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Mr. Speaker, I am pleased that BLS 

has taken this very important first 
step. But it is only a first step. We 
must continue to push for reform so 
that our job surveys effectively track 
job creation. After all, policymakers 
rely on accurate economic data to 
draft effective legislation, and busi-
nesses need the right numbers to plan 
for their future. In an economy where 
the only constant is change, unreliable 
numbers will result in off-target legis-
lation and poor business decisions. 

A modern economy needs modern 
statistics, and we must make sure that 
we give it that. 

f 

U.S.-INDIA NUCLEAR COOPERATION 
DEAL 

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

Mr. PALLONE. Mr. Speaker, I am al-
ways pleased to lend my personal sup-
port to strengthening the partnership 
between India and the United States, 
and today I rise to express my support 
for the recent civil nuclear energy co-
operation agreement between the 
world’s two largest democracies. I also 
urge my colleagues to support such an 
agreement when it comes under consid-
eration in Congress. 

Based on their shared values of diver-
sity, democracy and prosperity, the 
United States and India have a natural 
connection. The growing bilateral rela-
tionship between the United States and 
India is creating new and profound op-
portunities between our two countries. 
We have shared democratic values and 
national interests that have fostered a 
transformed relationship that is cen-
tral to the future success of the inter-
national community, and that includes 
the global war on terrorism and slow-
ing the spread of weapons of mass de-
struction. Building this strategic part-
nership was unforeseen a few years ago, 
but its success is important in creating 
a strong democratic foundation in 
Asia. 

Mr. Speaker, India, which has long 
been a victim of terrorism, was the 
first to offer its services to the United 
States in its war on terrorism in Af-
ghanistan. The Bush administration 
has made separation of India’s military 
and civilian nuclear facilities an im-
portant benchmark by which to judge 
India’s seriousness. In separating these 
facilities and placing the civilian ones 
under safeguards, it shows India’s com-
mitment to its role in the global com-
munity. 

Mr. Speaker, the United States-India 
civil nuclear agreement strengthens 
energy security for both the United 
States and India and promotes the de-
velopment of stable and efficient en-
ergy markets in India to ensure ade-
quate and affordable supplies. Develop-
ment and expansion of U.S.-India civil 

nuclear cooperation should, over time, 
lessen India’s dependence on imported 
hydrocarbons, including those from 
Iran. 

Mr. Speaker, India is taking nec-
essary steps to build its relationship 
with the international community. Al-
though India has never been a signa-
tory of the Nuclear Nonproliferation 
Treaty, it should not be considered as a 
problem state with regard to non-
proliferation issues. It has no record of 
proliferating dual-use nuclear tech-
nology to other countries. India under-
stands the danger of the proliferation 
of weapons of mass destruction and has 
agreed to key international non-
proliferation requirements. 

Finally, Mr. Speaker, once the Bush 
administration outlines the details of 
the civil nuclear energy cooperation 
agreement, then Congress must begin 
steps to enact the changes necessary 
for implementation, and I would urge 
all my colleagues on a bipartisan basis 
to move in that direction and support 
it. The United States has established a 
remarkable strategic partnership with 
India, and a civil nuclear cooperation 
would be a great accomplishment. Its 
implementation is important for na-
tional security and for U.S.-India rela-
tions. Our two nations have made ex-
traordinary progress over the last sev-
eral years, and the path that lies ahead 
is critical to our improving relation-
ship. 

f 

HEALTH CARE TRANSPARENCY 

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

Mr. BURGESS. Mr. Speaker, Ameri-
cans, American patients, are fortunate. 
They have access to the greatest 
health care system in the world. But 
for many, the cost to access that care 
is prohibitively high. So it is ironic, 
Mr. Speaker, that the world’s largest 
free market economy, government con-
trol and lack of true market forces 
have led to diminished sophistication 
among medical consumers and in-
creased health care costs. 

Dr. Uwe Reinhardt, a professor of po-
litical economy at Princeton Univer-
sity, frames the problem by stating: 
‘‘To move from the present chaotic 
pricing system toward a more stream-
lined system that could support genu-
inely consumer-directed health care 
will be an awesome challenge. Yet 
without major changes in the present 
chaos, forcing sick and anxious people 
to shop around blindfolded for cost-ef-
fective care mocks the very idea of 
consumer-directed care.’’ 

A lack of transparency has created a 
system where customers don’t have the 
ability to hold providers accountable. 
We have reached a point where even 
doctors and nurses and other providers 
have difficulty in being cost conscious, 

because nobody really knows what any-
thing costs any more. In a system like 
this, cost increases are a given. 

Mr. Speaker, there is no bigger pro-
ponent of medical health savings ac-
counts than myself. A little less than 
10 years ago when the Archer Medical 
Savings Accounts were first made 
available, I went out and got one. I 
think it is a good method of providing 
health insurance, particularly for those 
young Americans who want to be en-
trepreneurs that Chairman DREIER was 
just talking about. But right now there 
is a problem, because there is a lack of 
transparency in the system; and that 
opacity in the system prevents them 
from being good consumers. 

A more transparent pricing system 
would help give providers and patients 
more control over their health care 
dollar, but there are great incentives 
for providers to keep consumers blind-
folded. For instance, every year hos-
pitals normally raise their price list for 
services. Because hospitals can in-
crease their net revenue by raising 
their list prices, this provides them the 
incentive to increase their list prices. 

But hospitals also negotiate a dis-
count in payments for patients covered 
by certain health plans, and these dis-
counted amounts are not always avail-
able to individuals who may be inter-
ested in self-pay, such as the holder of 
a health savings account. 

Additional breakdowns of hospital 
operating costs and how that impacts 
billings would be essential information 
to a consumer trying to select the low-
est-cost provider. Since this informa-
tion is obscured, the consumer can 
exert no pressure on a hospital to im-
plement rational pricing structure. 

What happens when pricing informa-
tion becomes available to consumers? 
The results can be dramatic. When the 
Medicare prescription drug discount 
card was introduced in 2004, seniors 
could log on to Medicare.gov and see 
cost comparisons of what drugs cost at 
area pharmacies. I would submit that 
Lasik surgery and plastic surgery are 
the other such examples when trans-
parency is brought to the marketplace. 

b 1915 
Some health plans are getting into 

the transparency game. Aetna health 
plan has initiated a pilot project in 
Cincinnati, Ohio, that gives enrollees 
information on what doctors charge 
and gives enrollees the ability to take 
action before services are performed. 
This type of information is vital to 
hold providers and plans accountable 
for what they charge and what the pa-
tient pays. 

Giving new consumer-based coverage 
options like health savings accounts 
the opportunity to plug into a fully 
transparent system, it gives consumers 
information on cost, price and quality 
and would transform the American 
health care system in a radical man-
ner, providing care for more Americans 
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