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(4) Ryanne Mace, age 19, of Carpentersville, 

Illinois, a much-loved only child who was 
rarely without a warm smile and hoped to be 
a counselor so she could help others; and 

(5) Daniel Parmenter, age 20, of West-
chester, Illinois, ‘‘Danny’’ to his friends, a 6- 
foot, 5-inch rugby player with a gentle spirit 
and a bright future, who died trying to pro-
tect his girlfriend from gunfire; 

Whereas the Northern Illinois University 
Police Department, the Police Departments 
of DeKalb, Sycamore, Aurora, Batavia, 
Cortland, Galesburg, Genoa, Geneva, 
Mendota, St. Charles, Rockford, and the Vil-
lage of Winnebago, the Conservation Police, 
the Sheriff’s Offices of DeKalb County, Win-
nebago County, and Kane County, the Kane 
County Bomb Squad, the Illinois State Po-
lice, the Federal Bureau of Investigation, the 
Bureau of Alcohol, Tobacco, Firearms, and 
Explosives, Reach/Air Angel, Flight for Life, 
Life Line, the Salvation Army, and the Fire 
and Emergency Medical Services Depart-
ments of DeKalb, Sycamore, Cortland, 
Malta, Maple Park, Rochelle, Hampshire, 
Burlington, Shabbona, Hinckley, Genoa- 
Kingston, Waterman, Elburn, St. Charles, 
Ogle-Lee, Kaneville, Sugar Grove, North Au-
rora, and Somonauk responded to the emer-
gency promptly and assisted capably in the 
initial crisis and the subsequent investiga-
tion; 

Whereas the emergency responders and the 
doctors, nurses, and other health care pro-
viders at Kishwaukee Community Hospital, 
Saint Anthony Medical Center, Good Samar-
itan Hospital, Rockford Memorial Hospital, 
and Northwestern Memorial Hospital pro-
vided professional and dedicated care to the 
victims; 

Whereas hundreds of volunteer counselors 
from Illinois and across the Nation have 
come to Northern Illinois University to as-
sist the campus community; 

Whereas the students, faculty, staff, and 
administration of Northern Illinois Univer-
sity, the people of the city of DeKalb and the 
State of Illinois, and all Americans have 
mourned the victims of this tragedy and 
have offered support to the victims’ friends 
and families and to the greater Northern Illi-
nois University community; 

Whereas Northern Illinois University has 
established a scholarship fund to honor the 
memory of the students slain in the Feb-
ruary 14 tragedy; and 

Whereas the Northern Illinois University 
community is determined to move ‘‘forward, 
together forward’’, in the words of the 
Huskie fight song, and to persevere through 
this tragedy with heavy hearts but unbroken 
spirits: Now, therefore, be it 

Resolved, That the Senate— 
(1) expresses its sincere condolences to the 

families, friends, and loved ones of those who 
were killed in the tragic shooting on Feb-
ruary 14, 2008, at Northern Illinois University 
in DeKalb, Illinois: Gayle Dubowski, Cat-
alina Garcia, Julianna Gehant, Ryanne 
Mace, and Daniel Parmenter; 

(2) extends its support and prayers to those 
who were wounded and wishes them a speedy 
recovery; 

(3) commends the emergency responders, 
law enforcement officers, healthcare pro-
viders, and counselors who performed their 
duties with professionalism and dedication 
in response to the tragedy; 

(4) reaffirms its commitment to helping 
ensure that schools, colleges, and univer-
sities in the United States are safe and se-
cure environments for learning; and 

(5) expresses its solidarity with Northern 
Illinois University and its students, faculty, 

staff, and administration as they mourn 
their losses and as they recover from this 
tragic incident. 

f 

INDIAN HEALTH CARE IMPROVE-
MENT ACT AMENDMENTS OF 2007 

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the 
Senate will resume consideration of S. 
1200, which the clerk will state by title. 

A bill (S. 1200) to amend the Indian Health 
Care Improvement Act to revise and extend 
that act. 

Pending: 
Vitter amendment No. 3896 (to amendment 

No. 3899), to modify a section relating to lim-
itation on use of funds appropriated to the 
Service. 

Dorgan amendment No. 3899, in the nature 
of a substitute. 

Smith amendment No. 3897 (to amendment 
No. 3899), to modify a provision relating to 
development of innovative approaches. 

Murkowski (for DeMint) amendment No. 
4015 (to amendment No. 3899), to authorize 
the Secretary of Health and Human Services 
to establish an Indian health savings ac-
count demonstration project. 

Murkowski (for DeMint) amendment No. 
4066 (to amendment No. 3899), of a perfecting 
nature. 

Murkowski (for DeMint) amendment No. 
4070 (to amendment No. 3899), of a perfecting 
nature. 

Murkowski (for DeMint) amendment No. 
4073 (to amendment No. 3899), of a perfecting 
nature. 

DeMint amendment No. 4080 (to amend-
ment No. 4070), to rescind funds appropriated 
by the Consolidated Appropriations Act, 
2008, for the city of Berkeley, CA, and any 
entities located in such city, and to provide 
that such funds shall be transferred to the 
Operation and Maintenance, Marine Corps 
account of the Department of Defense for the 
purposes of recruiting. 

The ACTING PRESIDENT pro tem-
pore. The Senator from North Dakota 
is recognized. 

Mr. DORGAN. Mr. President, my un-
derstanding is that we have a cloture 
vote that will begin at 5:30 this 
evening. I know Senator DEMINT has 
two amendments he intends to offer 
this evening. We expect to have votes 
on those amendments. I have an open-
ing statement I wish to give for a short 
period, and I will defer on that. Sen-
ator KYL wishes 10 minutes to speak, 
with 5 minutes on the bill and 5 min-
utes, I believe, in morning business. I 
don’t want to disadvantage either of 
my colleagues. I want to comment 
about the legislation. 

We are finally, at long last, going to 
pass an Indian Health Care Improve-
ment Act. It has been 8 long years. It is 
long past due. By tomorrow midday, we 
will have disposed of all of the amend-
ments, and having succeeded in invok-
ing cloture, we will have finally done 
something that will give cause for mil-
lions of Americans to celebrate in this 
country for the first time in a long 
time—an improvement in Indian health 
and Indian health care. 

Mr. President, Senator KYL has 
asked that he be allowed to speak for 5 

minutes at this point. I ask unanimous 
consent that Senator KYL be recog-
nized, following which I would like to 
speak—and I will make it short—and 
then Senator DEMINT will be recog-
nized. I notice that the ranking mem-
ber, Senator MURKOWSKI, is on the floor 
as well. 

I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The Senator from Arizona is rec-
ognized. 

Mr. KYL. Mr. President, first of all, I 
will address an amendment to the un-
derlying Indian health bill. It is 
amendment No. 3897, offered by my 
friend from Oregon. It is an amend-
ment which I hope my colleagues will 
reject. 

This is an amendment that deals 
with the way in which moneys are dis-
bursed for health facility construction 
on Indian reservations. For those of us 
who represent the majority of our Na-
tive American population in the United 
States, this is a very important propo-
sition because most of the construc-
tion, as you could imagine, is on the 
Indian reservations in the Southwest— 
in particular, Arizona, New Mexico, 
and, to a lesser extent, some of the 
other States. It is wrong, therefore, to 
try to change the formula by which 
funding is allocated for construction of 
these facilities to a broader based 
around-the-country formula rather 
than based upon the population we are 
trying to serve. As a result, I think my 
colleagues should oppose the amend-
ment. 

It is helpful that the amendment is 
not mandatory but, rather, provides 
that the Secretary can use what is 
called an ‘‘innovative approach’’ and 
distribute funding equally among the 
Indian health care regions rather than 
target funding to areas where the 
health care services are needed the 
most. But it still doesn’t make sense to 
try to use this Indian construction 
funding as kind of a honey pot of 
money for everybody to share in equal-
ly when certain key areas have the 
bulk of the need based upon their popu-
lation. I think this priority based upon 
need is a much more sensible way to 
serve our Indian population. 

I disagree that the area distribution 
fund is the answer. It will turn the cur-
rent process upside down. It would dis-
rupt pending projects. While it may be 
well intentioned, the amendment 
doesn’t ensure that Federal dollars will 
be appropriately allocated based upon 
the greatest health care needs of the 
individual members of the tribes. 
Therefore, I urge my colleagues to op-
pose that amendment. 

THE FISA LEGISLATION 
Mr. President, I wish to take 2 min-

utes to address the matter dealt with 
by my counterpart on the majority 
side a little while ago, legislation we 
will presumably have to deal with 
again—certainly the House of Rep-
resentatives will—and that is the FISA 
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Act legislation. I wish to put a couple 
of things in the RECORD. I will explain 
what they are, and then I will ask con-
sent to do that. 

As you know, the Senate has passed 
this important FISA legislation. The 
legislation will enable us to continue 
to collect foreign intelligence on our 
terrorist enemies. We are waiting for 
the House of Representatives to act on 
that legislation so that it can be sent 
to the President for signature. 

There has been some confusion about 
what the effect of the failure of the 
House to act really is, because the 
House allowed the current law to lapse. 
The person who ought to know what 
the effect is is Admiral McConnell, the 
Director of National Intelligence, who 
joined with Attorney General Mukasey 
in writing a letter to the chairman of 
the House Permanent Select Com-
mittee on Intelligence, dated February 
22, in which he addressed the signifi-
cant concerns we have, given the fact 
that there is no current law that en-
ables us to appropriately collect this 
intelligence. 

I ask unanimous consent that this 
letter be printed in the RECORD. 

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

FEBRUARY 22, 2008. 
Hon. SILVESTRE REYES, 
Chairman, House Permanent Select Committee 

on Intelligence, House of Representatives, 
Washington, DC. 

DEAR CHAIRMAN REYES: The President 
asked us to respond to your letter of Feb-
ruary 14, 2008, concerning the urgent need to 
modernize the Foreign Intelligence Surveil-
lance Act of 1978 (FISA). Your assertion that 
there is no harm, in allowing the temporary 
authorities provided by the Protect America 
Act to expire without enacting the Senate’s 
FISA reform bill is inaccurate and based on 
a number of misunderstandings concerning 
our intelligence capabilities. We address 
those misunderstandings below. We hope 
that you find this letter helpful and that you 
will reconsider your opposition to the bill 
passed last week by a strong bipartisan ma-
jority in the Senate and, when Congress re-
turns from its recess, support immediately 
bringing the Senate bill to the floor, where it 
enjoys the support of a majority of your fel-
low members. It is critical to our national 
security that Congress acts as soon as pos-
sible to pass the Senate bill. 

INTELLIGENCE COLLECTION 
Our experience since Congress allowed the 

Protect America Act to expire without pass-
ing the bipartisan Senate bill demonstrates 
why the Nation is now more vulnerable to 
terrorist attack and other foreign threats. In 
our letter to Senator Reid on February 5, 
2008, we explained that: ‘‘the expiration of 
the authorities in the Protect America Act 
would plunge critical intelligence programs 
into a state of uncertainty which could cause 
us to delay the gathering of, or simply miss, 
critical foreign intelligence information.’’ 
That is exactly what has happened since the 
Protect America Act expired six days ago 
without enactment of the bipartisan Senate 
bill. We have lost intelligence information 
this past week as a direct result of the un-
certainty created by Congress’ failure to act. 
Because of this uncertainty, some partners 

have reduced cooperation. In particular, they 
have delayed or refused compliance with our 
requests to initiate new surveillances of ter-
rorist and other foreign intelligence targets 
under existing directives issued pursuant to 
the Protect America Act. Although most 
partners intend to cooperate for the time 
being, they have expressed deep misgivings 
about doing so in light of the uncertainty 
and have indicated that they may well cease 
to cooperate if the uncertainty persists. We 
are working to mitigate these problems and 
are hopeful that our efforts will be success-
ful. Nevertheless, the broader uncertainty 
caused by the Act’s expiration will persist 
unless and until the bipartisan Senate bill is 
passed. This uncertainty may well continue 
to cause us to miss information that we oth-
erwise would be collecting. 

Thus, although it is correct that we can 
continue to conduct certain activities au-
thorized by the Protect America Act for a 
period of one year from the time they were 
first authorized, the Act’s expiration has and 
may well continue to adversely affect such 
activities. Any adverse effects will result in 
a weakening of critical tools necessary to 
protect the Nation. As we explained in our 
letter to Senator Reid, expiration would cre-
ate uncertainty concerning: The ability to 
modify certifications and procedures issued 
under the Protect America Act to reflect 
operational needs and the implementation of 
procedures to ensure that agencies are fully 
integrated protecting the Nation; The con-
tinuing validity of liability of protection for 
those who assist us according to the proce-
dures under the Protect America Act; The 
continuing validity of the judicial mecha-
nism for compelling the assistance of private 
parties needed to protect our national secu-
rity; The ability to cover intelligence gaps 
created by new communication paths or 
technologies. 

Our experience in the past few days since 
the expiration of the Act demonstrates that 
these concerns are neither speculative nor 
theoretical: allowing the Act to expire with-
out passing the bipartisan Senate bill has 
had real and negative consequences for our 
national security. Indeed, this has led di-
rectly to a degraded intelligence capability. 

It is imperative that our intelligence agen-
cies retain the tools they need to collect 
vital intelligence information. As we have 
explained before, the core authorities pro-
vided by the Protect America Act have 
helped us to obtain exactly the type of infor-
mation we need to keep America safe, and it 
is essential that Congress reauthorize the 
Act’s core authorities while also extending 
liability protection to those companies who 
assisted our Nation following the attacks of 
September 11, 2001. Using the authorities 
provided in the Protect America Act, we 
have obtained information about efforts of 
an individual to become a suicide operative, 
efforts by terrorists to obtain guns and am-
munition, and terrorists transferring money. 
Other information obtained using the au-
thorities provided by the Protect America 
Act has led to the disruption of planned ter-
rorist attacks. The bipartisan Senate bill 
would preserve these core authorities and 
improve on the Protect America Act in cer-
tain critical ways, including by providing li-
ability protection to companies that assisted 
in defending the country after September 11. 

In your letter, you assert that the Intel-
ligence Community’s ability to protect the 
Nation has not been weakened, because the 
Intelligence Community continues to have 
the ability to conduct surveillance abroad in 
accordance with Executive Order 12333. We 

respectfully disagree. Surveillance con-
ducted under Executive Order 12333 in a man-
ner that does not implicate FISA or the Pro-
tect America Act is not always as effective, 
efficient, or safe for our intelligence profes-
sionals as acquisitions conducted under the 
Protect America Act. And, in any event, sur-
veillance under the Protect America Act 
served as an essential adjunct to our other 
intelligence tools. This is particularly true 
in light of the changes since 1978 in the man-
ner in foreign targets with speed and agility. 
If we revert to a legal framework in which 
the Intelligence Community needs to make 
probable cause showings for foreign terror-
ists and other national security threats lo-
cated overseas, we are certain to experience 
more intelligence gaps and miss collecting 
information. 

You imply that the emergency authoriza-
tion process under FISA is an adequate sub-
stitute for the legislative authorities that 
have lapsed. This assertion reflects a basic 
misunderstanding about FISA’s emergency 
authorization provisions. Specifically, you 
assert that the National Security Agency 
(NSA) or the Federal Bureau of Investigation 
(FBI) ‘‘may begin surveillance immediately’’ 
in an emergency situation. FISA requires far 
more, and it would be illegal to proceed as 
you suggest. Before surveillance begins the 
Attorney General must determine that there 
is probable cause that the target of the sur-
veillance is a foreign power or an agent of a 
foreign power and that FISA’s other require-
ments are met. As explained above, the proc-
ess of compiling the facts necessary for such 
a determination and preparing applications 
for emergency authorizations takes time and 
results in delays. Again, it makes no sense to 
impose this requirement in the context of 
foreign intelligence surveillance of targets 
located overseas. Because of the hurdles 
under FISA’s emergency authorization pro-
visions and the requirement to go to the 
FISA Court within 72 hours, our resource 
constraints limit our use of emergency au-
thorizations to certain high-priority cir-
cumstances and cannot simply be employed 
for every foreign intelligence target. 

It is also inaccurate to state that because 
Congress has amended FISA several times, 
there is no need to modernize FISA. This 
statement runs counter to the very basis for 
Congress’s passage last August of the Pro-
tect America Act. It was not until the pas-
sage of this Act that Congress amended 
those provisions of FISA that had become 
outdated due to the communications revolu-
tion we have experienced since 1978. As we 
explained, those outdated provisions resulted 
in dangerous intelligence gaps by causing 
constitutional protections to be extended to 
foreign terrorists overseas. It is critical that 
Congress enact long-term FISA moderniza-
tion to ensure that the Intelligence Commu-
nity can collect effectively the foreign intel-
ligence information it needs to protect the 
Nation. The bill passed by the Senate would 
achieve this goal, while safeguarding the pri-
vacy interests of Americans. 

LIABILITY PROTECTION 
Your assertion that the failure to provide 

liability protection for those private-sector 
firms that helped defend the Nation after the 
September 11 attacks does not affect our in-
telligence collection capability is inaccurate 
and contrary to the experience of intel-
ligence professionals and to the conclusions 
the Senate Select Committee on Intelligence 
reached after careful study of the matter. It 
also ignores that providing liability protec-
tion to those companies sued for answering 
their country’s call for assistance in the 
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aftermath of September 11 is simply the 
right thing to do. Through briefings and doc-
uments, we have provided the members of 
your committee with access to the informa-
tion that shows that immunity is the fair 
and just result. 

Private party assistance is necessary and 
critical to ensuring that the Intelligence 
Community can collect the information 
needed to protect our country from attack. 
In its report on S. 2248, the Intelligence Com-
mittee stated that ‘‘the intelligence commu-
nity cannot obtain the intelligence it needs 
without assistance’’ from electronic commu-
nication service providers. The Committee 
also concluded that ‘‘without retroactive im-
munity, the private sector might be unwill-
ing to cooperate with lawful Government re-
quests in the future without unnecessary 
court involvement and protracted litigation. 
The possible reduction in intelligence that 
might result from this delay is simply unac-
ceptable for the safety of our Nation.’’ Sen-
ior intelligence officials also have testified 
regarding the importance of providing liabil-
ity protection to such companies for this 
very reason. 

Even prior to the expiration of the Protect 
America Act, we experienced significant dif-
ficulties in working with the private sector 
because of the continued failure to provide 
liability protection for such companies. 
These difficulties have only grown since ex-
piration of the Act without passage of the bi-
partisan Senate bill, which would provide 
fair and just liability protection. Exposing 
the private sector to the continued risk of 
billion-dollar class action suits for assisting 
in efforts to defend the country understand-
ably makes the private sector much more re-
luctant to cooperate. Without their coopera-
tion, our efforts to protect the country can-
not succeed. 

PENDING LEGISLATION 
Finally, as you note, the House passed a 

bill in November to amend FISA, but we im-
mediately made clear that the bill is un-
workable and unacceptable. Over three 
months ago, the Administration issued a 
Statement of Administration Policy (SAP) 
that stated that the House bill ‘‘falls far 
short of providing the Intelligence Commu-
nity with the tools it needs to collect effec-
tively the foreign intelligence information 
vital for the security of the Nation’’ and that 
‘‘the Director of National Intelligence and 
the President’s other senior advisers would 
recommend that the President veto the bill.’’ 
We adhere to that view today. 

The House bill has several grave defi-
ciencies. First, although numerous senior in-
telligence officials have testified regarding 
the importance of affording liability protec-
tion for companies that assisted the Govern-
ment in the aftermath of September 11, the 
House bill does not address the critical issue 
of liability protection. Second, the House 
bill contains certain provisions and serious 
technical flaws that would fatally undermine 
our ability to collect effectively the intel-
ligence needed to protect the Nation. In con-
trast, the Senate bill deals with the issue of 
liability protection in a way that is fair and 
that protects the national security. In addi-
tion, the Senate bill is carefully drafted and 
has been amended to avoid technical flaws 
similar to the ones in the House bill. We note 
that the privacy protections for Americans 
in the Senate bill exceed the protections 
contained in both the Protect America Act 
and the House bill. 

The Department of Justice and the Intel-
ligence Community are taking the steps we 
can to try to keep the country safe during 

this current period of uncertainty. These 
measures are remedial at best, however, and 
do not provide the tools our intelligence pro-
fessionals need to protect the Nation or the 
certainty needed by our intelligence profes-
sionals and our private partners. The Senate 
passed a strong and balanced bill by an over-
whelming and bipartisan margin. That bill 
would modernize FISA, ensure the future co-
operation of the private sector, and guard 
the civil liberties we value. We hope that you 
will support giving your fellow members the 
chance to vote on this bill. 

Sincerely, 
MICHAEL B. MUKASEY, 

Attorney General. 
J.M. MCCONNELL, 

Director of National 
Intelligence. 

Mr. KYL. Mr. President, in addition 
to that, the Department of Justice has 
issued a news release dated February 23 
that is titled ‘‘Statement by the De-
partment of Justice and the Office of 
the Director of National Intelligence 
Regarding Cooperation with Private 
Partners,’’ which press release makes 
it very clear that we are having a very 
difficult time in dealing with the tele-
communications companies that are 
assisting the U.S. Government in the 
absence of a law which properly pro-
vides for liability protection for them 
and sets out the ground rules for their 
intelligence collection. 

I ask unanimous consent to have 
printed in the RECORD the statement to 
which I just referred. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
STATEMENT BY THE DEPARTMENT OF JUSTICE 

AND THE OFFICE OF THE DIRECTOR OF NA-
TIONAL INTELLIGENCE REGARDING COOPERA-
TION WITH PRIVATE PARTNERS 
As stated in the joint letter from the At-

torney General and the Director of National 
Intelligence dated February 22, the Depart-
ment of Justice and the Intelligence Commu-
nity have been working assiduously to miti-
gate the effects of the uncertainty caused by 
the failure to enact long-term modernization 
of the Foreign Intelligence Surveillance Act 
of 1978. We learned last night after sending 
this letter that, as a result of these efforts, 
new surveillances under existing directives 
issued pursuant to the Protect America Act 
will resume, at least for now. We appreciate 
the willingness of our private partners to co-
operate despite the uncertainty. Unfortu-
nately, the delay resulting from this discus-
sion impaired our ability to cover foreign in-
telligence targets, which resulted in missed 
intelligence information. In addition, al-
though our private partners are cooperating 
for the time being, they have expressed un-
derstandable misgivings about doing so in 
light of the on-going uncertainty and have 
indicated that they may well discontinue co-
operation if the uncertainty persists. Even 
with the cooperation of these private part-
ners under existing directives, our ability to 
gather information concerning the inten-
tions and planning of terrorists and other 
foreign intelligence targets will continue to 
degrade because we have lost tools provided 
by the Protect America Act that enable us 
to adjust to changing circumstances. Other 
intelligence tools simply cannot replace 
these Protect America Act authorities. The 
bipartisan Senate bill contains these au-

thorities, as well as liability protection for 
those companies who answered their coun-
try’s call in the aftermath of September 11. 
We hope that the House will pass this bill 
soon and end the continuing problems the In-
telligence Community faces in carrying out 
its mission to protect the country. 

Mr. KYL. Finally, Mr. President, the 
Director of National Intelligence, Ad-
miral McConnell, was on a television 
program in which he made some points 
related to this issue. Among other 
things, he said: 

We cannot do this mission, we cannot do 
this activity without the help of the private 
sector. 

Upon expiration of the Protect Amer-
ica Act ‘‘the private sector partner 
said, ‘Well, wait a minute, are we now 
protected?’ So we went through a dis-
cussion for the entire week. Now, this 
is the problem. We may have the au-
thority to conduct surveillance, and we 
do, for example, on al-Qaida, but you 
can’t make that actionable if you don’t 
have something specific to load in our 
systems to target. So when we wanted 
to load new information, the private 
partners said, ‘We’re not prepared to do 
that.’ So we negotiated all week to be 
able to come to closure.’’ 

The point he is making is, we are in 
a situation right now of grave vulnera-
bility. Intelligence is not being col-
lected, so there is no law under which 
it can be collected. The private parties 
with whom we must work to collect 
that intelligence are in a position of 
great vulnerability because of lack of 
liability protection, as a result of 
which there can undoubtedly arise a 
question as to whether they will con-
tinue to be able to perform this service 
for us. That is why we ask the House of 
Representatives to take up the Senate- 
passed legislation and to pass it as 
soon as possible and send it to the 
President so this vulnerability of 
which the Director has spoken can 
come to an end and we can resume col-
lection of intelligence on our terrorist 
enemies. 

The PRESIDING OFFICER (Mr. 
MENENDEZ). The Senator from North 
Dakota. 

Mr. DORGAN. Mr. President, I will 
make a few comments, and then Sen-
ator DEMINT, by unanimous consent, 
will be recognized. He will have the 
time that he desires to speak about his 
two amendments that we will vote on 
this evening. 

I begin quickly by saying that we 
have had a lot of help to get this bill 
this far: Senator REID, first of all, for 
allowing us and being persistent in get-
ting this bill to the floor and to keep it 
here. Senator KYL has worked closely 
with us. Senator MURKOWSKI, the rank-
ing member, has worked very hard to 
help me get this bill from our com-
mittee to the floor. Senator KENNEDY 
and Senator ENZI and so many others 
have worked with us to try to make a 
difference on this legislation. 

Let me describe why there is an ur-
gency. We have a trust responsibility 
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for Indian health care. That is different 
from other responsibilities. A trust re-
sponsibility means we took the land 
from the indigenous Americans, from 
the first Americans. We took their land 
but signed treaties and said: Tell you 
what, we will give you a deal. Here is 
our responsibility: We will provide 
health care for you. That was inter-
preted much later as a trust responsi-
bility. 

Let me show what we do on Indian 
health care compared to other respon-
sibilities we have. This describes how 
much we spend per person on Medicare, 
veterans, Medicaid, and so on. We actu-
ally spend twice as much money to pro-
vide health care for Federal prisoners, 
those incarcerated in Federal prisons, 
as we do to meet our responsibility for 
health care for American Indians. We 
have a responsibility for both, but we 
spend twice as much for Federal pris-
oners’ health care as we do for Amer-
ican Indians. 

It is not as if there is not a need. 
American Indians have a 600 percent 
higher rate of tuberculosis, a 510 per-
cent rate of alcoholism, and diabetes is 
off the charts. There are about one- 
third of doctors for Indians versus 
other populations, and one-fourth of 
nurses for Indians as other populations. 
There is a much higher rate of sudden 
infant death syndrome. Cervical cancer 
is four times higher. The suicide rate 
among Indian teens is 10 times higher 
in the northern Great Plains, and it is 
triple in the rest of the country. The 
statistics are endless. We have a full- 
scale health care crisis. 

This bill in itself will not fix all that 
is wrong, but it is the first time in 8 
years we are finally getting this bill re-
authorized. It should have been done 8 
years ago. It is now being done, and it 
is important. 

I have described this bill through the 
eyes of two girls—one age 5, the other 
age 14, both dead. Let me describe 
them. Their relatives and parents have 
allowed me to use their names so that 
we understand what this is about and 
what this urgency is. 

First, I will explain Ta’Shon Rain 
Littlelight, a beautiful 5-year-old In-
dian girl from the Crow Reservation in 
Montana. Ta’Shon Rain Littlelight 
died, and the last 3 months of her life 
was in unmedicated pain. This little 
girl went to an Indian health clinic 
again and again to be diagnosed as hav-
ing a condition of depression, and she 
was treated for depression. It turns out 
she had terminal cancer. She was fi-
nally rushed to Billings, MT, then 
rushed to Denver, CO, and diagnosed as 
having terminal cancer when it was 
undiagnosed many months before, and 
it may well have been able to be treat-
ed. 

When they finally diagnosed this 5- 
year-old girl, who loved to dance the 
Indian dances, as having terminal can-
cer, she asked her mom if she could go 

to Disney World and see Cinderella’s 
castle and the Make-a-Wish Founda-
tion allowed her to go to Orlando, FL, 
to see Cinderella’s castle. 

They got there and checked into a 
motel, and that evening, in her moth-
er’s arms, Ta’Shon Rain Littlelight 
said: Mommy, I’m sorry I’m sick. I will 
try to be better. She died that night in 
her mother’s arms. She never got to 
see Cinderella’s castle. 

This little girl deserved health treat-
ment, deserved a health system that 
we would expect for our children, a 
good diagnosis, first-class health treat-
ment. She did not get it, and she is 
dead. 

So is Avis Littlewind. Avis was 14. 
Avis Littlewind committed suicide. 
She lay in her bed for 90 days in a fetal 
position, missing school, missing ev-
erything. Her sister had committed 
suicide. Her dad took his own life. This 
young girl age 14 was lying in a fetal 
position for 3 months and somehow no-
body missed her. No mental health 
treatment was available. Nobody 
seemed to identify this little girl was 
in trouble. And then she hung herself. 
She felt hopeless and helpless and took 
her life. 

A 14-year-old girl is gone. A 5-year- 
old girl is gone. But it is thousands, 
thousands of people suffering with a 
health care system that is not work-
ing. It is not working the way we would 
expect it to work for us and for our 
families, and it does not work for Na-
tive Americans, the first Americans, 
for whom we have a trust responsi-
bility and to whom we made a promise. 
That is why we must get this bill done. 
We will have a cloture vote at 5:30 p.m. 

We will have two amendments this 
evening by Senator DEMINT, a couple 
of amendments tomorrow morning, and 
final passage, and there will be a cele-
bration by people who have waited a 
long time for this legislation to move 
through the Senate. 

Mr. President, I know my colleague, 
Senator DEMINT, has been waiting pa-
tiently. I yield the floor, and my guess 
is that Senator MURKOWSKI, the rank-
ing member, will wish to be recognized 
following Senator DEMINT. 

The PRESIDING OFFICER. The Sen-
ator from South Carolina. 

Mr. DEMINT. Mr. President, I appre-
ciate the words of the chairman on the 
need to improve Indian health care. It 
is clear from the Government Account-
ing Office study that there is no doubt 
Indian health is suffering and there are 
many reforms that are desperately 
needed. I wish to talk about several 
amendments we proposed that we 
think will help the bill. One is related 
to what Senator DORGAN was just talk-
ing about and the fact that there is 
just not enough money currently to 
provide the health care that is needed 
for many Indians across the country 
today. 

Unlike a lot of other Federal support 
for health care, Indian health care pro-

vides 100 percent coverage to all mem-
bers of tribes across the country, re-
gardless of income level. The problem 
that creates at a time when we are of-
fering new programs and reforms is we 
are not offering enough money to actu-
ally support all the programs that are 
in this new bill. 

My amendment No. 4073, which we 
call the Indian gaming amendment, 
would allocate the scarce resources to 
the poorer tribes by excluding some of 
the richer tribes that benefit from 
class III or casino-style gambling. 

Many of us have looked at the statis-
tics. Revenues from Indian casino gam-
bling have surpassed $12 billion, and 
many members of these tribes will re-
ceive income from these casinos from 
$30,000 to over $300,000. There are clear 
discrepancies in the income in the 
tribes across the country, and in de-
signing Indian health care reform, it is 
important that we recognize that fact. 

In 2001, there were 290 Indian casinos 
across 28 States that brought in more 
than $12.5 billion with more than $5 bil-
lion in profit. To put this in context, 
the average family in South Carolina 
makes around $50,000 a year. These 
families, sometimes on their own, 
sometimes through their employers, 
have to pay and help pay for their 
health care and many times 
deductibles and copays. The average in-
come in the tribes that have casino 
gambling is generally much higher 
than that amount. Yet we are pro-
viding free health care for these tribes. 

This amendment would exclude from 
the new programs in the underlying 
bill those tribes with casino gambling, 
class III gambling, which would take 
the money that is provided in the bill 
and allocate it to the poorer tribes, 
which uses just basic common sense. If 
we have a limited amount of money to 
go around, let’s target those tribes 
with the greatest poverty and the 
greatest need and allow those tribes 
with the highest incomes to participate 
in purchasing their own health care. 
That is amendment No. 4073. We will 
vote on that amendment today. 

Let me address another amendment 
that will be voted on today; that is, 
amendment No. 4070 which recognizes 
that some of the programs in the bill 
that are designed for injury prevention 
or safety have actually been used in 
the past by Government agencies to 
promote antifirearm programs, gun 
buyback programs, or programs that 
generally stigmatize the ownership of 
guns for collecting, hunting, or self-de-
fense. 

This amendment provides that none 
of the funds in the bill may be used to 
fund antifirearm programs, gun 
buyback programs, or programs aimed 
at discouraging or stigmatizing the pri-
vate ownership of firearms for col-
lecting, hunting, or self-defense. That 
is basically the language in the bill. 

We know from programs we have 
looked at before—we have legislation, 
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for instance, that we passed that would 
prohibit the Centers for Disease Con-
trol from doing exactly the same thing; 
that is, using money that is supposed 
to be used for safety programs or other 
injury prevention and actually use it 
to promote a political agenda which is 
an anti-second-amendment agenda. 
This is another amendment we will 
vote on today. 

So two amendments we will be voting 
on today after the cloture motion vote 
is the Indian gaming amendment that 
would exclude those tribes that have 
the revenue from casinos, as well as 
the other amendment which would pro-
hibit funds from being used to stig-
matize the ownership of guns. 

Mr. President, I wish to address an-
other amendment which is pending to 
this bill, which is what we call the 
health savings account choice. This 
amendment would simply make an-
other choice available to Indians in the 
purchase of their health care. Right 
now, they have most of the options 
that we have at the Federal level in 
our Federal employees plan, but they 
do not yet have a health savings ac-
count option which we have added to 
our Federal programs. This simply 
would allow Indians the same choice 
that we have. They could purchase a 
PPO or other plans—managed care, 
HMO, or with this amendment, they 
could also have a health savings ac-
count with a high-deductible plan. 

I encourage my colleagues to support 
this amendment. I am actually work-
ing with the chairman on the possi-
bility that this amendment could be 
accepted and avoid a vote on the 
amendment tomorrow; otherwise, we 
will be voting on it tomorrow before 
final passage. 

I wish to make a few comments on a 
second-degree amendment that I added 
to one of these amendments the week 
before we left last week which we call 
the Semper Fi amendment. This is an 
amendment that is not germane and 
will fall after cloture but still deserves 
some comment. The Semper Fi amend-
ment is named in honor of the marine 
motto, which means ‘‘always faithful,’’ 
and it is a bill which I introduced after 
the Berkeley, CA, city council voted to 
refer to our marines as unwelcome in-
truders and had proposed that they 
leave town—that their recruiting office 
actually leave town. When I heard of 
this, it immediately angered me and we 
developed this bill which would simply 
take away about $2 million of wasteful 
Federal earmarks, which were not 
voted on in the Senate or the House, 
but were added as what we call report 
language. We are not trying to take 
away all their Federal funding but sim-
ply to say, if they are not going to re-
spect our marines or their mission, 
which part of it is recruiting, then cer-
tainly they should not be the bene-
ficiary of taxpayer-funded earmarks, 
and certainly those that aren’t nec-
essary. 

When I first introduced this bill, it 
was more to make a point and maybe 
rattle the cages of the city council, be-
cause I know all the people in Berkeley 
don’t feel this way. If anyone looked at 
the video—and it was one of the most 
watched videos on YouTube—you could 
see person after person stepping up and 
maligning our marines and the job 
they are doing, not only in Iraq but 
throughout history, and referring to 
them as murderers and thugs, unthink-
able things being said about the same 
marines who provided them their free-
dom of speech. 

Some have said by my introducing 
this bill I am against freedom of 
speech, and that is not it at all. In fact, 
the anti-American group Code Pink 
had been demonstrating for months in 
front of the marine recruitment office 
there in Berkeley, and I have no prob-
lem with that. They have every right. 
But they wanted more than freedom of 
speech, they wanted the power of the 
local government behind them, to give 
them an advantage over those who sup-
ported the marines, supported their 
mission, and supported our country. So 
the city council voted to give Code 
Pink a free parking place in front of 
the marine recruitment office, and also 
voted to give them a permit to use a 
bullhorn, a megaphone, to shout down 
any who would want to come into that 
recruitment office. That is not free 
speech. That is a government-spon-
sored political agenda that took the 
side of a few liberal demonstrators 
against traditional Americans and the 
marines who have fought for our free-
dom of speech. 

My amendment got a fair amount of 
attention and a lot of supporters here 
in the Senate, which I appreciate. The 
same bill was also introduced in the 
House by a number of Republicans. I 
have been surprised at the response we 
have gotten—literally thousands of 
phone calls and e-mails and letters. 
What this has exposed to me is it is not 
only a single event, but it has exposed 
a raw wound not only of our marines 
but everyone serving in uniform, and 
their families. 

I have heard it when I have been in 
Iraq, more than once, when I ask our 
soldiers, marines, and airmen what 
they need, and the response has often 
been: Don’t forget us. The letters and 
e-mails I have gotten have indicated 
the same thing, that finally some are 
standing up for those who are fighting 
for our freedoms. 

I was surprised by the response. I 
have gotten letters at home from 
mothers who have sent me pictures of 
their marines, thanking those of us 
who have stood up for their marines. I 
have agonized over the fact that they 
need someone to stand up for them. 

But when I go back and see what was 
said in this Chamber and the House 
Chamber, and what governments such 
as the city of Berkeley have done, it 

should come as no surprise to us that 
there are doubts in the minds of those 
who put on the uniform that we sup-
port them, that we believe in what 
they do, and that we support their con-
stitutional mission to recruit and to 
talk about what we offer in our serv-
ices. People—Americans—are con-
cerned about this. 

We have tried to get the Semper Fi 
act on the floor for an up-or-down vote, 
and we have not been able to do so. We 
tried to pass it by unanimous consent, 
which got 100 percent Republican sup-
port but was blocked on the Demo-
cratic side. I added it to an amendment 
to this bill, to try to get a vote, but it 
will fall after we vote for cloture. 

I promise the marines and all those 
in uniform that I am going to continue 
to persist until we get a vote on this, 
because it is not just about this amend-
ment, it is not just about those who 
support it, it is about letting those who 
put on the uniform and who are willing 
to fight for our freedoms know we 
stand behind them. When any govern-
ment, at any level, takes a position 
against them, it is our responsibility 
here in the Congress to stand up for 
those marines and those fighting men 
and women and not to allow them to be 
taken advantage of and intimidated 
and bullied by some local government 
such as we saw in Berkeley. 

I have been happy to see some local 
governments across the country actu-
ally pass resolutions in support of the 
marine recruiters, and I appreciate any 
across this country who stand and 
make a statement on behalf of those 
who are fighting for our freedom. 
Again, I emphasize that anyone who 
wants to speak out in protest against 
marine recruiters, against the Iraq 
war, or anything, it is their free right. 
But when government, whether it is a 
local government or a State govern-
ment, takes a position against our Fed-
eral constitutional amendment to de-
fend this country, which requires the 
recruitment of marines, soldiers, air-
men, and Coast Guard, that is part of 
our job. It is not freedom of speech 
when a local government takes a posi-
tion against what we are charged to do 
here at the Federal level. 

I encourage all those parents, all 
those in uniform, that the majority of 
those here in the Senate, in the House, 
and across this country respect and ap-
preciate what you are doing every day. 
I got back from Iraq last week, with 2 
days on the ground, and I know I speak 
for all my colleagues when I say I was 
never prouder of my country and what 
I do here than when I stood with those 
in uniform who are sacrificing, in 
many instances, more than a year 
away from their family, and some on 
second and third tours. They are fight-
ing for us and we need to stand up for 
them. I am going to continue to persist 
until my colleagues give me a chance 
to stand with our marines and to sup-
port the Semper Fi bill. 
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Mr. President, I yield the floor, and I 

reserve the remainder of my time. 
The PRESIDING OFFICER (Mr. 

WHITEHOUSE). The Senator from Alas-
ka. 

Ms. MURKOWSKI. Mr. President, at 
this time I yield 7 minutes to the Sen-
ator from Wyoming. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. The Senator 
from Wyoming is recognized. 

Mr. ENZI. Mr. President, I thank the 
Senator from Alaska. 

I rise in support of renewing and re-
invigorating the Indian health care 
programs. For too long we have ne-
glected our duty to review this pro-
gram and ensure that it continues to 
efficiently deliver high-quality health 
care. As part of that effort in the last 
Congress, Senator MCCAIN and I and 
Senator DORGAN and Senator MUR-
KOWSKI introduced comprehensive leg-
islation that would do that, and I am 
pleased that a great portion of the bill 
we are discussing today includes provi-
sions of that bill, which was S. 4122. 

In crafting that legislation last Con-
gress, we kept in mind the 80/20 rule in 
working between the Health, Edu-
cation, Labor and Pensions Committee 
and the Indian Affairs Committee. We 
used this 80/20 rule—or the 80-percent 
rule—which is that 80 percent of the 
time we are going to agree on a topic 
and it is only 20 percent of the time 
that we disagree. So to gain broad sup-
port we focused on that 80 percent to 
ensure it was a strong bipartisan piece 
of legislation. It is a piece that is long 
overdue. This should have been reau-
thorized years ago. It leaves out some 
important things that are necessary 
for the tribes in administering Indian 
health. 

A few weeks ago, I did mention a few 
remaining concerns I had with the un-
derlying Indian health care bill, and 
thankfully, due to the work of many in 
this Chamber, and particularly Senator 
DORGAN and Senator MURKOWSKI, I no 
longer have concerns with the under-
lying legislation. The improvements to 
the bill required minimal language 
changes, but they do have huge policy 
implications. I am glad we are better 
able to clarify the scope of Federal li-
ability coverage. By doing so, we no 
longer imply that the Federal Govern-
ment could be telling Americans how 
to practice their own religious beliefs. 
For this and the issue of urban Indians, 
we were able to find a third way, a mid-
dle ground, on the appropriate role for 
providing services to urban Indians. 

I am also pleased to hear that at 
least two outstanding issues within the 
Finance Committee’s title of this bill 
have also been resolved. I thank Sen-
ator KYL for all his efforts in the area 
to create better Medicaid copays and 
better citizenship documentation. I re-
alize others may not see these com-
promises as the perfect solution. How-
ever, they are moving us in the right 

direction on these key topics. As I re-
mind people around here a lot, there is 
no such thing as a perfect piece of leg-
islation. 

The 80 percent this bill contains will 
solve immense problems for tribes 
throughout the United States. It will 
move health care forward for all who 
are involved, and it will make a huge 
difference. It is past due. We still can 
work on other issues that are out-
standing that we hear mentioned 
around the Chamber in the debate, but 
this piece of legislation needs to pass. 
It needs to pass now. It should have 
passed a year and a half ago. 

We almost passed it at the end of 
that session, until we got the scoring, 
and the scoring used the wrong bill. 
They did not use the bill Senator 
MCCAIN and I and Senators MURKOWSKI 
and DORGAN put together. They used a 
different bill, and the cost came in ex-
tremely high. And it would, under that 
bill. It wasn’t this bill. It wasn’t what 
we worked on. 

It has taken us another year and a 
half to get to the point where we can 
pass a bill that will solve the problems 
for the tribes and keep this program 
moving forward in a very positive way. 
I am glad we will be able to pass this 
legislation out of the Senate, and I 
look forward to working with others to 
get this bill signed into law. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Alaska. 
Ms. MURKOWSKI. Mr. President, I 

appreciate the comments of my col-
league from Wyoming, speaking to es-
sentially the urgency of where we are, 
and the recognition that we have been 
working on this legislation, the Indian 
Health Care Improvement Act and its 
reauthorization—and as he mentioned, 
it should have passed a year and a half 
ago—but that we have been working on 
it for a good 10 years. It has been a col-
laborative effort of many leaders in the 
Senate. Senator MCCAIN has been men-
tioned, as the former chairman of the 
Indian Affairs Committee. Prior to his 
chairing that committee, it was Sen-
ator Ben Nighthorse Campbell who was 
leading the effort to move forward with 
this very important reauthorization. 

I had the opportunity to go home to 
Alaska over this past recess, and it was 
a busy recess for me, as it was for, I 
know, many of my colleagues. I had an 
opportunity to visit Galena, which is 
the Athabascan Indian village on the 
Yukon River. I was in Fairbanks, Sew-
ard, Anchorage, and my hometown of 
Girdwood. I had a chance to visit with 
seven or eight Alaskan natives who are 
training under the dental health aide 
therapist program in Anchorage. This 
is a very unique partnership with the 
University of Washington School of 
Medicine. What we are doing in Alaska 
now is training Alaska natives as mid- 
level professional dental health aide 
therapists to go out and provide for the 

dental health needs of so many in our 
rural communities, in our villages 
around the State where they simply do 
not have any level of dental health 
care. I am not talking about a dentist 
who comes every other week. I am say-
ing we don’t have a dentist every other 
year practically in some of these vil-
lages. So we are providing a training 
opportunity that is unique to Alaska 
and is very important. 

So even though it is tough to leave 
home and come back here to work, it is 
good to be back here knowing that we 
are working on the Indian Health Care 
Improvement Act, working to finish 
this very important legislation. 

We have had many of our colleagues 
speak about the challenges of deliv-
ering quality health care to America’s 
Native people and the funding environ-
ment that all have admitted is inad-
equate to support those needs. 

Those challenges are not limited to 
the lack of funding, they also include 
the lack of trained personnel who are 
willing to live in some of the most re-
mote places in which Indian health 
care is delivered. So that is one side of 
the coin. But there is also some very 
real innovation that is going on within 
the Indian health care delivery system. 

As I listened to the debate that went 
on on the Senate floor in the past sev-
eral weeks, it dawned on me that we 
saw a lot of focus, a lot of attention on 
some of the inadequacies but that we 
did not spend any time during that de-
bate to recognize the people, the tribal 
leaders, the health care professionals 
who are unwilling to let the lack of 
funding stand in the way of excellence 
in health care delivery. 

So as we move to conclude our debate 
on this very important piece of legisla-
tion for the health of our Native peo-
ple, I wish to take a few moments this 
evening to focus on some of the ways, 
in my home State, our Native leaders 
and our Indian health care profes-
sionals have partnered to overcome 
what seemed to be insurmountable ob-
stacles in their quest for excellence. 

My focus now on these examples from 
Alaska is not intended to imply we are 
not seeing innovation in Indian health 
care delivery in other places of Indian 
Country, but I have chosen to speak 
about these programs because I know 
them, I believe in them. 

In the State of Alaska, we have Na-
tive people who have lived in more 
than 200 traditional villages along the 
rivers and coasts for thousands of 
years, and Natives continue to occupy 
those villages today. But those are 
places, many of them are places where 
doctors and nurses and physicians as-
sistants or the PAs, where they did not 
live, and they will not live. 

But that does not mean Alaska’s Na-
tive people lack access to basic medical 
care. If one gets sick or injured in a 
Native village which may be hundreds 
of miles from the nearest hospital, you 
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need to know you are not alone. In our 
State, we faced up to the challenge of 
providing access to medical care in re-
mote places by training Native people 
to serve as community health aide 
practitioners. This is a program that 
originated during the tuberculosis 
epidemics back in the 1950s. They had 
volunteer chemotherapy aides who 
gave out oral medicine in the village 
under the remote supervision of a phy-
sician. 

In the 1960s, a structured training 
program was created to train Native 
people residing in the villages to func-
tion as the eyes and ears, the hands of 
medical personnel who may be hun-
dreds of miles away. 

At one point in time, this link be-
tween the village health aide and the 
doctor in the regional hospitals was 
carried out by a single-sideband radio 
similar to what the ham operators use. 
Then later it was carried out by tele-
phone, subsequently e-mail. Now we 
have a state-of-the-art telemedicine 
backbone that connects the health 
aides and the supervising physicians. 

Alaska’s Community Health Aide/ 
Practitioner Program was first recog-
nized and funded by the Congress in 
1968 and is 40 years old this year. It has 
earned the respect of the medical pro-
fession and has tremendously improved 
the health condition of Alaska’s Native 
people. I mentioned earlier I had a 
chance to view those young people who 
are currently in the Dental Health 
Aide Therapist Program. This is an ex-
tension of this concept to improve the 
oral health condition of Native people 
who live in places where the dentists 
may visit once a year if they visit at 
all. 

These are a few examples from my 
State of the kind of innovation we have 
seen going on in Indian health care de-
livery for some time. I wish to give you 
a more recent example. This is the 
Southcentral Foundation’s patient- 
centered primary care initiative. 

The initiative has transformed the 
quality of health care delivered to Na-
tive people residing in a service area of 
150,000 square miles within south-
central Alaska. The Southcentral 
Foundation is a tribal health provider 
which delivers health care under a self- 
governance compact with the IHS. 

Our CEO of the Southcentral Founda-
tion is Katherine Gottlieb, an Aleut. 
She was the first Alaskan ever to win 
the MacArthur Foundation Genius 
Award. She won that award for the pa-
tient-centered primary care initiative I 
will describe for you. 

The initiative itself has been dis-
cussed in professional journals ranging 
from the Journal of the American Med-
ical Association, the Family Practice 
Magazine published by the American 
Association of Family Physicians. It is 
the subject of a case study published by 
the Institute for Health Care Improve-
ment in Boston, which is one of our Na-

tion’s foremost think tanks on health 
care quality. 

In 1977, when Southcentral Founda-
tion began to take over primary care 
delivery from the IHS, the average 
delay to schedule a routine appoint-
ment ranged from 4 weeks to several 
months. The no-show rate was about 25 
percent for appointments, and patients 
did not have any idea who their pri-
mary care provider was. In 1999, 
Southcentral Foundation embarked on 
a massive effort to redesign their sys-
tem. 

Today, patients are guaranteed same- 
day access to their own primary care 
provider if they call by a certain point 
in the afternoon; they get to choose 
their own primary care provider. They 
get to change their provider if they do 
not like the one they have chosen. Use 
of the emergency room and urgent care 
for primary care is down 50 percent. 
Use of specialists is down 50 percent. 
Wait times have decreased across the 
system. 

Customer satisfaction, 91 percent of 
customers rate their overall care favor-
ably. That is pretty impressive. Staff 
satisfaction has improved immeas-
urably. This is a system where you 
have members of the medical team, the 
doctors, the nurses, the physicians as-
sistants, their technicians, and they all 
come together, they all rely on one an-
other. Everyone is expected to work at 
the highest level allowed by their pro-
fessional license. 

What we saw with this trans-
formation of Southcentral Foundation 
was it was not just achieved by throw-
ing more money at the problem, it was 
achieved by changing the values of the 
system, from a staff-centered system 
to a patient-centered system that basi-
cally went from kind of a big and im-
personable crank-them-through-the- 
process place—and these are the words 
of the medical director, Doug Eby—to a 
customer-owned-and-directed system 
which operates in accordance with Na-
tive values, not necessarily bureau-
cratic principles. 

That transformation began with the 
decision of Native leaders to exercise 
their rights of self-governance under 
the provisions of the Indian Self-Deter-
mination and Education Assistance 
Act. 

These self-governance provisions al-
lowed tribes to take over the respon-
sibilities for the delivery of health care 
from the Federal Government. The bill 
that is before us today, the Indian 
Health Care Improvement Act, will 
provide self-governance providers, such 
as Southcentral Foundation, with the 
tools and the flexibilities they need to 
further expand these innovations. 

We know the bill, S. 1200, was not 
written in an ivory tower; it was writ-
ten primarily by Indian health care 
providers, tribal leaders who know the 
challenges we face in improving the 
health conditions of our Native people. 

The leaders of our Alaska Native de-
livery system were key players in the 
process of formulating this legislation. 
For me, it is truly an honor and a 
privilege to be able to give voice to 
their ideas in the Senate. It is my sin-
cere hope our colleagues today will 
vote to bring the debate on this impor-
tant legislation to a close. 

The process, as has been mentioned, 
of drafting this legislation began back 
in 1999. It has moved through the In-
dian Affairs Committee in so many dif-
ferent years—I mentioned, under the 
leadership of Senator Nighthorse 
Campbell, Senator MCCAIN, Senator 
Thomas before his death, Senator DOR-
GAN, so many who have put so much 
time and effort into this very impor-
tant legislation. 

It is long time that Congress mod-
ernize the legislation which governs 
the Indian health care delivery system 
in a way that promotes exactly this 
type of innovation I have spoken to 
that we have seen in Alaska. It is long 
time that we give our Indian health 
care providers the tools they need in 
their quest for excellence. 

I anticipate we will move this legis-
lation to final passage. It is something 
that as I speak to my constituents 
back home and as we talk about those 
issues that are most important to 
them, so much seems to come back to 
health care and how we are providing 
health care within the State of Alaska 
or around the Nation. 

So passage of the Indian Health Care 
Improvement Act is long overdue. I 
look forward to seeing the day the 
President will be able to enact these 
changes into law. 

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

The PRESIDING OFFICER. The 
clerk will call the roll. 

The bill clerk proceeded to call the 
roll. 

Mr. DORGAN. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

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

Mr. DORGAN. I ask unanimous con-
sent that the vote sequence beginning 
at 5:30 today be as follows: 

Cloture on the Dorgan-Murkowski 
substitute amendment; DeMint amend-
ment No. 4070; and DeMint amendment 
No. 4073. 

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

Mr. DORGAN. Mr. President, I ask 
unanimous consent that the votes fol-
lowing the first vote be 10-minute 
votes, with 2 minutes equally divided 
for debate. 

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

Mr. DORGAN. Let me explain that 
the legislation, the Indian Health Care 
Improvement Act, does a number of 
things. We have talked about the ur-
gency for it, but it expands cancer 
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screenings, for example; it expands 
monitoring and prevention programs 
for communicable and infectious dis-
eases; it expands recruitment and 
scholarship programs for those nurses 
and doctors who serve American Indi-
ans; it seeks to address the epidemic of 
teenage suicides on some Indian res-
ervations; it enhances and expands the 
current diabetes screening efforts; it 
tries to address the shortage of health 
care professionals; provides for home- 
and community-based services and hos-
pice care; also authorizes convenient 
care services; and authorizes programs 
to address domestic violence and sex-
ual abuse. 

In short, it is a piece of legislation 
that attempts to modernize the Indian 
health care system that has been wait-
ing to be reauthorized now for 8 years. 
So this is a piece of legislation that I 
think is going to make a difference in 
the lives of Americans who have ex-
pected and have been promised good 
health care and have, for a long time, 
not received it. 

While we are waiting for colleagues 
who may wish to speak prior to 5:30, I 
ask unanimous consent to speak for 3 
minutes in morning business. 

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

STRATEGIC PETROLEUM RESERVE 
Mr. DORGAN. Tomorrow, we have a 

hearing in the Senate Energy Com-
mittee that deals with the issue of the 
Strategic Petroleum Reserve, called 
SPR, and the Administration’s oil fill 
policies. In the 1970s, we have created a 
Strategic Petroleum Reserve to put oil 
underground to save it in case of a na-
tional security concern. It would be for 
an emergency so we would have some 
that is saved and would be available to 
take out of the underground caverns 
and use it in these circumstances. This 
is the basis of our strategic petroleum 
reserve. It is now almost 97 percent 
filled. Over its 30-year lifetime, the 
barrels that have been put into the 
Strategic Petroleum Reserve have 
averaged about a $27 a barrel. Yet, 
right now, when oil is trading at $100 a 
barrel and gasoline prices are going 
through the roof, we are putting 50,000 
to 60,000 barrels a day underground into 
the Strategic Petroleum Reserve that 
is already almost 97 percent full. 

How are we doing that? Our Govern-
ment carries that out through royalty- 
in-kind transfers. This oil is primarily 
coming from the Gulf of Mexico 
through the drilling and the production 
that occurs there. We are receiving this 
oil in kind in lieu of royalties paid to 
the government for its production. So 
rather than put that oil into the supply 
system, get the money for it, and re-
duce the Federal deficit, we are effec-
tively sticking that money under-
ground in a hole. At a time when oil is 
$100 a barrel and gas is $3 to $3.50 a gal-
lon, we are taking 50,000 to 60,000 bar-
rels a day and sticking it underground. 

Is somebody missing a few tubes here? 
I don’t understand it. The wiring must 
be wrong for people who think that is 
the right thing to do. This is exactly 
the wrong time to be sticking oil un-
derground when oil is $100 a barrel. Yet 
I have tried very hard to get this 
changed, and I have been unable to do 
so. 

We have a hearing tomorrow where 
we have representatives coming from 
the Department of Energy as well as 
other witnesses. I will have an oppor-
tunity, if I am not here on the floor— 
and I hope I am not—to question them. 
I have recently introduced legisla-
tion—S. 2598, the Strategic Petroleum 
Reserve Fill Suspension and Consumer 
Protection Act of 2008. I will try very 
hard to move this bill on anything that 
moves, especially a supplemental ap-
propriations bill, to make sure we stop 
this as soon as possible. 

I chair the Senate Energy and Water 
Appropriations Subcommittee that 
funds the Department of Energy. When 
I write my bill this spring, I will be 
able to put a provision that stops fill-
ing the SPR in my bill. But that bill 
likely won’t be effective until towards 
the end of the year. By that time, they 
will have continued to put all of this 
oil underground to its full capacity and 
also boost the gas prices for the Amer-
ican driver. I don’t understand what 
they could be thinking. 

As a part of this fill policy, they are 
putting underground a dispropor-
tionate amount of sweet light crude. 
That is a subset of the oil produced in 
the U.S. We had testimony before a 
joint Energy and Government Affairs/ 
Homeland Committee hearing last year 
by an expert, Dr. Phillip Verleger, who 
said that even the small amount of 
sweet light crude they are putting un-
derground is having a disproportionate 
impact on the markets and may be in-
creasing the price of gasoline by 10 per-
cent. 

If there are some wires crossed some-
place, I urge the Department of Energy 
to track those wires down and get 
them squared away. Let’s start think-
ing straight. Do not be sticking oil un-
derground when oil is $100 a barrel. 
That takes oil out of our supply. It 
means supply is diminished, even if it 
is a seemingly small amount as DOE 
contends. It means the price goes up. 

This is a classic supply-demand ques-
tion. All of us have studied economics. 
I taught economics in college ever so 
briefly. I was able to overcome that ex-
perience, nonetheless. But we all un-
derstand the supply-demand relation-
ship. If you take oil out of what other-
wise would be 50,000 or 60,000 additional 
barrels in the supply, you put upward 
pressure on gasoline prices. That is es-
pecially true if you take the subset of 
sweet light crude coming from the Gulf 
of Mexico and stick it underground at 
exactly the time it ought be to be in 
the supply pipeline. 

Tomorrow, we will have the oppor-
tunity to have a public discussion with 
the Department of Energy and rep-
resentatives with other opinions. If 
they don’t do what is, in my judgment, 
obvious, I intend to move my legisla-
tion forward. I have introduced this 
bill with about six cosponsors. I cer-
tainly hope many others will join me 
to put the brakes on what the Depart-
ment of Energy is now doing. 

It is completely counterintuitive to 
anything one would expect that should 
be done at a time when oil is bouncing 
around at $100 a barrel and you have to 
get a loan to gas up your car these 
days. My hope is we can get the De-
partment of Energy to think straight 
about this issue of putting oil under-
ground in the SPR. 

It felt good to say that because I 
have been thinking about it all week-
end. There is so much we need to do 
that just represents a deep reservoir of 
common sense. This is one of those 
steps. My hope is we will make some 
progress on it. 

Mr. COCHRAN. Mr. President, I am 
pleased to be a cosponsor of the Indian 
Health Care Improvement Act. 

Under the terms of many treaties and 
agreements, the U.S. Government has 
the responsibility to provide health 
care and other benefits to Native 
Americans. 

The Indian Health Care Service esti-
mates that it provides only about 60 
percent of the health care that is need-
ed in Indian Country: an amount that 
is less than half of what we spend on 
the health care needs of Federal pris-
oners. Tribes with the resources, at-
tempt to make up the difference. In 
most cases, the result is inadequate to 
meet the needs of our Native American 
population. 

In my State, the Mississippi Band of 
Choctaw Indians has made progress in 
improving its health care, and the 
overall health of its population, over 
the last 30 years. But, the sad fact is 
that health care on the reservation is 
not adequate. 

There are 9,600 members of the tribe 
and there are only 4 doctors. Their 
small hospital has only 14 beds. 

Over the last 5 years, there has been 
a 30.4-percent increase in the number of 
patients from the Mississippi Band of 
Choctaw Indians who accessed the 
health care system. During that same 
time period there was a 41.4-percent in-
crease in the number of ambulatory 
visits. 

According to the Centers for Disease 
Control, 7 percent of Americans have 
diabetes. By comparison, 20.5 percent 
of Choctaws have diabetes, one of the 
highest percentages of any tribe in the 
country. Over the last 5 years, there 
was a 62.3-percent increase in the num-
ber of patients diagnosed with diabetes. 

Statistics for other tribes are simi-
lar. Some include alarming incidences 
of suicide, high infant mortality rates 
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and practically nonexistent mental 
health care. 

Some in the Senate have suggested 
that those tribes that have made 
progress with economic development 
initiatives, specifically through gam-
ing, ought not be eligible for Indian 
Health Care Services. I don’t agree. 
The tribe in my State should not be pe-
nalized for its modest economic suc-
cess. 

The tribe is responsible for the safety 
of not only its members but those who 
visit. It maintains roads, schools, 
courts, law enforcement, fire fighting, 
housing, and other services we expect 
from local and State governments. 

It has a poverty rate of approxi-
mately 30 percent. Forty years ago 
there was a near 100 percent unemploy-
ment rate of tribal members. 

There is no health care system near 
the tribe that has the capacity to serve 
tribal members. Even now, treatment 
facilities for dialysis, heart patients, 
and serious medical conditions are 80 
miles away. 

I urge the Senate to support the In-
dian Health Care Improvement Act. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The bill clerk proceeded to call the 

roll. 
Mr. DORGAN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

CLOTURE MOTION 
The PRESIDING OFFICER. Under 

the previous order, pursuant to rule 
XXII, the Chair lays before the Senate 
the pending cloture motion, which the 
clerk will state. 

The legislative clerk read as follows: 
CLOTURE MOTION 

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the 
Standing Rules of the Senate, hereby move 
to bring to a close debate on the Dorgan sub-
stitute amendment No. 3899 to S. 1200, the In-
dian Health Care Improvement Act Amend-
ments. 

Harry Reid, Russell D. Feingold, Kent 
Conrad, Richard Durbin, Amy 
Klobuchar, Patty Murray, Maria Cant-
well, Jon Tester, Jeff Bingaman, Carl 
Levin, Max Baucus, Byron L. Dorgan, 
Barbara Boxer, Dianne Feinstein, 
Debbie Stabenow, Ken Salazar, Daniel 
K. Akaka. 

The PRESIDING OFFICER. By unan-
imous consent, the mandatory quorum 
call is waived. 

The question is, Is it the sense of the 
Senate that debate on amendment No. 
3899, offered by the Senator from North 
Dakota, Mr. DORGAN, to S. 1200, shall 
be brought to a close? 

The yeas and nays are mandatory 
under the rule. 

The clerk will call the roll. 
The bill clerk called the roll. 
Mr. DURBIN. I announce that the 

Senator from Maryland (Mr. CARDIN), 

the Senator from New York (Mrs. CLIN-
TON), the Senator from Hawaii (Mr. 
INOUYE), the Senator from Massachu-
setts (Mr. KERRY), the Senator from 
Louisiana (Ms. LANDRIEU), the Senator 
from Illinois (Mr. OBAMA), and the Sen-
ator from Michigan (Ms. STABENOW) 
are necessarily absent. 

I further announce that, if present 
and voting, the Senator from Maryland 
(Mr. CARDIN) would vote ‘‘yea.’’ 

Mr. KYL. The following Senators are 
necessarily absent: the Senator from 
Tennessee (Mr. ALEXANDER), the Sen-
ator from North Carolina (Mr. BURR), 
the Senator from Texas (Mr. CORNYN), 
the Senator from Arizona (Mr. 
MCCAIN), the Senator from Virginia 
(Mr. WARNER), and the Senator from 
Mississippi (Mr. WICKER). 

Further, if present and voting, the 
Senator from Tennessee (Mr. ALEX-
ANDER) and the Senator from Texas 
(Mr. CORNYN) would have voted ‘‘yea.’’ 

The PRESIDING OFFICER. Are there 
any other Senators in the Chamber de-
siring to vote? 

The yeas and nays resulted—yeas 85, 
nays 2, as follows: 

[Rollcall Vote No. 28 Leg.] 
YEAS—85 

Akaka 
Allard 
Barrasso 
Baucus 
Bayh 
Bennett 
Biden 
Bingaman 
Bond 
Boxer 
Brown 
Brownback 
Bunning 
Byrd 
Cantwell 
Carper 
Casey 
Chambliss 
Coburn 
Cochran 
Coleman 
Collins 
Conrad 
Corker 
Craig 
Crapo 
Dodd 
Dole 
Domenici 

Dorgan 
Durbin 
Ensign 
Enzi 
Feingold 
Feinstein 
Graham 
Grassley 
Gregg 
Hagel 
Harkin 
Hatch 
Hutchison 
Inhofe 
Isakson 
Johnson 
Kennedy 
Klobuchar 
Kohl 
Kyl 
Lautenberg 
Leahy 
Levin 
Lieberman 
Lincoln 
Lugar 
Martinez 
McCaskill 
McConnell 

Menendez 
Mikulski 
Murkowski 
Murray 
Nelson (FL) 
Nelson (NE) 
Pryor 
Reed 
Reid 
Roberts 
Rockefeller 
Salazar 
Sanders 
Schumer 
Sessions 
Shelby 
Smith 
Snowe 
Specter 
Stevens 
Sununu 
Tester 
Thune 
Voinovich 
Webb 
Whitehouse 
Wyden 

NAYS—2 

DeMint Vitter 

NOT VOTING—13 

Alexander 
Burr 
Cardin 
Clinton 
Cornyn 

Inouye 
Kerry 
Landrieu 
McCain 
Obama 

Stabenow 
Warner 
Wicker 

The PRESIDING OFFICER. On this 
vote, the yeas are 85, the nays are 2. 
Three-fifths of the Senators duly cho-
sen and sworn having voted in the af-
firmative, the motion is agreed to. 

Mr. DORGAN. Mr. President, I move 
to reconsider the vote, and I move to 
lay that motion on the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT NO. 4080 
Mr. DORGAN. Mr. President, I make 

a point of order that the DeMint 

amendment No. 4080 is not germane 
postcloture. 

The PRESIDING OFFICER. The 
point of order is sustained. The amend-
ment falls. 

AMENDMENT NO. 4070 TO AMENDMENT NO. 3899 

The PRESIDING OFFICER. Under 
the previous order, there will now be 2 
minutes of debate equally divided prior 
to a vote on amendment No. 4070 of-
fered by the Senator from South Caro-
lina, Mr. DEMINT. 

Who yields time? 
Mr. DEMINT. Mr. President, the un-

derlying Indian health care bill allows 
Federal funds to be used for certain 
health promotion activities which in-
clude injury prevention, personal safe-
ty, and violence prevention. My amend-
ment would simply say that none of 
these funds in the bill may be used to 
fund any firearm programs, gun 
buyback programs, or programs aimed 
at discouraging or stigmatizing the pri-
vate ownership of firearms for col-
lecting, hunting, or self-defense pur-
poses, which are important to the In-
dian community. So that is my amend-
ment. 

The PRESIDING OFFICER. The Sen-
ator from North Dakota is recognized. 

Mr. DORGAN. Mr. President, I have 
no objection to the amendment. I know 
of no cases in which Indian health 
funds have been used for firearms pro-
grams. So I have no objection to the 
amendment and intend to vote for it. 

The PRESIDING OFFICER. The 
question is on agreeing to the amend-
ment. 

Mr. DEMINT. Mr. President, I ask for 
the yeas and nays. 

The PRESIDING OFFICER. Is there a 
sufficient second? There appears to be 
a sufficient second. 

The clerk will call the roll. 
The legislative clerk called the roll. 
Mr. DURBIN. I announce that the 

Senator from Maryland (Mr. CARDIN), 
the Senator from New York (Mrs. CLIN-
TON), the Senator from Hawaii (Mr. 
INOUYE), the Senator from Louisiana 
(Ms. LANDRIEU), the Senator from Illi-
nois (Mr. OBAMA), and the Senator 
from Michigan (Ms. STABENOW) are nec-
essarily absent. 

Mr. KYL. The following Senators are 
necessarily absent: the Senator from 
Tennessee (Mr. ALEXANDER), the Sen-
ator from Texas (Mr. CORNYN), the Sen-
ator from Arizona (Mr. MCCAIN), the 
Senator from Virginia (Mr. WARNER), 
and the Senator from Mississippi (Mr. 
WICKER). 

Further, if present and voting, the 
Senator from Tennessee (Mr. ALEX-
ANDER) and the Senator from Texas 
(Mr. CORNYN) would have voted ‘‘yea.’’ 

The PRESIDING OFFICER (Mr. 
SANDERS). Are there any other Sen-
ators in the Chamber desiring to vote? 

The result was announced—yeas 78, 
nays 11, as follows: 
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[Rollcall Vote No. 29 Leg.] 

YEAS—78 

Akaka 
Allard 
Barrasso 
Baucus 
Bayh 
Bennett 
Bingaman 
Bond 
Brown 
Brownback 
Bunning 
Burr 
Byrd 
Cantwell 
Carper 
Casey 
Chambliss 
Coburn 
Cochran 
Coleman 
Collins 
Conrad 
Corker 
Craig 
Crapo 
DeMint 

Dodd 
Dole 
Domenici 
Dorgan 
Ensign 
Enzi 
Feingold 
Graham 
Grassley 
Gregg 
Hagel 
Harkin 
Hatch 
Hutchison 
Inhofe 
Isakson 
Johnson 
Kerry 
Klobuchar 
Kohl 
Kyl 
Leahy 
Levin 
Lieberman 
Lincoln 
Lugar 

Martinez 
McCaskill 
McConnell 
Murkowski 
Murray 
Nelson (FL) 
Nelson (NE) 
Pryor 
Reid 
Roberts 
Rockefeller 
Salazar 
Sanders 
Sessions 
Shelby 
Smith 
Snowe 
Specter 
Stevens 
Sununu 
Tester 
Thune 
Vitter 
Voinovich 
Webb 
Wyden 

NAYS—11 

Biden 
Boxer 
Durbin 
Feinstein 

Kennedy 
Lautenberg 
Menendez 
Mikulski 

Reed 
Schumer 
Whitehouse 

NOT VOTING—11 

Alexander 
Cardin 
Clinton 
Cornyn 

Inouye 
Landrieu 
McCain 
Obama 

Stabenow 
Warner 
Wicker 

The amendment (No. 4070) was agreed 
to. 

Mr. DORGAN. Mr. President, I move 
to reconsider the vote, and I move to 
lay that motion on the table. 

The motion to lay on the table was 
agreed to. 

AMENDMENT NO. 4073 WITHDRAWN 

The PRESIDING OFFICER. Under 
the previous order, there will be 2 min-
utes of debate equally divided prior to 
a vote in relation to amendment No. 
4073 offered by the Senator from South 
Carolina, Mr. DEMINT. 

Mr. DORGAN. Mr. President, on be-
half of the sponsor, I ask unanimous 
consent that amendment No. 4073 be 
withdrawn. 

The PRESIDING OFFICER. Is there 
objection? 

Without objection, it is so ordered. 
Mr. DORGAN. Mr. President, I sug-

gest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The assistant legislative clerk pro-

ceeded to call the roll. 
Mr. DORGAN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

Mr. DORGAN. Mr. President, with 
the withdrawal of the last amendment, 
there will be no further votes tonight. 
My understanding is the next vote 
starts at 10 tomorrow morning. The 
withdrawal of the second amendment 
on which we were going to have a re-
corded vote means there will be no fur-
ther recorded votes necessary this 
evening. 

Mr. REID. Mr. President, the only 
question is, I have not had a chance to 
confer with my distinguished Repub-
lican colleague, Senator MCCONNELL. 
We will make a decision as to what 
time we should start in the morning. 
There is a lot of committee business 
going on, and I want to visit with Sen-
ator MCCONNELL first. 

Mr. DORGAN. Mr. President, I sug-
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The assistant legislative clerk pro-
ceeded to call the roll. 

Mr. SMITH. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

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

AMENDMENT NO. 3897 
Mr. SMITH. Mr. President, I rise 

today to speak in favor of my amend-
ment No. 3897. The amendment is co-
sponsored by Senators CANTWELL, MUR-
RAY, CRAPO, and WYDEN. It clarifies 
section 301(F) of the Indian health bill 
regarding innovative approaches to 
funding Indian Health Services facili-
ties construction. 

The amendment would allow those 
innovative approaches to include an 
area distribution fund. Such a fund 
would allow the IHS to take a portion 
of facility construction dollars and 
cede that money to all 12 IHS areas 
throughout the country. 

To be clear, my amendment neither 
creates an area distribution fund nor 
does it require the IHS to do so; rather, 
we are simply giving IHS the authority 
to do what is needed to bring equity to 
the system. 

Currently, the vast majority of Fed-
eral funding for construction and mod-
ernization of tribal health care facili-
ties goes to tribes in less than 10 
States. In fact, my home State of Or-
egon, among many other States, has 
never received funds to build an Indian 
Health Services hospital. This is a 
function of the current flawed con-
struction formula and of the regret-
tably low levels of funding for IHS, par-
ticularly its facilities construction 
budget. 

These two wrongs, however, do not 
make a right. To correct this, it will 
take a two-part process: one part to in-
crease funding for IHS and its con-
struction budget, but this is an appro-
priations issue. Another is to amend 
the language in the Indian health bill 
to create some level of parity in the 
way IHS funds construction projects, 
and that is an authorizing issue. 

As we debate today about the author-
ization of health care funding, I stand 
here to represent all the tribes that do 
not have access to funding to improve 
or build health care facilities because 
of an archaic formula. If tribes do not 
have access, no amount of appropria-
tions will make a difference. We have 
to create the access, and my amend-

ment would do just that. Again, it 
would authorize, not require, the IHS 
to use an area distribution fund. 

The amendment would not rob one 
IHS area to pay for another. It simply 
allows other tribes across the Nation 
to also be eligible for funding. This 
area distribution fund is not the idea of 
a single Senator or a single region of 
the country. It is the product of years 
of work and compromise by the Indian 
Health Services and tribes after Con-
gress recognized the need to create a 
more equitable facilities construction 
system. 

This approach is supported by tribes 
and area health boards that cover IHS 
areas representing over 400 of the 562 
federally recognized tribes that are 
based in 39 States. For Members and 
staff currently listening to my floor 
statement, allow me to read a list of 
the States where IHS areas want the 
type of flexibility provided by my 
amendment. To my colleagues in the 
Senate, if they have the privilege of 
representing Native Americans, I hope 
they will listen to find out if their 
State is mentioned because, right now, 
if they are mentioned, they are not 
getting any construction dollars. It is 
that simple. 

The Nashville area, which serves 28 
States, includes these States: Maine, 
Pennsylvania, Virginia, West Virginia, 
New Hampshire, Vermont, Maryland, 
Ohio, Massachusetts, Rhode Island, 
Connecticut, North Carolina, South 
Carolina, New York, New Jersey, Dela-
ware, Kentucky, Indiana, Tennessee, 
Georgia, Florida, Alabama, Illinois, 
Missouri, Arkansas, Louisiana, Texas, 
and Mississippi. Then the Bemidji area 
which serves three States: Minnesota, 
Wisconsin, and Michigan; the Alaska- 
California areas which serve those 
States; the Oklahoma area which 
serves Oklahoma and Kansas; the Port-
land area which serves Oregon, Wash-
ington, and Idaho. Additionally, many 
tribes in Nevada also support this 
amendment. 

The State of the Presiding Officer 
was mentioned, and so was mine. Mr. 
President, you are getting no construc-
tion dollars because of the way this is 
managed. 

Last May, during an Indian Affairs 
Committee meeting, we were doing a 
markup on the Indian Health Care Im-
provement Act. I filed a much more 
prescriptive amendment which would 
have mandated funds for the area dis-
tribution fund. I withdrew that amend-
ment in good faith because I wanted to 
work with the chairman and the vice 
chair and my other colleagues to find a 
win-win compromise on this issue. 
Since then tribes have put in hundreds 
of hours of work to find a compromise 
that could benefit all of Indian coun-
try. I have since scaled back my origi-
nal amendment to reflect and recog-
nize this compromise between the ma-
jority of the IHS areas. 
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Unfortunately, my efforts to reach a 

compromise before floor action were 
not successful. Yet I believe this issue 
is better left to the Indian Health Serv-
ices than Members of Congress. That is 
why my amendment would simply give 
them the flexibility to work this out 
on their own in consultation with the 
tribes. Opposition to my amendment is 
based on the notion that IHS funds will 
remain at the slow drip they are now 
for the foreseeable future. I wish to 
change that. I want IHS facility funds 
to grow and to flow to every area that 
needs them. But then again, that is an 
appropriations issue and not an author-
ization issue, the business before us. 

I have already written to the admin-
istration in support of increased IHS 
funding, and I intend to follow up on 
that request with the Appropriations 
Committee. I am hopeful that request 
will be met and that some of those 
funds would make their way to the 43 
tribes in the Pacific Northwest or to 
the 25 tribes in the Nashville IHS area 
or the 40 tribes in the Oklahoma IHS 
area or the 109 tribes in the California 
IHS area, among others across the Na-
tion. My amendment preserves that 
possibility for every State and every 
Native American in Indian Country. 

On numerous occasions, Chairman 
DORGAN has invoked the words of Chief 
Joseph, who said: ‘‘Good words do not 
last long unless they amount to some-
thing.’’ Chief Joseph said those words 
after being chased by the U.S. Cavalry 
out of the Wallowa Valley of Oregon, 
through the States of Washington, 
Idaho, Wyoming, and Montana toward 
Canada. Chief Joseph also rightfully 
said: ‘‘I am tired of talk that comes to 
nothing.’’ 

I feel the same way. Eight years ago, 
Congress asked IHS and the tribes to 
revise the failed system for allocating 
facilities funding. The compromise 
they reached may amount to nothing 
without my amendment. That is why I 
feel so strongly about this issue. It is 
not just about one region or a group of 
regions, this amendment is about hold-
ing true to the government-to-govern-
ment relationship the United States 
holds with all tribes. 

I ask my fellow colleagues to support 
this amendment to ensure that all Na-
tive American Indians receive the 
health care they need—the health care 
they deserve. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota. 
Mr. DORGAN. Mr. President, let me 

very briefly say that I understand the 
point Senator SMITH is making. There 
is not enough money for the facilities 
in these programs. There is a $3 billion 
backlog for facilities. I am not able to 
support his amendment, however, and 
the difficulty is to create an area-wide 
distribution fund right this moment, at 
a time when we have a priority list and 
some tribes have been waiting on that 

priority list for a long period of time 
for the construction that was to begin 
in their area. I think that would be the 
wrong approach. 

But I do think we ought to, in a more 
comprehensive way, on the Indian Af-
fairs Committee, with the help of Sen-
ator SMITH and Senator MURKOWSKI 
and my colleagues, we ought to try to 
work through this to figure out how we 
do a better job of getting the funding 
for the construction that is necessary. 
I have been to so many facilities that 
are terrible facilities in terrible dis-
repair, and they are desperately in 
need of reform and change and new 
construction, and we have to get about 
the business of doing it. But I regret I 
can’t support this amendment. He is 
raising the right question, just pro-
viding the wrong solution, in my judg-
ment. 

The PRESIDING OFFICER. The Sen-
ator from Alaska. 

Ms. MURKOWSKI. Mr. President, 
while we are waiting, I wish to make a 
few brief comments in reference to the 
amendment Senator SMITH has intro-
duced regarding the area distribution 
fund. 

Coming from the State of Alaska, I 
do support Senator SMITH’s amend-
ment, as we believe it will enable more 
Indian tribes to build the facilities and 
to address the inequities currently in 
the system. We recognize it has been 
under review, having been looked at for 
revision for years, but I think it is 
time to do something to create im-
provements to the system to get more 
facilities for the tribes. 

Now, we recognize that funding is at 
the crux of this, but Senator SMITH’s 
amendment does not mandate that the 
Secretary create this system. It says if 
funding is available, that opportunity 
exists. Furthermore—and I think this 
goes to the concern many have—that 
within the current priority system, if 
there is a change, somehow or other 
those who have made their way up to 
the top will somehow be displaced. We 
understand it doesn’t impact the cur-
rent health care facilities priority sys-
tem. What we are attempting to do 
with this amendment is to enhance 
that system. 

I appreciate Senator SMITH working 
with the committee, with the tribes, 
and with our colleagues on this issue. 
It is a very important issue, as Senator 
DORGAN has noted. So I do stand in sup-
port of Senator SMITH. 

With that, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from North Dakota. 
Mr. DORGAN. Mr. President, we were 

expecting to clear two unanimous con-
sent requests, but I am told that, at 
the moment, the minority side has yet 
to clear them. If we are not able to 
clear them at the moment, perhaps we 
will be able to clear them first thing in 
the morning before we go to the votes 
that will be scheduled tomorrow. 

I think we are at a point where we 
have about two or three votes remain-
ing and then final passage tomorrow. 
And that should occur probably close 
to midday, which will be a pretty 
happy occasion for a lot of folks who 
have waited a long time for this legis-
lation to pass the Senate. 

I know a couple of my colleagues are 
waiting to do a colloquy, so if we are 
not yet cleared, I think we will try to 
clear both these unanimous consent re-
quests tomorrow morning. Our col-
leagues, I believe, are not on this sub-
ject, so at this point I will defer and we 
will come back to this tomorrow morn-
ing. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Rhode Island. 
Mr. REED. Mr. President, I ask unan-

imous consent to speak as in morning 
business and also to engage in a col-
loquy with my colleague from Oregon. 

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

CHILDHOOD CANCER 
Mr. REED. Mr. President, I initially 

wish to make a few comments, and 
then I will yield to my colleague from 
Oregon. Today, I rise to honor two 
young heroes and their families. Ben 
Haight of Rhode Island and Boey Byers 
of Oregon were two remarkable young 
people whose lives were cut short by 
cancer, but whose hopes were not. 

Of course, when a child has cancer, it 
deeply affects the parents, siblings, 
friends, and extended family. In fact, a 
pediatric illness affects the entire fam-
ily. Even those who don’t bear the 
damage of the illness bear the pres-
sures, the strains, and the frustrations 
over dealing with the serious illness of 
a child. These two young children were 
extraordinary. We mourn their loss and 
at the same time we celebrate their 
lives. 

Ben Haight was only 4 years old when 
he was diagnosed with neuroblastoma. 
He fought valiantly, enduring chemo-
therapy, two bone marrow transplants, 
and total body radiation. Ben did not 
let cancer stop him from living life. I 
am told he would dictate his treatment 
schedules to his doctors: ‘‘No treat-
ments during science class; have to be 
out by 3 to go to Cub Scouts, baseball 
or soccer.’’ 

Even at a young age, Ben knew a lot 
about what was important in life. He 
cared about others and wanted to help. 
He held a bandaid drive at school to do-
nate colorful bandaids to the hospital, 
which used plain bandaids to save 
money. Ben knew that patients en-
joyed picking out a ‘‘cool’’ bandaid and 
that this simple pleasure offered them 
a brief respite from the rigors of their 
disease. 

Ben’s cancer went into remission, but 
after 2 years it came back. The doctors 
gave him 3 months to live, but he was 
tough. He fought for 2 more years. Ben 
was 9 years old when he died. 

VerDate Mar 15 2010 13:50 Sep 29, 2010 Jkt 069102 PO 00000 Frm 00019 Fmt 0686 Sfmt 0634 E:\BR08\S25FE8.000 S25FE8er
ow

e 
on

 D
S

K
5C

LS
3C

1P
R

O
D

 w
ith

 B
O

U
N

D
 R

E
C

O
R

D



CONGRESSIONAL RECORD—SENATE, Vol. 154, Pt. 2 2377 February 25, 2008 
I never had a chance to meet Ben, 

but I have had the honor of meeting his 
wonderful family. His family has 
turned the tragedy of losing their son 
into a message of hope for other fami-
lies. 

Just before Ben died, he and his fam-
ily enjoyed a special activity to-
gether—swimming with dolphins. Now, 
the Haight family’s mission is to do all 
they can to fight cancer and to provide 
one child a year with the opportunity 
to swim with dolphins. 

I think there is a sort of symbolic 
link here between his family and these 
dolphins. His father was a career en-
listed man in the U.S. Navy, a chief in 
our submarine service. Of course, sub-
marines use the dolphins as the symbol 
of their service branch. This is a family 
who has served the Nation in uniform 
and who continues to serve the Nation 
by fighting hard for other families who 
are afflicted by childhood cancer. 

Now, Boey Byers was, in her words, a 
warrior against cancer, and I was very 
saddened to learn she has recently 
passed way. A few months ago, I had 
the privilege of speaking with Boey 
over the phone. She was full of life and 
spirit and struck me as very polite, 
poised, and wise beyond her years. I 
wanted to thank Boey for all she was 
doing to try to help other kids with 
cancer. Her passion in life was to find 
a cure for her warrior friends, as she 
called them, so they didn’t have to suf-
fer anymore and so they could live out 
their dreams and contribute to this 
great country. 

We must remember there are thou-
sands of children like Ben and Boey 
across the country. Each year, there 
are about 9,500 new cases of pediatric 
cancer, the leading cause of death by 
disease among children in the United 
States. While the incidence of cancer 
in children is increasing, the causes are 
largely unknown. 

The National Cancer Institute—the 
NCI—currently spends about $170 mil-
lion a year on pediatric cancer re-
search, but most of the money goes to-
ward laboratory research and pre-
clinical testing. While it is important 
to test treatments in a test tube, Petri 
dish, or on animals, it is equally impor-
tant to test treatments on humans in 
clinical trials. 

For example, a recent clinical trial 
found that for children with neuro-
blastoma, less intensive chemotherapy 
is as effective as more intensive and 
toxic chemotherapy. 

In 2002, an NCI peer review group of 
scientists recommended about $50 mil-
lion in funding for pediatric cancer 
clinical trials. That level was never 
funded, and since then it has been cut, 
despite biomedical inflation and the in-
creasing incidence of childhood cancer. 
Unfortunately, declining funding has 
stopped promising clinical trials. Pedi-
atric cancer researchers expect only 
flat funding for clinical trials this 
year. 

We can do better. The Conquer Child-
hood Cancer Act invests $30 million a 
year to expand pediatric cancer re-
search and develop pediatric cancer 
clinical investigators. The bill also cre-
ates a national childhood cancer reg-
istry to track pediatric cancer. Re-
searchers would be able to contact pa-
tients within weeks, enroll them in re-
search studies, and follow up with 
them over time. Similar registries are 
already in place in Europe. If Europe 
can do it, we can do it, and we should 
do it. 

This bill awaits action by the full 
Senate. It recently reached a signifi-
cant milestone, garnering its 51st co-
sponsor. So even before any vote, we 
know for sure a majority of the Senate 
supports the bill. It has broad bipar-
tisan support, with 14 Republican co-
sponsors and the support of both the 
majority and minority leaders. 

Regrettably, a small minority is 
blocking this bill, and I call on the 
Senate to carry out the will of the ma-
jority and pass the bill. It is my hope 
that in doing so we will intensify our 
fight against childhood cancer, so that 
one day the hopes of Ben and Boey, and 
thousands of children like them, will 
be realized. 

Mr. President, I yield now for the 
purpose of a colloquy with my col-
league from Oregon. 

The PRESIDING OFFICER. The Sen-
ator from Oregon. 

Mr. WYDEN. Mr. President, first, I 
wish to commend my friend from 
Rhode Island for persistently and ener-
getically prosecuting this cause, be-
cause having gotten to know Boey at 
home and visiting her in the hospital, I 
think all of us will understand it is 
hard to conceive of anything more 
tragic than seeing a young person’s life 
claimed by cancer. 

Senator REED has been educating the 
Senate on this issue of importance, of 
research of this disease. I got to know 
Boey, and that is why I am glad he re-
ferred to her as a warrior. I would just 
tell my colleagues that if Boey had 
been an elected official, she would have 
been the chair of the Warrior Caucus 
because this very young child really 
did not know how to rest in the effort 
to try to get this legislation passed and 
to help our youngsters. 

When she was taken from us, she had 
battled cancer not once but twice. The 
first time, she had beaten her cancer 
into remission. She lost her second bat-
tle, but she simply never rested. The 
day that I saw her last in the hospital, 
what we spent our time on was Boey 
and I walking down the halls with Boey 
trying to cheer up the other youngsters 
who were at the hospital. She put aside 
her own pain and fear that cancer 
would claim her life because she want-
ed to be, as Senator REED has noted so 
eloquently, a warrior for all of the 
other children who have been suffering. 

I am pleased to be out here with Sen-
ator REED. I think this is another ex-

ample of the entire country coming to-
gether to try to stand up for these kids. 
As Senator REED has noted, when can-
cer strikes, it strikes a whole family. 
That was the certainly the case with 
Boey. Her loving parents, Rob and Ra-
chel, her older brothers, Chris and 
Joe—all of us have continued to think 
about Boey and all she did to brighten 
our lives and particularly stand up for 
our children. 

So for purposes of this evening, I sim-
ply wanted to ask my friend one ques-
tion. This Senate can certainly have 
spirited debates about a lot of issues. 
Senators can have differences of opin-
ion on a variety of questions, and we 
come from different parts of the land. 
The Senator from Rhode Island rep-
resents a State 3,000 miles from mine 
where Boey lives. But I am still trou-
bled why the Senate cannot come to-
gether and pass this legislation. I think 
Senator REED has made the case and 
made it well. He has clearly reached 
out to colleagues on both sides of the 
aisle. Surely, there should be nothing 
partisan about legislation such as this 
that will be so meaningful to children 
and their families. 

For purposes of this evening, I want-
ed to get a sense from my colleague of 
what else he felt we ought to be trying 
to do to pass this important legislation 
and get it on its way to the President. 

Mr. REED. I thank the Senator. One 
of the things we are doing this evening 
is once again highlighting the critical 
importance of this legislation, the im-
pact it would make in the lives of chil-
dren and families across the country. 
And your voice is a strong voice for not 
only this legislation but for issues af-
fecting health care and children in this 
country. 

I think we are picking up speed, but 
we need the cooperation of virtually all 
of our colleagues, not to pass the bill— 
we have 51 votes—but to get it on the 
floor. That is not something unusual 
here in the Senate. But I think this is 
the type of legislation that should not 
be caught up in the kind of procedural 
rules that we all use. 

I am going to try to reach out and ex-
plain personally what is at stake, how 
we have tried to make changes, how we 
have pursued a bipartisan approach. I 
hope we can be persuasive enough to 
get this legislation on the floor for a 
vote. I do not think the opposition, 
frankly, is the concept and the mecha-
nisms we are talking about. Certainly 
it is not opposition to helping families 
and children who have cancer. I think 
it is caught up in other issues. We 
would like to disentangle those issues 
and focus on what we can for children 
who have cancer. 

I think that is one of Boey’s works. 
Mr. WYDEN. One of her many, and 

you can see her enthusiasm literally 
popping out of the drawing. She was an 
incredibly passionate woman. You have 
stated it well. I know of no Members of 
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the Senate who get up in the morning 
and say they want to be hostile to chil-
dren who are suffering this way. I 
think a piece of legislation such as this 
gets lost in the clutter of the Senate 
calendar and the business of the Sen-
ate. 

All of us have staffers who handle 
health legislation and staffers who are 
serving as legislative directors. I think 
for purposes of tonight, particularly 
given your eloquent remarks, I hope 
the phone will ring off the hook in your 
office tomorrow with Senators and 
staffers calling and making clear they 
want to know more about this legisla-
tion and hopefully be cosponsors so we 
can get it passed. 

Mr. REED. I am encouraged also. It 
is incumbent upon supporters like my-
self and yourself to begin to reach out, 
which I think we are both committed 
to doing, and doing it personally to try 
to get through. I think my sense is a 
lot like yours. It is not an issue that 
people are objecting to; it is caught up 
in bigger issues. And sometimes we 
just have to step back and understand 
that the big issues will still be there 
and the points can still be made, but 
we can get this bill done. 

I noticed the warriors in Boey’s 
drawing at the White House. My hope 
is one day the President in the White 
House is going to sign this bill. She 
will be there, and Ben will be there in 
spirit because they are the warriors, 
and the young men and women who are 
helping us in our mission. 

So that is my hope. I think we can do 
that. We are going to try. If it is be-
cause we have not been as explicit or as 
communicative as we should have been 
with all of our colleagues, that is some-
thing we will correct very quickly. 

Mr. WYDEN. I will do everything I 
can to help. I think the Senator has 
said it well. In a sense, his work ac-
knowledges something we all see every 
time we are home, and that is that 
health care has always been the biggest 
issue here at home. 

The Senator from Rhode Island is 
someone I admire in so many areas, re-
lating to international affairs, with 
great expertise, and obviously there 
are many pressing concerns around the 
world. But the reality is, here at home, 
if our loved ones and our families do 
not have their health, it is hard to do 
anything else. I know in the case of 
Boey and the wonderful family, Rob 
and Rachel and her brothers, they were 
consumed by this. They all threw ev-
erything they had into trying to be 
there to comfort Boey, to get her the 
treatment she needed. So we ought to 
do this for the kids, and we ought to do 
this for the families. There are a lot of 
other issues we will be tackling both in 
health care and around the Senate 
schedule. This is something we ought 
to do now. 

Mr. REED. I agree. I think it is some-
thing we can do. The effort is to bring 

people together and move from 51 to 61 
to 71 to 100. I think we can. 

Mr. WYDEN. Well said. 
Mr. REED. We have begun in earnest 

months ago, and we are picking up the 
pace. I thank the Senator for his wise 
and kind words. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Kansas. 
Mr. BROWNBACK. Mr. President, I 

ask consent to speak for 10 minutes in 
support of the Vitter amendment. I be-
lieve there is a time agreement for 30 
minutes on each side of the Vitter 
amendment. 

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

Mr. BROWNBACK. Mr. President, if 
my colleagues need to interrupt, I 
would be happy to yield to them. 

I yield to the Senator from North Da-
kota. 

Mr. DORGAN. I ask unanimous con-
sent that the vote sequence with re-
spect to S. 1200 tomorrow be as follows: 
Vitter amendment No. 3896, Smith 
amendment No. 3897, DeMint amend-
ment No. 4015, DeMint amendment 
4066, and final passage of S. 1200; fur-
ther, that the cloture motion with re-
spect to S. 1200 be withdrawn, with no 
debate time in order except for 2 min-
utes prior to each vote; that after the 
first vote, vote time be limited to 10 
minutes each; all other provisions of 
the previous order remaining in effect. 

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

Mr. DORGAN. Mr. President, I fur-
ther ask unanimous consent that on 
Tuesday, February 26, upon disposition 
of S. 1200, there be a period of morning 
business until 12:30 p.m., with Senators 
permitted to speak therein, with the 
time equally divided and controlled be-
tween the two leaders or their des-
ignees, with Senator FEINGOLD control-
ling 20 minutes of the majority time, if 
available; that at 2:30 p.m., there be 20 
minutes of debate prior to a vote on 
the motion to invoke cloture on the 
motion to proceed to S. 2633, with the 
time divided and controlled between 
the leaders, with the majority leader 
controlling the final 10 minutes prior 
to the vote; that upon the use of that 
time, the Senate then vote on the mo-
tion to invoke cloture on the motion to 
proceed to S. 2633, with other provi-
sions of the previous order remaining 
in effect. 

My understanding is that this has 
been cleared on both sides. 

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

Mr. DORGAN. Mr. President, let me 
do one small piece of business with the 
bill before the Senator from Kansas 
proceeds. 

AMENDMENTS NOS. 4019, AS MODIFIED, AND 4021 
TO AMENDMENT NO. 3899 

Senator MURKOWSKI and I wish to 
have considered two unanimous con-
sent requests that were originally to 

have been included in the previous 
unanimous consent by which we con-
ducted business today. One is amend-
ment No. 4021, and one is amendment 
No. 4019, as modified. 

I send both amendments to the desk 
and ask that they be considered en bloc 
and agreed to. 

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

The amendments (No. 4019, as modi-
fied, and 4021) were agreed to, as fol-
lows: 

AMENDMENT NO. 4019, AS MODIFIED 
On page 298, after line 25, insert the fol-

lowing: 
‘‘SEC. 71l. TESTIMONY BY SERVICE EMPLOYEES 

IN CASES OF RAPE AND SEXUAL AS-
SAULT. 

‘‘(a) APPROVAL BY DIRECTOR.— 
‘‘(1) IN GENERAL.—The Director shall ap-

prove or disapprove, in writing, any request 
or subpoena for a sexual assault nurse exam-
iner employed by the Service to provide tes-
timony in a deposition, trial, or other simi-
lar proceeding regarding information ob-
tained in carrying out the official duties of 
the nurse examiner. 

‘‘(2) REQUIREMENT.—The Director shall ap-
prove a request or subpoena under paragraph 
(1) if the request or subpoena does not vio-
late the policy of the Department to main-
tain strict impartiality with respect to pri-
vate causes of action. 

‘‘(3) TREATMENT.—If the Director fails to 
approve or disapprove a request or subpoena 
by the date that is 30 days after the date of 
receipt of the request or subpoena, the re-
quest or subpoena shall be considered to be 
approved for purposes of this subsection. 

‘‘(b) POLICIES AND PROTOCOL.—The Direc-
tor, in coordination with the Director of the 
Office on Violence Against Women of the De-
partment of Justice, in consultation with In-
dian Tribes and Tribal Organizations, and in 
conference with Urban Indian Organizations, 
shall develop standardized sexual assault 
policies and protocol for the facilities of the 
Service.’’. 

AMENDMENT NO. 4021 
(Purpose: To require a study of tribal justice 

systems) 
On page 347, after line 24, add the fol-

lowing: 
SEC. 104. GAO STUDY OF TRIBAL JUSTICE SYS-

TEMS. 
(a) IN GENERAL.—Not later than 1 year 

after the date of enactment of this Act, the 
Comptroller General of the United States 
shall conduct, and submit to Congress a re-
port describing the results of, a study of the 
tribal justice systems of Indian tribes lo-
cated in the States of North Dakota and 
South Dakota. 

(b) INCLUSIONS.—The study under sub-
section (a) shall include, with respect to the 
tribal system of each Indian tribe described 
in subsection (a) and the tribal justice sys-
tem as a whole— 

(1)(A) a description of how the tribal jus-
tice systems function, or are supposed to 
function; and 

(B) a description of the components of the 
tribal justice systems, such as tribal trial 
courts, courts of appeal, applicable tribal 
law, judges, qualifications of judges, the se-
lection and removal of judges, turnover of 
judges, the creation of precedent, the record-
ing of precedent, the jurisdictional authority 
of the tribal court system, and the separa-
tion of powers between the tribal court sys-
tem, the tribal council, and the head of the 
tribal government; 
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(2) a review of the origins of the tribal jus-

tice systems, such as the development of the 
systems pursuant to the Act of June 18, 1934 
(25 U.S.C. 461 et seq.) (commonly known as 
the ‘‘Indian Reorganization Act’’), which 
promoted tribal constitutions and addressed 
the tribal court system; 

(3) an analysis of the weaknesses of the 
tribal justice systems, including the ade-
quacy of law enforcement personnel and de-
tention facilities, in particular in relation to 
crime rates; and 

(4) an analysis of the measures that tribal 
officials suggest could be carried out to im-
prove the tribal justice systems, including 
an analysis of how Federal law could im-
prove and stabilize the tribal court system. 

The PRESIDING OFFICER. The Sen-
ator from Kansas. 

AMENDMENT NO. 3896 
Mr. BROWNBACK. I rise to discuss 

the Vitter amendment to the Indian 
Health Care Improvement Act No. 3896. 
It is an important amendment. I am a 
cosponsor. 

I want to give a bit of outline on this 
provision. This codified within the In-
dian Health Care Improvement Act a 
provision that is referred to as the 
Hyde amendment that has been public 
law for some 25 years. Congressman 
Henry Hyde, whom both the Presiding 
Officer and myself served with in the 
House of Representatives, who passed 
away last year, was a giant on the 
issue, bringing the issue of life to the 
Congress, to the country. 

The so-called Hyde amendment pro-
hibits taxpayer funding for abortions 
other than in case of rape, incest, and 
the life of the mother. This is a provi-
sion which has really not been con-
tested for some period of the time be-
cause while we have a contentious de-
bate about abortion in the United 
States, the level of the contention of 
the debate is much lower regarding 
taxpayer funding of abortion when it 
involves anything other than rape, in-
cest, life of the mother. That has gen-
erally been agreed to in this body, that 
we should not use taxpayer money in 
those particular situations. 

What the Vitter amendment does is 
take that particular provision and puts 
it in the Indian health care bill and 
says that we should not fund abortions 
through the Indian health care provi-
sions or Indian health care facilities 
other than in cases of rape, incest, or 
the health of the mother. Federal tax-
payer dollars should not be used. Most 
people agree. They may be pro-choice, 
they may be pro-life, but they are say-
ing still—most people in this country 
do not want their Federal taxpayer dol-
lars used for this purpose. And what we 
are doing in this particular provision is 
codifying within the Indian Health 
Care Improvement Act this provision. 
The Hyde amendment is normally put 
in the Labor-HHS appropriations bill. 
It has typically not been put within 
the Interior appropriations bill where 
Indian health care is normally funded. 

Indian health care legislation being 
an authorizing piece of legislation, I 

think it is important that we codify 
this particular provision. This will be a 
key vote. It will be a key vote on peo-
ple’s views toward taxpayer funding of 
these types of abortions other than in 
cases of rape, incest and the life of the 
mother. I would hope that most of our 
colleagues would say, even if they are 
pro-choice: Well, I do not think that is 
something we should be doing with 
Federal taxpayer dollars. I would hope 
a number of people would look and say: 
This is such a contentious debate and 
so many people in the country do not 
agree with abortion and particularly do 
not want their dollars, their taxpayer 
dollars used to fund selective abor-
tions, that people say: Okay, you are 
right, an individual may be pro-choice, 
but I do not think we ought to do that 
in this particular situation, and would 
then vote for the Vitter amendment. 

It is very carefully drafted. It is nar-
rowly cast. It is a policy issue where 
there has been agreement between the 
House, the Senate, and the President. 
There has been agreement on the Hyde 
amendment provision for over 20 years, 
particularly cast on this contentious 
issue. 

That is why I hope colleagues will 
look at this carefully and say: I have 
supported Hyde amendment-type lan-
guage in the past. This makes sense. It 
is a commonsense provision. 

I hope my colleagues will support the 
Vitter amendment because of this par-
ticular provision and will agree that it 
makes sense to them as well. 

Overall, it is a contentious issue, but 
this particular provision should not be. 
I urge my colleagues to look at it care-
fully and see if they could not support 
the Vitter amendment. I strongly urge 
its passage. 

I ask unanimous consent that any 
time I did not use be kept on the Vitter 
amendment. 

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

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

The clerk will call the roll. 
The assistant legislative clerk pro-

ceeded to call the roll. 
Mr. THUNE. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

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

Mr. THUNE. Mr. President, I am 
pleased we are making headway and 
are approaching finality and conclu-
sion in regard to the Indian Health 
Care Improvement Act. I give great 
credit to Senator DORGAN from North 
Dakota and Senator MURKOWSKI from 
Alaska for their persistence in working 
with the leaders on both sides to get 
this legislation moved and ultimately 
adopted. 

It has been a long time since we have 
had the Indian Health Care Improve-
ment Act reauthorized. I think it goes 
back to about 2001. So this is a long 

overdue step toward attempting to im-
prove health care throughout Indian 
Country, and I applaud the work that 
has been done. I hope tomorrow we can 
dispose of the final amendments that 
remain and get to a final vote on this 
legislation so we can begin to address 
what are some very serious needs re-
garding Indian Country and health 
care. 

I wish to specifically acknowledge a 
couple of amendments—one that is still 
pending and one that has been adopted. 

AMENDMENT NO. 3896 
First, Mr. President, I wish to speak 

to the Vitter amendment, which is 
going to be voted on tomorrow. If 
adopted, this amendment would codify 
longstanding policy against the fund-
ing of abortions with Federal Indian 
Health Service funds. 

Senator VITTER’s amendment would 
permanently apply to the IHS the pol-
icy set forth by the Hyde amendment, 
which prohibits the Federal funding of 
abortions and has been national policy 
since 1976. For over 30 years, Demo-
cratic and Republican administrations, 
the U.S. Supreme Court, and bipartisan 
Congresses have all upheld and af-
firmed this essential policy. In addi-
tion to maintaining this legislative 
precedent, amendment No. 3896 in-
cludes important exceptions to save 
the life of the mother or in cases of 
rape or incest. 

Now, some of my colleagues may ask 
why statutory codification of this pol-
icy is necessary. Let me assure them it 
is necessary to ensure this decades- 
long legislative precedent does not fall 
needlessly through procedural and po-
litical cracks. 

Without this amendment, there is no 
true assurance that Federal IHS funds 
will not be used to pay for abortions on 
demand in the future. As everyone in 
this Chamber knows, the language of 
future HHS appropriations bills de-
pends upon a host of political and legis-
lative contingencies which can shift 
suddenly and unpredictably. 

This amendment would extend and 
codify good policy—policy that pro-
tects the vulnerable rather than re-
stricting rights. The Federal Register 
contains scores of national policies 
that are in place to protect women, 
young children, and citizens of minor-
ity status from harm. 

Abortion is a practice that can harm 
women physically, emotionally, and 
spiritually. Statistics clearly dem-
onstrate that abortion in this country 
falls disproportionately on minority 
populations, including Native Ameri-
cans. 

By supporting this amendment, we 
affirm life. As a nation we have come a 
long way in protecting the unborn 
since the Supreme Court’s decision in 
Roe v. Wade. However, we still have a 
long way to go in the fight to protect 
life in this country. I believe there is 
an essential human dignity attached to 
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all persons, including the unborn, and I 
will continue working with my col-
leagues in the Congress to promote a 
culture of life in this Nation. 

As a cosponsor of this amendment, I 
offer my strong support of amendment 
No. 3896, and I urge my colleagues to 
support it. 

I hope when the vote comes up to-
morrow, we will have a good, strong bi-
partisan vote in support of this amend-
ment. 

Mr. President, I see the majority 
leader has come on the floor. I yield to 
him at this time. I assume he has some 
business to dispose of. 

The PRESIDING OFFICER. The ma-
jority leader is recognized. 

Mr. REID. Mr. President, I very 
much thank my distinguished friend 
from the State of South Dakota who 
has, certainly, intimate knowledge of 
Native Americans. His State, I think, 
has one of the largest reservations in 
the country and one of the poorest all 
at the same time. 

f 

MORNING BUSINESS 

Mr. REID. Mr. President, I ask unan-
imous consent that the Senate proceed 
to a period of morning business, with 
Senators allowed to speak for not more 
than 10 minutes each. 

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

f 

BLACK HISTORY MONTH 

Mr. DURBIN. Mr. President, I rise 
today in recognition and support of one 
of the most important months of the 
year that should be celebrated year 
round: Black History Month. 

Dr. Carter G. Woodson, a prominent 
African-American historian, author, 
and journalist, founded ‘‘Negro History 
Week’’ in 1926 to establish a sense of 
pride in African Americans who had 
been ignored or misrepresented in tra-
ditional American History lessons. 
‘‘Negro History Week’’ later evolved 
into Black History Month, a celebra-
tion of the people, history, culture, and 
contributions of persons with African 
heritage. 

In part because of Black History 
Month, many are familiar with promi-
nent African Americans who have 
changed the course of history: Martin 
Luther King, Jr., and Rosa Parks were 
at the forefront of the civil rights 
movement, Shirley Chisholm was the 
first African-American woman elected 
to Congress, and Jackie Robinson was 
the first African American to play 
major league baseball. But let’s not 
overlook people such as the Golden 
Thirteen, the first African Americans 
to receive officer’s training by the U.S. 
Navy. 

At the Great Lakes Naval Training 
Station in my home State of Illinois, 
these young men worked and studied 
together for the comprehensive exam 

that would allow them entry into Offi-
cer Candidate School. Not only did 
they pass the exam and go on to be-
come commissioned officers in the 
Navy, they earned the highest grades 
ever recorded in Navy history. In fact, 
their record has yet to be broken. 
Though they were often denied the 
privilege and respect afforded White 
naval officers, they served with distinc-
tion in World War II and knocked down 
the walls of Jim Crow in the process. 

Illinois, in fact, has produced some of 
the greatest contributors to Black his-
tory, including jazz musician Miles 
Davis, Olympic track and field runner 
Jackie Joyner Kersee, famed composer 
Quincy Jones, and countless others. Il-
linois also has the unique distinction of 
electing two of the five African Ameri-
cans who have served in the U.S. Sen-
ate: our very own Senator BARACK 
OBAMA and former Senator Carol 
Moseley-Braun. 

During the past 400 years, against all 
odds and in spite of numerous road-
blocks, African Americans have woven 
themselves into the fabric of this coun-
try. Through academics, government, 
music, art, food, sports, America would 
not be what she is without the con-
tributions of her African-American 
population. 

f 

HONORING OUR ARMED FORCES 

SPECIALIST CHAD D. GROEPPER 

Mr. GRASSLEY. Mr. President, 
today I pay tribute to an American 
hero who was killed on February 17, 
2008, in Diyala Province, Iraq, while 
supporting Operation Iraqi Freedom. 
His bravery and selflessness will not be 
forgotten. I extend my thoughts and 
prayers to his wife Stephanie, his 
daughter Clarissa, and all his family 
and friends. 

Chad Groepper was raised in Kings-
ley, IA, and graduated from Kingsley- 
Pierson Community High School in 
2004. He enlisted shortly after his grad-
uation. Chad was known for his ability 
to put smiles on faces, make people 
laugh, and for being involved with out-
side sports such as dirt biking and 
four-wheeling. He met his wife while 
stationed at Fort Lewis, WA, and their 
daughter is only 4 months old. 

Specialist Groepper was assigned to 
Headquarters and Headquarters Com-
pany, 2nd Battalion, 23rd Infantry 
Regiment, 2nd Infantry Division out of 
Fort Lewis, WA. He will be remem-
bered for his courageous sacrifice and 
energetic personality. Kingsley mayor 
Wayne Plendl describes Groepper as ‘‘a 
nice, nice young man who was highly 
thought of.’’ He will be greatly missed. 
I ask my colleagues here in the Senate 
and all Americans to remember with 
gratitude and appreciation a heroic sol-
dier, SPC Chad D. Groepper. 

ASSURED FUNDING FOR 
VETERANS HEALTH CARE ACT 

Mr. JOHNSON. Mr. President, on 
February 14, 2008, I was pleased to in-
troduce the Assured Funding for Vet-
erans Health Care Act, along with my 
colleague Senator SNOWE. This legisla-
tion is the companion bill to legisla-
tion introduced in the House by Rep-
resentative Phil Hare, with a number 
of cosponsors. 

This bill will make spending for the 
VA health care system mandatory, 
rather than discretionary. Under this 
legislation, the base-line funding year 
would be 130 percent of the fiscal year 
2006 VA health care budget. This 
amount would be adjusted annually to 
reflect the total number of veterans 
participating in the VA health care 
system and would account for the an-
nual rise in the cost of providing 
health care services. 

From 1996 to 2003, the enrolled VA pa-
tient population increased 134 percent. 
Appropriated funding, however, only 
increased 44 percent. These discrep-
ancies are intolerable. We must give 
the VA the funding it needs to provide 
our service men and women with the 
quality health care they deserve and 
were promised. 

As chairman of the Military Con-
struction and Veterans Affairs Appro-
priations Subcommittee, I was pleased 
to help secure full funding for the VA 
for the first time in 21 years. The As-
sured Funding for Veterans Health 
Care Act is needed, however, to ensure 
that this is a regular occurrence. Our 
veterans deserve to know that Con-
gress will provide for their health care 
needs and will not subject them to the 
whims of the annual appropriations 
process. 

This legislation enjoys the support of 
every major military and veterans as-
sociation, including the American Le-
gion, the Disabled American Veterans, 
the Paralyzed Veterans of American, 
and the Veterans of Foreign Wars. I 
commend this legislation to the atten-
tion of my colleagues and urge them to 
lend their support by cosponsoring this 
bill. 

f 

THE MATTHEW SHEPARD ACT 
Mr. SMITH. Mr. President, I rise 

today to speak about the need for hate 
crimes legislation. Each Congress, Sen-
ator KENNEDY and I introduce hate 
crimes legislation that would strength-
en and add new categories to current 
hate crimes law, sending a signal that 
violence of any kind is unacceptable in 
our society. Likewise, each Congress I 
have come to the floor to highlight a 
separate hate crime that has occurred 
in our country. 

On February 12, 2008, Lawrence King, 
an eighth grader in Ventura County, 
CA, was shot at school allegedly for 
being gay. He was known by classmates 
as an outcast who often came to school 
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