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HEALTH CARE POLICY 

Mr. FRIST. Mr. President, I wish to 
briefly comment on health care policy 
which we have been able to accomplish 
over the last several years. 

As most people know, for 20 years be-
fore I entered politics, I devoted my 
life to healing and to helping people 
one-on-one through medicine, and now 
for 12 years in the Senate I have tried 
to focus on healing and helping people 
using public policy. 

From the outset, I have worked hard 
to place medicine and health care at 
the center of our national agenda. 

I had a meeting at the White House 
earlier this morning. I restated how 
important it is that we address what is 
a coming tsunami as our aging popu-
lation incessantly is coming toward us 
similar to a big tidal wave. It will be 
here in a few years. 

Health care affects our global com-
petitiveness. It affects our $8.5 trillion 
debt, our deficit, and our State budg-
ets. It is intensely personal. It affects 
all of us in a very direct way because 
we are all sick at one time or another. 

I am very proud of the work we have 
been able to accomplish on the floor in 
this body on health care policy. 
Thanks to a new Medicare Part D drug 
benefit, millions of seniors today are 
receiving access to drugs they didn’t 
have before—drugs that can prevent 
heart attack or can prevent a stroke or 
can prevent various kinds of maladies 
from which people suffer. People today 
who have this affordable access to 
drugs no longer have to worry about 
having an illness or serious illness hit 
them and being able to buy those drugs 
which they need to treat that illness. 

In that prescription drug coverage 
legislation which we passed, all Ameri-
cans gained better access to health 
care through what we put in as Health 
Savings Accounts, accounts that you 
own, that you can control, that you 
can take with you. 

Over a 5-year period in this body, we 
had an initiative which was completed 
to double the NIH budget. That leads 
to new cures today and new therapies 
tomorrow. 

I am also particularly proud of this 
body passing the United States Leader-
ship Against Global HIV/AIDS, Tuber-
culosis, and Malaria Act. As my col-
leagues know, respectively, 3 million 
people die of the first, 2 million of the 
second, and 1 million of the third of the 
disease I mentioned. Move than 5 mil-
lion people die a year. These are three 
deadly infectious diseases that can be 
controlled. 

We took a major step forward with 
that $15 billion commitment. There is a 
lot more to do to address our health 
care system today. I am a great advo-
cate of aligning our values and our in-
centives on results and outcomes. I be-
lieve in that vision of a health care 
system that is centered around a pa-
tient, or ‘‘the patient,’’ that is provider 

friendly, that is driven by three things: 
21st century information; second, by 
choice; and third, driven by some ele-
ment of control. A consumer-driven 
system is that vision, that model, to 
which we should all strive. 

We need to change the way we think 
about health care, we need to reign in 
those frivolous lawsuits. We tried again 
and again to do so in the Senate the 
last 4 years and have been unsuccess-
ful. The frivolous lawsuits drive up the 
cost of your health care, my col-
leagues’ health care, and the cost of 
health care of everyone in this coun-
try. 

We also need to address quality of 
health care to make sure those medical 
errors are eliminated, those needless 
medical errors that are made in our 
health care system today. 

I am proud of the contributions Con-
gress has made. We have much more to 
do. 

Mr. President, when I placed my 
hand on the Bible and took my oath of 
office on a cold morning in 1995, I did 
not know many things I know today. 
But I knew with certainty that medi-
cine would play a major role in my ca-
reer in the Senate. 

I kept the letters M.D. beside my 
name in my Senate office. I kept a 
stethoscope on my desk. And I kept my 
mind on the work of healing—of help-
ing. 

For 20 years before I entered politics, 
I devoted my life to helping people one- 
on-one. I performed 150 major trans-
plants and, I hope, did a little to ad-
vance the science of transplantation. 
For 12 years in the Senate, I focused on 
the needs and interests of the people of 
Tennessee, the nation and, and around 
the world. 

And, throughout it, I have done my 
best to remember where I came from: 
medicine. At the onset of my Senate 
career, I began working to place medi-
cine at the center of our national agen-
da and promote its role around the 
world. Health care, after all, affects all 
of us, at every stage of our lives. I’ve 
spent enormous time on health and I 
hope it has made a difference. 

I am proud of the work I have done to 
improve Medicare and preserve its 
promise to America’s seniors. Thanks 
to the new Medicare Part D drug ben-
efit, millions of American seniors will 
no longer have to worry about how 
they will pay for their prescriptions. 
Just as importantly, the new Part D 
benefit serves as a template for the fu-
ture of Medicare: it empowers con-
sumers and lets them choose the plan 
that fits their needs best. Most seniors 
have more than 20 choices, satisfaction 
is high, and costs to consumers have 
been less than we projected. The plan is 
a success. And we did it without having 
to impose price controls or caps that 
would stifle innovation and dry up the 
supply of new medicines. 

The changes we created with the his-
toric Medicare Modernization Act of 

2003 do not end with the drug benefit. 
Medicare has begun to change its focus 
as well: it includes a first-ever ‘‘wel-
come to Medicare’’ exam and new cov-
erage for tests that will help us prevent 
and treat diseases before they become 
major problems. Under the same legis-
lation, nearly all Americans also 
gained much broader access to a new 
type of health coverage—Health Sav-
ings Accounts that they own, control, 
and carry with them from job to job. 

I believe my efforts with regard to 
the National Institutes of Health em-
body the same forward-looking spirit 
that led to improvements in Medicare. 
For years, NIH’s budget grew only 
about as fast as our overall economy 
even though medicine became an in-
creasingly important economic activ-
ity. My medical colleagues told me 
that necessary research could not al-
ways find funding—and the American 
people made it clear they wanted a 
stronger federal commitment to med-
ical research. 

Over a 5-year period, I helped lead a 
bipartisan effort to double NIH’s budg-
et. And it’s paying off. Among other 
things, NIH research has discovered 
new triggers for childhood asthma, in-
novative new ways to prevent diabetes, 
treatments to reduce mother-to-child 
HIV/AIDS transmission, new treat-
ments for stroke, and dozens of other 
innovative medical techniques. Thanks 
to NIH research, the miracle medicines 
of tomorrow have begun to arrive more 
quickly. NIH research has saved thou-
sands of lives. 

Our efforts to improve medicine have 
not stopped at America’s shores. 
Health care can as a currency of peace. 
It can provide hope. It can give relief. 
And I’m proud of the way I have 
worked to improve it around the world. 

I am particularly proud of the leader-
ship role I played in the United States 
Leadership Against Global HIV/AIDS, 
Tuberculosis, and Malaria Act of 2003. 
These three deadly infectious diseases 
kill over a million people each year in 
the underdeveloped world. These infec-
tious diseases do the most damage to 
the world’s health. AIDS, the World 
Health Organization reports, steals 
more years of healthy life than any 
other disease. TB and Malaria—al-
though usually not fatal—do enormous 
damage to health throughout the un-
derdeveloped world and cost some of 
the poorest countries billions of dol-
lars. It’s vital that we attack them, 
fight them, and win. And we’re making 
progress. Water has improved, reducing 
malaria. More and more people in the 
underdeveloped world are getting anti- 
retrovirals to fight HIV/AIDS. Wide-
spread education on the Abstain/Be 
Faithful/Use Condom ABC model has 
proven effective in limiting the spread 
of AIDS. In my own missionary work 
In Africa-trips—I’ve taken every couple 
years—I have seen what these diseases 
can do—and the devastation that they 
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can cause. The result: we’ve slowed the 
progress of these diseases, and we’ve 
saved millions of lives. 

We still have much work ahead of us. 
Enormous numbers of Americans still 
lack insurance. Through the State 
Children’s Health Insurance Program 
SCHIP and HSAs we have made it easi-
er for some Americans to get health in-
surance. But we haven’t done enough. 
Over the next several years, I hope 
Congress will work to change our 
health care system so all Americans 
have affordable, reliable health cov-
erage. 

But simply expanding insurance cov-
erage isn’t enough. We need to change 
the way we think about health care so 
we focus on results and value for pa-
tients. Getting there isn’t going to be 
easy. To do it, we need national, inter-
operable, privacy protected electronic 
medical records for all Americans who 
want them. We need to rethink the way 
we structure medical practices, and we 
need to do a better job monitoring 
quality. 

We also need to reign in predatory 
trial lawyers who stand in the way of 
the doctor-patient relationship by en-
couraging doctors to care more about 
avoiding liability and less about pro-
viding high quality medical care. Medi-
care and Medicaid, too, need additional 
and sustained reforms to ensure our 
federal programs are in line with ever- 
changing realities. 

American health care still faces 
enormous problems. We have tremen-
dous work ahead of us. I am proud to 
have played a role in the health care 
reforms of the past 12 years, and I will 
continue to speak, think, and write 
about the vital importance of health 
care to our future as a nation. I en-
tered this body as a physician and I 
will leave as one. 

f 

REASSIGNING THE HENRY CLAY 
DESK 

Mr. MCCONNELL. Mr. President, 61⁄2 
years ago the Senate acted to ensure 
that the desk of Henry Clay would for-
ever stay in the family of Kentucky 
Senators. 

Henry Clay, the greatest statesman 
that my home State ever produced, 
served the people as speaker of the 
Kentucky House of Representatives, 
Speaker of the U.S. House of Rep-
resentatives, Secretary of State under 
President John Quincy Adams, and of 
course as one of the greatest Senators 
to ever walk through the Capitol. 

He was also honored to receive his 
party’s nomination for President three 
times, in 1824, 1832 and 1844. 

The essence of legislating in the Sen-
ate, as 100 viewpoints are brought to-
gether to create one law, is com-
promise. Henry Clay became known as 
the Great Compromiser by forging the 
compromise that would keep his pre-
cious Union together. 

Clay did not compromise in the sense 
of forsaking his principles. Rather, his 
skill was to bring together disparate 
ideas and forge a consensus among his 
colleagues. That is a skill we could cer-
tainly use more of now. 

We recognize his dedication and serv-
ice to our Nation by displaying his por-
trait just off the Senate floor as one of 
history’s most outstanding Senators. 

In the 106th Congress, the Senate 
unanimously resolved that the Senate 
desk once used by Henry Clay would be 
assigned to the senior Senator from 
Kentucky, to maintain the Clay leg-
acy. 

Only two other desks are so honored. 
In the 94th Congress, the Senate as-
signed the desk of Daniel Webster to 
the senior Senator from New Hamp-
shire. And in the 104th Congress, the 
Senate assigned the desk of Jefferson 
Davis to the senior Senator from Mis-
sissippi. 

Since 1999 I have been honored to use 
the Clay desk, and would have been 
honored to do so for the remainder of 
my Senate career. However, in January 
I will begin service as the 15th Repub-
lican leader. 

With the Republican leader’s position 
comes the Republican leader’s desk—a 
desk equally steeped in tradition. First 
used by Republican Leader Charles 
McNary of Oregon in 1937, it has been 
passed to nearly every Republican lead-
er since. 

Leaders such as Robert Taft, William 
Knowland, and Everett Dirksen have 
sat behind it. So have leaders I have 
been fortunate to know and work with, 
men like Howard Baker, Bob Dole, 
TRENT LOTT and, currently, BILL FRIST. 

In fact, Senator LOTT spoke on the 
floor on behalf of my resolution of 1999, 
and he also had some very kind words 
for me that I have not forgotten. I 
want to thank my good friend, the Sen-
ator from Mississippi, for that kind-
ness. 

So I was faced with a decision, the 
same decision that faced Senator 
Styles Bridges of New Hampshire when 
he was elected Republican leader in 
1952. 

At that time, Senator Bridges was 
using the famed Daniel Webster desk. 
Rather than give up that desk, he 
chose to have it moved to the front row 
of the Chamber, and he became the 
only Republican leader since Senator 
McNary to not use the Republican 
leader’s desk. In fact, the Congres-
sional Directory lists the desk as unas-
signed during 1952. 

I can understand Senator Bridges’s 
decision to keep the Webster desk in 
the family of New Hampshire Senators. 

And yet it would be a shame not to 
follow the custom set by the Repub-
lican leaders I have just named, as 
well. So today, I come to the floor to 
offer a resolution to keep both of these 
venerable traditions alive. 

This resolution will amend the reso-
lution of 1999 by adding that, if the sen-

ior Senator from Kentucky is also a 
floor leader, then the Henry Clay desk 
will go to the junior Senator from Ken-
tucky. That way, we can ensure the 
Bluegrass State will maintain its link 
to a tradition symbolized by this ma-
hogany desk. 

I am sure my colleague and friend 
Senator BUNNING will honor and keep 
the legacy of the Henry Clay desk—a 
legacy I have been proud to help con-
tinue. Mr. President, I ask unanimous 
consent that a list of every Republican 
leader to have used the Republican 
leader’s desk be printed the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 

LIST OF SENATE REPUBLICAN LEADERS WHO 
HAVE USED THE REPUBLICAN LEADER’S DESK 
The first Senate Republican Leader to use 

the Leader’s desk was Senator Charles L. 
McNary of Oregon, who began serving as 
Leader in 1933 and began using the Leader’s 
desk in 1937. Since 1937, 11 Republican Lead-
ers have been assigned the desk: 

Charles L. McNary (Oregon), 0000–1944 
Wallace H. White Jr. (Maine), 0000–1949 
Kenneth S. Wherry (Nebraska), 0000–1951 

(Note: Sen. Wherry died on November 29, 
1951. During 1952 the Congressional Directory 
lists the Republican Leader’s desk as unas-
signed.) 
Robert A. Taft (Ohio), 0000 
William F. Knowland (California), 0000–1959 
Everett M. Dirksen (Illinois), 0000–1969 
Hugh D. Scott Jr. (Pennsylvania), 0000–1977 
Howard H. Baker Jr. (Tennessee), 0000–1985 
Robert J. Dole (Kansas), 0000–1996 
Trent Lott (Mississippi), 0000–2003 
William H. Frist (Tennessee), 0000–2007 

Mr. MCCONNELL. Mr. President, I 
ask unanimous consent the Senate now 
proceed to the consideration of S. Res. 
630 which was submitted earlier today. 

The PRESIDING OFFICER. The 
clerk will report the resolution by 
title. 

The legislative clerk read as follows: 
A resolution (S. Res. 630) allowing the sen-

ior Senator from Kentucky to reassign the 
Henry Clay desk when serving as party lead-
er. 

There being no objection, the Senate 
proceeded to consider the resolution. 

Mr. MCCONNELL. Mr. President, I 
ask unanimous consent that the reso-
lution be agreed to and the motion to 
reconsider be laid upon the table. 

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

The resolution (S. Res. 630) was 
agreed to, as follows: 

S. RES. 630 

Resolved, That S. Res. 89 (106th Congress) is 
amended by— 

(1) inserting ‘‘(a)’’ after ‘‘That’’; and 
(2) adding at the end the following: 
‘‘(b) If, in any Congress, the senior Senator 

from the State of Kentucky is serving as 
party leader, the desk referred to in sub-
section (a) may be assigned to the junior 
Senator from Kentucky upon the request of 
the senior Senator.’’. 

Mr. MCCONNELL. Mr. President, I 
have passed the baton, if you will, of 
the Henry Clay desk to my colleague 
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