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CHECKS AND BALANCES 

(Mr. BURGESS asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. BURGESS. Mr. Speaker, I would 
remind the gentleman from Ohio that 
Tulane Medical Center opened today 
with a lot of fanfare. That is one of 
those dreadful private, for-profit cor-
porations; and they are the first such 
hospital back in business in New Orle-
ans. Ray Nagin said he wished he could 
bottle that and extend it to other com-
panies. 

Mr. Speaker, I rise tonight to talk 
about the domestic surveillance that 
was in the news earlier. My colleagues 
may not have noticed a rather insight-
ful op ed piece that appeared in the 
Washington Times on January 6 of this 
year penned by an Alan Nathan. 

Mr. Nathan writes that neither Con-
gress nor the judiciary can remove this 
repeatedly court-recognized inherent 
authority granted to the President 
under the Constitution, just as the 
President cannot remove any of their 
powers guaranteed in the same great 
document. 

When called upon, all intelligence or-
ganizations in the United States are 
structured to operate in conjunction 
with the military and accordingly be-
come an integral part of the Presi-
dent’s domain as Commander in Chief. 
Congress voted for this on September 
14, 2001, in the war resolution invoked 
under the War Powers Act of 1973 au-
thorizing the President to use force 
against all nations. 

Given that the battleground includes 
this country, where the attacks were 
made, Democrats and Republicans ob-
jecting to his actions should be hard 
pressed to find him derelict in his duty. 

Mr. Speaker, we should take the 
words of Mr. Nathan to heart. They 
were germane January 6. They are ger-
mane now. 

f 

ELECTION AS CHAIRMAN OF COM-
MITTEE ON EDUCATION AND THE 
WORKFORCE 
Ms. PRYCE of Ohio. Mr. Speaker, by 

direction of the House Republican Con-
ference, I offer a privileged resolution 
(H. Res. 679) and ask for its immediate 
consideration in the House. 

The Clerk read the resolution, as fol-
lows: 

H. RES. 679 
Resolved, That the following Member be, 

and is hereby, elected to the following stand-
ing committee of the House of Representa-
tives: 

COMMITTEE ON EDUCATION AND THE WORK-
FORCE: Mr. McKeon, Chairman. 

The resolution was agreed to. 
A motion to reconsider was laid on 

the table. 
f 

SPECIAL ORDERS 
The SPEAKER pro tempore (Mr. 

WESTMORELAND). Under the Speaker’s 

announced policy of January 4, 2005, 
and under a previous order of the 
House, the following Members will be 
recognized for 5 minutes each. 

f 

MEDICARE PART D 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Oregon (Mr. DEFAZIO) is 
recognized for 5 minutes. 

Mr. DEFAZIO. Medicare part D. Now, 
with great fanfare in the dark of the 
night, this Congress passed this plan, a 
plan written by and for the pharma-
ceutical industry. The pharmaceutical 
industry is the number one beneficiary. 
According to some academics, it should 
raise their profits by 28 percent over 
the next 5 years, not bad for the phar-
maceutical industry. 

Some forget history. The first time 
this bill came up on the floor of the 
House, it was being hotly debated, and 
then suddenly at 5 o’clock the House 
had to adjourn. Why did the House 
have to adjourn? Because the Repub-
licans were going downtown to have 
their huge annual fundraiser, and a 
number of the principal fund-raisers 
were from the pharmaceutical indus-
try. They are very, very generous to 
those who benefit them. 

The pharmaceutical industry does 
really well. The insurance industry 
gets subsidies to offer these plans, even 
though they say that these are going to 
be great plans. They are getting sub-
sidies to offer them. Still, seniors 
aren’t lining up in great numbers for 
the plans because they are unbeliev-
ably complex plans. 

Now, there are a number of problems 
that have come to our attention re-
cently. In fact, even the chairman of 
Walgreen’s, no lefty Democratic insti-
tution there, said that the government 
needs to intervene because the multi-
plicity of plans is just so unbelievable 
that people cannot understand them. 
Even worse than that, these plans are 
the most restrictive insurance product 
in history for requiring prior approval 
and testing before drugs are approved. 

When the CEO of Coventry Health 
Care was contacted regarding the 39 
different forms with multiple proce-
dures the physicians would have to ac-
cess in order to give drugs with prior 
approval to seniors, he said that could 
not be true. He checked, he came back, 
and he said it was true. He said, for in-
stance, there are things like Accutane 
which could cause birth defects. 

I know that we are pushing the 
boundaries of science, but I don’t think 
too many 65-and-over American women 
eligible for Medicare have to worry 
about that. There are some other dis-
orders for which Accutane can be a 
very helpful and legitimate treatment. 

What they are doing is, first off, you 
have to buy into a plan. They can 
change the benefits weekly. Even if 
you took that plan because it offers the 

drugs you need on a weekly basis, the 
insurance industry can change it. Then 
even if they keep those drugs available, 
they are going to require that your 
doctor and you jump through incred-
ible hoops to get prior approval. 

Even seniors in nursing homes who 
have been on drugs for 10 and 15 years 
with a very well-known and docu-
mented condition, their doctors are 
being required to order expensive tests 
to justify continuing prescriptions for 
those seniors; and in some cases pre-
scriptions have been interrupted, jeop-
ardizing the patients. 

This is a plan that wasn’t set up to be 
convenient or easy for seniors to use to 
provide a meaningful benefit. It was set 
up first to benefit the pharmaceutical 
industry, then the insurance industry. 
The plausible excuse for that is to pro-
vide some coverage for seniors, cov-
erage which, by the way, is going to 
cost taxpayers $800 billion. 

Because, guess what, the bill, as writ-
ten by the pharmaceutical industry, 
and passed by the Republican Congress 
and signed by the President, says that 
the Federal Government is outlawed, 
outlawed, from negotiating lower drug 
prices for seniors. That is prohibited by 
Federal law, despite the fact that the 
VA does it, and recent studies show 
that the VA is acquiring drugs between 
40 and 80 percent cheaper than are 
being offered under these plans to our 
seniors. 

The pharmaceutical industry said it 
would not be fair if the government ne-
gotiated lower drug prices for every-
body on Medicare. It would not be fair 
to do that. 

Come on, the most profitable indus-
try consistently in the world, and they 
say that would not be fair; the industry 
that is gouging profits out of Ameri-
cans, while selling drugs for half or a 
third the price overseas, and then cry-
ing all the way to the bank, when sen-
iors here have to pay three and four 
times as much for those particular 
drugs. 

What would be fair is to have the 
government negotiate lower drug 
prices for everybody eligible for Medi-
care. You can walk in. You do not have 
to have any insurance; you are going to 
get that big discount. Then the govern-
ment could offer a simple plan, one 
plan, that would give benefits to cover 
that additional cost, and they could do 
that on a sliding scale basis. 

We could save, over the next 5 years, 
the taxpayers of the United States $600 
billion and provide a more meaningful 
benefit to all our seniors than this plan 
is doing. But we will not do that here, 
because the seniors aren’t big cam-
paign contributors like the pharma-
ceutical and insurance industries. 
Hopefully, there will be a revolt among 
America’s seniors, and they will de-
mand we change this plan, do some-
thing meaningful and save the Treas-
ury $600 billion. 
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