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human being—in this case the right to rest her 
tired feet—were the same as anybody else’s, 
regardless of her color. 

Ms. Parks probably did not consider her ac-
tions extraordinary. After being arrested and 
then being released on bail, Rosa Parks 
agreed to allow her attorney to use her case 
as the focus for a struggle against the system 
of segregation. In December of 1956—just 1 
year later—the Supreme Court ruled the seg-
regation of buses in Montgomery, AL, unlaw-
ful. Through her single act of civil disobe-
dience, Rosa Parks triggered a monumental 
movement in America for both civil and human 
rights. 

Because of her personal conviction, Rosa 
Parks is a true hero, not a glamorized figure 
on a pedestal that our society often promotes, 
but just an ordinary citizen with extraordinary 
courage. She serves as a living example to us 
all that someone has to take a stand for what 
is right, even if it means taking the risk of 
being inconvenienced. I am particularly 
pleased that we are honoring her, not post-
humously, but while she still can ‘‘smell her 
roses.’’ 
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Mr. GEORGE MILLER of California. Mr. 
Speaker, today we honor Rosa Parks for her 
heroic acts that helped change race relations 
forever in this country. She lit a fire under the 
civil rights movement when on December 1, 
1955 she bravely refused to give up her seat 
on a bus to a white man. Many other people 
were instrumental in the struggle, but her act 
of defiance of an unjust segregation law visibly 
rallied people together and helped change our 
nation. 

Congress is awarding Mrs. Parks a Gold 
Medal because we are proud that she stood 
up for what was right and set in motion the 
chain of events which ultimately led to the 
Civil Rights Act of 1964 which ensured that all 
black Americans had the right to equal treat-
ment under the law with white Americans. 

We are proud that her arrest rallied people 
against segregation in a year-long bus boycott 
in Montgomery, Alabama that finally ended 
when the Supreme Court ruled that segrega-
tion of transportation was illegal. 

Several years ago in Richmond, Calif., in 
my congressional district, I had the privilege to 
join with the Richmond NAACP to honor Rosa 
Parks at its annual dinner. She passed on her 
powerful story to younger generations of 
Americans who are working every day to 
achieve racial justice America. 

This medal we bestow upon Mrs. Parks 
sends an important message not just about 
the history of the civil rights movement but 
about the struggles that our society faces 
today. The Gold Medal for Rosa Parks, I 
hope, is a message to all Americans to have 
the courage of your convictions and to stand 
up—or to sit down, whichever may be more 
appropriate—for what you believe is right. As 

Mrs. Parks wrote in her memoir, ‘‘our mistreat-
ment was just not right, and I was sick of it.’’ 

More than forty years after Mrs. Parks’ ar-
rest, despite significant improvements, racial 
divisions are still strong. They show up in all 
elements of society and are still reflected in 
the huge gaps between blacks and white in in-
come and employment, in health and in edu-
cational achievement. Progress is being made, 
to be sure, but it is slow. These gaps should 
be intolerable to all Americans, not just to 
those who must suffer their consequences. 
Most recently, many of my colleagues here 
have also correctly denounced the practice of 
profiling, where police officers stop black mo-
torists for no other reason than they fit the 
profile that the police have decided fits that of 
a criminal. Profiling is being challenged as vio-
lation of these motorists civil rights and this 
practice should indeed be brought to an ab-
rupt halt. 

As we thank Rosa Parks and honor her with 
a Congressional medal, we must also dedicate 
ourselves to carry out her dream of a just and 
tolerant society. Her bold action inspired thou-
sands of Americans to join together to de-
mand change. It should still inspire us to make 
our society a more just and humane place. 

Many people have commemorated the cou-
rageous action of Rosa Parks, including the 
popular and very talented group, The Nevill 
Brothers, who wrote a tribute to her. I could 
not agree with them more when they sing. 
Thank you Miss Rosa 
You were the spark 
That started our freedom movement, 
Thank you Sister Rosa Parks. 
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Mr. STARK. Mr. Speaker, the biggest social 
problem facing America today is that one in 
six of our fellow citizens have no health insur-
ance and are all too often unable to afford 
health care. 

About 44 million Americans have no health 
insurance. Despite the unprecedented good 
economic times, the number of uninsured is 
rising about 100,000 a month. It is unimagi-
nable what will happen if and when the econ-
omy slows and turns down. One health re-
search group, the National Coalition on Health 
Care, has estimated that with rising health in-
surance costs and an economic downturn, the 
number of uninsured in the year 2009 would 
be about 61.4 million. 

The level of un-insurance among some 
groups is even higher. For example, in Cali-
fornia it is estimated that nearly 40% of the 
Hispanic community is uninsured. 

An article by Robert Kuttner in the January 
14, 1999 New England Journal of Medicine 
entitled ‘‘The American Health Care System,’’ 

describes the problem well: ‘‘The most promi-
nent feature of American health insurance 
coverage is its slow erosion, even as the gov-
ernment seeks to plug the gaps in coverage 
through such new programs as 
Medicare+Choice, the Health Insurance Port-
ability and Accountability Act (HIPAA), expan-
sions of state Medicaid programs, and the $24 
billion Children’s Health Insurance Program of 
1997. Despite these efforts, the proportion of 
Americans without insurance increased from 
14.2% in 1995 to 15.3% in 1996 and to 16.1% 
in 1997, when 43.4 million people were unin-
sured. Not as well appreciated is the fact that 
the number of people who are under-insured, 
and thus must either pay out of pocket or 
forgo medical care, is growing even faster.’’ 

Does it matter whether people have health 
insurance? Of course it does. No health insur-
ance all too often means important health care 
foregone, with a minor sickness turning into a 
major, expensive illness, or a warning sign ig-
nored until it is fatal. Lack of insurance is a 
major cause of personal bankruptcy. It has 
forced us to develop a crazy, Rube Goldberg 
system of cross-subsidies to keep the ‘safety 
net’ hospital providers afloat. 

Mr. Speaker, what is wrong with us? No 
other modern, industrialized nation fails to in-
sure all its people. I don’t believe we are in-
competent, but our failure to provide basic 
health insurance to all our citizens is a na-
tional disgrace. 

Personally, I would like to see all Americans 
have health insurance through an expansion 
of Medicare to everyone. I am also a co-spon-
sor of Rep. MCDERMOTT’s single payer type 
program, which is modeled on Canada’s suc-
cess in insuring all its people for about 30% 
less than we spend to insure only 84% of our 
citizens. 

But these efforts are not likely to succeed in 
an conservative Congress or in a closely-di-
vided Congress. 

Therefore, yesterday I introduced legislation, 
H.R. 2185, to try another approach—a refund-
able tax credit approach—which I believe can 
be made to work and which is similar to a 
number of bills recently introduced by various 
Republican members. 

Unfortunately, many of these earlier tax 
credit bills don’t work. They either throw 
money at people who already have health in-
surance (e.g., 100% tax deductions for health 
insurance for small employers), provide a piti-
ful amount of money that wouldn’t buy a fig 
leaf of a policy (e.g., a $500 credit bill), or if 
they do provide enough money, waste it by 
providing no ‘pool’ or ‘wholesale’ market and 
forcing people into the retail market where in-
surance companies take 20–30% off the top, 
refuse to insure the sick, and raise rates on 
older people so that the credit is woefully inad-
equate. 

The failures in these bills can be addressed. 
I think my proposal solves many of these 
problems. The idea of a tax credit approach to 
ending the national disgrace of un-insurance is 
a new one, however, and we desperately 
need a series of detailed, thoughtful hearings 
to design a program that will provide real help 
and not waste scarce resources on middle-
men. 

The Health Insurance for Americans Act I 
introduced: 
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Provides in 2001 and thereafter a refund-

able tax credit of $1200 per adult, $600 per 
child, and $3600 total per family. These 
amounts are adjusted for inflation at the same 
rate that the Federal government’s plan for its 
employees (FEHBP) increases. 

The credit is available to everyone who is 
not participating in a subsidized health plan or 
eligible for Medicare. 

The credit may only be used to buy ‘‘quali-
fied’’ health insurance, which is defined to be 
private insurance sold through a new HHS Of-
fice of Health Insurance (OHI) in the same 
general manner that Federal employees ‘‘buy’’ 
health insurance through the Office of Per-
sonnel Management. 

Any insurer who wants to sell to Federal 
workers through FEHBP must also offer to sell 
one or more policies through OHI. OHI will 
hold an annual open enrollment period (similar 
to FEHBP’s fall open enrollment) and insurers 
must sell a policy similar to that which they 
offer to Federal workers (but may also offer a 
zero premium policy), for which there is no- 
pre-existing condition exclusion or waiting pe-
riod, for which the premium and quality may 
be negotiated between the carrier and OHI, 
and which must be community-rated (i.e., it 
won’t rise in price as individuals age). 

Mr. Speaker, a refundable tax credit sounds 
like an easy idea, but as in all things in Amer-
ica’s $1.1 trillion health care system, there are 
some serious problems that have to be ad-
dressed. 

The major problems with a refundable credit 
are: 

(1) How to get the money to the uninsured 
in advance, so that the uninsured, who tend to 
be lower income, can buy a policy without 
waiting for a refundable credit? 

(2) How to make sure that the credit is 
spent on health insurance and there is no tax 
fraud? 

I solve both of these problems through cred-
it advances to insurers administered through 
OHI. 

(3) How to limit the credit to those who are 
uninsured, and avoid encouraging employers 
and those buying private insurance on their 
own from substituting the credit for their cur-
rent coverage? 

By limiting the size of the credit, most peo-
ple who have insurance through the workplace 
or are participating in public programs will 
want to continue with their current coverage. 
The credit is adequate to ensure a good 
health insurance plan, but most workers and 
employers will want to continue with the cur-
rent system. 

Having said this, there is no question that 
this credit is likely to erode gradually the em-
ployer-based system. It is hard to see employ-
ers wanting to offer new employees a health 
plan, when they can use this new public plan. 
Indeed, it is likely that an employer will say, ‘‘I 
will pay you more in salary if you will go use 
the tax credit program.’’ 

But is this bad? The employer-based health 
insurance system is an historical accident of 
wage controls during World War II where in 
lieu of higher wages, people were able to get 
health insurance as a fringe benefit. This sys-
tem is collapsing. No one today would ever 
design from scratch such a system where your 
family’s health care depended on where you 

worked. It is, frankly, probably good that this 
system would gradually erode—if there is 
something to replace it. The Health Insurance 
for Americans Act provides that replacement. 
To the extent that workers have better health 
care through their employer, the employer can 
continue to provide increased pay for the pur-
chase of ‘‘supplemental’’ or ‘‘wrap-around’’ 
health benefits and can even help arrange 
such additional policies for their workers—and 
both workers and employers come out ahead. 

The bill I am introducing does not force an 
overnight revolution in the employer-provided 
system. But the current system is dying, and 
my bill provides a transition to a new system 
in which employees will have individual choice 
of a wide range of insurers (instead of today’s 
reality, where most employees are offered one 
plan and only one plan). 

(4) How to make the credit effective by al-
lowing the individual to buy ‘‘wholesale’’ or at 
group rates, rather than ‘‘retail’’ or individual 
rates? 

(5) How to make sure that individual who 
most need health insurance—those who have 
been sick—are able to use the credit to obtain 
affordable insurance? 

(6) How to minimize the problem created 
when the healthiest individuals take their credit 
and buy policies which are ‘‘good’’ for them 
(e.g., Medical Savings Accounts), but ‘‘bad’’ 
for society because they leave the sicker in a 
smaller, more expensive insurance pool (that 
is, how do we keep the insurance pool as 
large as possible and avoid segmentation and 
an ‘insurance death’ spiral)? 

Again, the OHI/FEHBP idea largely solves 
these 3 problems, by giving individuals a 
forum where they can comparison shop for a 
variety of plans that meet the standards of the 
OHI and achieve efficiencies of scale and re-
duced overhead. 

These questions are the single biggest 
problem facing the refundable credit proposal. 
Even if we are able to ‘pool’ the individuals, 
will insurers offer an affordable policy to a 
group which they may fear will have a dis-
proportionate number of very sick individuals? 

We may need to develop a national risk 
pool ‘outlet’ to take the expensive risks and 
subsidize them in a separate pool, so that the 
cost of premiums for most of the people using 
OHI is affordable. Another alternative, and 
probably the one that makes the most sense 
for society, is to mandate that individuals par-
ticipate in the OHI pool (if they don’t have 
similar levels of insurance elsewhere). Only by 
getting everyone to participate can we ensure 
a decent price by spreading the risk. The dan-
ger that young, healthy individuals will ignore 
(forego) the tax credit program may be serious 
enough that it will cause insurers to price the 
OHI policies too high, thus starting an insur-
ance ‘‘death spiral’’ as healthier people refuse 
to participate and rates start rising to cover the 
costs of the shrinking pool of sicker-than-aver-
age individuals. 

As I said earlier, the different Republican tax 
credit proposals fail to deal with these key 
questions and problems. But their bills have 
helped focus us on this national crisis. 
Through hearings and studies, I hope we can 
find ways to ensure that these technical—but 
very important questions—are addressed. 

There is one key, monstrous question left: 
how to pay for the refundable credit so we 

may end the national disgrace of 44 million 
uninsured? 

I have not addressed this issue in the bill, 
but am willing to offer a number of options. I 
would like to see the temporary budget sur-
pluses used to start this program—but those 
surpluses are temporary and we need a per-
manent financing source. 

The problem of the uninsured is largely due 
to the fact that many business refuse or are 
unable to provide health insurance to their 
workers. The fairest way to finance this pro-
gram would be a tax on businesses which do 
not provide an equivalent amount of insurance 
to their workers. Such a tax, of course, would 
slow the tendency of this program to encour-
age businesses to drop coverage. Since many 
small businesses could not afford the tax, we 
will need to subsidize them. 

Another approach would be to apply the 
next minimum wage increase to the payment 
of health insurance premiums by those firms 
which do not offer insurance. A 50 cent per 
hour minimum wage increase dedicated to 
health insurance would pay most of an individ-
ual’s premium. 

Other financing sources could be a provider 
and insurer surtax, since these groups will no 
longer need to be subsidize the uninsured and 
will be receiving tens of billions in additional 
income. Finally, to end the national disgrace of 
un-insurance, a small national sales or VAT 
tax would be in order. 

Again, Mr. Speaker, I have said that the 
earlier tax credit proposals have serious struc-
tural problems. The biggest problem they have 
is not saying how they will pay for their plans. 
Until Members talk about financing, all of 
these plans are sound and fury, signifying 
nothing. 

These tax credit bills are obviously expen-
sive, but so is the cost of 1 in 6 Americans 
being uninsured. In deaths, increased dis-
ability and morbidity, and more expensive use 
of emergency rooms, American society pays 
for the uninsured. If we could end the national 
disgrace of un-insurance, we would save bil-
lions in improved productivity, reduced pro-
vider costs, bad debt, personal bankruptcy, 
and disproportionate share hospital payments. 

Mr. Speaker, it is time for America to join 
the rest of the civilized world and provide 
health insurance for all its citizens. 
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REMEMBERING SYLVIA WURF 

HON. JERROLD NADLER 
OF NEW YORK 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, June 15, 1999 

Mr. NADLER. Mr. Speaker, recently Brook-
lyn lost one of its most outstanding citizens, 
Sylvia Wurf. Sylvia worked for our former col-
league, Representative Stephen J. Solarz, in 
his Coney Island District Office, in what is now 
the Eighth Congressional District. Sylvia Wurf 
was a remarkable public servant whose efforts 
on behalf of average citizens was legendary 
and an inspiration. 

Steve Solarz, who knew her for many years, 
memorialized Sylvia, and I commend his mov-
ing eulogy to my colleagues’ attention. 
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