. But do we ever learn? No. 
Now we find out many billions more of 

U.S. taxpayer money to Russia has 
been put into private accounts that are 
hidden all over the world, and our 
wealthy elitist foreign policy establish-
ment will make fun of and sarcasti-
cally criticize anyone who opposes 
sending Russia many billions more. 

One final example is the $625,000 tax-
payers have been ordered to pay by a 
Federal judge because Interior Sec-
retary Bruce Babbitt and former Treas-
ury Secretary Robert Rubin illegally 
withheld documents in a lawsuit over 
Indian trust funds. The judge regretted 
that the burden would fall on tax-
payers and that he could not fine the 
Cabinet secretaries themselves. 

We see over and over and over again 
that the Federal Government cannot 
do anything in an economical, effi-
cient, low-cost manner. We see over 
and over again that today we have a 
Federal Government that is of, by and 
for the bureaucrats instead of one that 
is of, by and for the people. 

Finally, Mr. Speaker, we see over and 
over again that if you want money to 
be wasted and spent in ridiculous, lav-
ish ways, just send it to the Federal 
Government.

f 

MANAGED CARE REFORM 

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

Mr. DAVIS of Illinois. Mr. Speaker, 
we have had a tremendous debate all 
evening on managed care, and we will 
continue to do so even tomorrow. 

I received a letter from a physician 
in my community that I think reflects 
the position that Americans should 
take on this issue. It comes from a Dr. 
Elizabeth Burns, medical doctor, pro-
fessor and head, College of Medicine, 
Department of Family Medicine, Uni-
versity of Illinois at Chicago. Doctor 
BURNS said:

Dear Representative Davis: 
As a practicing family physician in your 

district, I want to ask you to support mean-
ingful management care reform when it is 
considered in October by the House of Rep-
resentatives. Your support for the Bipartisan 
Consensus Managed Care Improvement Act 
of 1999, H.R. 2723, or the Health Care Quality 
Choice Act of 1999, H.R. 2824, would be re-
sponsive to the needs of my patients and 
your constituents. Meaningful, comprehen-
sive managed care reform is greatly needed 
right now in your district. 

Below are the principles I see as important 
in any managed care reform proposal: 

Reforms need to cover all health care 
plans, not just self-funded plans. Patient pro-
tections should protect all patients. 

Gag clause protections need to be extended 
to all physicians. Physician patient commu-
nication must be protected and extended to 
health insurers’ contracts. Unfettered med-
ical communication is undeniably in the best 
interests of patients, all patients. Any final 
bill needs specific language stipulating that 
any provision of a contract between a health 
plan and a physician that restricts physi-
cian-patient communication is null and void. 

Physician advocacy must be protected. 
Managed care reform must include provi-
sions to prevent retaliation by a health plan 
towards physicians who advocate on behalf 
of their patients within the health plan, or 
before an external review entity. Family 
physicians, as primary care physicians, play 
a pivotal role in ensuring that their patients 
get access to the care they need. Health 
plans should not have the power to threaten 
or retaliate against physicians they contract 
with to provide needed health care services. 

Independent external review standards 
must be truly independent. Managed care re-
form must contain a fair, independent stand-
ard of external review by an outside entity. 
It makes no sense to pay an outside reviewer 
to use the same standard of care used by 
some health plans which may limit care to 
the lowest cost option that does not endan-
ger the life of the patient. All of our patients 
deserve better. 

Patients need the right to seek enforce-
ment of external review decisions in court. 
Managed care reform must allow patients to 
seek enforcement of an independent external 
review entity decision against the health 
plan. Without explicit recourse to the courts, 
the protections of external review are mean-
ingless.

Patients need access to primary care phy-
sicians and other specialists. Managed care 
reform must allow patients to seek care from 
the appropriate specialist, including both 
family physician and obstetricians/gyne-
cologists for women’s health, as well as both 
family physicians and pediatricians for chil-
dren’s health. Primary care physicians 
should provide acute care and preventive 
care for the entire person, and other special-
ists should provide ongoing care for condi-
tions or disease.

And so you see, Mr. Speaker, from 
patient to physician, from consumer to 
provider, those who want serious re-
form and serious change know that the 
Dingell-Norwood bill is the way to go.

f 

TWO EXTREMES IN THE HEALTH 
CARE REFORM DEBATE 

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

Mr. SHADEGG. Mr. Speaker, I want 
to begin by thanking my colleague, the 
gentleman from Illinois (Mr. DAVIS).
He read a letter from a doctor, a con-
stituent of his, who said that he sup-
ported two bills, and I think it is very 
important to note that of the two num-
bers he read off, the second number 
that the doctor wrote him about said 
he supported H.R. 2824. 

I think the doctor is right about 
that. H.R. 2824 is the Coburn-Shadegg 
bill, the bill that I have cosponsored, 
and his medical doctor constituent 
wrote to him to say that he favored ei-
ther the Norwood-Dingell bill or the 
Coburn-Shadegg bill. I hope tomorrow 
the gentleman from Illinois (Mr. 
DAVIS) will cross the line and do ex-
actly what that doctor said, support 
the Coburn-Shadegg bill, because it is a 
reasonable alternative. 

I want to talk for a moment about 
the two extremes in this important 
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