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way for older citizens and for those 
families. 

I yield the floor. I suggest the ab-
sence of a quorum. 

The ACTING PRESIDENT pro tem-
pore. Will the Senator withhold his re-
quest? 

Mr. CASEY. I will withhold. 
Mr. SESSIONS. Mr. President, may I 

be recognized? 
The ACTING PRESIDENT pro tem-

pore. The Senator from Alabama is rec-
ognized. 

f 

RURAL HEALTH CARE AND WAGE 
INDEX PROBLEMS 

Mr. SESSIONS. Mr. President, I 
thank the Senator from Pennsylvania 
for raising some important issues with 
regard to the way our Medicare system 
works—and Medicaid, too, for that 
matter. In many areas of the country 
at least half the health care that is 
provided goes through those programs. 
I would like to associate myself with 
what I understood to be one comment 
that he made about rural health care 
and wage index problems. 

Hospitals in America are reimbursed 
at different rates. If you are a hospital 
in a smaller area, the Federal Govern-
ment calculates how much you should 
be reimbursed based on what they call 
a wage index, and that wage index pays 
substantially less or results in a pay-
ment substantially less than is given 
to hospitals in urban areas for the very 
same procedure and the very same 
care. 

We tried to make some progress, and 
did make some progress, a few years 
ago under the leadership of Senator 
GRASSLEY. He understood the issue. He 
believed it was adverse to some of the 
smaller communities in Iowa. We had 
some discussion about it. We made 
some progress, but it is still very dra-
matic. 

Let’s say the average is $100 for a 
procedure; this is what a hospital 
would be paid. If your wage index is 80, 
then you would be paid $80. If your 
wage index were 120, you would be paid 
$120. If you have two hospitals, one of 
them with a higher wage index, it gets 
paid $120, and a poorer, rural hospital 
would get paid $80. 

This has some ramifications that go 
beyond common sense in that the 
equipment that a rural hospital needs 
to utilize may be utilized less often, 
and therefore is more expensive per 
procedure, than one that will be uti-
lized in a wealthier hospital in a 
wealthy area. I think this is a big 
issue. 

In response to the concern about the 
bill, I understand there is a firm view 
of Members on this side, and the Presi-
dent, that the Medicare Advantage pro-
gram not be eliminated in this bill. 
That is basically what has happened. 
We want to see many, if not all, the re-
forms in here, or most of these reforms, 

but there are one or two matters that 
this side of the aisle feels very strongly 
about. If we could work those out, I 
think we could pass that legislation in 
prompt order. 

Some would say it has been blocked 
by those on this side, and some on this 
side say it has been blocked by the un-
willingness to discuss the concerns 
that we have, and therefore it is 
blocked on the other side. 

I see our distinguished majority lead-
er. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The majority leader is recog-
nized. 

f 

THE PEPFAR REAUTHORIZATION 

Mr. REID. Mr. President, in 2003, 
Congress responded to President Bush’s 
call for action by creating the Global 
HIV/AIDS Program. The goal of that 
program was to confront the crisis 
which has killed more than 30 million 
Africans since 1982. Thousands are 
dying every day. About 5,000 are dying 
every day in Africa—every day, week-
ends, no holidays off. This strongly bi-
partisan effort to create this legisla-
tion has already helped tens of millions 
of Africans affected by HIV/AIDS. It 
has been 5 years since we passed that 
legislation, and now it is time to reau-
thorize the Global HIV/AIDS Program. 

This program was started with bipar-
tisan support, and that support re-
mains today. The House of Representa-
tives passed the reauthorization on a 
strong bipartisan vote. The Senate 
Foreign Relations Committee also 
passed the bill with broad bipartisan 
support. This legislation has the strong 
support of Senate Democrats, most of 
the Senate Republicans, and President 
Bush. 

Unfortunately, as happens often, the 
legislation has been blocked by a small 
group of Republican Senators who have 
placed a hold on this legislation, pre-
venting us from moving forward. That 
is why several months ago I asked 
Chairman BIDEN and Ranking Member 
LUGAR to negotiate a compromise. 
They worked tirelessly on this chal-
lenge. I thank them for their hard 
work. Also, Senator ENZI, the ranking 
member of the HELP Committee, in 
the absence of Senator KENNEDY, has 
worked very hard to get rid of some of 
the holds. 

Given the importance of this legisla-
tion and the overwhelming amount of 
work we have to do in the Senate, I 
thought it would be appropriate to set 
a deadline to get something done, and 
that deadline was this week for the ne-
gotiations to be completed. First, it 
was Monday, then Tuesday, then 
Wednesday. Then yesterday I was told 
by Senator ENZI there was one more 
person to work it out with and we 
could clear it tomorrow. That is 
today—he told me that yesterday. 

We thought an agreement had been 
reached, and we have a final text of the 
agreement. I thank everyone for their 
work and their leadership during these 
negotiations, for their hard work over 
the past few days to close the deal on 
the final issues. 

Senators COBURN, ENZI, BURR—I indi-
cated, and the White House—have all 
taken part. I certainly hope my col-
leagues on the other side will not block 
this bipartisan agreement. 

President Bush will be attending the 
G–8 conference over the July recess and 
should have this bill in hand to show 
the commitment of the United States 
on HIV/AIDS. As President Bush said 
in February of this year: 

Congress needs to make sure that this HIV/ 
AIDS plan, PEPFAR, gets reauthorized for a 
5-year period of time. We don’t want people 
guessing on the continent of Africa whether 
or not the generosity of the American people 
will continue. 

Mr. President, we really must act 
now. I ask unanimous consent—— 

Mr. SESSIONS addressed the Chair. 
The ACTING PRESIDENT pro tem-

pore. The Senator will refrain until the 
majority leader finishes his request. 

UNANIMOUS CONSENT REQUEST—S. 2731 
Mr. REID. Mr. President, Calendar 

No. 698, S. 2731—this legislation is 
named after Tom Lantos and Henry 
Hyde, with whom I had the good for-
tune of serving in the House of Rep-
resentatives. They were both wonderful 
men. This is called the Lantos-Hyde 
U.S. Global Leadership Against HIV/ 
AIDS, Tuberculosis and Malaria Act. 

Mr. President, I ask unanimous con-
sent that the Senate proceed to the 
consideration of Calendar No. 698, S. 
2731, that the only amendment in 
order, other than the committee-re-
ported substitute, be the Biden-Lugar 
substitute which is at the desk; that 
the substitute be agreed to, the com-
mittee-reported substitute, as amend-
ed, be agreed to, the bill, as amended, 
be read a third time, and the Senate 
proceed to vote on passage of the bill 
and there be no further intervening ac-
tion or debate. 

The ACTING PRESIDENT pro tem-
pore. Is there objection? 

Mr. SESSIONS. I object for a number 
of Senators who have not been a part of 
this negotiation and have some con-
cerns. 

The ACTING PRESIDENT pro tem-
pore. Objection is heard. 

Mr. REID. Mr. President, I am dis-
appointed, to say the least, that again 
the Republicans objected to passing 
this bill. The White House made a num-
ber of calls this morning but obviously 
not enough. They are concerned that 
the President is going to be embar-
rassed when he goes to Europe and not 
be able to say that this legislation is 
going to be approved. 

I now will offer a unanimous consent 
agreement, another one, which I think 
is reasonable based on the bipartisan 
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