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say, well, you cannot legislate moral-
ity. We hear that all the time. I would 
counter that everything we do in this 
body is rooted in morality and ethics. 

We were debating earlier today the 
housing bill. Well, why do we have a 
housing program? Well, we have a 
housing program because when all of 
that got started during the New Deal 
there were a lot of people who thought 
it was morally and ethically wrong to 
have millions of Americans who were 
living well living next to people in 
squalor, without homes, with sub-
standard housing, and so we began 
those programs. 

We have the Social Security pro-
gram, I believe, because most people 
feel it is morally and ethically wrong 
to allow senior citizens who do not 
have the ability to save during their 
working lifetime to live in abject pov-
erty.

All of our laws, laws against murder 
and rape, are rooted in morality and 
ethics. This is just one more example. 
It is ethically and morally wrong. 

Finally, let me close by just saying 
to all of my colleagues in the House, 
and I have heard this from some Mem-
bers, why are we getting into this 
issue? As I stated at the outset, we are 
getting into the issue because we have 
to get into the issue. There is a com-
pany in Massachusetts that is pre-
paring to begin the process of creating 
human embryos. As I understand it, 
they have harvested eggs from women 
donors, they have the eggs, they want 
to do the sematic cell nuclear transfer 
technology, begin creating clones, and 
then extracting from those embryos 
stem cells for research purposes and 
then destroying those cloned embryos. 

So, Mr. Speaker, the time is now. We 
need to speak on this issue as a body. 
The Congress needs to speak on it, the 
President needs to speak on it, and I 
believe we should stand with the vast 
majority of Americans. A poll that I 
have seen shows that 86 percent of the 
American people feel that it is wrong 
to create embryos specifically to be 
used for research purposes and then de-
stroyed. Eighty-six percent of the 
American people feel that this is the 
wrong thing to do. 

Let me just add again, and I have 
said this earlier, I know there are 
many people, particularly many pro- 
life people, several of the Republican 
senators I know have gotten up in that 
body and spoken on this issue, that feel 
that we should allow the destructive 
embryo research on these excess em-
bryos in the freezers in the IVF clinics, 
so-called excess embryos. This bill does 
not address that issue. If this bill be-
comes law, that research could proceed 
and, indeed, that research actually can 
proceed in this country today. The de-

bate is exclusively over whether or not 

the Federal Government should fund 

that research. 
So I think we are headed as a body to 

a very, very critical point. Medical 

technology has been evolving rapidly 

in the United States for years and 

years and years, and we are at a preci-

pice. We are at the edge of a tremen-

dous decision. I think the right deci-

sion is to pass this bill, H.R. 2505, the 

Weldon-Stupak Cloning Prohibition 

Act of 2001. It is supported by the 

President of the United States; and the 

Senate, the other body, hopefully, will 

take the bill up and pass it as well. 

f 
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PATIENT PROTECTIONS IN THE 

REPUBLICAN PATIENT BILL OF 

RIGHTS

The SPEAKER pro tempore. Under 

the Speaker’s announced policy of Jan-

uary 3, 2001, the gentleman from Ken-

tucky (Mr. FLETCHER) is recognized for 

the remaining time of the gentleman 

from Florida (Mr. WELDON).

Mr. FLETCHER. Mr. Speaker, I just 

wanted to rise and discuss some issues 

regarding patient protections. 

As we know, this is a piece of legisla-

tion that is anticipated to come before 

this body next week. It is a piece of 

legislation that has been debated for 

quite some time for a number of years 

here. Yet, unfortunately, we seem to be 

at somewhat of a logjam. 

Let me say that we have been able to 

reach quite a compromise position in 

the bill that we have put forth, myself 

along with the gentleman from Min-

nesota (Mr. PETERSON), a Democrat, as 

well as the gentlewoman from Con-

necticut (Mrs. JOHNSON), who have 

worked very, very hard to really come 

together with a piece of legislation 

that is a very balanced approach. 

Mr. Speaker, we have come a long 

way. However, there are some Members 

who did not want to increase the liabil-

ities of HMOs at all. There are some 

people who wanted to open up unlim-

ited lawsuits that would have driven up 

the cost of health care and increased 

the number of uninsured in this coun-

try.

Yet, Mr. Speaker, we have reached a 

good balance in this piece of legisla-

tion, the Fletcher-Peterson-Johnson 

legislation, that does three things par-

ticularly.

One, it increases the quality of 

health care in America. How does it do 

this? It does that by establishing the 

right of every patient in America that 

has insurance to be able to appeal to a 

panel of expert physicians. These are 

practicing physicians that are trained 

in the specialty to be reviewed. So if a 

patient has an HMO that questions 

their ability to get a particular treat-

ment, they can go to this panel. 

What we do is set the criteria of that 

panel to make sure that it is the high-

est standards of medical care in this 

country, state-of-the-art care. We es-

tablish that based on a consensus of ex-

pert opinion and what we call referred 

journals. Those are those medical jour-
nals like the New England Journal of 
Medicine, the Journal of the American 
Medical Association, that are reviewed 
by peers to make sure that the infor-
mation in those journals is accurate 
and substantiated by scientific re-
search.

We make sure that every patient in 
America has that option of coming and 
asking that expert panel whether or 
not they should receive this treatment. 
If they are not given that treatment, 
then we hold the HMOs liable. We hold 
them liable. Actually, if the HMO re-
fuses to give what the experts say, we 
hold them just as liable as any physi-
cian is held liable in this country. 

Yet the other side says that is not 
enough because they want to allow 
trial lawyers to sue no matter what the 
case is, even if the plan is offering the 
care; or if the plan actually is saying 
that the experts say this is not the ap-
propriate treatment, then they want 
an opportunity, a right, to be able to 
sue that managed care facility. 

What is that going to do? This is un-
limited lawsuits. We have debated this 
for years. As a family physician, I 
know the extra costs of what we call 
defensive medicine, what the costs are. 
It is not thousands, it is not millions, 
it is billions of dollars of tests that are 
run, procedures that are performed, 
that are only done because of fear of 
frivolous lawsuits. 

That does not improve the quality of 
health care. It actually has just the op-
posite effect on the quality of health 
care. There have been some studies 
done to show that frivolous lawsuits do 
not improve the quality of health care. 
As a matter of fact, they impair it. 

Under the Democrats’ bill, and again, 
they have been unyielding and lack the 
ability, it seems, to be able to yield or 
to compromise at all on this issue. 
Even though we have opened up liabil-
ity tremendously, making sure that we 
punish bad players, they are unwilling 
to compromise. What has that done? 
That has made us unable to get a bill 
passed here. 

Now I would hope they would be able 
to compromise some, because I believe 
all of us truly want to get a bill signed 
by the President that can help patients 
in this country. 

Why will we not support the bill that 
has unlimited frivolous lawsuits and 
has no provisions, substantial provi-
sions, for access? Because we know it 
will increase the uninsured in this 

country. Some estimates say from 7 

million up to 9 million people will lose 

their health insurance. 
What effect does that have on a pa-

tient? Patients that do not have insur-

ance have poorer health. Disease pro-

gresses further along before they are 

actually diagnosed of the disease. If 

they are hospitalized and they do not 

have insurance, they die at three times 

the rate of a patient that has insur-

ance. So it is very troubling to me 
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when I see the flagrant disregard for 

the uninsured that the Democrats have 

expressed in their unwillingness to 

compromise with us and reach a real 

solution for patients in this Nation. 
When I talk to constituents, Mr. 

Speaker, the number one concern I 

hear about, and I have been through 

many factories and small businesses 

and talked to workers, I ask them, 

‘‘What are several of the things that 

are important to you?’’ They talk 

about the education of their children. 

But when we get down do it, just as im-

portant to them is the health care of 

their children. 
Under the Democrat bill on this Pa-

tients’ Bill of Rights, they will be 

threatened with losing their health 

care through many small businesses, 

and maybe even large businesses, be-

cause of the added burden of liability. 
I have letters that have come, a num-

ber of letters from small businesses 

that say, we are not going to be able to 

offer health care to our employees 

under the provisions of the Democrat 

bill because of the liability that exists 

there. That is not helping patients. 

That will result in people losing the 

health care they get through their job, 

and that is one of the most important 

aspects about many individuals’ em-

ployment.
I can think of a young lady on the 

line of Toyota Manufacturing Com-

pany. She installs the bumpers on Ava-

lons and Camrys. I asked her about the 

benefits she gets through Toyota. She 

mentioned one of the major benefits 

she gets is the health care through her 

employers. Yet, that may be threat-

ened under their plan. It would require 

that they look and ask, is it going to 

be possible to withstand the liability? 

Are they going to end up giving the 

money to this young woman, and hav-

ing her have to go out and buy her own 

insurance?
Many companies will find out some 

way to make sure that does not hap-

pen, but inevitably, it will raise the 

premiums that that young lady is 

going to have to pay. That means there 

is less money for her to take care of 

those children she is so concerned 

about. That means there is less secu-

rity that she is able to provide for her 

family. That means there is less peace 

of mind that she has as she is working 

to take care of those children. 
Mr. Speaker, I want to cover a few 

more things about our health care bill. 

As we look at the guiding principles for 

our health care bill and this Patients’ 

Bill of Rights, and again, this is a com-

promise that has been developed over a 

number of years, it is to improve the 

quality of health care. I spoke about 

that. It is making health care more ac-

cessible, more affordable, especially to 

the uninsured. 
I mentioned that their bill does very 

little to do that. Actually, it will re-

sult in millions probably losing their 

health care. But we provide something 

called medical savings accounts. That 

means we can set aside money, much 

like an IRA, through our jobs, and we 

can use that money for health care. We 

can use it for routine health care that 

we all get to prevent diseases and to 

detect diseases early. We might use it 

for eyeglasses or other things that are 

important for health care and well- 

being.
This will allow more individuals to 

get insurance because in some of the 

pilot programs we have done with med-

ical savings accounts, almost one-third 

of the people that get insurance 

through those did not previously have 

health insurance, so that certainly 

makes it more available to the unin-

sured, and helps us reduce the problem 

of 43 million Americans uninsured. 
As we look at holding health plans 

accountable, we talked about if a 

health plan does not follow that exter-

nal review, then they are held account-

able, just as accountable as any physi-

cian. That is very important, and so we 

want to make sure that there is ac-

countability.
When we look at the number of unin-

sured, just to kind of give you an idea 

of what the magnitude of the uninsured 

are in this country, look at these cit-

ies: Portland; Bakersfield; Phoenix; 

Denver; Dallas; Atlanta; Orlando; Lex-

ington, and then that is my home city; 

Charlotte; Hartford; Syracuse; Cleve-

land; Chicago; Des Moines; Min-

neapolis; Salt Lake City. 
If we added the population of all of 

those cities, that would equal the num-

ber of people in this country that have 

no health insurance. The last thing we 

want to do is to drive up the cost of 

health insurance. 
Now, as we look at the provision, an-

other provision I want to talk about, 

that is association health plans. We 

talked about MSAs, or medical savings 

accounts. But association health plans, 

what that does is allow small busi-

nesses to come together to self-insure 

and to offer a product nationally. 
So, for example, my farmers are pay-

ing $800 or $900 a month for premiums 

to buy their health insurance on the 

individual markets. What this would 

allow is the American Farm Bureau 

Association to offer a national plan 

that is self-insured, much like the 

large companies do. 
It is a fairness issue. Why can we not 

have small companies coming together 

and offering insurance products just 

like large companies do? If we do that, 

it is estimated that it will reduce the 

premiums by 10 percent to 30 percent. 

That will possibly allow us to insure as 

many as 9 million Americans. 
If we look at that, it is equivalent to 

the people living in the following cities 

that are highlighted in black: Salt 

Lake City, Phoenix, Des Moines, and 

Atlanta. That is a number of people, an 

equivalent number of people of several 

cities in this Nation that would be able 
to get insurance through these associa-
tion health plans. 

Let me just close by saying there is 
a lot of. I think, demagoguery going on 
and criticism of the plan saying that 
we do not allow direct access, for ex-
ample, to OB–GYN and pediatricians. 
In fact, that is just not true. We have 
the equivalency of 400,000 physicians in 
different organizations that endorse 
this bill because it does exactly what 
they know it needs to do to ensure that 
they can deliver the treatment they 
need to their patients. 

It allows direct access to OB–GYN 
physicians. It makes sure that if a 
young lady is being cared for during 
her pregnancy, if the plan and the phy-
sician no longer have a contract to-
gether, that she can continue to get 
that care through that same physician: 
a physician whom she trusts, especially 
trusts for the delivery of a newborn 
child; and not only that, but post- 
partum care. 

We also allow for clinical trials; that 
if there is a treatment that provides 
hope and it is approved by the FDA or 
by the National Institutes of Health or 
by the veterans’ programs, that we can 
actually guarantee that the plan would 
cover that treatment. 

It may be the only hope that that 
child has left, or that individual has 
left, ensuring that they get the treat-
ment that would offer them a hope of 
health and well-being. 

We also have been criticized, saying 
that we do not provide emergency care 
for neonatal care. This criticism is 
most laughable, and there is certainly 
a tremendous degree of demagoguery 
from the Democrats because of this 
reason.

We actually improve the provision 
they have, and say that not only a 
layperson’s definition, but if even in 
the opinion the health professions, and 
even if the mother was not aware of 
the condition of the child, but if, under 
the opinion of a health care profes-
sional, the mother needed to bring that 
child in, that we guaranteed that that 
child would get treatment. 

I can recall a child that needed treat-

ment. The mother was in our practice 

and gave me a call. This happened to 

me on several occasions. I asked her to 

bring that child in. I can even recall 

one situation where the child was in 

very critical condition when that child 

arrived. Yet, young mothers sometimes 

do not know all of the precautionary 

signs, so it is very important to have 

this access provision. 
We offer better access and better 

cover for neonates and those young in-

fants, the newborns, than the other 

side does. 
They are also talking about preemp-

tion of State laws. Yet our provisions 

make it easier for States that have 

equivalent patient protections to be 

able to use their laws, instead of hav-

ing to use the Federal mandate. So we 
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actually do less to supersede State law 

than the other side does, because about 

33 States have passed patient protec-

tions at this time, and we think it is 

important that we allow that. 

The bottom line, the Democrat plan 

is a bad plan for the most vulnerable in 

this Nation. Who are those? They are 

the low-income minorities, those right 

on the border. I know they speak a lot 

about this constituency, but when it 

comes down to the bottom line, they 

are putting politics before the most 

vulnerable in this society, because 

their plan will disproportionately af-

fect low-income and minorities in this 

Nation and cause a disproportionate 

number of those to lose their insur-

ance. It threatens the health care they 

get through their job. 

Ours provides several plans to ensure 

that we can cover more individuals 

with health insurance, up to 9 million 

more. It has been estimated under 

their plan that several million will lose 

their health care, as we have shown. 

So Mr. Speaker, I appreciate sharing 

this time on the Patients’ Bill of 

Rights. I would hope that the Demo-

crats, as we come back next week into 

session, that they would be willing to 

reach a compromise that is good for 

the American people; to stop this log-

jam and be able to pass a Patients’ Bill 

of Rights that we can lay on the Presi-

dent’s desk, because he has spoken 

very passionately about this issue, and 

wants very much a Patients’ Bill of 

Rights for the American people. 

I would hope they are willing to 

reach a compromise. We have com-

promised tremendously so we might 

get a patients’ bill of rights passed. 

f 

PRESIDENT BUSH STANDS BY HIS 

CONVICTIONS ON MATTERS OF 

DEFENSE AND THE ENVIRON-

MENT

The SPEAKER pro tempore. Under 

the Speaker’s announced policy of Jan-

uary 3, 2001, the gentleman from Cali-

fornia (Mr. ROHRABACHER) is recognized 

for 60 minutes. 

Mr. ROHRABACHER. Mr. Speaker, I 

draw Members’ attention to President 

Bush and the great job that he has been 

doing withstanding public pressure to 

go in the opposite direction of which he 

believes to be true. 

b 1545

We have a sense about what George 

W. is about; and I believe that George 

W. is proving himself to be a great 

president and that, as time goes on, we 

will find that this gentleman, who has 

been castigated by his opponents in 

some very vile characterizations, is ac-

tually a very thoughtful person, and a 

person of high character, and a person 

of strength. 

President George W. Bush has been 

willing to say things straight, in a 

straightforward manner that has en-

raged his political opposition, but yet 

by standing strong and tall, like Presi-

dent Reagan before him, who was also 

attacked in very personal and vile 

terms, our new president is finding 

that if he stands strong, that people 

will go in his direction. Because the 

things that he believes in, many of the 

things that he believes in, are clearly 

true but not in line with the liberal 

ideology that has dominated the Amer-

ican government and dominated the 

news media and communications in 

this country and in Western Europe. 
Our new president, for example, has 

stood firm on the idea and the concept 

of missile defense. Prior to going to 

Europe recently, the President was 

under severe attack by the leading 

Democrat in the Senate, Tom DASCHLE,

and he was being told that by insisting 

that the United States move forward 

on missile defense that it would in 

some way bring about a renewal of the 

arms race. How many of us heard that? 
Now, I believe the Democrats cer-

tainly have a right to attack a Repub-

lican president or vice versa. That is 

what democracy is all about. We all 

have the right to criticize. But let us 

point out that while some people seem 

to be upset that the President was 

being criticized overseas, I am just 

upset with the fact that the Democrats 

were so adamant in their opposition to 

missile defense and that, now what, 

they were wrong, not that they were 

criticizing the President. 
Missile defense is something that 

now seems to be becoming more ac-

ceptable to our European allies. And in 

fact, instead of being this roadblock to 

any type of good relationship with the 

government in Russia, now we see 

President Putin in Russia edging to-

wards President George W. Bush’s posi-

tion.
Let us note that President Ronald 

Reagan first stepped forward with the 

idea that if we are going to be spending 

billions of dollars in order to protect 

the people of the United States it is 

better for us to build a system that in-

deed protects our people rather than a 

system that is based on annihilating 

millions of other people living in less 

free societies when they become en-

gaged in a conflict with the United 

States.
During the Cold War, it made every 

sense to have a situation where the 

Russians knew that if they attacked 

the United States with their missile 

force that hundreds of millions of Rus-

sians would lose their lives, like hun-

dreds of millions of our citizens, and 

that was a deterrent. But during the 

post-Cold War world, such a deterrent 

makes no sense at all. 
Right now, for example, if there is an 

adversary, if there are people who in 

some way might be willing to take the 

risk of attacking the United States, 

they are not people who care about los-

ing the lives of their own citizens. If 

the Communist Chinese were to launch 
one of their missiles at the United 
States, they could care less if there 
would be retaliation. The regime in 
Communist China murders their own 
people, so why would they care if we 
killed 1 million, 10 million or even 50 
million of their people in retaliation 
for a missile attack that killed a mil-
lion Americans? 

George W. Bush’s position, as well as 
Ronald Reagan’s position, makes all 
the sense in the world. Let us not put 
ourselves in a position of having to 
murder millions of people in another 
country because their dictators, their 
bosses, the gangsters that control their 
country have attacked the United 
States of America. Let us, instead, pro-
tect ourselves and use our techno-
logical genius to build a system that 
will protect us against some attack 
with one or two missiles from a rogue 
country, from North Korea or from 
China or Iran or Libya. 

Now, the Democrats have done every-
thing they can to prevent this type of 
technology from being developed. Dur-
ing the 8 years Bill Clinton was Presi-
dent of the United States, he spent 
those 8 years spending the money on 
missile defense and channeling it in a 
direction so that that technology 
would not succeed. He kept us engaged 
in a treaty with the former Soviet 
Union, even though the Soviet Union 
had ceased to exist. He kept us in com-
pliance with this treaty that we signed 
with old Communist dictators, even 
though communism and the Soviet 
Union no longer existed in Russia. We 
could have gotten out of that treaty. 

And this is one thing George W. Bush 
is pushing for, out of the treaty that 
prevents us from thoroughly devel-
oping our anti-missile system. We 
could have gotten out of that, and by 
now have developed a system so that if 
China would launch a missile towards 
the United States that we could knock 
it down and protect Los Angeles or 
southern California or northern Cali-
fornia, or even parts of the United 
States as far as Chicago. We would be 
able to protect the United States from 
a missile attack. But Bill Clinton de-
cided, as President of the United 
States, that he did not support missile 
defense. So the money that we spent on 
missile defense was frittered away, 
frittered away and wasted. Now we are 
vulnerable and we have George W. Bush 
standing firm against all those who try 
to pressure him and say back down. 

Well, I think it was one of Ronald 
Reagan’s great moments, when he went 
to meet with Gorbachev and Gorbachev 
told him he had to agree not to develop 
a weapon system that could protect 
rather than kill people, and if he did 
that, if he stopped or gave up this idea 
of missile defense, he could sign a big 
treaty and be the biggest hero in the 
world, that Ronald Reagan walked 
away from it. George W. Bush is prov-
ing himself to be that same type of 
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