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strategic partnership.” Through the militant
“white paper” Beijing stated it would militarily
conquer Taiwan if Taiwan’s democratically
elected leaders refused to meet Beijing’s time-
table for reunification talks. This is a new con-
dition meant to frighten voters in Taiwan prior
to Taiwan’s presidential election on March 18.

This latest bluster by Beijing is comparable
to the 1996 Chinese “missile test” in the Tai-
wan Strait during Taiwan’s first democratic
Presidential election. Beijing failed to deter
Taiwanese voters from electing President Lee
Teng-hui. On March 18, the first time in Chi-
na’s 5,000 year history, Taiwanese voters will
democratically choose a new president to re-
place a democratically elected leader.

Communist China’s threats against Taiwan
are deplorable. Taiwan is a vibrant democracy
and its people should have every right to elect
their new leader without any sort of outside in-
terference. Beijing should recognize the fact
that the Chinese people now have two sepa-
rate governments—one democratic and the
other a militant dictatorship. Reunification talks
between Beijing and Taipei should be con-
ducted as between two equal entities, allowing
both sides to discuss the creation of a new
democratic China through the free will of all
Chinese people.

During this sensitive period, we should
make clear to Beijing that the United States
Government has zero tolerance for Beijing’s
bullying gestures toward the brave people of
Taiwan. There current actions are sound rea-
son to deny any trade agreements, such as
the so called Permanent Normal Trade Rela-
tions proposal.
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Mr. RUSH. Mr. Speaker, today, | am
pleased to join with my colleague, RAY
LAHoOD, in introducing the Organ Donation
and Transplantation Improvements Act of
2000, a bill to amend the Public Health Serv-
ice Act to improve the national system of
organ allocation and transplantation.

Under the provisions of the National Organ
Transplant Act (NOTA), the U.S. Department
of Health and Human Services has the re-
sponsibility for establishing and administering
a national organ allocation program. In April of
1998, the Department published a regulation
which directs the Organ Procurement and
Transplantation Network (OPTN) to address a
number of inefficiencies and inequities in the
existing organ allocation program. UNOS, the
United Network for Organ Sharing, and a
number of transplant centers, strongly ob-
jected to the regulation. The groups in opposi-
tion sought and secured a rider to the Omni-
bus Appropriations enacted in 1998 which
blocked implementation of the Secretary’s pro-
posed regulation.

In October, 1998, the Congress suspended
implementation of the Final Rule for one year
to allow further study of its potential impact.

EXTENSIONS OF REMARKS

During that time, Congress asked the Institute
of Medicine (IOM) to review current Organ
Procurement Transplantation Network (OPTN)
policies and the potential impact of the Final
Rule. The IOM study was completed in July of
last year and provided overwhelming evidence
in favor of the new regulations. Nevertheless,
at the end of the last session of Congress, a
second moratorium was added onto the Work
Incentives Improvement Act, that provided for
an additional 90-day delay of implementation
of the Final Rule.

In the midst of this debate, last October, the
House Commerce Committee debated and re-
ported legislation, H.R. 2418, that would divest
the Department of Health and Human Serv-
ices of any authority to require anything of the
OPTN. Functions of a scientific, clinical or
medical nature would be in the sole discretion
of the OPTN. All administrative and procedural
functions would require mutual agreement of
the Secretary and the Network.

Opponents of H.R. 2418, including the Gov-
ernor of the great state of lllinois, believe that
the legislation would create an unregulated
monopoly of organ allocations, and allow
UNOS to run the organ allocation program un-
fettered. The legislation also favors small
states with small centers at the expense of pa-
tients waiting for transplants at larger centers.
The state of lllinois represents 9 percent of the
population and receives only 4 percent of the
transplants.

The legislation which Mr. LAHooD and | are
introducing today takes elements from a vari-
ety of different sources and combines them
into a comprehensive bill aimed at improving
the performance of the nation’s organ dona-
tion and transplant system. The bill includes
elements from:

The existing National Organ Transplant Act
(NOTA);

H.R. 2418, the Organ Procurement and
Transplantation Network (OPTN) Amendments
of 1999;

The OPTN regulation promulgated by the
Department of Health and Human Services
and revised in 1999; and

Recommendations from the Institute of Med-
icine in its 1999 report: Organ Procurement
and Transplantation.

The goal of the Donation and Transplan-
tation Act is to increase organ donation rates
and to foster a fair and effective system for
improving the nation’s organ transplantation
system.

The legislation that we are introducing sup-
ports a number of programs aimed at increas-
ing organ donation by establishing a grant pro-
gram to assist organ procurement organiza-
tions (OPO) and other non-profit organizations
in developing and expanding programs aimed
at increasing organ donation rates; creating a
Congressional Donor Medal to be awarded to
living organ donors or to organ donor families;
establishing a system of accountability and
places the responsibility for increasing organ
donation with the Department of Health and
Human Services (HHS must report its
progress to Congress); and establishes a sys-
tem of support for state programs to increase
organ donation.

Congress created the Organ Procurement
and Transplantation Network (OPTN) in 1984
to create a fair and effective system for match-
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ing organ donors with patients in need of
organ transplants. The Act maintains the high
medical standards established by Congress in
1984; further defines the organ allocation
standards established by Congress in 1984 in
order to ensure a fair and equitable system of
allocation based upon the recent rec-
ommendations of the Institute of Medicine; es-
tablishes new standards of financial account-
ability in the operation of the OPTN; and re-
quires the Department of Health and Human
Services to work with the OPTN contractor to
monitor and enforce the policies of the OPTN.

The Act further removes the burden for
organ allocation from the Organ Procurement
Organizations (OPOs) and establishes a proc-
ess, based upon sound medical criteria, for
the certification and recertification of OPOs.
The legislation further provides an opportunity
for OPOs that fail to meet standards to imple-
ment a corrective plan of action.

Our legislation implements the rec-
ommendations of the Institute of Medicine
through the creation of an advisory board to
review OPTN policies and ensure the best
performance of the OPTN in the effective and
equitable procurement and allocation of do-
nated organs. The legislation also includes a
provision to reimburse individuals who donate
organs for the non-medical travel expenses
and maintains the current standard of endur-
ing that patients have the best data and infor-
mation about the nation’s organ transplant
system. Finally, Mr. Speaker, as with the cur-
rent law, our legislation provides that the
OPTN will continue to be operated by a pri-
vate non-profit organization, with rules that will
be subject to review by the Secretary of
Health and Human Services.

Mr. Speaker, the legislation that Congress-
man LAHOOD and | have introduced today is a
sound compromise worthy of consideration. |
hope that our colleagues will join us in support
of this legislation.

————
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Ms. DeLAURO. Mr. Speaker, | rise today to
honor my good friend, the late Honorable Alvis
Brooker, Alderman for the 23rd Ward of New
Haven, Connecticut. On Monday, November
15, Alvis succumbed to the same rare liver
disease that took the life of the great Walter
Payton.

Alvis was an incredible force in the Dwight/
West River section of New Haven, rep-
resenting more than 5000 city residents. He
was a member of the West River Neighbor-
hood Association as well as the Dwight Cen-
tral Management Team. Both of these groups
are neighborhood organizations whose mis-
sion is to improve and enhance the neighbor-
hood and quality of life for its residents. He
worked diligently to address the needs of
those he represented, especially the various
security, housing, and revitalization issues
they faced. He was instrumental in the George
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