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that produce and sell from here in the 
United States. This policy will finally 
take away the bias in favor of imports 
built into our current tax structure, 
which, in my view, has contributed to 
our record trade deficit, which con-
tinues to increase at a breath-taking 
rate. 

Mr. Speaker, we noticed that on 
Monday the WTO rejected an appeal of 
an early ruling which found transition 
rules repealing the export subsidy 
known as FSC/ETI. This decision re-
quires us to come back and look again 
at fundamental reform. Not only are 
our products at a disadvantage in the 
global marketplace; the EU now has a 
legal right to impose sanctions on 
American products, giving them an 
even greater competitive disadvantage. 
Monday’s decision makes tax reform 
even more timely and even more essen-
tial. 

The other underlying absurdity in 
our Tax Code is that we currently con-
dition territoriality on foreign subsidi-
aries reinvesting profits in foreign 
countries instead of repatriating the 
profits for investment in the United 
States. I authored a provision with 
Senator ENSIGN that made it into the 
tax law that effectively allowed the re-
patriation of over $300 billion in foreign 
profits that have come back into the 
United States and have been reinvested 
into our homeland. 

Anyone who has any doubts that U.S. 
companies have an incentive to keep 
money abroad has just to look at those 
figures. Until we change our current 
structure, the foreign companies will 
continue to reap the economic benefits 
of our tax laws’ backwards incentives. 

The time has come for us to move 
forward on fundamental tax reform, 
and I challenge my colleagues in the 
House and on the Ways and Means 
Committee to move forward on this 
issue to engage the Treasury. At a time 
when we need to make sure we are 
doing everything to make our economy 
competitive, now is the time to move 
forward on tax reform. 
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MEDICARE PART D IMPLEMENTA-
TION, MEDICAID REIMBURSE-
MENT, AND COMMUNITY PHAR-
MACISTS 

Ms. HERSETH. Mr. Speaker, I ask 
unanimous consent to take my Special 
Order at this time. 

The SPEAKER pro tempore. Is there 
objection to the request of the gentle-
woman from South Dakota? 

There was no objection. 
The SPEAKER pro tempore. Under a 

previous order of the House, the gentle-
woman from South Dakota (Ms. 
HERSETH) is recognized for 5 minutes. 

Ms. HERSETH. Mr. Speaker, I rise 
today to discuss a problem of poten-
tially catastrophic proportions. It is 
not a matter of foreign policy or na-
tional security, and it is not natural 

disasters like this past summer’s hurri-
canes or the ongoing drought in States 
like my home State of South Dakota. 

No. This is a man-made disaster. This 
debacle is of government creation and, 
in particular, legislative irrespon-
sibility. This is a crisis that we, as 
elected representatives, have an obliga-
tion and a duty to address. I rise to dis-
cuss the crisis facing our community 
pharmacists, particularly those who 
serve rural communities. 

As I mentioned on Tuesday of this 
week, of all the health care profes-
sionals struggling with the implemen-
tation of the new Medicare drug ben-
efit, pharmacists appear to be the most 
negatively affected. This past weekend 
I spent several hours meeting with 
health professionals from South Da-
kota communities, small and large, to 
discuss their ongoing efforts to imple-
ment the new Medicare prescription 
drug benefit. 

These meetings proved incredibly 
beneficial to me and to my staff, and I 
have scheduled more of them in the 
near future. I encourage my colleagues 
to take the time to sit down with those 
administering the program in their dis-
tricts. It is important that you hear 
from them first hand. But because of 
the urgency of this issue, I feel com-
pelled to share with you now some 
thoughts on the crisis facing rural and 
community pharmacists. 

Here is what is happening: PHAR-
MACIES large and small receive no or 
inadequate compensation for the time 
they spend filling prescriptions. This is 
particularly troubling for those serving 
‘‘dual-eligible’’ beneficiaries, those who 
qualify for both Medicare and Med-
icaid; and those in assisted living fa-
cilities who take large numbers of pre- 
packaged medication. Much of the re-
sponsibility of ensuring the drug bene-
fit’s implementation has been assumed 
by the pharmacist. To the extent that 
it is working at all, we have them to 
thank. In many ways for many of the 
pharmacists I spoke with, much of the 
damage has already been done. 

On the horizon, however, are signifi-
cant cuts to the Medicaid program that 
will be achieved primarily by changing 
the way we reimburse pharmacies for 
prescription drugs. That is right. The 
choices we made during the budget rec-
onciliation process once again targeted 
our Nation’s pharmacists, without ask-
ing for corresponding sacrifices from 
the insurance companies or the phar-
maceutical manufacturers, which is 
outrageous. 

b 1230 
It is truly shameful. And the implica-

tions will be significant. After absorb-
ing significant losses during the rollout 
of the Medicare drug program, phar-
macists will soon be hit by changes to 
the Medicaid program, and many sim-
ply will not survive. This one-two 
punch is not only bad policy, it is inex-
cusable. 

Health and Human Services Sec-
retary Mike Leavitt even praised phar-
macists last week for their ‘‘heroic’’ ef-
forts in shouldering the burden for im-
plementing Medicare Part D. Their re-
ward for their selfless and heroic be-
havior? Drastic pharmacy reimburse-
ment cuts in the Medicaid program 
that will have a devastating impact on 
our communities, disproportionately 
impacting the poorest and sickest 
Americans and that will no doubt put 
hundreds if not thousands of small 
businesses out of business. 

I encourage my colleagues to talk to 
their pharmacists, learn more about 
this situation, and work with me in a 
bipartisan manner to ensure that we 
are not sacrificing the health of our 
Nation and the good-will of our com-
munity pharmacists by taking the path 
of least resistance and caving to large 
and powerful interests. 
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JOB STATISTICS NOT ACCU-
RATELY TRACKING JOB GROWTH 

The SPEAKER pro tempore (Mr. 
BOOZMAN). Under a previous order of 
the House, the gentleman from Cali-
fornia (Mr. DREIER) is recognized for 5 
minutes. 

Mr. DREIER. Mr. Speaker, last night 
I stood here in the well to talk about 
our out-of-date job surveys that we 
have, the payroll versus the household 
surveys. I discussed the changing na-
ture of job creation in the 21st century 
economy. 

We have evolved into a techno-
logically advanced, upwardly mobile, 
highly flexible workforce. The types of 
jobs, the way jobs are created and our 
methods for finding new work have all 
changed dramatically in the 61⁄2 dec-
ades since our job surveys were devel-
oped; and yet, Mr. Speaker, our surveys 
remain fundamentally unchanged over 
that period of time. The result has 
been job statistics that are increas-
ingly incapable of accurately tracking 
job growth in a dynamic economy. 

This afternoon I would like to talk 
about another economic indicator that 
is unable to fully portray the true 
state of our modern economy, that 
being the gross domestic product. 

Growth in GDP is our broadest meas-
ure of economic strength; and, as such, 
it is perhaps the most commonly cited 
and heavily relied upon statistic. And 
yet, like our job surveys, our methods 
for calculating GDP were developed in 
the industrial age and have remained 
unchanged while our economy has been 
transformed dramatically, as we all 
know. 

The need for assessing and tracking 
GDP was borne out of the Great De-
pression. As our Nation faced the worst 
economic crisis in its history, policy-
makers found that they lacked the 
tools to assess whether our economy 
was getting better or getting worse, so 
the Department of Commerce began 
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