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outrageously high prices for prescrip-
tion drugs, who are sick and tired of 
having to go to Canada and Mexico to 
buy the drugs that they need, I believe 
that despite all of the scare tactics of 
the pharmaceutical industry and their 
representatives in the United States 
Congress, that Congress will have the 
guts to stand up to them and vote for 
the American people and pass the 
Sanders-Crowley-DeLauro reimporta-
tion amendment. 

Mr. Speaker, when that amendment 
comes before the floor, it may be the 
only opportunity this year or next year 
that Members of Congress will have to 
vote to lower the outrageously high 
cost of prescription drugs. I hope and 
am confident that Members of Congress 
will ignore the scare tactics of the 
pharmaceutical industry and their rep-
resentatives and join the gentlewoman 
from Connecticut (Ms. DELAURO), the 
gentleman from New York (Mr. CROW-
LEY), and myself, and many others 
from both parties, in demanding that 
finally, after years and years of talk, 
we lower the cost of prescription drugs 
in this country and we create a situa-
tion in which American consumers do 
not have to continue paying far more 
than people throughout the rest of the 
world for the same exact prescription 
drugs. 

Mr. Speaker, I want to thank my 
friend, the gentleman from New Jersey 
(Mr. PALLONE), for having yielded me 
his time, and I yield back the balance 
of my time. 

f 

HEALTH CARE REFORM 
The SPEAKER pro tempore. Under 

the Speaker’s announced policy of Jan-
uary 3, 2001, the gentleman from New 
Jersey (Mr. PALLONE) is recognized for 
the remainder of the minority leader’s 
hour, approximately 47 minutes. 

Mr. PALLONE. Mr. Speaker, I do not 
know whether I will use all of that 
time, but I do want to discuss tonight 
another health care issue. I appreciate 
my colleague, the gentleman from 
Vermont (Mr. SANDERS), talking about 
the prescription drug issue and the re-
importation issue; and that is certainly 
one of the major health care issues 
that needs to be addressed in this Con-
gress. 

I talk all the time about three health 
care issues that I know that President 
Bush said during the course of his cam-
paign he would address and that have 
not been addressed. Unfortunately, 
what we have here in the House, with 
the Republicans in control, the Repub-
lican leadership so far has been unwill-
ing to address the three major areas 
that I hear about most in health care. 
One is prescription drugs, which my 
colleague from Vermont just men-
tioned; the other is the Patient’s Bill 
of Rights, or HMO reform; and the 
third is the need to try to cover those 
40 to 45 million Americans who have no 
health insurance. 

b 2015 
Mr. Speaker, fortunately, the other 

body is now discussing HMO reform, 
the Patients’ Bill of Rights. I would 
say that the reason that has happened 
is because of the switch in the majority 
from Republican to Democrat in the 
other body. The first order of business 
that the new Democratic majority 
took up was HMO reform, the Patients’ 
Bill of Rights. 

Tonight I would like to discuss brief-
ly why I think it is important to pass 
the Patients’ Bill of Rights, and not 
just any Patients’ Bill of Rights, but 
the Patients’ Bill of Rights, or HMO re-
form, that was introduced in the other 
body by Senator MCCAIN, Senator KEN-
NEDY, and Senator EDWARDS, and that 
has been introduced in the House by 
the gentleman from Iowa (Mr. GANSKE) 
and the gentleman from Michigan (Mr. 
DINGELL). 

These are bipartisan bills, but I need 
to point out that the thrust of the bills 
is from the Democratic side, because 
the Republican leadership, even though 
there are some Republicans that are 
playing a key role on these bills, the 
Republican leadership has refused to 
bring them up in either House, or to 
support the Ganske-Dingell bill, the 
real Patients’ Bill of Rights here in the 
House, or the McCain-Kennedy-Ed-
wards, the real Patients’ Bill of Rights 
in the other body. 

I will not refer to them necessarily as 
the Democratic bills because we do 
have some Republican support, but 
they are Democratic bills in that the 
Democratic leadership supports them 
in both Houses and the Republican 
leadership does not support them in ei-
ther House. 

Why are we talking about the Pa-
tients’ Bill of Rights and HMO reform. 
Two reasons. This comes from my con-
stituents and from Americans from all 
walks of life. Increasingly, if a person 
is in a managed care situation, if you 
are in an HMO, the decision about what 
type of care you get, and that means 
whether you get a particular medical 
procedure, whether you can go to a 
particular hospital, whether you can 
stay in the particular hospital for a 
particular length of time, these types 
of decisions about your care unfortu-
nately are made almost exclusively 
now by insurance companies, by the 
HMOs. 

What the Democrats have been say-
ing and what the real Patients’ Bill of 
Rights says is that that needs to 
change. That needs to go back to med-
ical decisions, what is medically nec-
essary for you as a patient, that deci-
sion is made by your physician, your 
health care professional and you as a 
patient, not by the insurance company. 
That is the one major change, and the 
one need for reform with regard to 
HMOs that the Patients’ Bill of Rights 
seeks to accomplish. 

The other major issue and the other 
major change is the fact that today in 

HMOs, if a decision is made about what 
type of care you get, and you do not 
agree with that, in other words you 
have been denied the care that your 
doctor and you feel is medically nec-
essary, you do not have any place to 
go. You can file a grievance with the 
HMO; and they will review it and say 
sorry, we made a decision, and we are 
not going to change it. 

What the Democrats would like to 
see, what the Dingell-Ganske bill 
would do is turn that around and say if 
you want to seek a redress of griev-
ances because you feel you have been 
improperly denied care, you can go to 
an external review board, an inde-
pendent review board outside of the 
HMO, and they will review that deci-
sion by the HMO. They have the power 
to overrule it if they think that care 
was improperly denied and you need 
the care that your physician says is 
necessary. 

Failing that, in certain cir-
cumstances you would be able to go to 
court and bring suit so you could have 
the decision of the HMO turned around, 
or you could even be granted damages 
if you were seriously injured and it was 
too late to correct your situation; or 
God forbid, you died, your estate could 
sue for damages. 

Now, those two things, those two 
basic theories, the decision about what 
kind of care you get is made by a 
health care professional, not by the in-
surance company, and that you have 
some place to go to right that wrong 
and to turn that decision around are 
really at the heart of the Patients’ Bill 
of Rights. 

Mr. Speaker, I want to talk about 
some of the specific things that the Pa-
tients’ Bill of Rights will do which I 
think are important. I will mention a 
few that apply to patients, and then I 
want to mention a few that apply to 
doctors, because I think as you know, 
the doctors now under HMOs feel that 
they cannot even practice medicine. 
There are a lot of restrictions on what 
they can do, so the decision is impor-
tant for the doctors as well as for the 
patients. 

One area is access to emergency 
room care. The Patients’ Bill of Rights 
allows patients to go to any emergency 
room during a medical emergency 
without having to call a health plan 
first for permission. Emergency room 
physicians can stabilize patients and 
begin to plan for post-stabilization care 
without fear that health plans will 
later deny coverage. 

This is a big concern that patients 
have. I get chest pains, I think I am 
having a heart attack. I cannot go to 
the hospital that is down the street. I 
have to go to one 150 miles away. I may 
suffer damage because I have to go to 
an emergency room so far away. That 
makes no sense. We reverse that and 
say if you feel, if the average person 
feels by having severe chest pains they 
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need to go to the closest hospital, they 
have the right to go there and the in-
surance company has to pay for that 
emergency room care. 

Access to needed specialists. Part of 
the problem now is many patients, 
many Americans in HMOs do not have 
access to a specialist. They may have 
access to a family physician, but if 
they want to go to a specialist in that 
particular area where they need help, 
they cannot obtain that through the 
HMO. 

The Patients’ Bill of Rights ensures 
that patients who suffer from a chronic 
condition or require care by a spe-
cialist will have access to a qualified 
specialist. If the HMO network does 
not include specialists qualified to 
treat a condition, such as a pediatric 
cardiologist, for example, to treat a 
child’s heart defect, it would have to 
allow the patient to see a qualified doc-
tor outside the network at no extra 
cost. 

The Patients’ Bill of Rights also al-
lows patients with serious ongoing con-
ditions to choose a specialist to coordi-
nate care or to see their doctor without 
having to ask their HMO for permis-
sion before every visit. This is common 
sense. 

The Patients’ Bill of Rights also al-
lows direct access to an OB–GYN. It al-
lows the woman to have direct access 
to OB–GYN care without having to get 
a referral from her HMO. Women would 
also have the option to designate their 
OB–GYN as their primary care physi-
cian. This is very important to women. 

Finally, and there are so many other 
patient protections, and I just want to 
mention a few because I want everyone 
to understand how important these pa-
tient protections are, the Patients’ Bill 
of Rights says that needed prescription 
drugs would be available to patients. 
Currently, many HMOs refuse to pay 
for prescription drugs that are not on 
their preapproved list of medications. 
As a result, patients may not get the 
most effective medication needed to 
treat their condition. 

The Patients’ Bill of Rights ensures 
that patients with drug coverage will 
be able to obtain needed medications 
even if they are not on the HMO’s ap-
proved list. If your plan does not in-
clude drugs, we are not saying that you 
are going to get it. But if your plan in-
cludes drugs, they cannot limit you to 
the preapproved list of medications. 

Let me talk about some of the ways 
in which the Patients’ Bill of Rights, 
the Dingell-Ganske bill and the 
McCain-Kennedy-Edwards bill, frees up 
doctors to practice medicine, because 
many times they feel that their hands 
are tied. My point is what I originally 
said, is that accountants and insurance 
company executives and staff should 
not be making medical decisions. It is 
the doctor who should be able to make 
medical decisions. 

What the Patients’ Bill of Rights 
says is that it prohibits insurers from 

gagging doctors. Patients have a right 
to learn from their doctor all of their 
treatment options, not just the cheap-
est. The Patients’ Bill of Rights pre-
vents HMOs from interfering with doc-
tors’ communications with patients. 
Doctors cannot be penalized for refer-
ring patients to specialists or dis-
cussing costly medical procedures. 

People do not understand that a lot 
of Americans are in HMOs where they 
say that the doctor cannot talk to you 
about a preferred method of treatment. 
If the insurance plan does not cover a 
particular procedure, then they can 
tell the doctor that he cannot talk to 
you about it even if he thinks that you 
need it. That is the gag rule. We have 
eliminated it. 

The Patients’ Bill of Rights allows 
doctors to make the medical decisions. 
It says that doctors rather than insur-
ance company bureaucrats will basi-
cally decide what kind of medical care 
you get. HMOs are prevented from in-
appropriately interfering with doctors’ 
judgments and cannot mandate drive- 
through procedures or set arbitrary 
limits on hospital lengths of stay. 

In addition, doctors and nurses who 
advocate on behalf of their patients 
will be protected from retaliation by 
HMOs. There are many patient protec-
tions in the Patients’ Bill of Rights. I 
am not going to go into all of them to-
night, Mr. Speaker. Suffice it to say 
the main thing is the idea that doctors 
will make decisions, not the insurance 
company; and there is some way to ap-
peal that decision outside of the HMO. 

Mr. Speaker, I wanted to go into 
some other areas that relate to the Pa-
tients’ Bill of Rights because we know 
that the other body is considering it. 
They have done so for about 10 days, 
and we are hoping that it will come 
here to the House of Representatives 
eventually. Some of the arguments 
that are being used now against the 
real Patients’ Bill of Rights, the Demo-
cratic bill, are that a lot of States have 
already enacted legislation that would 
protect patients, and so it is not really 
necessary for the Federal Government 
to act. I hear this from time to time. 

My State of New Jersey has actually 
passed a fairly strong patient protec-
tion act. Some people say we have it in 
New Jersey, or maybe we have some 
form of it in other States. Why do we 
need to do something on the Federal 
level? I think that is a very important 
point that needs to be responded to. I 
just want to talk a little bit about that 
tonight if I can, Mr. Speaker. 

First of all, the real reason we need 
Federal legislation is that these pro-
tections that do exist today are sort of 
like a patchwork quilt, and there are a 
lot of holes in it and a lot of differences 
from State to State. There are a lot of 
differences in the protections that are 
afforded to people. There are enormous 
differences in the way that a person 
can redress their grievances, what kind 

of external review they would have, 
what kind of ability to sue that they 
would have. Also, let me just get into 
basically three areas, if I could, where 
we see the State laws different and I 
can explain why we need a Federal bill. 

Of the 10 areas of consumer protec-
tions that are primarily the focus of 
the Patients’ Bill of Rights, only one 
State has adopted most of those pro-
tections. In a lot of States maybe half 
of the protections are provided and half 
of them are not. But even in States 
that have adopted specific patient pro-
tections, those laws are not applicable 
to many of the States’ residents. So 
you might have in a State with no pa-
tient protections, or in a State that 
has some; but you might not be in a 
group that is covered by those patient 
protections. The State laws differ in 
terms of who is covered. 

For example, some States have the 
prudent-layperson standard for emer-
gency room care. If I feel as an average 
person because I have chest pains I 
should go to the local emergency room, 
I can go there and it will be paid for. 
That varies. Some States have it, and 
some States do not. About 43 percent of 
all employees who get their health care 
coverage through their employer are 
not covered by protections even in the 
States that have something like a Pa-
tients’ Bill of Rights. 

Mr. Speaker, I do not want to dwell 
on this forever, but the point I am 
making is that it is a very hollow argu-
ment for somebody to say that we do 
not need the Federal law because some 
States have enacted this because some 
States have, and others have not. Some 
people are covered in those States, and 
others are not; and they may have 
some protections, but they may not 
necessarily have all of the protections. 

In New Jersey, which has a pretty 
strong Patients’ Bill of Rights, there 
was an article just a couple of months 
ago in one of my local papers, the 
Home News Tribune, an editorial, that 
advocated for a Federal Patients’ Bill 
of Rights because it said that it is very 
difficult in New Jersey to sue if you 
have been denied care. 

b 2030 

That is just another example, even in 
a State as strong as New Jersey, where 
we need some Federal action. 

I wanted to talk about two other 
things tonight, Mr. Speaker, two other 
areas related to the Patients’ Bill of 
Rights, before I yield back the balance 
of my time. 

One is that I know that in the other 
body, efforts are being made to weaken 
the Democratic proposal, the McCain- 
Kennedy-Edwards bill, through amend-
ment. Fortunately, those efforts have 
failed. I think it is significant because 
it shows that even though this is pri-
marily a Democratic bill, that we 
clearly have enough Republicans now 
that are coming over with us on these 
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key amendments that we are forging a 
bipartisan coalition to support the real 
Patients’ Bill of Rights regardless of 
the fact that the Republican leadership 
opposes the bill. 

The two amendments that came up 
within the last week, I think, are sig-
nificant. One of the amendments which 
was rejected by a vote of 56 to 43 pro-
posed to exempt employers from health 
care lawsuits in every situation. Now, 
this has been a major point of conten-
tion, because some people say, well, the 
problem with the Patients’ Bill of 
Rights is that employers may be sued. 
What we have said is there is a very 
limited situation where employers can 
be sued and that is only if they have 
taken direct responsibility and have 
been directly involved in the decision 
of what type of care you should get. 
But the Republican leadership wanted 
to just say that they could not be sued 
under any circumstances. I think that 
is wrong. I was glad to see that that 
amendment was struck down. I think 
actually that took place today in the 
other body. 

The other amendment which I believe 
was defeated last week related basi-
cally to tax breaks. This was a Repub-
lican proposal to add a provision speed-
ing up tax breaks to cover costs of 
health insurance for the self-employed. 
I mention that one, although it may 
not be as obvious why that is a bad 
thing, because what we have seen in 
the past, and this is what happened in 
the House of Representatives last year 
when we took up the real Patients’ Bill 
of Rights, is that there was an effort to 
try to add all kind of things to the bill, 
what I call poison pills, to load it up 
with all kinds of unrelated ideas, if you 
will, or proposals so that it would 
never pass. 

What really happened last year is 
that the Republican leadership was 
fairly successful, in that even though 
we passed a good Patients’ Bill of 
Rights in the House of Representatives, 
they put in all these poison pills or ex-
traneous provisions related to tax 
breaks, related to malpractice, related 
to medical savings accounts, and so 
that when the bill went to conference 
between the two Houses, it was vir-
tually impossible to get a bill out of 
conference and to the President be-
cause of all these poison pills, added 
provisions, loading down the Patients’ 
Bill of Rights so that it could not pass 
and was not a clean bill. We do not 
want that to happen again. 

I have been very happy with what is 
happening in the other body because it 
is clear that we have a majority, albeit 
a slight one, between most of the 
Democrats and a few Republicans to 
try to have a bill that clearly will shift 
the burden so that decisions are made 
by doctors and there is a real way of 
redressing your grievances and, on the 
other hand, not loading this bill down 
with all kind of extraneous material so 

we can never get it out of conference 
and to the President’s desk. 

But the other development that oc-
curred today that was disturbing, and I 
think I need to speak out on it because 
I need to expose again what the Repub-
lican leadership this time in the House 
is trying to do, is that the Republican 
leadership in the House, which so far 
has refused to bring up the real Pa-
tients’ Bill of Rights, will not have it 
go through committee, will not bring it 
to the Committee on Rules, will not 
bring it to the floor, as the Republican 
leadership has unveiled their own HMO 
reform bill which, of course, you know, 
they are going to call the Patients’ Bill 
of Rights, but it is not the real Pa-
tients’ Bill of Rights. It is not the bill 
that has already passed the House, that 
is now being considered in the other 
body, that has the support of almost 
every Democrat and about a third of 
the Republicans. 

I want to talk a little bit, if I can 
this evening, Mr. Speaker, about why 
this latest House Republican leadership 
proposal for HMO reform does not cut 
the mustard and is just a subterfuge to 
try to kill the real Patients’ Bill of 
Rights, because what I think is going 
to happen is that the Republican lead-
ership when we come back from the 
July 4th recess is going to try to bring 
up their version of HMO reform and ig-
nore the real Patients’ Bill of Rights 
and try to make it so that the real Pa-
tients’ Bill of Rights never gets consid-
ered on the House floor. 

Let me tell you a little bit about 
what this Republican plan that was in-
troduced today, or they had a press 
conference today, is all about. I would 
characterize it as an HMO, an insur-
ance company bill of rights rather than 
a Patients’ Bill of Rights. Once again 
the Republican leadership is protecting 
managed care plans from simply being 
held accountable for their actions. Un-
like the real Patients’ Bill of rights, 
the Republican plan leaves the review 
of patient grievances in the hands of 
the insurance companies and still al-
lows insurance companies the ability 
to dictate the services patients receive. 

Now, I have said before why this is 
unacceptable. It is unacceptable be-
cause the core of the real Patients’ Bill 
of Rights is the idea that the insurance 
companies do not make medical deci-
sions; the doctors and the patients do. 
We want to see a real Patients’ Bill of 
Rights, that is what our constituents 
tell us, not a phony one. 

The legislation that the Republican 
leadership introduced today does not 
provide many of the assurances that I 
talked about tonight that the real Pa-
tients’ Bill of Rights provides. It allows 
HMOs to choose the external appeals 
panel and then allows the panel to de-
termine whether the patient can go to 
court without allowing the patient the 
right to appeal. In addition, the Repub-
lican bill provides only a narrow venue 

for State lawsuits which then forces all 
suits over improperly denied care to go 
to Federal court. 

Now, some people may say, Well, 
what’s the difference whether I sue in 
State court or Federal court? Let me 
tell you, it makes a big difference. 
What the Democratic bill says is that 
you can sue in State court. If the Re-
publican bill forces you into Federal 
court, there are not that many Federal 
courts and their dockets are over-
crowded and people have a much harder 
time suing in Federal court, and it 
costs you a lot more money to sue in 
Federal court. So there is a difference. 
I do not want to play it up in a major 
way, but I want to explain why there is 
a difference. 

I think that what the Republican 
leadership did today in the House is 
that basically what they are trying to 
do is sort of outbest what the other 
body is doing. They know that the 
other body is likely to pass a real Pa-
tients’ Bill of Rights, and they want to 
bring up a fake one here in the House 
that the majority of the Members, al-
most all the Democrats and even about 
a third of the Republicans are opposed 
to. 

We will see what happens, but I think 
that we need to expose what is hap-
pening here and how this latest bill 
which was much heralded today by the 
Republican leadership really does not 
accomplish the major goal of the real 
Patients’ Bill of Rights, which is to 
switch the decision about what kind of 
care you get to your doctor and you 
rather than the insurance company and 
that allows you to basically appeal a 
denial of care to an independent body 
outside of the HMO and ultimately to 
court if you do not have a fair shake. 

Mr. Speaker, I just wanted to say, I 
know that every night this week the 
Democrats are using our time during 
Special Orders to draw attention to the 
Patients’ Bill of Rights and why we 
need to pass the real bill here in the 
House and also in the other body. Last 
night we had Members of the Texas del-
egation get up, and I thought that was 
very significant because, as you know, 
President Bush said during the course 
of the campaign that he would sign a 
bill that was like the Texas law. 
Frankly, the Dingell-Ganske bill, the 
McCain-Kennedy-Edwards bill, the real 
Patients’ Bill of Rights, is exactly like 
the Texas law. Yet now President Bush 
says he will veto that bill and he does 
not find that bill acceptable and is ask-
ing for something else. I think that is 
not the commitment he made during 
the campaign. It was not the commit-
ment he made when he was Governor. 
And it certainly is a commitment that 
he should keep and hopefully if we send 
him the real bill, he will sign it even 
though he is now threatening to veto 
it. 

The second thing I wanted to say is 
that tomorrow night, the Democrats 
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will have some of our Members who are 
health care professionals, who are 
nurses and who are other types of 
health care professionals, taking to the 
floor. 

The reason we are doing that is be-
cause I think that oftentimes it is the 
people that are in the health care pro-
fession, the doctors, the nurses, the 
technicians, these are the people that 
understand, I think, oftentimes even 
more than the patients, why it is im-
portant to have a real Patients’ Bill of 
Rights, because they want to take care 
of their patients. They want to make 
sure they get the proper care and the 
care they deserve. They do not want 
monetary or other considerations, the 
bottom line, to dictate the quality of 
care for the average American. We will 
be here as Democrats every night this 
week and also when we return after the 
July 4th recess to bring up the point 
that the real Patients’ Bill of Rights 
must pass. It is the highest priority of 
the Democrats in both Houses, and we 
are determined to see it through. 

f 

ANNOUNCEMENT BY THE SPEAKER 
PRO TEMPORE 

The SPEAKER pro tempore (Mr. 
KERNS). The Chair would remind Mem-
bers not to characterize Senators or 
Senate action. 

f 

ADDRESSING THE NATION’S 
ENERGY NEEDS 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 3, 2001, the gentleman from Cali-
fornia (Mr. RADANOVICH) is recognized 
for 60 minutes as the designee of the 
majority leader. 

Mr. RADANOVICH. Mr. Speaker, I 
would like to take the time that I have 
that I have been most graciously given 
to begin to talk about our Nation’s en-
ergy needs and the national energy pol-
icy that has been put forth by the new 
administration, by President Bush, and 
the information contained in the Na-
tional Energy Policy Development 
Group’s report on national energy pol-
icy. 

I want to commend the administra-
tion for taking the leadership on what 
is a real challenging issue, and that is, 
providing energy for America’s needs. 
Being from California, they are urgent 
needs now and also for the energy 
needs in the Nation for the future. It is 
a daunting task and one that needs to 
make up for a lot of lost time because 
there has not been a lot of focus on our 
Nation’s energy needs in the last 8 
years. So although it may not be pop-
ular at times, I want to commend the 
President for the excellent job that he 
is doing by tackling such difficult 
issues. 

Why do we need an energy policy? If 
I may take just a few minutes to out-
line, it is because America faces its 

most serious energy shortage since the 
oil embargoes of the 1970s. Our funda-
mental imbalance of supply and de-
mand has led to this crisis. Our future 
energy needs far outstrip present levels 
of production. Right now, United 
States energy needs are 56 percent de-
pendent on other countries supplying 
that need. With that need growing at 
an ever-increasing rate, we become far 
more dependent on rogue nations that 
do not have the best interests of the 
United States at heart and in many, 
many ways leave ourselves very vul-
nerable. I think that it is high time 
that this policy has been sought after, 
and I applaud the President for taking 
steps in this direction. 

Last winter, heating bills for many 
families in the United States tripled. 
Average natural gas heating costs in 
the Midwest rose by 73 percent last 
winter. New Englanders’ heating bills 
jumped by about 27 percent. Millions of 
Americans are dealing with rolling 
blackouts, including myself, and 
brownouts and grayouts and threat-
ening their homes, businesses, families 
and their own personal safety. Low-in-
come Americans and seniors have been 
the hardest hit. While energy costs 
typically represent only about 4 per-
cent of a middle-class household budg-
et, last winter costs for average low-in-
come households were about 14 percent 
of the household budget. 

Drivers across America are paying 
higher and higher gasoline prices. In 
2000, fuel prices on average rose 30 to 40 
cents per gallon from a year earlier. 
This summer in some parts of the Na-
tion, gasoline prices may skyrocket to 
about $3 a gallon. High fuel costs also 
are destroying many, many jobs. For 
example, trucking company bank-
ruptcies are at an all-time high. Farm 
production costs are spiking sharply 
because of higher energy prices while 
farm income remains low. Surging nat-
ural gas prices have increased the 
prices of fertilizer by 90 percent since 
1998. 

I can read a lot of the talking points 
on this about a national energy policy, 
but I think I can speak from the heart 
being from California and dealing with 
our energy crisis and the blackouts 
that we have. Many, many people say 
that California is an example of how 
not to deregulate and because of that 
they face rolling blackouts. Gratefully 
and thank God there was no direct loss 
of life attributed to the blackouts that 
we have had so far, but there is no 
guarantee that we will not face them 
in the future. In California’s energy 
problems, it was as much mismanage-
ment of the issue from the State level 
as it was an energy crisis that hit this 
year; but had there been good manage-
ment, California would have hit sooner 
or later because of the dramatic in-
crease in energy needs in California 
and the lack of California’s ability to 
meet those needs through increased 
power generation. 

b 2045 
There has not been a new generation 

plant in California in the last 10 years. 
So many, many people buried their 

heads in the sand thinking that the in-
creased population was not going to 
have an effect on the infrastructure of 
California, when indeed, of course, it 
did, and it caught up with us in the 
form of these blackouts. 

So I do commend the President for 
his desire to want to piece this thing 
together and diversify our energy base 
so that we are not so reliant on natural 
gas. 

I have with me today a dear friend. 
My mom was born in his district in Ar-
izona. The gentleman from Arizona 
(Mr. HAYWORTH) is here also to speak 
on the President’s national energy pol-
icy, and I would like to yield him some 
time. 

Mr. HAYWORTH. Mr. Speaker, I 
thank my colleague, the gentleman 
from California (Mr. RADANOVICH), for 
scheduling this hour to discuss the 
challenges at hand, and whether one 
resides in Mariposa County, California, 
or Maricopa County, Arizona, or Meck-
lenburg County, North Carolina, or 
Mecklenburg County, Virginia, for that 
matter, from coast to coast and be-
yond, in our 50 States we are con-
fronting a serious challenge. We need a 
comprehensive policy, the type drafted 
by this administration, because we 
have reached a point where we must re-
alize that this challenge is multi-
faceted. 

We cannot conserve our way out of 
it. We cannot drill our way out of it. 
Instead, we need a calm, confident re-
assessment of where we are headed. 

Mr. Speaker, as I stand here in the 
well of the United States House of Rep-
resentatives and I look just behind me 
here to this podium, I am acutely 
aware that 40 years ago Jack Kennedy 
stood there and challenged this Con-
gress and challenged this Nation to put 
a man on the moon and bring him safe-
ly back to Earth before the decade of 
the 1960s was completed. We were able 
to do that; a triumph of technology, 
yes, but a triumph of will and the 
human spirit. It will take that type of 
commitment. Just as we brought to-
gether the best minds and the most in-
novative companies to put a man on 
the moon, so, too, we need a national, 
organized effort, a strategic and finan-
cial partnership between business and 
government to solve the energy prob-
lems. 

Am I talking about a State plan, ex-
cessive regulation program? Of course 
not. We need to find a reasonable, ra-
tional way to put the best minds in 
this country to work on this program, 
to take what is valuable from business, 
to take the strategic planning that 
should be part and parcel of our con-
stitutional Republic and form a good 
partnership to solve the energy chal-
lenges we face. 
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