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this, but they took statistics and they 
molded them in this presentation as a 
follow-up to the President’s staged ap-
pearance in Colombia, and used them 
in a fashion which I think was deceiv-
ing and which violates the intent. 

In fact, there is an article which says 
the administration may have violated 
the law by not properly reporting to 
the Congress as required by the law. 

But what they did was they took the 
perceived drug use as harmful of 12th 
graders, and they took a 1996 baseline 
that we started out with, and showed 
that 59.9 percent in 1996 perceived drug 
use as harmful, these 12th graders. 
Each year that had decreased. 

We wanted to find out if the $1 billion 
we are spending is effective. They came 
out with a report, and what they did 
was they changed the baseline. They 
changed the baseline from 1996 to 1998 
so that they could show it was a small-
er baseline. 

In this drug control strategy we re-
quire that they set a goal, so we know 
that we are getting something for our 
money, and we try to reach this goal. 
The goal they set was for 80 percent of 
the use, the 12th grade use to perceive 
this as harmful, drug use as harmful. 
What we have seen is actually a dete-
rioration in this. 

The administration cleverly took, 
and it was not discovered by our sub-
committee but by a reporter, and 
changed the baseline to 1998, used the 
new baseline. They shifted from 12th 
grade, because they had slightly more 
favorable statistics for eighth-graders, 
and used those statistics. So what they 
did was they said they were getting 
closer to their goal, and eighth-graders 
were 73 percent more likely to perceive 
drug use as harmful, and said they 
were 7 percent from reaching their 
goal, when in fact they had actually 
deteriorated in the 12th-grade range, 
and researchers will tell us that 12th 
grade is a better measure of long-term 
drug use. Twelfth-graders usually set 
the stage for their lifetime action with 
the illegal narcotics. 
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So we have seen a clever and rather 
deceitful distortion of a law that we 
passed to try to gauge performance and 
find out if we are meeting our objec-
tives, and I find that very disturbing. I 
do not know if time permits to bring 
folks in and to conduct a hearing; but 
we certainly will be, if necessary, sub-
poenaing records to find out how they 
could take the intent and law passed 
by this Congress to set meaningful 
goals, to set performance standards, 
and then evaluate and report back to 
the representatives of the people. 

So I take this matter very seriously 
that the law, intent and spirit of the 
law may have not been measured up to 
by this administration in an attempt 
to make it look like they have done 
something to help us, when in fact, if 

we start looking at statistics, we find 
that Ecstasy use is absolutely sky-
rocketing. This shows the Ecstasy use. 

If we look at methamphetamine, al-
most no methamphetamine back at the 
beginning of this administration. These 
charts were given to me by another 
agency of this administration. We see 
from 1993 to 1999 the country, these col-
ored parts here showing methamphet-
amine going at a rapid rate. 

If we look at 12th grade drug use and 
the charts that again were provided 
and information by this administra-
tion, we still see serious increases, 
some leveling off. If we look at the 
prevalence of cocaine use, we see again 
dramatic increases under the watch of 
this administration. 

So I do not particularly like to call 
this to the attention of the Congress 
and the American people, but I think it 
is a distortion of the intent of Congress 
to try to get measurable results and ef-
fective expenditure of our dollars and 
our antinarcotics effort. 

So tonight, I appreciate the time and 
patience of my colleagues. I will try to 
return maybe again this week and fin-
ish the rest of this report. But we still 
face a very serious illegal narcotics 
problem that is taking a record number 
of lives, destroying families, and im-
posing great social devastation across 
our land. 

Mr. Speaker, I appreciate again the 
attention of the House. 

f 

PRESCRIPTION DRUG BENEFIT 
FOR AMERICAN SENIORS 

The SPEAKER pro tempore (Mr. 
TANCREDO). Under the Speaker’s an-
nounced policy of January 6, 1999, the 
gentleman from New Jersey (Mr. 
PALLONE) is recognized for 60 minutes 
as the designee of the minority leader. 

Mr. PALLONE. Mr. Speaker, I would 
like to discuss in a little depth tonight 
the issue of prescription drugs and try-
ing to provide a prescription drug ben-
efit to America’s seniors. 

In that context, I wanted to specifi-
cally, Mr. Speaker, make reference to 
the proposal that the Republican can-
didate for President, Mr. Bush, has 
made in the last few days, and draw the 
contrast between that and the plan 
that the Democrats have been putting 
forward in the House of Representa-
tives and that is also supported by Vice 
President GORE. I know I am going to 
be joined tonight by some of my col-
leagues on the Democratic side of the 
aisle. 

Mr. Speaker, my concern about what 
has been happening with the Bush 
Medicare plan, or I should say with the 
Bush prescription drug plan, it is just 
basically too little too late. The Demo-
crats here in the House have been talk-
ing about expanding prescription drugs 
through Medicare. On the Republican 
side of the aisle, we have seen fig 
leaves go out about different proposals 

to provide some sort of voucher or sub-
sidy for seniors who might want to go 
out and buy a prescription drug plan. 

But the Republican proposal really 
does not do anything, nor does Mr. 
Bush’s proposal do anything to help 
the average senior. I think it is just a 
lot of rhetoric. It does not actually do 
anything to solve the problems that 
seniors face today. I just wanted to 
contrast because, in many ways, I 
think that what Mr. Bush has proposed 
is really no different. It is just another 
version of what the Republican leader-
ship in the House has been talking 
about for the last 6 months. 

On the other hand, the Democratic 
proposal which we have been putting 
forth and has been supported by Vice 
President GORE has very specific rem-
edies for dealing with the problems 
that seniors face. So I would just like 
to run through some of the distinctions 
if I could. 

All that the Republicans are doing, 
and that includes their presidential 
candidate, Mr. Bush, is throwing some 
money or proposing to throw some 
money at the insurance companies, 
hoping that they will sell a drug-only 
insurance policy; and the insurance 
companies admit that they are not 
going to be selling those kinds of poli-
cies, that basically a drug-only insur-
ance policy will not be available. 

What the Democrats have been say-
ing is that we have a tried-and-true 
program, a Medicare program, that has 
been around for over 30 years now; and 
all we have to do is take that existing 
Medicare program and expand it 
through a new part D where one would 
pay a premium per month and one 
would get a prescription drug benefit in 
the same way that one gets one’s part 
B benefit to pay for one’s doctor’s bills 
right now. One pays a modest pre-
mium, and the Government pays for a 
certain percentage of one’s drug bills. 

The Democrats, and here is one of 
the most important distinctions, the 
Democrats guarantee that the drug 
benefit one gets through Medicare cov-
ers all one’s medicines that are medi-
cally necessary as determined by one’s 
doctor, not the insurance company. 

The Republicans and Mr. Bush tell 
one to go out and see if one can find an 
insurance policy to cover one’s medi-
cine; and if one cannot find it, well, 
that is just tough luck. Even if one 
does manage to find an insurance com-
pany through the voucher that the 
Government might give one under the 
Bush plan, there is no guarantee as to 
the cost of the monthly premium or 
what kind of medicine that one gets. 

Now I find myself when I talk to sen-
iors that they want certainty. They 
want to know that, if they pay a pre-
mium, as they do under part B, and 
now they would under the part D pro-
posed by the Democrats and by the 
Vice President, that they are guaran-
teed certain prescription drug coverage 
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and it is going to be there for them 
whenever they need it. 

Lastly, I think in contrasting these 
two plans, the Republican and the 
Democratic plans, and just as impor-
tant, I see the gentleman from Maine 
(Mr. ALLEN) just came in, and he has 
been the biggest supporter of this 
issue, is that the Republicans and the 
Bush plan leave American seniors open 
to continued price discrimination. 
There is nothing in the Bush plan or in 
the Republican plan to prevent the 
drug companies from charging one 
whatever they want. The Democratic 
plan, on the other hand, says that the 
Government will choose a benefit pro-
vider who will negotiate for one the 
best price, just like the prices that are 
negotiated by the HMOs and other pre-
ferred providers. 

The real difference, though, is that 
the Democrats are working with the 
existing Medicare program to basically 
expand Medicare to provide prescrip-
tion drug coverage, and that would 
make a difference for the average sen-
ior. The first prescription drug, the 
first medicine that they need would be 
covered under the Democratic plan. 

The Republican plan is just, in my 
opinion, nothing more than a cruel 
hoax on the seniors. It is the same type 
of thing that the Republicans in Con-
gress have been proposing. 

I wanted to just mention two more 
things, then I would like to yield to my 
colleagues who are joining me here to-
night. There was an article in today’s 
New York Times where the Republican 
candidate, Mr. Bush, was spelling out 
his prescription drug program. Inter-
estingly enough, when asked about the 
issue of price discrimination, he actu-
ally criticized GORE’s plan, the Demo-
cratic plan, by suggesting that, in the 
way that we set aside benefit providers 
and say they are going to negotiate a 
good price so that seniors do not get 
ripped off, and the price discrimination 
that currently exists disappears, what 
Mr. Bush says is that that would do 
nothing but ultimately lead to price 
controls. 

I just wanted to use this quote if I 
could, Mr. Speaker. It says that Mr. 
Bush today, much like the drug indus-
try, criticized Mr. GORE’s plan as a step 
towards price controls. ‘‘By making 
government agents the largest pur-
chasers of prescription drugs in Amer-
ica,’’ Mr. Bush said, ‘‘by making Wash-
ington the Nation’s pharmacist, the 
Gore plan puts us well on the way to 
price control for drugs.’’ 

Now, what that says to me is that 
what Mr. Bush wants, he wants to do 
something that is going to help the 
pharmaceutical companies, he wants to 
do something that is going to help the 
insurance agencies, the insurance com-
panies; but he is not doing something 
that helps the average American. 

We had time for the last month or so 
when we were all in our districts, and I 

had a lot of forums and town meetings, 
many of which were with seniors. 
Whether they were seniors or not, ev-
erybody talked to me about the price, 
the cost of prescription drugs. Now do 
my colleagues mean to tell me that 
when we pass a prescription drug plan 
we are not going to address that issue? 
If we do not address that issue in some 
way by at least saying this the Govern-
ment is going to try to have someone 
out there to negotiate a better price, 
then any prescription drug plan that is 
put into place is not going to really 
solve anybody’s problem because the 
cost is going to be too high. 

The other thing I wanted to point 
out, and this is something that I said 
before we had our August break, is that 
what Mr. Bush is proposing and what 
the Republicans proposed here in the 
House of Representatives when we were 
in session during the summer and the 
spring has already been tried in at 
least one State; and that is the State 
of Nevada. 

In the State of Nevada, back in the 
springtime, they passed a prescription 
drug plan that was very similar to 
what Mr. Bush and the Republicans 
have proposed; and that is essentially 
giving a subsidy, giving a voucher to 
seniors so that they can go out and try 
to find their own prescription drug 
plan, their own prescription drug pol-
icy through some insurance company. 
In the State of Nevada, none of them 
were sold. People tried to find a plan, 
and there were no insurance companies 
that was willing to sell it. 

The only thing that I can see hap-
pening with Mr. Bush’s plan is that 
some of the HMOs will offer the cov-
erage because if they can take that 
voucher and add it to whatever seniors 
now get under Medicare, that they may 
be willing in some cases through HMOs 
to take up the slack and perhaps pro-
vide some benefits for prescription 
drugs. 

But the problem with that is that as 
we know over the last 6 months and 
over the last 2 years since more and 
more seniors have gotten into HMOs, a 
lot of those HMOs are now cutting 
back. They are simply getting out of 
the Medicare program. They are telling 
the seniors they have to have a higher 
deductible, more of a co-payment, basi-
cally telling the seniors that they have 
to pay more out of pocket. 

So I do not think pushing seniors 
into HMOs is the answer. I think there 
is a serious problem with managed 
care, not that managed care is nec-
essarily a bad thing. But if Mr. Bush 
thinks that we are going to solve the 
prescription drug prices for seniors by 
simply pushing them into HMOs, the 
experience of the last 2 years shows 
that is simply not the answer. 

What we are facing here is a Repub-
lican plan under the Republican can-
didate for President that basically does 
not do anything for the average Amer-

ican senior. We have to realize now the 
only way we are going to get real cov-
erage for seniors is if we add a prescrip-
tion drug benefit to the Medicare pro-
gram, which is exactly what the Vice 
President and the Democrats have been 
proposing for the last 2 years. 

With that, I yield to the gentleman 
from Texas (Mr. TURNER), a gentleman 
who has been outspoken on this issue 
and who I know really cares a great 
deal about the seniors in his district 
and trying to solve this problem. I 
know he has had a number of forums 
over the last month or so in Texas, his 
home State. We talked a little bit and 
shared some thoughts today about how 
the response from seniors that we have 
again been getting over the last month 
has been really very similar. They are 
really crying out for reform. They have 
a problem. They cannot afford to pay 
prescription drugs out of pocket. They 
are crying out for relief, which is what 
the Vice President wants to achieve. 

Mr. Speaker, I yield to the gentleman 
from Texas (Mr. TURNER). 

Mr. TURNER. Mr. Speaker, I thank 
the gentleman from New Jersey (Mr. 
PALLONE) for yielding to me. It is good 
to be here and to share this hour with 
him and our colleagues on the Demo-
cratic side of the aisle who have 
worked for so long now trying to pass 
a prescription drug benefit for our sen-
ior citizens under the Medicare pro-
gram. 

Mr. Speaker, 2 months ago the Re-
publicans tried to diffuse the issue by 
passing a bill on the floor of this House 
by a very narrow margin that was sim-
ply a plan that told the insurance com-
panies to go out there and offer insur-
ance policies for prescription drugs to 
our seniors. They did it in spite of the 
fact that, during the hearings on the 
very bill, the insurance companies 
came in and said that it was not going 
to work. In fact, the president of Blue 
Cross and Blue Shield said the idea of 
a private insurance drug benefit, and I 
am quoting, ‘‘provides false hope to 
America’s seniors because it is neither 
workable nor affordable.’’ 

Now we see that Governor Bush has 
belatedly approached the same plan. 
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He simply says that we need to rely 
on private insurance companies to pro-
vide prescription drug coverage for our 
seniors. It is quite interesting to note 
that the Republicans and Governor 
Bush have said we can rely on private 
insurance companies to cover our sen-
iors’ prescription drug needs when at 
this very moment the private insur-
ance companies are pulling out of pro-
viding Medicare+Choice plans for our 
seniors. 

In early August, I had the oppor-
tunity to travel around my district. I 
visited about 40 communities and 
talked to hundreds of seniors who are 
struggling to pay their prescription 
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drug bills. I stopped in many phar-
macies and talked to many seniors who 
brought in their prescription medicine 
bottles. In fact, I had urged them to 
bring in their empty medicine bottles 
to allow me to take them back to 
Washington. This is one of them from 
Kirbyville. 

I urged my seniors to use these 
empty prescription medicine bottles as 
a way to send a message to the Con-
gress that they are ready for this Con-
gress to do something about the high 
cost of prescription drugs and to pro-
vide a Medicare benefit for prescription 
drugs. I have got at least four full 
boxes of these, and it shows that the 
seniors that I represent are tired of 
waiting for this Congress to do some-
thing. We have been working on this 
for over 2 years now, and the truth of 
the matter is it is time for this Con-
gress to act. 

When I talked to the seniors in my 
district, many of them had prescription 
medicine bills that run several hun-
dreds of dollars a month. I met seniors 
who are trying to make do by taking 
their pills and breaking them in half; 
trying to get by and lower the cost 
that way. Others told me they just try 
to take a pill every other day instead 
of every day as prescribed. I met sen-
iors who are having to make the dif-
ficult choice of whether to buy their 
groceries or to fill their prescription. 

In the community of Navasota in my 
district I was there at a local phar-
macy that is located in a grocery store, 
and a lady came up to me, she did not 
know I was going to be there to talk 
about this issue, and she just overheard 
me so she stopped in to listen. After-
wards, she came up to me and she said, 
I just brought my prescription in yes-
terday and I had come back today to 
pick it up. She said I was just back at 
the pharmacy counter and the phar-
macist told me that it would be $125. 
She said I told him he would just have 
to keep it. I asked the pharmacist later 
if that was a common problem and he 
said it was. He said many people come 
in and ask to have their prescriptions 
filled only to find that the price is too 
high for them to afford. 

In a Nation as prosperous as this Na-
tion is, and in a Nation that is as com-
passionate as we like to think and say 
we are, I believe it is time for us to rec-
ognize that we can do something for 
our seniors in helping them with the 
cost of prescription drugs. 

I had a lady in a little town of 
Teneha come up and hand me an enve-
lope, and she said to me, ‘‘Would you 
please read this on your way to your 
next stop?’’ When I got in the car I 
began to read this letter, and I want to 
share it with my colleagues. 

This lady that handed me the letter 
had been in the insurance business for 
19 years and she relates a story about 
her deceased mother. She says, ‘‘Dear 
Congressman Turner: I am writing this 

in memory of my mother, who passed 
away last November in Conroe at the 
age of 87. My mother had multiple 
health problems that resulted in her 
having to take many expensive pre-
scription drugs for the last 20 years of 
her life. She was very active and able 
to live a full life in spite of her health 
problems, and was grateful for medica-
tion that could help her. She very me-
ticulously followed her doctor’s orders 
on medication and diet. 

‘‘Like most people her age who lived 
through the Great Depression and 
World War II, she possessed much pride 
in self-sufficiency. She did not ask any-
one for handouts. She believed in pay-
ing her bills first and foremost and 
maintaining good credit. People of this 
era worked hard. And even though they 
worked hard and paid the maximum 
through Social Security, their retire-
ment income is still not sufficient to 
meet the total cost of retirement liv-
ing, especially if there is a prescription 
drug bill every month of $300 or more. 

‘‘My mother’s only income was her 
Social Security retirement income 
with a prescription drug cost of $300 a 
month. After her death, I discovered 
that her major indebtedness was a 
credit card with over $6,000 on it. I in-
quired and determined that it was 
practically all for prescription drugs. 
She used the card when she needed 
medicine and had no money left in the 
bank. She knew that the account could 
be paid off when her modest home was 
sold. Because of her pride and self-suf-
ficiency, I did not know this until her 
death.’’ 

It is of quite a surprise, I am sure, to 
this lady, to know her mother had to 
charge her prescription drugs on her 
credit card and run up a $6,000 bill just 
to be sure she could take her medicine. 

These stories and many like it were 
repeated to me over and over again as 
I traveled around my district during 
our August work period. These people 
that I talked to are in desperate need 
of some help. We need sound policies 
and a meaningful prescription drug 
coverage plan, not empty promises, not 
press releases. 

Today, the problems of the drug cri-
sis has reached a new crisis. This is 
brought about by the fact that all 
across our country seniors who signed 
up for these so-called Medicare+Choice 
plans, offered by the big HMOs as a 
substitute for regular Medicare, have 
been canceling their coverage of our 
seniors. Hundreds of seniors told me 
that they personally received these no-
tices of cancellation to be effective on 
December 31 of this year. In the 19 
counties in my district, as of the end of 
December, 15 of those counties will 
have no Medicare+Choice HMO option 
offered to them. 

All across this country seniors are 
receiving similar notices of cancella-
tion. In fact, at last count there were 
over 900,000 seniors in this country that 

are receiving notices from their insur-
ance companies saying their 
Medicare+Choice HMO plans are can-
celed as of December 31. Many of those 
are in my State of Texas. One would 
think that Governor Bush would under-
stand that private insurance HMO cov-
erage for prescription drugs is not the 
answer, particularly in light of the fact 
that hundreds of thousands of seniors 
across this country are being told no 
by their HMO. 

We have learned, I think, an impor-
tant lesson, one that our Republican 
friends and Governor Bush also need to 
learn, and that is we cannot rely upon 
private insurance as a safety net for 
our seniors. Once again the Repub-
licans propose that private insurance 
can solve the problem. Recently, when 
Governor Bush announced his new 
plan, he said he would begin to cover 
prescription drugs in year 5 of his pro-
posal by reforming Medicare, and for 
the next 4 years he said he would give 
$12 million a year to the States to 
allow them to do something about the 
problem of prescription drugs for sen-
iors. 

Now, the States tell us that they do 
not want to have this ball. The Na-
tional Governors Association has al-
ready said, and I quote, ‘‘If Congress 
decides to expand prescription drug 
coverage to seniors, it should not shift 
the responsibility or its cost to the 
States.’’ Why should we give money to 
our States to subsidize insurance com-
panies instead of just using the money 
to provide meaningful prescription 
drug coverage under the traditional 
Medicare program that seniors under-
stand and trust? The insurance compa-
nies are abandoning our seniors right 
and left, and yet our Republican 
friends continue to say that insurance, 
private insurance, can take care of the 
problem. 

Medicare was signed into law by a 
great Texan, Lyndon Johnson, in 1965, 
in a day when prescription drug cov-
erage was not nearly as important as it 
is today, because prescription drugs 
were a very small percentage of our 
total health care cost. Today it is a 
much larger percentage and a much 
more serious problem. After 35 years of 
protecting our seniors, we should be 
strengthening Medicare with a pre-
scription drug benefit, not dissolving it 
in favor of private insurance companies 
out to earn a buck when we already 
know from our current experience that 
private insurance companies cannot be 
relied upon. 

We only need to look back to see 
what has happened to seniors across 
this country in recent months. In rural 
east Texas, the area of the country 
that I represent, 65 percent of our sen-
iors on Medicare do not have access to 
any of these Medicare+Choice plans 
that offer prescription drug coverage. 
What are we going to do for those when 
the Republican plan goes into effect? 
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Seniors in my district know what their 
Social Security check is down to the 
penny. They know how much rent they 
pay and they know their other bills al-
most to the penny. What they need is a 
specific defined prescription drug ben-
efit. 

The Republican plan, the Bush plan, 
does not give them that. The Bush Re-
publican plan only gives them more 
questions. Seniors will not know how 
much that plan costs them, seniors will 
not know what it covers, and seniors 
certainly will not know how long it 
will be there for them. 

The Democratic plan is very simple. 
We know how much it is going to cost. 
We have already talked about the cost 
of the Democratic plan. It begins about 
$24 a month and rises slightly over the 
period of increased coverage. It covers 
50 percent of the first $5,000 of prescrip-
tion drug cost and covers everything 
above that, and it is a part of Medicare, 
not some insurance company plan that 
may go away next year. That is the 
kind of security senior citizens want; 
that is the kind of security that senior 
citizens deserve. 

The private insurance industry clear-
ly has to try to make a profit. They are 
not in the business of providing a safe-
ty net for our seniors. That is the ap-
propriate role of government. We can-
not afford to abandon our seniors to 
those same HMOs that have been drop-
ping them all across the Nation to 
date. Our prescription drug benefit 
plan is universal, it is affordable, it is 
understandable, and it is voluntary. If 
there be any senior who chooses not to 
sign up for the Medicare prescription 
drug benefit that we propose, they sim-
ply will not have to pay the premium. 

So our plan, I think, is the one that 
seniors deserve, and I hope that we can 
continue to push until this goal is ac-
complished, hopefully in this Congress, 
but, if not, in the future I am confident 
that we will prevail. 

Mr. Speaker, I yield back to the gen-
tleman from New Jersey. 

Mr. PALLONE. Mr. Speaker, I want 
to thank my colleague from Texas be-
cause he really lays out the differences 
between the Bush Republican plan and 
the Gore Democratic plan, but there 
were two things I just wanted to com-
ment on because I thought they were 
so important. 

First, the gentleman pointed out 
that when he talked about these pri-
vate insurance-only policies that the 
Bush Republican plan is relying on, 
they are assuming that there is going 
to be a voucher of some sort that sen-
iors are going to be able to take with 
them and go to buy this private insur-
ance policy for prescription drugs. It is 
illusory. It is not going to happen. The 
reason is very simple, which is that in-
surance companies do not provide bene-
fits, they insure against risk. We know 
that almost every senior is going to 
have to use prescription drugs, so it 

makes sense to put it as a benefit 
under the existing Medicare program 
rather than look at it as some sort of 
risk. Insurance companies are not 
going to provide coverage when they 
know that every senior would actually 
benefit and take advantage of the plan. 
That is why these insurance policies 
were not sold in Nevada and why they 
will never be sold anywhere else. 

The second thing is that the Bush Re-
publican plan is sort of a cruel hoax. 
The gentleman laid out that during the 
month or so that we were back in our 
districts and Congress was not in ses-
sion that he talked to real people, as 
did I, and they are suffering. They are 
making choices; dividing pills, having 
to make choices between food and pre-
scription drugs. When the gentleman 
went to a lot of the towns in his dis-
trict, he knew this was a real problem. 

b 2115 
I feel that what Governor Bush has 

proposed is just something that is illu-
sory and is there to give the impression 
that somehow he wants to address the 
problems that these real people have. 
And he has really only come up with it 
in the last few weeks because AL GORE 
has been out there talking about the 
Democratic machine and it has gotten 
a positive response. So all of a sudden 
Governor Bush had to come up with 
something, knowing full well that it is 
not going to work. And I think that is 
a real cruel hoax on these people that 
we have been seeing every day for the 
last month that are crying out for 
some relief. 

I want to yield to my colleague, the 
gentleman from Maine (Mr. ALLEN). 
Again, I know that he has been out 
there talking about the problem of 
price discrimination because so many 
seniors now that do not have coverage 
and have to buy prescription drugs at 
the local pharmacy out of pocket pay 
significantly higher prices than those 
who are in HMOs or some kind of an 
employer plan that is able to buy the 
prescription drugs in bulk and nego-
tiate a good price. 

The thing that really bothered me 
was the fact that, in laying out his 
plan today, Governor Bush actually 
criticized the Democratic plan, the 
Gore plan, because it tried to address 
the issue of price discrimination that 
somehow even making this attempt 
was a bad thing, and yet that is the 
biggest problem that seniors face right 
now and everyone faces because of that 
price discrimination. 

Mr. Speaker, I yield to the gentleman 
from Maine (Mr. ALLEN). 

Mr. ALLEN. Mr. Speaker, I thank 
the gentleman from New Jersey (Mr. 
PALLONE) for all his good work on this 
issue and will begin by saying he is ab-
solutely right, people know that the 
amount they are spending on prescrip-
tion drugs is going up and up, that 
drugs themselves are getting more ex-
pensive. 

As people get older, they use more 
and more prescription drugs. My col-
league was talking a little earlier 
about how many people use prescrip-
tion drugs. Well, for seniors it is 85 per-
cent. Eighty-five percent of all seniors 
take at least one prescription drug; and 
many, as we know, take more than 
one. 

My parents have their rows of pill 
bottles. And certainly the industry has 
done a great deal to extend people’s 
lives and to improve the quality of peo-
ple’s lives. But the fact is that these 
medicines do no good for people who 
cannot afford to take them and there 
are millions and millions of Americans, 
at least 13 million seniors alone, who 
simply have no coverage at all for their 
prescription drugs. 

It has got to be tough to be a Repub-
lican these days because watching Gov-
ernor Bush try to thread the needle, as 
the House Republicans did before, we 
see the same kind of exercise. On the 
one hand, they want to sound like 
Democrats, they want to sound as if 
they are reforming Medicare, they are 
providing a Medicare prescription drug 
benefit. But because they do not really 
want to strengthen a government pro-
gram, which is what, of course, Medi-
care is, they have to figure out some 
other way to do it. 

It is so different from the private sec-
tor because people who are employed 
and have their insurance through 
Aetna or Cigna or United or a Blue 
Cross plan may very well, and probably 
do in many cases, have prescription 
drug coverage provided by the health 
care carrier. 

But the Republicans are completely 
adverse to having Medicare provide a 
prescription drug benefit just as those 
private sector plans do; and so they go 
through all sorts of contortions to 
argue against the simplest, most cost- 
effective, fairest system possible, 
which is a Medicare prescription drug 
benefit. 

I want to comment a little bit on the 
Bush plan because it is so much like 
what our friend on the Republican side 
threw up in this House some time ago. 

The interesting thing about this 
plan, among many interesting things, 
is, first of all, he says we are going to 
provide a subsidy of 25 percent for peo-
ple over the lowest income level, we 
are going to provide a subsidy of 25 per-
cent of the premium. And so the logical 
question to ask is, Well, how much is 
the premium? Because then we will 
know how much the subsidy is. And the 
answer is, Well, there is no information 
on that because the premium will be 
offered and chosen and decided by a set 
of private insurance companies. And so 
then the question is, Well, how much 
will the deductible be? And there is no 
answer to that because the deductible 
will be decided by HMOs and other in-
surance companies. 

Then there is the question of the 
copay and how much will the copay be. 
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Same thing. There is no answer to any 
of those questions. There are no de-
tails. And the reason is they cannot 
abide the thought of strengthening 
Medicare, they cannot abide the 
thought of really modernizing Medi-
care. 

When the Republicans talk about 
modernizing Medicare, watch out. Be-
cause they are not modernizing it. 
They are basically saying, we are going 
to reform it by transforming it; we are 
going to turn Medicare over to HMOs 
and insurance companies and you will 
all be better off. 

Now, of course, it is true that when 
you look at the experience of HMOs in 
Medicare now, they are leaving the 
program. Seniors are being dropped all 
across this country. And the coverage 
is very uneven. For about somewhere 
between 14 and 15 percent of seniors in 
this country, they get prescription 
drug coverage through a managed care 
plan. But the number who get their 
coverage that way are falling off. 

In my home State of Maine, as of a 
month or two ago, there were a grand 
total of 1,700 seniors who got their pre-
scription drugs through a Medicare 
managed care plan. As of January 1, 
there will be none. We will have no 
Medicare managed care in Maine; 
therefore, no way for seniors to get 
prescription drug coverage through a 
managed care company in my State. 
There simply will be no way. 

Governor Bush, in presenting his 
plan, and the Republicans in the House, 
in presenting their comparable plan 
here some time ago, always said, We 
are going to leave it up to the con-
sumer. It is their choice. Well, it is not 
their choice if there is no plan to chose 
from. 

And whose choice is it really? What 
they are really talking about when it 
comes to choice is not the choice of the 
consumers; it is the choice of the insur-
ance companies. Because they are the 
ones who will decide the premiums, the 
copays, the benefit levels. And those 
benefit levels, those premiums, those 
copays can change year after year after 
year. 

I have talked to a lot of seniors in 
my district, and what they want and 
what they need is stability and con-
tinuity and predictability and equity. 
They need to know that what they had 
for a benefit last year will be there 
next year and the year after and the 
year after, and they want to know if 
there is a copay that it will be about 
the same year to year to year. And 
most of all, they want to know that the 
plan will be there. 

That is what Medicare provides. 
Medicare provides a guaranteed benefit 
that will be there year after year after 
year. 

All of my colleagues on the other 
side who attack Medicare over and over 
again as a bureaucracy are ignoring 
the fact that the HMOs and the other 

insurance companies are bureaucracies 
in themselves, but they are much more 
expensive and much more unfair and 
much more unpredictable than Medi-
care. 

Mr. PALLONE. Mr. Speaker, I yield 
to the gentlewoman from Florida (Mrs. 
THURMAN). 

Mrs. THURMAN. Mr. Speaker, after 
what Maine has done, which is kind of 
the leader in the country right now and 
I think through the leadership that the 
gentleman from Maine (Mr. ALLEN) has 
provided here in the House, they came 
back in their legislature with a very 
strong bill based on many of the stud-
ies that we have done in our districts 
about the cost of what has happened in 
Canada and what has happened in Mex-
ico. 

But when we talk about these plans 
with the insurance companies, I will 
say to my colleague, and I think that 
many of us know this, is that in the 
Committee on Ways and Means, we ac-
tually had the chairman of the insur-
ance industry and I asked him the 
question, I said, Mr. Kahn, I said, do 
you believe that insurance companies 
will offer a stand-alone drug benefit? 
And do my colleagues know what his 
answer was? No, absolutely not. They 
have no interest in going into any of 
our districts to cover any of the folks, 
whether they have been on HMOs or 
whether they are in a Medicare pro-
gram stand-alone, a fee-for-service. 
They have no interest in this. The risk 
is too high for them to take. And we 
know that insurance companies work 
off of risk. And because the sickest 
would be the ones going into these pro-
grams, they cannot afford to offer a 
plan. 

So what my colleague is saying here 
is exactly right. It does not matter how 
much money we offer as far as a tax de-
duction, and nobody has told me 
whether or not they have a liability or 
no liability on their deductions, we do 
not even know that part of it yet, even 
though it seems to be based just to 
those that are the very low-income 
seniors. So my guess is that it would 
only be for those who have tax liabil-
ity; there is no plan out there. 

And we are hitting the same thing in 
Florida. I mean, in one of the counties 
that I represent, in Hernando County, 
we had 9,000 seniors dropped from two 
Medicare Choice programs. Two. These 
people are afraid because there is no-
body there to pick up this prescription 
drug benefit, and they do not know 
what they are going to do. 

Mr. PALLONE. Mr. Speaker, reclaim-
ing my time, what I said before in re-
sponse to what the gentlewoman said, 
we had the example in Nevada that im-
plemented the Republican plan almost 
exactly what Mr. Bush and the Repub-
licans in the House have proposed 6 
months ago, and not one insurance 
company has offered to sell that kind 
of a policy. 

So we do not even have to take the 
word of Mr. Kahn. We have an example 
in a State where there is no policy of-
fered. 

Mrs. THURMAN. Mr. Speaker, if the 
gentleman will continue to yield, I 
think one of the things that is signifi-
cant about the plan that is being of-
fered by the Democrats is that it is a 
voluntary program. And, in fact, if peo-
ple want to stay in their HMOs and 
those HMOs are not pulling out, we 
also provide about $25 billion to them 
to make sure that we strengthen those 
HMO Medicare Choice programs that 
are available and that are left in this 
country. And I think that is an added 
advantage to what we are trying to do 
in this whole debate is to never take 
something away from something, only 
to add to those that have nothing. 

Mr. PALLONE. Mr. Speaker, reclaim-
ing my time, I yield now to my col-
league, the gentleman from Arkansas 
(Mr. BERRY), who again has been one of 
the main proponents of increasing 
health care access and addressing the 
problem of prescription drugs and has 
been working on these health care 
issues for some time. 

Mr. BERRY. Mr. Speaker, I thank my 
colleague, the gentleman from New 
Jersey (Mr. PALLONE), for yielding me 
the time. He has done a great job in the 
leadership of health care in this House, 
and we appreciate what he has done. He 
has been at this longer than I have. 

It is also nice to join my colleague, 
the gentleman from Texas (Mr. TURN-
ER), the gentleman from Maine (Mr. 
ALLEN), and the gentlewoman from 
Florida (Mrs. THURMAN). I appreciate 
their efforts on behalf of the American 
people to see that our senior citizens 
have a decent prescription drug benefit 
with Medicare. 

We stand here this evening the great-
est Nation that has ever been in the 
history of the world. There has never 
been another country that has the eco-
nomic, the military, and the political 
power that this country does. And yet 
our senior citizens, many of them, mil-
lions of them, are going to go to bed to-
night and not have enough to eat or 
not have the medicine they need be-
cause our prescription drug manufac-
turers are simply robbing them of that. 

Medicare was even admitted to being 
a success by Governor Bush yesterday, 
even knowing that the former speaker, 
Mr. Gingrich, and his colleagues in the 
majority have vowed for years that 
they would see Medicare wither on the 
vine, I believe is the way they put it. 

What we know, and we do not have to 
spend all of August in the First Con-
gressional District of Arkansas to find 
this out, we can go to any congres-
sional district in the country, this is a 
real problem for real people; and it is 
causing real pain, and it is time that 
we do something about it. 

As Congress takes the next month or 
so to wrap up legislative business for 
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this year, there is simply no excuse for 
leaving seniors and the disabled with-
out a reliable prescription drug benefit 
under Medicare. 

The Republican leadership has reluc-
tantly been forced to put forward what 
they call a plan because of the over-
whelming public outcry created by rap-
idly escalating, outrageously profitable 
prescription drug prices charged by 
manufacturers. 

Being forced to develop a plan, the 
best Republican leaders have been able 
to do is to listen to their friends in the 
pharmaceutical industry. If they had 
traveled with any of us over August 
and listened to the stories that we 
heard, every one of us heard, and they 
are heartbreaking, these are people 
that worked hard, played by the rules, 
and thought they had made the right 
decisions to provide for their senior 
years. 

b 2130 

They would know that we have got to 
do something about this problem, and 
it is time to have a prescription drug 
benefit for Medicare. The Democratic 
plan will use the purchasing power of 
our seniors covered by Medicare to ne-
gotiate large discounts from drug mak-
ers. I believe Governor Bush said yes-
terday that that would be a dangerous 
thing to do. It might actually reduce 
by a little bit the outrageous profits of 
these drug companies. They might ac-
tually even have to cut back on some 
of the tremendous salaries that they 
pay the people that run these compa-
nies, and that would be too bad to cut 
some of those folks back under maybe 
$100 million a year. 

The Republican plan is a cynical 
game being played with our seniors’ 
health, a shameful attempt to deceive 
our seniors. They have proposed a large 
first step toward privatizing Medicare 
and forcing our seniors to deal with 
private insurance companies to get the 
care and the prescription drugs that 
they need. The insurance companies 
say they do not want it. They do not 
want anything to do with it. That is 
why we have to have Medicare. Medi-
care is a success. 

You can ask the Republicans, ‘‘What 
does it cover?’’ And they will tell you, 
‘‘Well, we don’t know.’’ Then you can 
say, ‘‘How much does it pay?’’ And 
they will say, ‘‘We don’t know.’’ Then 
you can say, ‘‘What are the pre-
miums?’’ And they will say, ‘‘We don’t 
know.’’ They do not want to see drug 
companies’ exorbitant profits damaged. 
That is what the interest is in the plan 
that Governor Bush put forward yester-
day, that, and continuing to try to de-
stroy Medicare as we know it. 

Their plan only provides subsidies to 
their insurance companies, the donors 
and the pharmaceutical companies’ 
profits rather than giving any direct 
assistance to our seniors. It does noth-
ing to see that Americans can buy pre-

scription medicine at the same price as 
every other country in the world and 
we pay two to three times as much in 
this country. Their plan is based on the 
discredited theory that private insur-
ers will offer affordable prescription in-
surance if they are given enough gov-
ernment subsidies. But the HMOs and 
the insurance companies just simply 
say this will not work. 

It is also unlikely that the country 
will be able to pay for prescription 
drug coverage under Medicare because 
the Republicans are continuing their 
attempts to squander any available 
moneys on tax cuts that are dispropor-
tionately benefitting the wealthy. The 
American people want a prescription 
drug benefit for our seniors, and it is 
time for this Congress and the next 
President to recognize the tremendous 
need that our seniors have and do the 
right thing and pass a legitimate pre-
scription drug benefit for Medicare. 

Mr. PALLONE. I want to thank the 
gentleman. Certainly he speaks the 
truth about what we are facing and 
how the Bush Republican plan does not 
address the problems that we were 
hearing about during the August re-
cess. 

I yield to the gentleman from Maine. 
Mr. ALLEN. I thank the gentleman 

for yielding. I do not think that anyone 
says it better than the gentleman from 
Arkansas (Mr. BERRY). He is a phar-
macist himself. He knows what he is 
talking about when it comes to the 
things that people are going through. 

I wanted to come back for a moment 
and talk about one part of the Bush 
plan that was announced yesterday or 
the day before and that strikes me as 
completely unrealistic. What he is say-
ing is we are going to provide $48 bil-
lion over 4 years in terms of grants to 
the States in order to provide imme-
diate relief for seniors who need help. 

There are several points to be made. 
The first point. The fact is that the 
people who are suffering the most are 
not necessarily those with the lowest 
income. They are the people with the 
highest prescription drug cost. I was 
talking to a man up in Waterville not 
so long ago, Waterville, Maine, who 
had owned his own garage, his own 
auto repair business, he and his wife 
were now retired but they were not 
quite 65 and they had a little bit of cov-
erage for their prescription drugs that 
they would lose when they hit 65. His 
wife’s expenses and his together were 
already running at $1,000 a month. He 
was terrified as to what would happen 
to him when he hit 65, he lost his cov-
erage, there is no coverage under Medi-
care and he knew he would be in great 
trouble. So there is one problem. Peo-
ple all up and down the senior income 
ladder have difficulty paying for their 
prescription drugs. 

The second problem is this: There are 
only 16 plans, 16 States in the country 
which have functioning programs for 

the low-income elderly. Now, five 
States have passed legislation to get 
them to that place and there are a cou-
ple of other States trying innovative 
things, but when you look at the num-
ber of people covered by these plans, 
you are talking about somewhere be-
tween, in most cases, with the excep-
tion of three States, somewhere be-
tween 5,000 and, oh, roughly 50,000 peo-
ple in the entire State. These programs 
are not working. They are not avail-
able. They would have to be created. 
Certainly Texas does not have any 
form of low-income assistance for the 
elderly, prescription drug insurance. 
These plans are not able to pick up the 
slack any time soon and if they did, 
they would be misguided. 

The fundamental problem is this: 
Medicare is a Federal health care plan. 
Republicans do not like that. They do 
not like the plan, but Medicare is a 
Federal health care plan. It works. It is 
cost efficient. Its administrative costs 
run about 3 percent a year. When you 
turn to the private insurance industry 
after all the administrative costs and 
the overhead and those executive sala-
ries, you are talking about 30 percent a 
year. And they are picking and choos-
ing among the people they want to 
cover. So the fundamental fact is that 
if we are going to have a cost effective 
system, it is going to be through Medi-
care. If we are going to have a fair sys-
tem that covers everyone, it is going to 
be through Medicare. If we are going to 
have a system where people can predict 
their premiums, their copays, their de-
ductible from year to year to year to 
year, it is going to be through Medi-
care. It is simply wrong to take this 
issue that is just really doing enor-
mous damage to our seniors now, peo-
ple who cannot afford their prescrip-
tion drugs and their food and their rent 
and basically to say to them that we 
have got to wait until we can trans-
form Medicare by turning it over to 
HMOs and insurance companies and 
then if we give them enough money, 
maybe they will give you prescription 
drug insurance. It is pathetic. 

Mr. PALLONE. I agree. Just one 
minute and then I want to yield to the 
gentleman from Texas here because he 
has been waiting. When I had my sen-
ior forums in August in New Jersey, 
the people that came were the people 
that could not take advantage of the 
existing State program in New Jersey. 
Let us face it, if you are below a cer-
tain income, very low, then you have 
Medicaid and you have prescription 
drug coverage, not maybe as all inclu-
sive as we would like but something. 

In New Jersey, we have a program fi-
nanced with casino revenue money 
from Atlantic City that pays for people 
just above that. But that program in-
creasingly is running out of money be-
cause the revenues are not keeping up 
with the cost of all these drugs. But 
the people that came to my forums, 
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and my district is not an affluent dis-
trict, it is about middle of the road, 
middle income, most of the people were 
not eligible for either of those pro-
grams. That is the rub. It is those peo-
ple, it is the middle class that do not 
have the benefit. 

What I wanted to say, what you were 
talking about specifically is that it is 
funny, I heard Governor Bush keep 
talking about choice, how the Repub-
licans were going to give choice. There 
is no question there is more choice in 
our plan. It is a voluntary plan. You do 
not have to sign up for part D if you do 
not want to. If you want to keep your 
State prescription drug plan, you can if 
you are a certain income. If you have 
an employer-based retirement plan and 
you want to keep it, if you want to go 
to an HMO, you can keep it. The bot-
tom line is everybody is guaranteed the 
coverage under Medicare. That is what 
is so beautiful about the Gore Demo-
cratic plan and so different from what 
Bush and the Republicans are pro-
posing. 

I yield to the gentleman from Texas. 
Mr. TURNER. I just want to say 

when I heard the gentleman from 
Maine (Mr. ALLEN) talking about the 
issue that it is so very true that pri-
vate insurance companies are not the 
answer, and I think our senior citizens 
understand that. I think they under-
stand full well that Medicare works, it 
has served them well, and the seniors 
that I talked to in August who had re-
ceived these notices of cancellation, 
seniors that had signed up for these 
Medicare+Choice plans simply because 
they offered them some prescription 
drug coverage in addition to the reg-
ular Medicare coverage, those seniors 
understand that you cannot count on 
private insurance, and it is just as the 
gentleman from Arkansas (Mr. BERRY) 
said a minute ago, the Republican plan 
offered by Governor Bush does not as-
sure any senior what it is going to cost 
them, does not guarantee them what it 
is going to cover, does not tell them 
what the deductibles are, and it cer-
tainly does not promise them that it is 
going to be there because, as we have 
learned, these HMOs can pull out any 
time they want to. Our plan is under-
standable. We have already laid out the 
cost to seniors. It is going to be avail-
able to everybody on a volunteer basis. 
Seniors can get the prescription drug 
their doctor prescribes. And they are 
going to know that it will be there, not 
just today but tomorrow as well. 

Now, that is what our seniors need. 
The choice that Governor Bush was 
talking about is a choice of confusion. 
He is saying that private insurance 
companies are going to be offering all 
kinds of plans and you can just choose 
the one you want. The truth is, that is 
a false promise. It has not worked in 
Medicare+Choice with over 900,000 sen-
iors in this country receiving a notice 
that as of December 31 their 

Medicare+Choice plan is going to be 
canceled. 

Medicare is a good program. It has 
served us well since 1965 and there is 
absolutely no reason to abandon it. We 
need to pass the Democratic plan. It is 
the plan that seniors can understand 
and that they need. 

Mr. PALLONE. We have about 4 min-
utes, so I would like to split the time 
between my colleague from Florida and 
my colleague from Arkansas. 

I will start with my colleague from 
Florida. 

Mrs. THURMAN. As we are in an era 
of when we are talking about surpluses 
and times of when things are fairly 
good, things may not always be this 
good. One of the things that we have to 
remember is that it is our job to pro-
tect Medicare and the solvency of that 
trust fund. Quite frankly, one of the 
things that I see in this debate that 
gets forgotten is that under Medicare 
today, we pay for prescription drugs as 
they are needed in the hospitals. When 
we bring somebody in to stabilize 
them, we provide them with those 
medicines. But when we let them out of 
the hospital and they walk into that 
pharmacy and all of a sudden they are 
told that what they had to have in the 
hospital now just costs them $400 a 
month and they cannot pay that and 
they have to make that decision of 
what drug they take that month or 
that week or that day as versus what-
ever other expenses they might have, 
we are also costing this system mil-
lions of dollars every day because we 
let them out of the hospital after we 
have stabilized them and then we, 2 
months later, find them back in the 
same situation as we left them before. 
And we are thinking to ourselves, we 
want to make the solvency of the Medi-
care program, we want to continue the 
program. The only thing we can do, 
contrary to whatever anybody else 
says is, this has got to be a Medicare 
program. It has got to be done under 
the Medicare program. It is good for 
the solvency and it is good for the pa-
tient. 

I think we really have to take all of 
these things into account. I would love 
to talk to my pharmacist, the gen-
tleman from Arkansas (Mr. BERRY), 
and thank all of us for being here to-
night. This is a good debate and it 
needs to be had in this country. 

Mr. PALLONE. I yield to the gen-
tleman from Arkansas. 

Mr. BERRY. Like many of you, I 
know that many of you have held pub-
lic forums and senior meetings and all 
of those things over and over again, 
into the hundreds. I hear a lot of criti-
cism about a lot of things, about the 
government. We all do. I have never 
had anyone tell me, ‘‘You ought to do 
away with Medicare.’’ I do not under-
stand. Our seniors like Medicare. It is a 
good program. It works. It is success-
ful. It is what they need. They just 

need a prescription drug benefit to go 
along with it. I just simply do not un-
derstand why Governor Bush and the 
Republicans are so determined to de-
stroy it. Why would they want to do 
that to our seniors when we know this 
is the only way we can provide decent 
health care protection for our senior 
citizens, and it is absolutely a mystery 
to me why they would engage in this 
attempt, this shameful attempt, to de-
stroy Medicare that has been such a 
wonderful thing, and will continue to 
be if we add a prescription drug benefit 
to it. 

Mr. PALLONE. Mr. Speaker, I want 
to thank everyone for participating in 
this tonight and make the point that 
this is our first day back in session, but 
we are going to keep at this. We are 
going to keep demanding that the Re-
publicans take action and that the Re-
publican leadership allow the Demo-
cratic proposal to be considered and 
that we pass a prescription drug pro-
gram under Medicare that really is 
meaningful because that is what the 
people need. It has to be addressed. It 
should be addressed between now and 
when we adjourn, not next year. 

f 

DEATH TAX 

The SPEAKER pro tempore (Mr. 
SCARBOROUGH). Under the Speaker’s an-
nounced policy of January 6, 1999, the 
gentleman from Colorado (Mr. 
MCINNIS) is recognized for 60 minutes. 

Mr. MCINNIS. Mr. Speaker, good 
evening colleagues. 

I note that I am kind of outnumbered 
here five to one. The gentlewoman 
from Florida (Mrs. THURMAN), whom we 
just heard, said we have had a good de-
bate here. I wish that my colleagues 
would understand that we have only 
heard one side of the debate. In fact, 
what we have heard are five individuals 
who are highly, in my opinion, speak-
ing the partisan tone and presenting 
one side of the case. 

Now, my remarks tonight really are 
going to center on the death tax, but I 
cannot go without at least rebutting 
some of the comments that were made. 
I refer to the gentleman from Arkansas 
(Mr. BERRY), the pharmacist. This is a 
closest I have ever come, colleagues, to 
asking that the words be stricken from 
the RECORD after I listened to the gen-
tleman from Arkansas over here. 

This gentleman from Arkansas (Mr. 
BERRY), the pharmacist, in my opinion, 
has totally mislead the public when he 
says that the Republicans or the Demo-
crats or any elected politician wants to 
do away with Medicare. It is exactly 
what the gentleman said, that the Re-
publicans want to do away with Medi-
care. 

Now, tell me, colleagues, tell me one 
elected official on this House floor, 
Democrat, Republican, eastern, west-
ern, northern, southern, show me one 
elected Congressman that wants to do 
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