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I also get letters from Arkansas sen-

iors who tell me every day that they 
cannot afford to pay for all their needs; 
specifically, all their medicine and all 
their food. 

I also get letters from Arkansas sen-
iors who tell me that their drug bills 
are massive. Seniors are not following 
their doctors’ orders. Some of them 
have been given prescriptions which 
they cannot afford to fill. Others have 
filled prescriptions which they cannot 
afford to take as directed. 

Because they cannot pay the rent, 
pay the electrical bills, buy food and 
take very expensive prescription drugs, 
they either stop taking them or they 
take less than is prescribed by their 
doctor. They are doing things that in 
the long run are harmful to their 
health. I find it amazing that we tell 
our seniors that they can live longer if 
they take this pill or that pill but then 
if they cannot afford the medication 
that keeps them alive we do not do 
anything about it. 

The Prescription Drug Fairness for 
Seniors Act of 1999 is a chance for us to 
do something about it. It is a chance to 
step forward and show our seniors that 
we care about their well-being. 

Madam Speaker, this legislation al-
lows seniors, Medicare beneficiaries, to 
purchase prescription drugs at reduced 
prices. It allows pharmacies to pur-
chase prescription drugs at the best 
price available to the Federal Govern-
ment. It is estimated to reduce pre-
scription drug prices for seniors by 
over 40 percent. 

The average American under 65 takes 
only four prescriptions a year. The av-
erage senior citizen over 65 takes an 
average of 14 prescriptions a year. Our 
seniors suffer from more than one 
chronic condition: hypertension, diabe-
tes, arthritis, glaucoma, circulatory 
problems, and many others. Medicare 
beneficiaries spend over $700 per year 
on average for prescription drugs and 
many seniors spend much more than 
that, some as much as $700 a month. 

Are the pharmaceutical companies 
hurting for profits? Certainly not. 
They are the most profitable busi-
nesses in existence. Last year they had 
a net profit of $24.5 billion, or 17 per-
cent of their revenues. 

b 1930 

Certainly we have no objection to the 
drug companies being profitable, and 
hope they continue doing so. Here is a 
letter that a senior in my district sent 
to me about this very problem. 

She said, ‘‘I want to thank you for in-
troducing a bill to investigate the ex-
treme cost of prescription drugs. As I 
attempt to control blood pressure, cho-
lesterol, treat a thyroid deficiency, and 
restless leg syndrome, it costs me over 
$100 a month. I have had to cut out my 
arthritis medicine that costs $125 a 
month that the doctor prescribed, and 
I have had to return to aspirin, which 

my doctor insists I should not take 
with these other medications. 

‘‘Please do what you can to get the 
cost of prescriptions back down to a 
reasonable level. I have had numerous 
people tell me that they cannot afford 
the medicines that are prescribed for 
them.’’ 

Madam Speaker, sadly enough, this 
letter is not something that should 
surprise anyone here, because I am 
sure that if we talk to most of the con-
stituents in Members’ districts, they 
will tell us they have received similar 
letters and they have talked to many 
seniors that have the same problem. 

What do we do? Do we continue to 
stand by and allow our seniors to be 
taken advantage of, robbed, by the 
pharmaceutical manufacturing compa-
nies? Fortunately, we have a bill that 
has 108 cosponsors that will help those 
seniors who find themselves choosing 
between food and medicine. 

I call on all my colleagues to stand 
up for our seniors and sign on to this 
bill. It is a good bill. It is a step in the 
right direction. It does the right thing 
as it concerns the senior citizens of 
this country. 
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EXCHANGE OF SPECIAL ORDER 
TIME 

Mr. HAYWORTH. Madam Speaker, I 
ask unanimous consent to use the spe-
cial order time of the gentleman from 
Kansas (Mr. MORAN). 

The SPEAKER pro tempore (Mrs. 
NORTHUP). Is there objection to the re-
quest of the gentleman from Arizona? 

There was no objection. 
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TRUE BIPARTISANSHIP NEEDED 
TO SAVE MEDICARE AND HELP 
AMERICA’S NEEDIEST SENIORS 

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

Mr. HAYWORTH. Madam Speaker, I 
listened with great interest to my 
friend, the gentleman from Arkansas, 
detail a genuine problem. And as the 
citizen honored to represent the Sixth 
Congressional District of Arizona, 
home to many of America’s seniors 
who endured a Great Depression, who 
took part in World War II, who built 
our American economy into the envy 
of the world, and who now, in their 
golden years, have time to enjoy a 
quality of life unparalleled, I still un-
derstand that for many there are gen-
uine problems. 

How unfortunate it is, then, Madam 
Speaker, that when those of us in our 
commonsense, conservative majority 
move in a bipartisan manner to offer 
real choices to help the neediest sen-
iors in our society, to offer alternative 
plans out from the auspices and away 
from the auspices of big government 
and bureaucratic solutions, how unfor-

tunate it is that those who claim to 
want a bipartisan remedy turn a deaf 
ear, Madam Speaker, I think particu-
larly to the latest effort to help us save 
and strengthen Medicare: to a bipar-
tisan Commission, with noteworthy 
Americans from coast-to-coast, and in 
particular representatives of both par-
ties, the Senator from Louisiana, Mr. 
BREAUX, and my colleague on the Com-
mittee on Ways and Means, the gen-
tleman from California (Mr. THOMAS), 
who took a long, hard look at Medi-
care, especially in the wake of the cou-
rageous steps this Congress took in the 
face of withering propaganda which the 
press accurately described as 
Mediscare, intent on scaring our sen-
iors and obscuring the choices, and yet, 
despite that, we came back, we saved 
Medicare, and yet we want to strength-
en it in additional ways. 

How interesting it was, Madam 
Speaker, to observe the labors of that 
bipartisan commission, and how won-
derful it was to see Senator BREAUX 
and the gentleman from California (Mr. 
THOMAS) truly fashion a bipartisan so-
lution. How sad it is to report, Madam 
Speaker, the unfortunate efforts of 
some to avoid a solution, to avoid help-
ing the neediest seniors, and instead, 
attempt to invent an issue. 

Madam Speaker, in a few short days 
a Star Wars prequel will be released, it 
may already have been in the theaters, 
with wonderful flights of fantasy and 
fiction, but Madam Speaker, we have 
not a prequel but a sequel about to be 
unfurled, Mediscare II. 

Because in the wake of the bipartisan 
solution that Senator BREAUX, the gen-
tleman from California (Mr. THOMAS), 
and others from both sides of the aisle 
fashioned, the word went out from the 
White House: A supermajority of 11 
members of this Commission had to 
vote to approve the Commission’s rec-
ommendations to take those good ideas 
and move them into the realm of sound 
public policy. 

Sadly, Madam Speaker, the word 
went out from the other end of Penn-
sylvania Avenue, from our president, 
that by actually embracing the bipar-
tisan solution, some in this Chamber of 
the liberal persuasion would be de-
prived of an issue, an issue to drive a 
wedge among Americans, an issue to 
again scare seniors. 

Thus, Mediscare II took flight, be-
cause 10 members of the Commission 
voted for this commonsense solution to 
help the neediest seniors, but the presi-
dential appointees from this body re-
fused to vote for the program. 

How ironic it was, Madam Speaker, 
that our president, one who has come 
to this Chamber again and again and 
offered words of reconciliation and the 
term ‘‘bipartisanship,’’ how sad it is 
that he sent those instructions, and 
how unfortunate it is that our presi-
dent, the afternoon the Medicare Com-
mission’s recommendations were voted 

VerDate Aug 04 2004 13:39 Oct 02, 2004 Jkt 069102 PO 00000 Frm 00143 Fmt 0688 Sfmt 0634 E:\BR99\H05MY9.005 H05MY9


		Superintendent of Documents
	2020-03-08T03:35:48-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




