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high chair downtown serves as a sym-

bol of the industry’s importance to the 

city.
While Thomasville is synonymous 

with furniture, it is a city of around 

20,000 people and a thriving community 

in North Carolina’s Piedmont Triad re-

gion.
Thomasville is named for State Sen-

ator John W. Thomas who helped pio-

neer the construction of the first rail-

road across North Carolina. He founded 

the town of Thomasville next to the 

railroad in 1852. 
I salute my good friend Mayor Hu-

bert Leonard and wish all the best to 

the residents of Thomasville as they 

celebrate the city’s 150th anniversary. 

f 

CONGRATULATING THE LIDSKY 

FAMILY AND THE FOUNDATION 

FIGHTING BLINDNESS 

(Ms. ROS-LEHTINEN asked and was 

given permission to address the House 

for 1 minute and to revise and extend 

her remarks.) 
Ms. ROS-LEHTINEN. Mr. Speaker, 

the Lidsky family from my congres-

sional district has inspired me to work 

toward a cure for eye degenerative dis-

eases. Three out of the four of the 

Lidsky children—Ilana, Isaac and 

Daria—suffer from retinitis 

pigmentosa, a disease which in time 

will lead to blindness. 
The Lidskys fight valiantly each and 

every day by broadening their network, 

working closely with scientists and or-

ganizing events to help raise research 

funds. On Sunday, September 9, to-

gether with the Foundation Fighting 

Blindness, the Lidskys will host the 

Generations Luncheon and Bazaar. The 

Foundation Fighting Blindness is rated 

by the National Health Council as the 

leading charity for the percentage of 

program dollars spent on research. 

At present, 80 million Americans are 

at risk for developing diseases that can 

potentially lead to blindness. But for-

tunately through the efforts of the 

Foundation and of families like the 

Lidskys, the pace of research has accel-

erated. As a result, the once distant 

goal, a cure for blindness, is now with-

in sight. 

I ask that my colleagues help me in 

congratulating the Lidskys and the 

Foundation for their dedication in 

fighting eye degenerative diseases. 

f 

JUDGE RULES BONUSES IN ORDER 

IN WAKE OF CALIFORNIA POWER 

SHORTAGE

(Mr. TRAFICANT asked and was 

given permission to address the House 

for 1 minute and to revise and extend 

his remarks.) 

Mr. TRAFICANT. Even though Cali-

fornia consumers are suffering the 

worst power shortage in history and 

outrageous costs, a Federal judge has 

ruled that the Pacific Gas and Electric 

Company can pay their top managers 

$17.5 million in bonuses. Now, if that is 

not enough to shock your crock pot, 

the company said, and I quote, ‘‘If we 

don’t pay this $17.5 million, they’re 

going to leave us.’’ 
Unbelievable. These fat cats should 

not be rewarded, they should be fired. 

Throw these bums out. Beam me up. 
I yield back the fact that they should 

hire a proctologist to perform a brain 

scan on that Federal judge who is 

somewhere in Disney World. 

f 

ARCHER MEDICAL SAVINGS 

ACCOUNTS

(Mr. SAM JOHNSON of Texas asked 

and was given permission to address 

the House for 1 minute and to revise 

and extend his remarks.) 
Mr. SAM JOHNSON of Texas. Mr. 

Speaker, when President Clinton took 

office, there were 38 million people un-

insured. After 8 years, there are now 

roughly 43 million Americans who have 

no health insurance. Of those people, 

more than half of them are small busi-

ness owners, their families, their em-

ployees, their loved ones. 
The goal of a patients’ bill of rights 

should be to help these people get good 

health insurance and truly reduce the 

number of uninsured. One excellent 

way to do that is to expand Archer 

medical savings accounts. Increasing 

access to medical savings accounts 

would help those people struggling to 

make ends meet. Medical savings ac-

counts help people get the care they 

need from a doctor they know. You 

choose your doctor. You choose your 

hospital.
Increase the number of insured 

Americans. Support medical savings 

accounts and the Fletcher bill. 

f 

PATIENTS’ BILL OF RIGHTS— 

DIRECT ACCESS TO OB–GYN CARE 

(Mrs. DAVIS of California asked and 

was given permission to address the 

House for 1 minute and to revise and 

extend her remarks.) 

Mrs. DAVIS of California. Mr. Speak-

er, I rise today to talk about a key dif-

ference between the Ganske-Dingell bi-

partisan patients’ bill of rights and the 

Fletcher alternative: direct access to 

OB–GYN care. 

During my tenure in the State as-

sembly, I wrote California’s law that 

gives women direct access to their OB– 

GYN. This is a simple issue. A woman 

should not need a permission slip to see 

her doctor. 

Women have different medical needs 

than men. OB–GYNs often have the 

most appropriate medical education 

and experience to address a woman’s 

health care needs. Statistics in fact 

show that if there are too many bar-

riers between a woman and her doctor, 

she is less likely to get the medical 

care that she needs. 

The Ganske-Dingell bipartisan pa-

tients’ bill of rights will require all 

health plans to give women direct ac-

cess to their OB–GYN. The Fletcher al-

ternative on the other hand includes 

conditions that could increase the 

time, the expense, and the inconven-

ience of a necessary doctor’s appoint-

ment.

I urge my colleagues to vote for the 

real patients’ bill of rights, the 

Ganske-Dingell bill, and give their fe-

male constituents access to the health 

care they deserve. 

f 

b 1015

WHY UNLIMITED LAWSUITS WILL 

NOT IMPROVE HEALTH CARE 

(Mr. TIBERI asked and was given 

permission to address the House for 1 

minute and to revise and extend his re-

marks.)

Mr. TIBERI. Mr. Speaker, President 

Bush has pledged to sign into law the 

Patients’ Bill of Rights that provides a 

full range of patient protections, in-

cluding direct access to OB-GYNS, phy-

sician choice, emergency room cov-

erage, pediatric care, and a ban on 

‘‘gag’’ rules. What President Bush will 

not support is unlimited lawsuits. 

A Washington poll released in early 

June showed a majority of Americans, 

49 percent to 40 percent, prefer a dif-

ferent approach than one of unlimited 

lawsuits, believing that more litigation 

will drive up costs of medical care in 

America.

It must be clear that HMOs are not 

exempt from lawsuits. Federal courts 

have ruled 15 times since 1995 that 

HMOs can be held liable. ERISA does 

not shield HMOs from medical mal-

practice liability; it only preempts 

State laws on coverage of administra-

tion of benefits decisions. 

Unlimited lawsuits will not improve 

patient care in America. A recent Har-

vard University study found that ‘‘al-

most 60 percent of costs to the mal-

practice system would wind up in bank 

accounts of lawyers, court administra-

tors and insurance systems.’’ 

The goal of patients’ rights legisla-

tion should be about reducing the 

ranks of the uninsured and increasing 

access to health care coverage. 

Mr. Speaker, I urge support of the 

Fletcher bill. 

f 

VOTE FOR THE REAL PATIENTS’ 

BILL OF RIGHTS 

(Mr. SCHIFF asked and was given 

permission to address the House for 1 

minute.)

Mr. SCHIFF. Mr. Speaker, I rise in 

support of the Norwood-Dingell-Ganske 

Patients’ Bill of Rights. 

For 5 years now, advocates of better 

health care have advocated for the real 

Patients’ Bill of Rights, only to see 

that legislation shot down in this 
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House. This year, the fight goes on, and 

this year, as in the fight with cam-

paign finance reform, opponents of a 

real Patients’ Bill of Rights have of-

fered a phoney. They cannot defeat it 

directly, so they try to defeat it indi-

rectly with a watered-down, industry- 

supported version. 
Mr. Speaker, we must reject this. To 

use the parlance of the industry itself, 

we ought to tell the industry, we need 

strong medicine to restore the rela-

tionship between patients and their 

physicians, and that bill, that alter-

native, is simply not on the formulary. 

That bill exceeds the scope of coverage. 

That bill simply cannot get in the door 

without referrals to specialists. 
We need a real Patients’ Bill of 

Rights. I worked on a real Patients’ 

Bill of Rights in California and, like 

my colleague, we passed that bill, as in 

30 other States, and now the alter-

native here, the Fletcher bill, would 

undermine the work of so many States 

around the country that have worked 

to foster the relationship between pa-

tient and physician. This cannot be al-

lowed to happen. 

f 

NATIONAL MISSILE DEFENSE 

(Mr. PITTS asked and was given per-

mission to address the House for 1 

minute and to revise and extend his re-

marks.)
Mr. PITTS. Mr. Speaker, one of the 

marks of a good leader is the ability to 

make those he leads feel secure from 

harm.
It has now been 2 decades since Presi-

dent Reagan pointed out that we have 

no defense from a missile attack. The 

American people want to be safe from 

any missile attack, but we still have 

not deployed a defense system. 
President Bush brought implementa-

tion of a national missile defense sys-

tem one giant step closer this week. He 

met with Russian President Putin to 

talk about it. President Putin is now 

more open-minded about that issue, 

and both leaders will be working hard 

to reduce the number of nuclear mis-

siles in our national arsenals. 

Mr. Speaker, this is a major step for-

ward for our national security. Amer-

ica and the world are a little safer 

today than we were yesterday. And 

when Bush and Putin have come to a 

final agreement on missile arsenals 

and when we finally have a national 

missile defense system, every Amer-

ican will sleep more soundly each night 

with the knowledge that their Presi-

dent is doing everything possible to 

keep them safe. 

f 

SUPPORT GANSKE-DINGELL 

PATIENTS’ PROTECTION ACT 

(Ms. WOOLSEY asked and was given 

permission to address the House for 1 

minute and to revise and extend her re-

marks.)

Ms. WOOLSEY. Mr. Speaker, after 

fighting for 5 years, we finally have an 

opportunity to pass real managed care 

reform in the House of Representa-

tives. The American people are de-

manding health care, and it is time for 

us to stand up and deliver. 
By passing the Ganske-Dingell Pa-

tients’ Protection Act, patients will 

have access to emergency care, women 

will be able to see their OB–GYN with-

out health plan interference, and chil-

dren will have timely access to pedi-

atric specialists. 
Mr. Speaker, make no mistake: the 

Ganske bill is comprehensive, quality 

health care; a positive step toward im-

proving Americans’ health care, put-

ting health care ahead of profits. 
When it is time to vote for managed 

care, I urge my colleagues to vote for 

the reform that has an option that puts 

patients and doctors back in charge of 

their health care. 

f 

A TRIBUTE TO FATHER JIM 

WILLIG

(Mr. CHABOT asked and was given 

permission to address the House for 1 

minute and to revise and extend his re-

marks.)
Mr. CHABOT. Mr. Speaker, this 

morning I would like to pay a special 

tribute to a recently departed friend, 

Father Jim Willig, a dedicated and dy-

namic Catholic priest who was called 

by our Lord last month after a 2-year 

battle with cancer. 
Even while suffering from a debili-

tating illness, Father Willig continued 

to give to our community, sharing his 

memories and his message and inspira-

tional book: Lessons From the School 

of Suffering: A Young Priest With Can-

cer Teaches Us How to Live. 

The Cincinnati Enquirer noted that 

even while he faced impending death, 

‘‘his faith remained strong and was an 

inspiration to others, like a lighthouse 

on a dark and storm-tossed sea.’’ The 

Cincinnati Post accurately stated that 

‘‘few touched as many lives as Father 

Jim Willig.’’ 

Father Willig will be sorely missed in 

the Cincinnati community, not only by 

his parents and 10 brothers and sisters 

and nieces and nephews, but by the 

countless people he has touched in his 

ministry.

Father Jim, your flock deeply misses 

you, but we know you are with our 

Lord.

f 

GANSKE-DINGELL-NORWOOD BEST 

CHOICE FOR AMERICA 

(Ms. SOLIS asked and was given per-

mission to address the House for 1 

minute.)

Ms. SOLIS. Mr. Speaker, my con-

stituents want a strong and enforce-

able Patients’ Bill of Rights. They are 

tired of HMOs who deny them the 

health care that they need. They are 

tired of insurance company bureau-
crats who overrule doctors’ decisions. 
They want a bill like Ganske-Dingell- 
Norwood and others to protect the pa-
tients that they are supposedly re-
quired to protect because only this bill 
gives every American the right to 
choose their own doctor, the right to 
see health care specialists, the right to 
have direct access to an OB–GYN or a 
pediatrician, and the right to get pre-
scription drugs that their physicians 
prescribe.

Only this bill holds health care plans 
accountable when they make a decision 
that harms or kills someone. Only this 
bill ensures that external reviews of 
medical decisions are conducted by 

independent and qualified experts. 
We should take a chapter out of what 

happened in California. Our Governor 

there passed major reforms in HMOs, 

and I think that this House should take 

a look at what has happened there. 

They have done a fantastic job in actu-

ally being able to negotiate before they 

actually have to go to the court house. 
Mr. Speaker, I ask for the support of 

my colleagues on this legislation. 

f 

V–CHIP TECHNOLOGY 

UNDERUTILIZED BY AMERICANS 

(Mr. STEARNS asked and was given 

permission to address the House for 1 

minute and to revise and extend his re-

marks.)
Mr. STEARNS. Mr. Speaker, I rise to 

highlight a study released yesterday by 

the Kaiser Family Foundation indi-

cating that few parents use the V-chip 

to block their children from viewing 

sex and violence on television. 
Mr. Speaker, Congress included a 

provision in the Telecom Act of 1996 

that television sets 13 inches or larger 

sold after January 1, 2000, must be 

equipped with a V-chip to screen out 

objectionable programming. 
Well, yesterday’s study finds that 40 

percent of American parents now own a 

TV equipped with a V-chip. However, 

despite high levels of concern about 

children’s exposure to TV sex and vio-

lence, just 17 percent of these parents 

who own a V-chip, or 7 percent of all 

parents, are using it to block programs 

with sexual or violent content. 
Some of my colleagues are quick to 

rely on government as a panacea for all 

of our problems. Yesterday’s report re-

veals that the long arm of government 

regulation is no substitute for good 

parenting.

f 

BIPARTISAN PATIENTS’ 

PROTECTION ACT 

(Ms. WATSON of California asked 

and was given permission to address 

the House for 1 minute and to revise 

and extend.) 
Ms. WATSON of California. Mr. 

Speaker, I rise today to voice my 

strong support for the bipartisan Pa-

tient Protection Act, H.R. 2563, that 
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