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is commonplace in some parts of China
for very poor villagers to sell their
blood to make a little money. In so
doing, they are subjecting themselves
to the possible transmission of this ter-
rible disease.

In other parts of Africa and Asia,
even the best intentions to immunize
children against measles or other com-
municable diseases lead to tragedy be-
cause the sterilization is not up to par
and needles are reused, leading to the
infection of people with HIV/AIDS.

I have long maintained there is a
deep, profound connection between the
economic health of a nation and the
physical health of that nation’s people.
That is why we have to act now to ad-
dress the HIV/AIDS pandemic.

There is so much the United States
can and should do. We have the finest
health care system in the world. We
are the richest nation that has ever ex-
isted in the history of the world. We
not only should care about people in
other parts of the world because of this
disease, but we should act in our own
self-interest because there will be
many parts of the world where it will
be difficult, potentially even dan-
gerous, to travel if the entire social
structure and economy collapses be-
cause of the strain of HIV/AIDS, where
tourists and business people from
America will be told they should not go
to do business. Suppose they are in an
accident or suffer injury and might
need medical care and that medical
care might not be deliverable because
the health care system has collapsed
under the weight of HIV/AIDS.

I look forward to working with my
colleagues in the Senate and in our
United States delegation to the United
Nations General Assembly special ses-
sion on these and other desperately
needed proposals to halt and reverse
the social and economic damage caused
by HIV/AIDS and the direct and imme-
diate threat this pandemic poses to
America and Americans. I urge my col-
leagues and I urge our Government and
the United Nations to look deeply into
the concept of forgiving debt in return
for nations doing what we know works
to prevent, treat, and eventually find a
vaccine for this terrible disease.

I yield the floor.

—————

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.

———
RECESS

The PRESIDING OFFICER. Under
the previous order, the Senate will now
stand in recess until the hour of 2:15
p.m.

Thereupon, the Senate, at 12:52 p.m.,
recessed until 2:15 p.m. and reassem-
bled when called to order by the Pre-
siding Officer [Mrs. CLINTON].
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Mr. REID. Madam President, I sug-
gest the absence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. REID. Madam President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

———

BIPARTISAN PATIENTS
PROTECTION ACT—Continued

Mr. REID. Madam President, I ask
unanimous consent that there be 45
minutes for debate with respect to the
McCain amendment No. 812, which is
pending, with the time equally divided
and controlled in the usual form with
no second-degree amendments in order
thereto; that upon the use or yielding
back of time the amendment be tempo-
rarily laid aside, and Senator GREGG or
his designee be recognized to offer the
next amendment as under a previous
order.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

Who yields time?

Mr. REID. Madam President, I sug-
gest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. REID. Mr. President, I ask unan-
imous consent that the order for the
quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. REID. Madam President, I ask
unanimous consent that the time dur-
ing the quorum call be equally divided.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. REID. Madam President, I sug-
gest the absence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. KENNEDY. Madam President, I
ask unanimous consent the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. KENNEDY. I yield myself 7 min-
utes.

The PRESIDING OFFICER. The Sen-
ator is recognized.

Mr. KENNEDY. Madam President,
the cornerstone of an effective patient
protection program is the right to
timely, fair and independent review of
disputed medical decisions. This
amendment reaffirms a critical ele-
ment of that right—the right to an
independent appeal process that is not
stacked against patients by giving the
HMO the right to select the judge and
jury.

This is a critical difference between
our approach to that issue and the ap-
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proach of the alternative legislation
before the Senate. Under their bill, the
HMO gets to select the so-called inde-
pendent appeals organization. Under
our bill, neither the HMO nor the pa-
tient selects the appeals organization.
Instead, it must be selected by a neu-
tral and fair appeals process. This
amendment puts the Senate on record
as supporting that fair and impartial
appeal process.

The approach of allowing one party
to a dispute—in this case the HMO—to
select the judge and jury to a dispute is
so inherently unfair that it has been
rejected out of hand by virtually every
expert who has considered the issue. It
flies in the face of every principle and
precedent founded on fair play.

We don’t allow it in our civil court
procedures. We don’t allow it in our
criminal procedures. Doesn’t a child
with cancer whose HMO has overruled
her doctor deserve at least the same
basic fairness we provide for rapists
and murderers?

The unfair approach of allowing one
party to the dispute is not only alien
to our court system, it is prohibited
under the Federal Arbitration Act. It is
unacceptable under the standards of
the American Arbitration Association.
It is rejected by the standards of the
American Bar Association. Of the 39
States that have created independent
review organizations, 33 do not allow
it; neither should the Senate.

Do we understand, in the 39 States
that have created independent review
organizations, 33 do not allow the HMO
to select and pay the independent re-
viewer; and neither should the Senate.

Under the fair external review ap-
proach we have in Medicare and in
most States, the reviewer decides the
plan is right about half the time and
decides the patient is right about half
the time. In the financial services in-
dustry, the industry gets to select the
reviewer in disputes, and the industry
wins 99.6 percent of the time. No won-
der HMOs want that system: it makes
a mockery of the whole idea of inde-
pendent review. A vote for this amend-
ment is a vote against making this bill
a mockery of everything that a true
Patients’ Bill of Rights should stand
for.

And how ironic it is that the sponsors
of the competing proposal are vocif-
erous supporters of the President’s
principle that we should preserve good
State laws. But under this amendment,
the 39 State external appeals systems
currently in place would be wiped out.
Do we understand? There is one provi-
sion in the two major pieces of legisla-
tion before us; that is, the McCain-Ed-
wards bill and the Breaux-Frist bill. In
the Breaux-Frist bill, their appeals pro-
vision effectively preempts all of those
39 States. They have to follow what is
in their legislation. As I pointed out,
that is the process by which the HMO
selects the independent reviewer. They
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