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SENATE—Wednesday, August 10, 1994

The Senate met at 9:15 a.m., on the
expiration of the recess, and was called
to order by the President pro tempore
[Mr. BYRD].

The PRESIDENT pro tempore. The
prayer will be led by the Senate Chap-
lain, the Reverend Dr. Richard Halver-
son. Dr. Halverson.

PRAYER

The Chaplain, the Reverend Richard
C. Halverson, D.D., offered the follow-
ing prayer:

Let us pray:

‘““We hold these truths to be self-evi-
dent, that all men are created equal,
that they are endowed by their Creator
with certain unalienable Rights * * *
to secure these rights, Governments
are instituted among Men, deriving
their just powers from the consent of
the governed * * *'"—Declaration of
Independence.

Almighty God, our Founding Fathers
established this Nation upon the belief
in a Creator-God. Thomas Jefferson
asked, ‘‘Can the liberties of a nation be
secure if we have removed from the
hearts of the people the belief that
those liberties are the gift of God?”"

The prophet Jeremiah declared,
“Thus speaks the Lord: What injustice
did your fathers find in Me that they
abandoned Me, habitually followed
after futility, and became useless?'’'—
Jeremiah 2:5, Berkeley Version.

Forty-five years ago the editors of
Life magazine wrote: ‘‘The greatest
threat to our civilization comes from
within that civilization itself—our $64
euphemism for it is secularism. A
much blunter word is godlessness. Our
civilization, for all its churches and all
its churchgoers, is predominantly a
secular, godless civilization.”

Holy God, awaken us to our national

peril and help us to return to the God
of our fathers.

In Jesus' name and for the sake of
our national welfare. Amen.

(Legislative day of Monday, August 8, 1994)

RESERVATION OF LEADER TIME

The PRESIDENT pro tempore. Under
the previous order, the leadership time
is reserved.

DEPARTMENTS OF LABOR,
HEALTH AND HUMAN SERVICES,
AND EDUCATION, AND RELATED
AGENCIES APPROPRIATIONS ACT

The PRESIDENT pro tempore. Under
the previous order, the Senate will now
proceed to the consideration of H.R.
4606, the Labor-HHS Appropriations
Act, which the clerk will report.

The assistant legislative clerk read
as follows:

A bill (H.R. 4606) making appropriations
for the Departments of Labor, Health and
Human Services, and Education, and related
agencies, for the fiscal year ending Septem-
ber 30, 1995, and for other purposes.

The Senate resumed consideration of
the bill.

Pending:

(1) Helms amendment No. 2466 (to commit-
tee amendment on page 63, beginning on line
5), to express the sense of the Senate regard-
ing the congressional timetable for consider-
ing health care reform.

(2) Graham amendment No. 2478, to provide
funds to carry out the Emergency Immigrant
Education Act of 1984 or its successor au-
thority.

AMENDMENT NO, 2478

The PRESIDENT pro tempore. Under
the previcus order, the Senator from
Florida [Mr. GRAHAM] is recognized to
speak for up to 15 minutes on amend-
ment No. 2478.

The Senator from Florida.

Mr. GRAHAM. Mr. President, the
amendment which has been filed by
myself and others would provide for
full funding of the Emergency Immi-
grant Education Act. This act was re-
cently the subject of an amendment
during our consideration of the Ele-
mentary and Secondary Education Act,
at which time the authorization level
for this program was set at $150 mil-
lion. The purpose of this amendment is
to provide appropriations to match
that authorization.

Mr. President, immigrant education
is, unfortunately, yet another example

of the failed Federal-State partnership.
In the case of Plyler versus Doe, the
U.S. Supreme Court held that States
have a legal responsibility to educate
all children, regardless of immigration
status. That is, the States have the
legal responsibility to provide a free
public education for children who are
the children of citizens, permanent
residents, and all other forms of legal
residents as well as undocumented
aliens.

Since that ruling more than a decade
ago, the Federal Government has not
provided adequate funds to reimburse
States for these mandated services,
particularly to the children of undocu-
mented aliens. Individual States, of
course, have no capacity, either under
law or with their resources, to control
access of illegal entrants to this Na-
tion. Under the U.S. Constitution, that
responsibility has been vested in the
Federal Government.

Unfortunately, when the Federal
Government does not adequately ad-
dress its responsibility for illegal im-
migration, State and local govern-
ments are left with the burden of that
failure.

The Emergency Immigrant Edu-
cation Act program is the only Federal
education program dedicated exclu-
sively to assisting communities im-
pacted by such immigration. The EIEA
reimburses local school districts for
the additional costs of educating immi-
grant children whom States are con-
stitutionally bound to serve. Unfortu-
nately, the program has been grossly
underfunded since its inception in 1984,
and the trend line has been down.
Today, there are almost 810,000 immi-
grant children in the United States
who qualify for funding under the
EIEA. In 1984, the appropriation level
for EIEA equaled $86 per pupil. The
current appropriation for fiscal year
1994 of $39 million provides only $48 per
pupil.

S0, in 10 years, with increasing edu-
cation costs, we have gone from a pal-
try $86 per pupil to today’'s $48 per
pupil. Because Federal funding has not
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kept pace with increased immigration,
thousands of school districts must de-
vote more of their own scarce resources
to educating immigrant children.
Meanwhile, overcrowded classrooms
have caused an explosion in construc-
tion costs, and the quality of education
for both immigrant and American-born
children, children of American citizens,
is in jeopardy.

If I could use some examples, Mr.
President, from my own State. In April
1994, Florida Governor, Lawton Chiles,
and the Dade County School Board, a
school board that serves the metropoli-
tan Miami area, sued the Federal Gov-
ernment for the unreimbursed cost of
serving the State's immigrant chil-
dren, primarily for the 345,000 who are
living there illegally, that is, the total
number of immigrant children.

Education is the third largest of the
costs which the State and local govern-
ment are carrying as a result of that
immigrant population. In 1993 alone,
the Florida Department of Education
and local school districts spent an esti-
mated $517 million to provide edu-
cation to immigrants. However, Flor-
ida received only $1.5 million under the
Emergency Immigrant Education Act.

Compare those figures. The State and
local school district spent $517 million
to educate immigrant children, the
Federal Government provided $1.5 mil-
lion.

In Dade County, for each foreign-
born student, the district incurs addi-
tional costs of approximately $1,152
from local funds which are not reim-
bursed from either Federal or State
funds.

Mr. President, if I could personalize
this, my daughter, Suzanne, taught for
several years in the Dade County
school system. In her last year of
teaching in the Dade County school
system, she taught in a kindergarten
in a public school that served a com-
munity with large numbers of immi-
grant children, children who spuke a
diversity of languages, with great edu-
cational needs, great differences in
terms of their family circumstances.
Her classroom, Mr. President, had 38
students—38 students—with only a
part-time aide to assist her with 5-
year-old kindergarten students. My
daughter has subsequently married,
has moved to northern Virginia, and
taught last year at a public school in
northern Virginia. She had fewer stu-
dents in her north Virginia school sys-
tem, only 24 or 25, with much less di-
versity in terms of the background of
the students.

One of the consequences of this is
that we are causing, very distinctly,
unequal education to be made available
not only to immigrant children but
also to children of native-born Amer-
ican parents as a result of this dispar-
ity in terms of where immigrant chil-
dren are being educated, a constitu-
tional requirement that they be edu-
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cated at State and local expense and
the failure of the Federal Government
to provide adequate supplemental re-
sources.

More than 75,000 students, almost 25
percent of the student body in Dade
County, are foreign born, thus costing
the district over $86 million in unreim-
bursed costs. In addition, based on the
net increase of 23,661 foreign-born stu-
dents since 1980, it would cost Dade
County a total of $285 million to build
and renovate schools to accommodate
these new students, the additional cost
of such construction being an average
of $12,000 per student.

A 1993 report entitled “‘Immigration
Impact on Broward County Schools’
stated that while,

* * * the intent of the Federal law is that
students should be funded at $500 per stu-
dent, this never happens.

Those levels have never risen above 2 per-
cent of our total cost any year since 1989.
For the past 3 years, we have received a min-
uscule portion of that money.

For the 1992-93 school year, Broward
County received only $17.25 per student
for its 8,240 students, resulting in $3.9
million in unreimbursed costs.

During consideration of Improving
America's Schools Act, we increased
the authorization level for the Emer-
gency Immigrant Education Act to $150
million. This was an important step.
However, it will be a hollow victory un-
less we provide full funding for this
critical program.

The bill we are considering today

provides $50 million. This is an increase

of §11 million from the 1994 level. But it
still equals only $62 per eligible stu-
dent, far less than the over $1,000 per
student which local and State funds
are required to be spent in terms of in-
cremental costs.

The amendment that Senator
HUTCHISON and I are offering . would
transfer $100 million from salary ex-
penses and program management to
the Emergency Immigrant Education
Act. This has been endorsed by the Na-
tional School Boards Association, the
National Conference of Mayors, and the
National Council of State Legislatures.

I recognize that many administrative
accounts in this bill have already been
frozen or reduced. However, our States
are facing an emergency situation, one
which requires us to make tough
choices about how we will spend our
Federal funds. For the past 10 years,
the Federal Government has avoided
these tough choices because it has had
little incentive to provide adequate as-
sistance to the States for immigrant
education services. Whether or not we
provide adequate funds to reimburse
States for the costs of educating immi-
grant students, States will continue to
provide these services and will con-
tinue to have to pay the tab and will
continue to have to dilute the quality
of education to all of the children in
their school districts.
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The Senator from Iowa has argued
that the EIEA Program primarily ben-
efits only five States. That is because
there are currently five States facing
emergency immigration situations. We
have had other examples of emer-
gencies: in my State with the hurri-
canes, in the State of the Senator from
Iowa with floods, and the State of the
Senator from California with earth-
quakes and otherwise.

This Congress has not refused to rec-
ognize an emergency just because it
was highly concentrated in its impact.
I believe, Mr. President, that similarly
we should answer the question: Should
we abandon those communities of
America which are heavily impacted
by immigration? The answer is clearly
no. But in this situation, when our
States are overwhelmed by the impact
of Federal immigration policy, a policy
which has failed to protect our borders,
failed to enforce our immigration laws,
and has allowed hundreds of thousands
of undocumented aliens into our coun-
try, and our States have repeatedly
asked the Federal Government for as-
sistance to deal with this problem, we
have the responsibility to provide that
assistance.

The Senator from Iowa has also ar-
gued that the number of immigrant
students has decreased over the past
year. However, that has not changed
the fact that the EIEA Program has
never been adequately funded, and cur-
rently reimburses States for only a
minuscule percentage of their cost of
educating immigrant children.

The Federal Government has the
complete constitutional responsibility
for our Nation’s immigration policies
as enumerated in article I, section 8 of
the U.S. Constitution. The power and
singular responsibility was conferred
from the States to the Federal Govern-
ment to ‘“‘establish a uniform rule of
naturalization.” When there is an egre-
gious failure of the Federal Govern-
ment to carry out their responsibility,
the community in which this failure is
projected should not have to pay the
cost.

Until the Federal Government is re-
quired to meet its responsibility for its
dereliction in its duty to protect the
borders and enforce immigration, then
the Federal Government has no basis
upon which to refuse to provide assist-
ance to those States which have been
heavily impacted. States and localities
do not have the luxury of avoiding this
responsibility.

I urge my colleagues to join with the
cosponsors of this amendment in sup-
port of the proposition that the Fed-
eral Government should meet its obli-
gations and should assure that the goal
of providing equal educational opportu-
nities for all children in all commu-
nities of America is realized.

Thank you, Mr. President.

The PRESIDENT pro tempore. The
pending question is amendment No.
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2466, offered by the Senator from North
Carolina [Mr. HELMS], to the commit-
tee amendment on page 63, line 5 of the
bill.

The debate on the amendment is lim-
ited to 30 minutes, with 10 minutes
under the control of the Senator from
North Carolina [Mr. HELMS]; the Sen-
ator from Iowa [Mr. HARKIN]; and the
Senator from Pennsylvania [Mr. SPEC-
TER].

Who seeks recognition?

Mr. SPECTER addressed the Chair.

The PRESIDENT pro tempore. The
Senator from Pennsylvania [Mr. SPEC-
TER].

ORDER OF PROCEDURE

Mr. SPECTER. Mr. President, the
bill was originally set for 9:30. It is now
9:33. The proponent of the amendment
has not yet arrived on the floor. I just
learned at about 9:10 this morning that
the Senator from Florida had 15 addi-
tional minutes on his amendment. I
have been advised by staff of the chair-
man, Senator HARKIN, that they were
only advised this morning, as well. So
it may be that we will need some addi-
tional time to respond to the amend-
ment by the Senator from Florida.

Mr. President, in the absence of the
pending amendment’s sponsor, I ask
unanimous consent to take 5 minutes
in replying to the Senator from Flor-
ida, so that we can save that time after
the other Members arrive.

The PRESIDENT pro tempore. Does
the Senator not wish that that time
come out of the time allotted to the
Senator from Pennsylvania under the
order?

Mr. SPECTER. Mr. President, that is
correct. The time that this Senator
has, 10 minutes, relates to the Helms
amendment. I had not anticipated
using any time on the amendment of
the Senator from Florida.

The PRESIDENT pro tempore. With-
out objection, it is so ordered.

Mr. SPECTER. Perhaps I might pro-
pound a unanimous-consent request, if
it is satisfactory to the chairman, for
10 additional minutes to reply to the
Senator from Florida, 5 minutes being
used by this Senator, and 5 minutes
being used by the chairman.

Mr. President, after consulting with
the chairman of the subcommittee, our
request for unanimous consent is that
we be allotted 10 extra minutes, 5 min-
utes which I will take and 5 minutes
which Senator HARKIN will take, and
then we will begin the Helms amend-
ment at the conclusion of that 10 min-
utes. Thirty minutes will start to run
at the conclusion of the 10 minutes
which I have just requested.

The PRESIDENT pro tempore. Is
there objection? The Chair hears no ob-
jection. The request is granted.

The Senator from Pennsylvania.

Mr. SPECTER. Mr. President, I have
sought the 5 minutes to reply briefly to
the arguments made by the Senator
from Florida [Mr. GRAHAM], on his
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amendment for a transfer of $100 mil-
lion additionally to the program for
immigrant education. I am very sym-
pathetic to what Senator GRAHAM has
requested. It is my wish that we fund
an additional $100 million. However,
the funds which the amendment pro-
poses would be taken from salaries and
expenses of the Departments of Labor,
Health and Human Services, and Edu-
cation. This would have a very, very
severe impact.

When this bill was crafted, we were
slightly under $70 billion, which seems
like a great deal of money at first
blush, but really is not when we have
to accommodate all of the needs of
Education, Health and Human Serv-
ices, and Labor at the Federal level.
There has already been an increase this
year of some $11 million for immigrant
education, which is an increase of some
28 percent, which is an enormous in-
crease for this program compared to
what has happened to other programs
within this bill.

If the funds were taken, illustra-
tively, from the Department of Labor,
some 3$33 million and a third of a mil-
lion dollars, it would block OSHA's ini-
tiative to target inspections of the
worse offenders of the health and safe-
ty laws. It would leave the Bureau of
Labor Statistics unable to revise the
Consumer Price Index, which is enor-
mously important for measuring infla-
tion in America. It would reduce the
number of mine inspections, and it
would reduce the Department's ability
to apprehend and prosecute violators.

On the education bill, there would be
a very significant impact, eliminating
the student aid guide and student aid
enforcement center, which is instru-
mental in helping over 7 million col-
lege students to obtain Federal student
aid dollars. It would require about 30
days’ furlough for the Department’s
5,000 employees.

And on Health and Human Services,
the reduction would impact on the
intermural research program and clini-
cal center at the National Institutes of
Health, and on the epidemiological and
disease surveillance staff capacity of
the Centers for Disease Control. There
would have to be significant reduction
in the Social Security Administra-
tion's disability determination pro-
grams.

We have very carefully considered
these expenses, Senator HARKIN and I,
as chairman and ranking member of
the subcommittee, as has the full com-
mittee, which the Presiding Officer
chairs, and we have done the best we
can.

In view of the limited time, Mr.
President, I ask unanimous consent
that a letter of August 8 to Senator
HARKIN from Acting Director of OMB,
Alice Rivlin, be printed in the RECORD,
as well as the impact statements from
the three Departments, which more
fully set forth the very significant cuts
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which will have to be imposed if this
amendment were to be adopted.

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

EXECUTIVE OFFICE OF THE PRESI-
DENT, OFFICE OF MANAGEMENT
AND BUDGET,

Washington, DC, August 8, 1994.

Hon. ToM HARKIN,

Chairman, Subcommittee on Labor, HHS, Edu-
cation, and Related Agencies Appropria-
tions, Committee on Appropriations, U.S.
Senate, Washington, DC.

DEAR MR. CHAIRMAN: The purpose of this
letter is to express the Administration's op-
position to the “Hutchison-Graham'' amend-
ment to H.R. 4606, the Labor, Health and
Human Services, Education, and Related
Agencies appropriations bill, FY 1995. This
amendment would substantially cut the
agencies’' administrative budgets in order to
increase funding for the Immigrant Edu-
cation Program.

The Administration is sympathetic to the
Senators' desire to support State efforts to
educate immigrants. However, this amend-
ment would have a devastating impact on
administration of programs in each agency.
Examples include significantly delaying stu-
dent financial aid grants and loans, prevent-
ing the Department of Labor from imple-
menting its initiative to improve the
targeting of OSHA inspections, reducing
Health and Human Services' capacity to ad-
minister priority AIDS grants and childhood
immunizations and to ensure the accuracy of
Medicare and other entitlement payments,
and delaying the Social Security Adminis-
tration's ability to reduce the disability
claims backlog.

The Administration strongly objects to the
Hutchison-Graham amendment, and I urge
the Senate to reject it.

Sincerely,
ALICE M. RIVLIN,
Acting Director.
IMPACT OF THE SALARIES AND EXPENSES CUT
ON THE DEPARTMENT OF LABOR

The amendment to cut approximately $34
million from the Department of Labor's Sal-
aries and Expenses (S&E) account would
have a devastating impact. This is primarily
a cut in DOL enforcement programs—not
cuts in administrative overhead.

Adoption of this amendment would gut the
Department's worker safety enforcement ini-
tiative aimed at improving the lives and
workplaces of American workers. DOL en-
forcement activities have declined by 19 per-
cent in the last 14 years, even as the Depart-
ment's responsibilities have increased with
the passage of new legislation, such as the
Family Medical Leave Act, and with the
growth of the workforce. The bill before the
Senate has already decreased DOL S&E fund-
ing by $80 million, or 5%, below the Adminis-
tration's request.

The action will have the following im-
pacts:

It will block OSHA's long overdue initia-
tive to target inspections on the worst viola-
tors of our health and safety laws. It will cut
the number of inspections OSHA can under-
take and increase the likelihood of another
disaster like the Hamlet, N.C., chicken plant
fire.

It will render the Bureau of Labor Statis-
tics unable to undertake the proposed revi-
sion of the Consumer Price Index (CPI). The
revision of the CFI is vitally needed. It is es-
timated that a 1% error in the CPI costs the
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American people $600 million annually. It is
truly pennywise and pound foolish not to
make this small investment.

It will reduce the number of mine inspec-
tions, which will put miners at greater risk
and could result in more accidents, injuries
and deaths.

It will reduce the Department's ability to
catch and prosecute those who embezzle
from or defraud pension plans and health
benefit plans, leaving retirees and workers
less protected.

DEPARTMENT OF EDUCATION
SALARIES AND EXPENSES AMENDMENT

The Senate Committee bill has already re-
duced S&E by $19 million, or 5 percent below
the President’s request—and by $13 million,
or almost 4 percent, below the House ap-
proved level.

A further reduction of $33 million would:

Eliminate the Student Aid Guide and Stu-
dent Aid Information Center that help over 7
million college students obtain Federal stu-
dent aid dollars.

Significantly delay the award of grants,
loans, and work-study opportunities to these
7 million students.

Eliminate management improvements to
prevent fraud and abuse in all Federal stu-
dent aid programs—something for which this
Body has severely criticized the Department.

Significantly delay the award of Federal
dollars to States, local school districts and
institutions under all the Department's 240
programs. i

Eliminate providing assistance and infor-
mation on Federal programs and successful
education practices to States, school dis-
tricts, teachers, and parents—at a time when
the Nation needs to make dramatic reforms
in education and to become more competi-
tive.

Require about 30 furlough days for the De-
partment’s 5,000 employees.

EFFECT OF ADMINISTRATIVE COST
REDUCTION—HHS

A $33 million reduction in Salaries and Ex-
penses for DHHS would impact on all aspects
of the Department’s operations including:

Payment of Medicare claims through the
Medicare contractors.

The entire intermural research program
and clinical center at the National Institutes
of Health.

Epidemiological and disease surveillance
sr.aff capacity at the Centers for Disease Con-
trol.

Capacity to manage and implement expan-
sion of Head Start and reform of the welfare
system.

Social Security Administration's disabil-
ity determinations operations.

Such an amendment ($33 million) is equiv-
alent to nearly % of the funds needed to pay
the statutory Federal pay raise during FY
1995.

The Senate level, by either ‘‘freezing’ ad-
ministrative cost or cutting below FY 19%4
levels, will force agencies to absorb the man-
dated pay raise in other budgeted items. An
additional $33 million reduction will exacer-
bate this situation.

Removal of $33 million could jeopardize the
Department’s ability to meet its streamlin-
ing objectives through the use of buy-outs.
Buy-outs cost $25,000 plus an average of
iSZ()(!!()-S.()O& in lump-sum payments for annual

eave.

Actions already taken:

Staff reductions—In 1994, 900 FTE will be
eliminated and an additional 425 in 1995,

Procurement reduction—The procurement
budget amendment reduced all procurement
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funding by $37 million. This will require
agencies to purchase less services (consult-
ants, data processing, Medicare insurance
claims processing) and equipment.

Rent reduction—The rent payment budget
amendment reduced funds available for space
rental by $8 million, in order to downsize the
current office space usage by HHS.

Administrative offsets for IHS Budget
Amendment—Offsets of 32T million were
taken against salaries and expenses to fi-
nance an April Indian Health Service budget
amendment. This reduction represented an
approximately 1.5 percent across-the-board
cut.

Mr. SPECTER. I yield the floor.

The PRESIDENT pro tempore. The
Senator from Iowa [Mr. HARKIN] is rec-
ognized.

Mr. HARKIN. Mr. President, I want
to join my colleague, Senator SPECTER,
in opposing the Graham amendment.

I had spoken about it the other day.
I think Senators ought to be fully
aware of what this amendment does. It
may be couched in terms that you are
cutting salaries of bureaucrats in some
of these Departments by $100 million,
and then we can use this for immigrant
education.

First of all, a close reading of the
amendment will show it is not just sal-
aries. If you read the amendment, it
says salaries, expenses, and program
management, not just in the broad con-
text, but in each program, project, or
activity. That means that every entity
in the Departments of Labor, Health,
and Education, will all have to take a
proportional share of the cut.

What that means is that it is not just
some sort of a mushy taking out of
some salary someplace. It means that
the actual running of the offices, the
management of the offices, the phone
calls, the equipment, and everything
else, is affected by this. So what it
means is that the reduction could re-
sult in the closing of Social Security
offices and delays in processing Social
Security checks.

Mr. President, every Senator has on
his or her desk a ‘‘Dear Colleague,"
signed by a bipartisan group of Sen-
ators, including the occupant of the
chair, our President pro tempore, Sen-
ator BYRD; Senator HATFIELD; myself;
Senator SPECTER; Senator INOUYE; Sen-
ator STEVENS; Senator COCHRAN; Sen-
ator PELL; Senator KASSEBAUM; and
Senator Dopp. This “‘Dear Colleague”
lays it out very clearly as to the im-
pact of the Graham amendment.

The backlog in Social Security dis-
ability claims is expected to be over a
million in fiscal 19956 and will grow even
larger because we will not be able to
process Social Security disability
claims. The reduction would cut fund-
ing appropriated for the process of
Medicare claims, making millions of
senior citizens wait longer for reim-
bursement. Audit activities to control
fraud and abuse would also suffer and
result in the loss of more than $100 mil-
lion in Social Security and Medicare
funds. Efforts to control SSI payments
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to drug addicts, alcoholics, and illegal
aliens would be affected. The $100 mil-
lion reduction will cut funding and
delay the implementation of programs
to immunize the Nation’s children.

This amendment will cut funding for
Public Health Service programs for
AIDS, breast and prostate cancer, and
necessary funds to respond to out-
breaks of diseases such as tuberculosis.
The reduction would delay services to 7
million college students who apply for
Pell grants and other campus-based
aids.

So, Mr. President, this amendment is
one that would just be devastating. I
must also add that in the past couple
of years we have increased funding for
immigrant education by almost 70 per-
cent in the last 2 years, at the same
time that the number of school dis-
tricts reporting immigrant students
has actually declined by 2 percent.

So I ask Senators to resist this
amendment. It sounds good. It would
have a devastating impact on other
programs, plus the fact that we have
increased immigrant education, in-
creased it substantially, even while the
reports are that the number of immi-
grant students is declining.

I yield the floor.

Mrs. HUTCHISON. Mr. President, I
ask unanimous consent to speak in
favor of the Graham amendment for 5
minutes.

The PRESIDING OFFICER
CAMPBELL). Is there objection?

Without objection, the Senator is
recognized for not to exceed 5 minutes.

Mrs. HUTCHISON. Thank you, Mr.
President.

I thank Senator HARKIN and Senator
SPECTER for allowing me to speak in
favor of the Graham amendment.

I do understand what the Senators
are facing trying to get this bill
through, and I know there have been
some cuts, and I realize that it is very
difficult to take money on the floor for
another purpose. But the border States
have been paying for a Federal man-
date—this time it is a Supreme Court
mandate—year after year after year.
We are educating illegal immigrants in
our school systems, and it is a very
great burden that really should not be
borne by the States. It is a Federal
issue.

There are 810,000 illegal immigrant
children in the school systems in
America, and 70,000 of those are in my
State. The school districts are not rich.
These are local school districts. They
get matching funds from the State, but
it is mostly local. These are generally
poor school districts that have a hard
time providing the education at the
level that we would like for them to be
anyway.

But to have the burden of illegal im-
migrants coming into our education
system is really more than those local
school districts are able to bear. The
States do help, but it is still not a fair

(Mr.
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issue for the States to have to pick up
the cost. There are probably 10 States
in this country that are picking up the
cost for the other 40. And that is just
not right.

So what we are asking for today is
equity. We are asking for the help from
the Federal Government because we
are not controlling our borders as we
should be. The Federal Government is
responsible for keeping illegal immi-
grants out of our country, as we wel-
come legal immigrants and as we try
to serve the citizens and taxpayers of
our country. It is very important that
we recognize that this is a Federal
issue, that the States and the local
governments and the borders have been
burying this infrastructure problem
year upon year upon year.

1 ask that the Senate pass this
amendment. It is $100 million that will
be taken from the administrative costs
of three agencies. That is just a belt-
tightening. Most businesses and most
homes in this country have done belt-
tightening. I think we ought to be
doing it throughout the Federal Gov-
ernment anyway. In fact, I have intro-
duced a separate bill that would pro-
vide a $50 billion cut, $10 billion a year,
most of which is administrative costs
of Government across the board.

I think everybody can belt-tighten 5
or 10 percent, as our businesses and our
families have in this country. I think
this would be a good exercise. Let us
put it where we really need it, and that
is to help the States and local school
districts that are bearing this Federal
burden to educate illegal immigrant
children under a Federal mandate by
the Supreme Court that we must do it.

I thank the Chair and I thank the
managers of the bill.

Mr. President, I suggest 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. BYRD. Mr. President, I ask unan-
imous consent that the order for the
quorum call be rescinded.

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

The pending question is amendment
No. 2466 offered by the Senator from
North Carolina [Mr. HELMS], to the
committee amendment on page 63, line
5 of the bill.

Debate on the amendment is limited
to 30 minutes, with 10 minutes each
under the control of the Senator from
North Carolina [Mr. HELMS], and the
Senator from Iowa [Mr. HARKIN], and
the Senator from Pennsylvania [Mr.
SPECTER].

Mr. SPECTER addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania is recognized.

PRIVILEGE OF THE FLOOR

Mr. SPECTER. Mr. President, I ask
unanimous consent that John McCann,
an intern on my staff who helped me
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prepare the chart on the Mitchell
health care bill, be admitted to the
floor.

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

Mr. SPECTER. Mr. President, I sug-
gest the absence of a gquorum, and I ask
unanimous consent that the time be di-
vided equally among the Senator from
North Carolina, the Senator from Iowa,
and myself.

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. HELMS. 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. HELMS. Mr. President, may I in-
quire what is the status of the unani-
mous consent regarding the order in
which amendments will be voted on
this morning? I understand that there
is some alteration.

The PRESIDING OFFICER. The
Chair will tell the Senator the first
vote will be on his amendment No. 2466
to the committee amendment, followed
by the committee amendment, and
then followed by amendment of the
Senator from Florida [Mr. GRAHAM].

Mr. HELMS. I have been informed
that a unanimous consent is in the
process of—I think I will yield to the
Senator from Pennsylvania.

Mr. SPECTER. Mr. President, will
the Senator from North Carolina yield
to me?

Mr. HELMS. I yield.

Mr. SPECTER. Mr. President, I am
advised by the majority staff that this
amendment is cleared and the amend-
ment is acceptable to this Senator for
unanimous consent to vote on or in re-
lation to the Helms amendment No.
2488 occur immediately following the
disposition of the Helms amendment
No. 2466 with the remaining votes oc-
curring as previously scheduled.

I believe that that would call for the
time sequence of the 30 minutes to
begin now on the Helms amendment
No. 2488.

Mr. HELMS. Which of my amend-
ments is amendment No. 24887

The PRESIDING OFFICER. The Sen-
ator will withhold a moment.

Mr. HELMS. I certainly will.

The PRESIDING OFFICER. To iden-
tify the amendment the Senator is re-
questing it is amendment No. 2488 on
the Department of Defense appropria-
tions bill dealing with health care re-
form.

Mr. HELMS. That answers my ques-
tion then, I am sure. In other words,
amendment No. 2488 is the modifica-
tion of the first health reform amend-
ment, is that correct?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. SPECTER. Mr. President, will
my colleague yield one more moment?
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Mr. HELMS. I yield.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania.

Mr. SPECTER. Mr. President, since
this amendment has been substituted, I
ask unanimous consent that the 30
minutes previously allotted to the
prior amendment be allotted to this
amendment with 10 minutes going to
the Senator from North Carolina, 10
minutes to the Senator from Iowa, and
10 minutes to this Senator.

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

The Senator from North Carolina.

Mr. HELMS. Mr. President, let me
save the Senate a bit of time. The im-
mediately ensuing rollcall vote on the
first Helms amendment to Labor-HHS
will be a waste of the Senate's time be-
cause I am going to move to table my
own amendment and ask for the yeas
and nays on the motion to table unless
the Senate proceeds and grants my
unanimous consent to vitiate the yeas
and nays on that first amendment. I
ask unanimous consent in that regard.
There is no point in having a rollcall
vote on it.

The PRESIDING OFFICER. The
Chair as the Senator from Colorado
will object, in the absence of the ma-
jority leader being here.

Mr. HELMS. All right.

I understand what is going on, I say
to the distinguished Senator occupying
the Chair.

So, before I do move to table my
amendment, then, I think I should
make clear that following the vote on
the motion to table my original
amendment, another vote will imme-
diately follow, on virtually the same
amendment, this one having been of-
fered to the Defense bill. That is what
the Chair just confirmed to me. Is that
not correct?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. HELMS. I thank the Chair.

So the two amendments, the one that
I shall move to table and the one on
the Defense appropriations bill, are
identical except for my addition of the
following language to the original
sense-of-the-Senate declaration. It is a
portion that is in both amendments
that I read now.

It is the sense of the Senate that major
health care reform is too important to enact
in a rushed fashion and Congress should take
whatever time is necessary to do it right by
deferring action until next year to give Con-
gress and the American people ample time to
obtain, read and consider all alternatives
and make wise choices.

That is where the first amendment
ends. The second amendment, which is
the one to the Defense appropriations
bill merely adds the following:

Unless the Senate has had the full oppor-
tunity to debate and amend the proposal
after Congressional Budget Office estimates
have been made available.

Now, as I say, this next vote is to-
tally unnecessary. But let me explain
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why we are forced to proceed with such
an unnecessary vote. Yesterday, Sen-
ator STEVENS on my behalf suggested
that since I intended to modify my
original amendment, the original
amendment be withdrawn inasmuch as
the yeas and nays had been obtained on
the original amendment. When the
unanimous consent to have my first
amendment was proposed, an objection
was heard on the Democratic side, as it
was just moments ago.

I do not know what kind of games
they are trying to play. That suits me
fine. I can play them, too. Normally, in
a situation like this courtesy prevails
in the Senate, but in this case courtesy
did not and does not prevail.

Now, let me point out that every
publication, every observer that I know
of has said wait to reform our health
care system until January; do not do
this thing in a rushed order. A recent
NBC-Wall Street Journal poll found
that 61 percent of those polled said to
wait on health care reform. Only 34
percent said pass the bill now.

Here is the telephone number if you
want to call Senators at the last
minute and say, lay this thing aside
until January and do not be foolish and
pass something that is going to be bad
for the American people. The Senate
telephone switchboard number is 1-202-
224-3121. You might want to call right
now and get hold of your Senators.

Other polls also say that we should
wait. The Hart-Teeter poll for the Wall
Street Journal and NBC was conducted
on April 30. It said ‘‘pass the bill this
year, 34 percent'; “‘continue to debate
the issue and act next year, 58 per-
cent."

So, by a wide margin, Americans are
of the opinion that it is a mistake for
the Senate to rush through health care
reform this year. It has become strictly
a political issue. It is not a health issue
anymore. It is a political issue. And we
ought not to operate in that atmos-
phere in passing a piece of legislation
this important.

I reserve the remainder of my time.

The PRESIDING OFFICER. Who
yields time?

Mr. SPECTER. Mr. President, I am
advised that technically the unani-
mous-consent agreement was not en-
tered. So I would renew the unani-
mous-consent request that the vote on
or in relation to the Helms amendment
No. 2480 occur immediately after the
disposition of the Helms amendment
No. 2466, with the remaining votes oc-
curring as previously scheduled; with
10 minutes being allotted to the Sen-
ator from North Carolina, as in the
previous unanimous-consent request; 10
minutes to the Senator from Iowa,
Senator HARKIN; and 10 minutes to this
Senator, as in the previous unanimous
consent request; with the time used by
Senator HELMS having been deducted
from his 10 minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.
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Mr. INOUYE. Mr. President, par-
liamentary inquiry. Does Senator HAR-
KIN have 10 minutes assigned?

The PRESIDING OFFICER. The Sen-
ator is correct; the Senator has 10 min-
utes.

Mr. INOUYE. Mr. President, in his
behalf, I yield back the remainder of
my time.

Mr. SPECTER addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Pennsylvania.

Mr. SPECTER. Parliamentary in-
quiry.

Under the unanimous-consent re-
quest, is it true that I now have 10 min-
utes to speak on the Helms amend-
ment?

The PRESIDING OFFICER (Mr.
LIEBERMAN). The Senator is correct.

Mr. SPECTER. I thank the Chair.

Mr. President, I have asked for 10
minutes to speak on the amendment by
the Senator from North Carolina,
which had as its original purpose to
delay the consideration of health care
legislation until next year, and it has
been modified, as I understand, to
delay consideration until there is ade-
quate time. We will be voting on the
Helms amendments in due course.

I had reserved these 10 minutes to
speak on the subject because for many
weeks I have said that I would not join
any filibuster against health care legis-
lation. However, over the last weekend
I have reconsidered that position be-
cause of the complexities of the Mitch-
ell bill and what may be a rush to judg-
ment.

My current thinking is that we
should take up this bill and take the
time to do it right and not on anyone's
political timetable. The bill is a very
complicated bill, as is evident from the
fact that it has not yet been filed, as I
understand it.

This morning’s Washington Post con-
tains a report which questions whether
the Mitchell bill can be scored and be
presented to the Senate at this time.
The report notes that ‘‘Since MITCHELL
unveiled his plan last week, the legisla-
tion has been rewritten hundreds of
times, sources said, because the origi-
nal plan would have created a huge def-
icit.” And there are many, many ques-
tions outstanding as to what the
Mitchell plan would actually do.

When the original Clinton health
care plan was proposed, I asked my
staff to make a list of all the agencies,
boards, and commissions, because I was
so surprised by the complexity of the
plan. Instead, my staff made a chart of
the new agencies, boards, and commis-
sions in the Clinton plan, and the chart
showed that the plan had some 105 new
agencies, boards, and commissions in a
bill that was 1,342 pages long.

If the Chair will indulge me, I will go
to the back of the Chamber to show the
chart.

Mr, President, this is the chart of the
Clinton health care program, with the
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boxes in red signifying 105 new agen-
cies, boards, and commissions and the
boxes in green signifying the existing
agencies which have new administra-
tive responsibilities.

Since my staff and I obtained the
draft of the Mitchell proposal, with the
work of John McCann, who is an intern
in my office from the University of
Pennsylvania’s Fells Institute, work-
ing literally night and day, this chart
has been prepared which shows at a
glance the enormous bureaucracy of
the Mitchell health bill. This was pre-
pared from the preliminary draft of the
Mitchell bill, and as yet we do not have
the final version of the bill. The initial
draft was 1,410 pages long and the red
boxes here show 170 new boards, agen-
cies, councils, commissions, programs,
and functions, and 44 existing agencies
with new and expanded functions.

Mr. President, this chart shows the
enormously complicated bureaucracy
which would come into play with Sen-
ator MITCHELL's bill. My suggestion
has been consistently that what the
Senate should do is not to scrap the
current health care system but to build
on it. Toward that end, I introduced,
some 18 months ago, Senate bill 18,
which would be directed at covering
the 37 to 40 million Americans now not
covered, provide for coverage for pre-
existing conditions, coverage for
change of jobs and the reduction of spi-
raling health care costs. I intend to
speak about that later today when my
time will come to address the overall
Mitchell proposal.

I believe that the Congress has not
faced a challenge as serious as the one
now confronting it, perhaps, in the his-
tory of the Congress; certainly since
Social Security was enacted in the
1930’s. I believe that we have to take
whatever time is mnecessary to do it
right. I do not think we ought to be
motivated by any political timetable,
where it is said that it is necessary to
get this bill out before the November
elections so the President's purpose
can be accomplished. I do not think
there ought to be any Democratic
timetable to help Democrats. I do not
think there ought to be any Republican
timetable on a filibuster for political
purposes, either.

During the course of the last week,
as I have been in my home State, Penn-
sylvania, I have heard many, many
questions raised about this plan. Peo-
ple approach me on the train traveling
to and from Washington, DC, in the
shopping malls, and again in res-
taurants.

I believe I struck a chord, appar-
ently, 2 days ago when, discussing this
matter, I commented about what my
Aunt Rose in Wichita, KS, had to say
about the Clinton health care plan and
what she has read about the Mitchell
proposal. From time to time, I find
more wisdom in talking to my Aunt
Rose than I find in the committees and
on the floor of the U.S. Senate.
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Aunt Rose had a very basic approach.
Her approach was, “I like the health
care coverage I have now. I have Medi-
care and I pay $91 a month. What will
happen to me under Senator MITCH-
ELL's bill?" And I could not answer
that question.

And then she said, ““I'd like to see the
poor people covered. I'd like to know
what is going to happen there.” She
said, *What is it going to cost if we
have the Mitchell health care plan
adopted?’’ And I could not answer that
question for her.

I was talking to my wife over the
weekend. Joan used to have a small
business which was a bakery which
made candy, walnut pies, and double
chocolate mousse pies. She gaid,
‘‘Arlen, what would these health care
plans cost me if I were still running
that small business?’’ She said, *‘I cer-
tainly could not afford to pay several
thousand dollars a year for each addi-
tional employee.”

And I said, ““Joan, I do not know. I do
not know the answer to that question.”

We have just seen a report come out
from the Entitlement Commission,
again drawing the dangers of the cost
of entitlements in America. And on the
Senate floor no subject has been de-
bated more in my 14 years here than
the deficit, which is around $250 billion
a year, and the national debt, which is
$400 trillion. What these entitlements
will cost is unanswered. Today's story
in the Washington Post again reiter-
ates that.

So, Mr. President, it is my view that
we ought to take up health care reform
and we ought to seek answers to these
questions. I do not think it is indispen-
sable—

Mr. BUMPERS. May I borrow your
chart?

Mr. SPECTER. You may borrow my
charts, Mr. BUMPERS.

Mr. BUMPERS. I want to borrow the
maker of the chart.

Mr. SPECTER. You want to borrow
the maker of the chart? I will be glad
to make the maker of the chart avail-
able to Senator BUMPERS as well.

Mr. President, the Senate is not in
order.

The PRESIDING OFFICER. The Sen-
ator is correct. The Senate will come
to order. The Senator from Pennsylva-
nia has the floor.

Mr. SPECTER. Mr. President, the
concern which I have is that in this
rush to pass health care reform we will
not have a chance to receive input
from the American people. Hearings
would be useful, but I am not saying
the hearings on the Mitchell bill are
absolutely indispensable.

But there is a quality that, when
time passes and there are newspaper
analyses, editorials, op-ed articles, and
radio talk shows, the American people
will discover what the bill is all about.
We should have input from organiza-
tions representing senior citizens, con-
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sumers, doctors—if I may have 1 addi-
tional minute, Mr. President?

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

Mr. SPECTER. Mr. President, that is
what I think is necessary in order to
have an evaluation of the program.

When the Clinton health care pro-
posal was introduced in October of last
year, the initial response was terrific.
But as the American people began to
understand it, the favorable rating for
the Clinton health care plan went way
down.

We have not yet even had the final
version of the Mitchell health care
plan. But I submit that when you take
a look at this chart with the 170 new
agencies, boards, commissions, pro-
grams, and functions, and 44 new agen-
cies existing with new responsibilities,
that we ought to pause. We have to
take our time on this vital subject to
do it right if we are to do it at all.

I thank the Chair and yield the floor.

The PRESIDING OFFICER. The Sen-
ator from North Carolina has 4 minutes
58 seconds remaining.

Mr. HELMS. Mr. President, momen-
tarily I shall move to table my own
amendment, and I am going to urge all
Senators to join me and vote to table.
Before I do that, I ask unanimous con-
sent that several things be printed in
the RECORD at the conclusion of my re-
marks. First is a poll by the Times
Mirror and the Harvard School of Pub-
lic Health which asks:

“Will health care reform give you the free-
dom to choose a doctor?'" Thirty-three per-
cent said they would have as much freedom.
But 58 percent said they would have less
freedom to choose their doctor.

Second, a poll conducted by the CNN/
USA Today/Gallup Poll, in mid-July
asked:

“Do you think you have enough informa-
tion to judge the health care plans which
have been proposed?’ Twenty-nine percent
said they have enough information. A re-
sounding 70 percent said they need more in-
formation.

Third, a Hart/Teeter poll from the
Wall Street Journal/NBC asked:

“*Should Congress pass the health bill this
year?" Thirty-four percent said yes. But 58
percent said continue to debate the issue and
act next Year.

I ask unanimous consent that these
three polls be printed in the RECORD at
the conclusion of my remarks.

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

(See exhibit 1.)

Mr. HELMS. Now just a sample of
commentaries. One is from this morn-
ing's Washington Post. It says the
same thing I have said in my amend-
ment—let us wait until next year.
Written by Robert J. Samuelson, who
has a similar piece in the latest issue
of Newsweek, the article is headed,
‘‘Health Care: Start Over Next Year.
They don't know what they are doing
up there.” I would say that is an under-
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statement. So I ask unanimous consent

that this article be published in the

RECORD at the conclusion of my re-

marks.

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

(See exhibit 2.)

Mr. HELMS. One of the most sensible
publishers in the country is the pub-
lisher of the Charlotte Observer in my
own State, Rolfe Neill. This past Sun-
day, Rolfe devoted his op-ed piece to a
Viewpoint headed, “What's The Rush?
Don’t hurry to provide lifetime, irrev-
ocable benefits that we can't afford.”

I ask unanimous consent that Rolfe
Neill’s column be printed in the
RECORD.

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

(See exhibit 3.)

Mr. HELMS. Let me make one more
attempt to save the Senate 15 min-
utes—it will be 25 minutes. There is no
point in having two votes on this. It
suits me fine, but I am going to ask
unanimous consent, once more, that
the yeas and nays be vitiated on my
first amendment, the one to Labor/
HHS, so that I can withdraw it. Then
we can proceed to the vote on my sec-
ond amendment, the one to the defense
bill, which is almost identical.

The PRESIDING OFFICER. Is there
objection to the motion to vitiate the
yeas and nays?

Mr. INOUYE. Objection.

The PRESIDING OFFICER. Objec-
tion is heard.

Mr. HELMS. Let the RECORD show
this side is not trying to delay any-
thing.

EXHIBIT 1
[From a Times Mirror-Harvard School of
Public Health poll, June 23-26, 1994]
WILL HEALTH CARE REFORM GIVE YOU THE
FREEDOM TO CHOOSE A DOCTOR?

As much freedom: 33%.

Less freedom: 58%.

DO YOU THINK YOU HAVE ENOUGH INFORMATION
TO JUDGE THE HEALTH CARE FLANS WHICH
HAVE BEEN PROPOSED?

Have enough information: 29%.

Need more information: 70%.

No opinion: 1%.

CONGRESS SHOULD . . .

Pass the Health Bill this year: 34%.

Continue to debate the issue and act next
year: 58%.

EXHIBIT 2
[From the Washington Post, Aug. 10, 1994]
HEALTH CARE: START OVER NEXT YEAR
(By Robert J. Samuelson)

They don't know what they're doing up
there.

Among other things, the Democratic
health care plan contains a large—and un-
justified—multi-billion-dollar tax on young-
er workers. You wonder whether most mem-
bers of Congress know this or even care. The
whole health care debate is now completely
out of control. The desperate effort to craft
something that can be advertised as "“univer-
sal coverage’ means that Congress literally
no longer knows what it's doing. Anything
resembling the Democrats' bills, if enacted,
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would produce massive unintended side ef-
fects.

Apparently, most Americans grasp this. In
a Newsweek poll last week, respondents were
asked whether Congress ought to ‘‘pass re-
form this year'' or “start over next year.”
By a two-to-one margin (65-31 percent), they
said ‘‘start over.” They sense that the ver-
sions of health reform crafted by House and
Senate leaders are hodgepodges of conflict-
ing provisions whose only purpose is to win
passage. But what is clear to ordinary Amer-
icans is denied in Washington. In the capital,
the fiction is that legislators know what
they're doing and are debating rational al-
ternatives.

“I think you're going to see a very good,
erudite back-and-forth," says House major-
ity leader Richard Gephardt, sponsor of the
House bill, Well, it won’t be ‘‘erudite” if
members of Congress don't understand the
consequences of their actions.

Gephardt's plan, for instance, would create
a new Medicare Part C program for the un-
employed, workers in small companies and
many existing Medicaid recipients. The Con-
gressional Budget Office estimates that the
program might enroll 90 million people. But
the projection could easily err by millions in
either direction. More important, Medicare
Part C emphasizes ‘‘fee for service'' medicine
(patients selecting individual doctors), while
the rest of the bill emphasizes *“managed
competition” (reliance on health mainte-
nance organizations and similar plans).

In a single stroke, the bill would separate
the under-65 population inte two groups,
mainly based on income and size of em-
ployer. Each group would be crudely steered
toward a different type of medicine. In prac-
tice, this division may not be politically ac-
ceptable or economically workable. Many
Americans may find one type of medicine
more appealing than the other and resent
being excluded. Or the artificial segmenting
of the medical market may raise costs for
both “managed competition’” and ‘‘fee for
service.” Gephardt doesn't know; no one
does.

Now, consider the tax on young workers. It
arises from “‘community rating."” As people
age, their health costs and insurance pre-
miums rise. But “community rating' re-
quires that everyone pay the same rate. This
provision is included in the House bill and, in
a modified version, in the Senate bill. The ef-
fect would be to raise insurance for younger
workers (say those below 45); the amounts
are hard to estimate, but a good guess is at
least $300 to $500 a worker. If employers have
to pay higher insurance, they will pay lower
salaries. The invisible tax on young workers
might total $15 billion to $25 billion annu-
ally.

Is this fair? No. If enacted, it would
compound the existing bias against the
young. Already, one-third of the federal
budget goes to the elderly; the young are
taxed to support the old. How much farther
is this to go? Or is it a cynical reaction to
voting patterns (the young vote less than the
middle-aged or old)?

Questions like these swirl around both
Gephardt’s plan and Senate majority leader
George Mitchell's. It is hard even to describe
Mitchell's plan. He says it’s voluntary and
lacks a “mandate.” Wrong. It's true that it
doesn’t mandate companies to buy insurance
for workers. But it does mandate a standard
benefit package for firms—the vast major-
ity—that offer insurance. Because the man-
dated benefits are, above average, this would
probably raise health spending. Companies
below the new standard would increase bene-
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fits; those above would have trouble lowering
them.

Next, Mitchell hopes to achieve 95 percent
insurance coverage by offering subsidies for
low-income workers to buy it. But there's a
“fail-safe'” mechanism to limit subsidies if
the budget costs exceed projected costs.
However, if 95 percent coverage doesn't occur
by 2000, Congress could require employers to
pay 50 percent of their workers' insurance.
But this would apply only to firms with
more than 25 workers. Got it? Neither Mitch-
ell nor anyone else knows whether this
would reach 95 percent coverage.

These plans are confusing because the
health debate evaded the basic tension be-
tween expanding health services (‘‘universal
coverage'' etc.) and controlling health spend-
ing. It's hard to do both at the same time.
The plans' complexities—as with the original
Clinton plan’s—aim to disguise this conflict.
Republicans haven't been especially con-
structive in this debate because they haven't
faced up to it either. But they are now cor-
rect that a bad bill would be worse than
none.

Chaos is now the most important (and
largely unreported) reality about the health
care debate. Dozens of provisions in these
bills would have huge unappreciated con-
sequences. John Sheils of Lewin-VHI, a
health consulting firm, says premiums for
small businesses in the Mitchell bill could be
25 percent higher than for big companies.
The CBO agrees a gap exists but puts it
lower. Who's right? Do most members of
Congress understand the gap? Probably not.
Still, the pretense in Washington is that
Congress is making conscious choices.

The pretense is sustained because in Wash-
ington politics is sport, especially at the cli-
max of a legislative battle. All attention
fixes on who wins and loses—and the deals
that enliven the game. Rhetorical blasts are
taken for reality; political reporters know
little of how legislation would work and care
less. This often leads to bad laws, and in
health care, the potential for blunders is
huge because Congress is tinkering with one-
seventh of the economy and most aspects of
medicine.

In May, Robert Reischauer, head of the
CBO, warned that trying to find a com-
promise by combining provisions from dif-
ferent bills might make the health system
worse. He compared it to building an auto
engine with incompatible parts: “You can't
say I want a piston from Ford, a fuel pump
from Toyota ... and expect the engine to
run.'"” Well, that's precisely what's happened.
The contraption is no longer even a car made
with incompatible parts. It's now part car,
part tractor and part rollerblades. It's a
clunker. Most Americans seem to understand
this. Will Congress?

EXHIBIT 3
[From the Charlotte Observer, Aug. 7, 1994]
WHAT'S THE RUSH?
(By Rolfe Neill)

Don't hurry to provide lifetime, irrev-
ocable health-care benefits that we can't af-
ford.

Amid the insanity of congressional health-
care debate comes an idea so compelling you
yearn for its acceptance but know better.
Americans for Tax Reform is circulating a
30-word covenant and asking each member of
Congress to sign. It says:

LEGISLATIVE PRIORITY PLEDGE

I pledge to the taxpayers of my state that
I will not vote to enact any health-care re-
form plan that I have not first personally
read in its entirety.
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The Wall Street Journal editorial page,
boosting ATR's efforts, reports Republicans
are signing but no Democrats. Hillary Clin-
ton's original plan was some 1,300 pages of
rules and definitions. You believe this will
not increase health-care costs? When Medi-
care began in 1965, estimated annual expense
for the hospital trust fund by 1990 was $10.1
billion. The reality: $68 billion. Name a sin-
gle government scheme that costs less than
predicted. I don't trust my government to
design a national health system.

Two health issues are entangled, fueling a
volatile discussion. One is to retard or re-
duce expense for the 85% of us insured; the
other is to provide universal health cov-
erage, taking in the 15% of people without
insurance. The Clintons say the debate is be-
tween the caring and the uncaring. More ac-
curately, it's between the questioning and
the unquestioning.

The 15% is a fungible figure which pro-
ponents don't break down. Included are:

1. A charm group who are between jobs.

2. People who refuse to buy insurance be-
cause they feel they don't need it, estimated
as high as 8.5 million of the 38 million unin-
sured.

3. Those who work but are too poor to pay
insurance premiums, even though their Med-
icare and Medicaid payroll tax deductions
pay for health coverage for retired people
and nonworking poor.

None of these 38 million people is without
emergency care. Any person showing up at a
hospital emergency room is treated irrespec-
tive of ability to pay. We are about to radi-
cally redesign 14% of the gross national
product. Everything we know about large
systems suggests that we proceed very care-
fully. Instead, the president is horse trading
with reluctant senators and representatives,
promising pork for their districts and states
if they will vote in a national health scheme
that Americans are increasingly dubious
about.

CANADIANS MUST WAIT

A doctor friend just back from Toronto
tells of months of waiting by Canadians for
free surgery because of insufficient govern-
ment funds. There's a quota, and when those
dollars are exhausted the list of waiting pa-
tients is carried over to the next year. He
saw seven of 12 operating rooms empty in a
major hospital despite the clamor for oper-
ations. An estimated 40% of Canadians in se-
vere pain must wait more than a year for
surgery, according to Fraser Institute, a
public policy group in Vancouver. It may
take a half year to see a meurologist and
equally as long to obtain neurosurgery after
it is prescribed, says the institute.

The London Times recently carried this
headline about England’s National Health
Service: Indigestion Patient Gets Date to
See Doctor: April, 96,

American hospitals have seen the future,
and it is cost containment. They are aili-
gently wringing out expenses. President
Clinton has done the nation a service to
focus on health care. But the rush to provide
lifetime, irrevocable benefits for which there
is not sufficient money is unwise advocacy.
Bankruptcy or government health rationing
loom.

The 6.2% taken from your paycheck for So-
cial Security stops after you earn $60,600 in a
year. For Medicare, the payroll tax is 1.45%,
and you pay the tax on every dollar earned.
Your employer pays a like amount of 6.2%
for Social Security and 1.45% for Medicare.
Even so, the hospital trust fund will be ex-
hausted as early as 1998 and no later than
2000.
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Medicare's actuaries say payroll taxes (em-
ployee + employer = 2.9%) will have to rise
to 4.3% of payroll by 2000 and to 10% by 2035
to pay estimated costs.

MOVE CAUTIOUSLY

Scary? There's worse news. Today, four
workers support each retiree. By 2050, when
today's 10-year-olds retire, only two workers
will be available to pay the Social Security
and medical costs of each retiree.

Move cautiously. Make change gradually
and see if it works. Pull back from the rush-
to-adjournment stampede for a health bill.
We could attempt to fix it for 15% while
butchering it for the 85% now covered. Hip-
pocrates was right: First, do no harm.

Mr. HELMS. Mr. President, I move to
table my amendment. I do hope every
Senator will join me in voting to table
my amendment.

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

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.

The yeas and nays were ordered.

VOTE ON THE MOTION TO TABLE AMENDMENT

NO. 2466

The PRESIDING OFFICER. The
question is on agreeing to the motion
to lay on the table the amendment No.
2466.

The clerk will call the roll.

The legislative clerk called the roll.

The result was announced, yeas 100,
nays 0, as follows: =

[Rolleall Vote No. 267 Leg.]

YEAS—100
Akaka Feingold McConnell
Baucus Feinstein Metzenbaum
Bennett Ford Mikulski
Biden Glenn Mitchell
Bingaman Gorton Moseley-Braun
Bond Graham Moynihan
Boren Gramm Murkowski
Boxer Grassley Murray
Bradley Gregg Nickles
Breaux Harkin Nunn
Brown Hatch Packwood
Bryan Hatfield Pell
Bumpers Heflin Pressler
Burns Helms Pryor
Byrd Hollings Reid
Campbell Hutchison Riegle
Chafee Inouye Robb
Coats Jeffords Rockefeller
Cochran Johnston Roth
Cohen Kassebaum Sarbanes
Conrad Kempthorne Sasser
Coverdell Kennedy Shelby
Craig Kerrey Simon
D'Amato Kerry Simpson
Danforth Kohl Smith
Daschle Lautenberg Sp
DeConcini Leahy Btevens
Dodd Levin Thurmond
Dole Lieberman Wallop
Domenici Lott Warner
Dorgan Lugar Wellstone
Durenberger Mack Wofford
Exon Mathews
Faircloth McCain

So the motion to lay on the table the
amendment (No. 2466) was agreed to.

Mr. HELMS. Mr. President, I move to
reconsider the vote.

Mr. ROBB. I move to lay that motion
on the table.

The motion to lay on the table was
agreed to.

The PRESIDING OFFICER. The
question now occurs on agreeing to the
underlying committee amendment on
page 63, line 5 of the bill.
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The amendment was agreed to.

DEPARTMENT OF DEFENSE
APPROPRIATIONS ACT

The Senate resumed consideration of
the bill.

Pending:

(1) Dole Amendment No. 2479, to provide
for the termination of the United States
arms embargo of the Government of Bosnia
and Herzegovina no later than November 15,
1994

(2) Helms Amendment No. 2480, to limit
military assistance and military sales fi-
nancing to the Government of Colombia
until the President certifies that it is fully
cooperating in counternarcotics efforts.

(3) Bumpers Amendment No. 2481 (to com-
mittee amendment on page 37, line 7), to re-
duce the amount for the acquisition of
Milstar satellites.

(4) Helms Amendment No. 2488 (to commit-
tee amendment on page 2), to express the
sense of the Senate regarding the congres-
sional timetable for considering health care
reform.

(5) Bumpers Amendment No. 2489, to re-
duce the amount for the procurement of the
Trident IT Missile Program.

VOTE ON AMENDMENT NO. 2488

The PRESIDING OFFICER. The
question now occurs on agreeing to
amendment No. 2488 offered by the Sen-
ator from North Carolina.

Mr. LEVIN. Mr. President, I support
tabling this amendment. As it is draft-
ed it is self-defeating and counter to
the United States’ efforts to combat
international drug cartels.

The amendment would prohibit us
from appropriating some of the funds
we spend to curtail the production and
transport of illegal Colombian drugs
unless the Colombian Government
takes detailed, specific actions to
change Colombian law. Whether or not
these changes would be good or appro-
priate is not the question. Rather, the
question is, is it wise to condition what
we think is best in our own interests on
changes the Colombian Government
may or may not make? We do not give
Colombia assistance to fight illegal
drug cartels out of charity. We give
that assistance because it is in our in-
terest to do so. This amendment would
be self-defeating. If we determine that
such assistance is best for our
antidrugs effort, then the funds should
be appropriated. If, however, we deter-
mine that such assistance is not best
for our antidrug effort, then they
should not be appropriated. But if we
tie our own hands by conditioning our
antidrug efforts on whether or not Co-
lombia makes the changes we tell them
to make, that just doesn’'t make sense.

Should many, many countries in the
world make changes in their laws and
conduct? You bet. Should countries
that receive U.S. assistance make
changes? You bet. But the nonhumani-
tarian assistance we give other nations
is not given for their benefit, but for
ours. Therefore I am not willing to
allow another nation to determine
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whether we can appropriate funds that
we think is in our best interest to do
s0. Therefore I urge the tabling of this
amendment.

Mr. INOUYE. I move to table.

The PRESIDING OFFICER. The Sen-
ator from Hawaii is recognized to make
a motion to table.

Mr. INOUYE. I move to table.

Mr. HELMS. I ask for the yeas and
nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.

The yeas and nays were ordered.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk called the roll.

The result was announced—yeas 54,
nays 46, as follows:

[Rollcall Vote No. 268 Leg.]

YEAS—54
Akaka Fei i Met
Baucus Ford Mikulski
Biden Glenn Mitchell
Bingaman Graham Moseley-Braun
Boren Harkin Moynihan
Boxer Heflin Murray
Bradley Hollings Nunn
Breaux Inouye Pell
Bryan Johnston Pryor
B 3 K d Reid
Byrd Kerrey Riegle
Conrad Kerry Robb
Daschle Kohl Rockefeller
DeConcini Lautenberg Sarbanes
Dodd Leahy Sasser
Dorgan Levin Simon
Exon Lieberman Wellstone
Feingold Mathews Wofford

NAYS—416
Bennett Faircloth McConnell
Bond Gorton Murkowski
Brown Gramm Nickles
Burns Grassley Packwood
Campbell Grege Pressler
Chafee Hatch Roth
Coats Hatfield Shelby
Cochran Helms Simpson
Cohen Hutchison Smith
Coverdell Jeffords Specter
Craig Kassebaum Btevens
D'Amato Kempthorne Thurmond
Danforth Lott Wallop
Dole Lugar Warner
Domenici Mack
Durenberger McCain

So the motion to table the amend-
ment (No. 2488) was agreed to.

Mr. INOUYE. Mr. President, I move
to reconsider the vote.

Mr. LEVIN. I move to lay that mo-
tion on the table.

The motion to lay on the table was
agreed to.

(Later the following occurred.)

R —

CHANGE OF VOTE

Mr. SHELBY. Mr. President, on roll-
call vote 268, I voted aye. It was my in-
tention to vote no. Therefore, I ask
unanimous consent that I be permitted
to change my vote. This will in no way
change the outcome of the vote.

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

(The foregoing tally has been
changed to reflect the above order.)
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DEPARTMENT OF LABOR, HEALTH
AND HUMAN SERVICES, AND
EDUCATION, AND RELATED
AGENCIES APPROPRIATIONS ACT

The Senate continued with the con-

sideration of the bill.
VOTE ON AMENDMENT NO. 2478

The PRESIDING OFFICER. The
question occurs, under the previous
order, on a motion to table amendment
No. 2478 offered by the Senator from
Florida [Mr. GRAHAM].

Mr. GRAHAM. Mr. President, I re-
quest the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.

The yeas and nays are ordered, and
the clerk will call the roll.

The legislative clerk called the roll.

The PRESIDING OFFICER (Mr. DOR-
GAN). Are there any other Senators in
the Chamber desiring to vote?

The result was announced—yeas 66,
nays 34, as follows:

[Rollcall Vote No. 269 Leg.]

YEAS—66
Akaka Glenn Moseley-Braun
Baucus Gorton Murray
Biden Gregg Nunn
Bingaman Harkin Packwood
Bond Hatfield Pell
Breaux Heflin Pryor
Bryan Helms Reid
Bumpers Hollings Riegle
Byrd Inouye Rockefeller
Campbell Jeffords Roth
Chafee Johnston Sarbanes
Coats Kassebaum Sasser
Cochran Kerrey Shelby
Cohen Kerry Simon
Conrad Kohl Simpson
Danforth Leahy Smith
Daschle Levin Specter
Dodd Lieberman Stevens
Dorgan Lugar Thurmond
Exon Mathews Warner
Feingold Metzenbaum Wellstone
Ford Mikulski Wollord

NAYS—34
Bennett Durenberger Mack
Boren Faircloth McCain
Boxer Feinstein McConnell
Bradley Graham Mitchell
Brown Gramm Moynihan
Burns Grassley Murkowski
Coverdell Hatch Nickles
Craig Hutchison Pressler
D'Amato Kempthorne Robb
DeConcini Kennedy Wallop
Dole Lautenberg
Domenici Lott

So the motion to lay on the table the
amendment (No. 2478) was agreed to.

Mr. INOUYE. Mr. President, I move
to reconsider the vote.

Mr. METZENBAUM. I move to lay
that motion on the table.

The motion to lay on the table was
agreed to.

DISASTER ASSISTANCE

Mr. NUNN. Mr. President, I rise to
address two amendments offered by
Senator COVERDELL and myself that
provide additional disaster assistance
to areas of Georgia, Florida, and Ala-
bama that were hit by Tropical Storm
Alberto in July.

The first of these amendments adds
$35 million in fiscal year 1995 to the ap-
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propriation for the public health and
social services emergency fund. The ex-
istence of this fund reflects the broad
range of human resources needs cre-
ated by natural disasters, especially
floods. Community life is disrupted—
local health and human resource serv-
ices are disrupted—and families are
disrupted. The money provided under
this amendment can help to meet these
needs.

The floods associated with Alberto
struck hardest at some of the lowest
income areas of Georgia's lowest in-
come region. Not surprisingly, these
same areas have the highest rate of
public assistance and the greatest de-
pendence on public health and social
services. The bulk of the appropriation
made in this amendment to go into
four categories—substance abuse and
mental health services, services for
children and families, disease control
and prevention, and services for the el-
derly.

The Alberto disaster has created a
particular threat to public health. The
sanitation problems accompanying any
flood are serious and in Georgia this
has been compounded by widespread
breakdown in water and sewer systems.
The Centers for Disease Control needs
additional money to help monitor dis-
ease outbreaks related to the disrup-
tion. Public health services need funds
to help treat individuals with flood re-
lated injuries and illnesses. This appro-
priation will provide money for the
CDCP to identify public health threats
and to community and migrant health
centers to treat a surge of patients
seeking medical treatment.

All spending made possible by this
amendment will be strictly contingent
on a future request by the administra-
tion for an emergency appropriation.
From the experience of the midwestern
States last year, it is clear that the ad-
ministration will require extremely de-
tailed documentation before making a
request, and that the actual figure re-
guested may well be less than the
amount provided through this amend-
ment.

The second amendment sets aside $10
million in the Department of Edu-
cation’s impact aid account to assist
school districts affected by the floods.
Several school districts in Georgia saw
their property tax bases reduced or
eliminated by flood damage. These im-
pact aid funds will assist these dis-
tricts in replacing the lost revenues.
This amendment is not a new appro-
priation. I am informed by officials at
the Department of Education that
there is over $20 million in unobligated
funds in the impact aid account. This
amendment sets aside up to $10 million
of the existing account for damage as-
sociated with Tropical Storm Alberto.

Mr. President, I thank Senator HAR-
KIN and Senator SPECTER and their
staffs for their assistance in getting
these amendments cleared and adopt-
ed.
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RE TARKIO, MO

Mr. BOND. For some time now I have
been working with officials from the
Heartland Educational Institute in
Tarkio, MO, on a project to utilize the
former Tarkio College campus, create
new jobs and stimulate a depressed
economy in Atchison County, near our
border with Iowa.

Officials from the city of Tarkio have
requested a Department of Education
write-down on their debt and release of
the liens against the Tarkio college
property. The Department of Edu-
cation opposes this, believing that it
can recoup some of the funds owed on
the facilities’ loans by a sale.

I would like to ask the distinguished
chairman of the subcommittee if he
would be willing to work with me, and
with officials from Tarkio and from the
Department of Education on finding a
solution to this problem that will sat-
isfy all the parties involved and permit
the local community to move forward
on generating economic development
through a new youth rehabilitation fa-
cility.

Mr. HARKIN. I too am concerned
about the situation in Tarkio, and be-
lieve that economic development there
would help my own State of Iowa. I
plan to work with my friend from Mis-
souri and the Department to develop a
plan that will work for the local com-
munity as well as for U.S. taxpayers.
TRIBALLY CONTROLLED COMMUNITY COLLEGES

Mr. CONRAD. Will the Senator from
Iowa, the chairman of the Labor,
Health and Human Services and Edu-
cation Appropriations Subcommittee,
yield for a question?

Mr. HARKIN. I would be pleased to
yield for a question.

Mr. CONRAD. First, I want to thank
the chairman, Senator HARKIN, and the
ranking member, Senator SPECTER, for
including language in the committee
report to expand the telecommuni-
cations-telemedicine infrastructure to
provide education and training to med-
ical, psychology and nursing students
in the four-State area of North Dakota,
South Dakota, Montana, and Min-
nesota. This project will link the four
community-based campuses of the Uni-
versity of North Dakota's School of
Medicine, 67 rural community-based
hospitals in North Dakota, Minnesota,
and Montana, and 16 tribally controlled
community colleges in North Dakota,
South Dakota, Montana, and Min-
nesota.

I would like to speak in more detail
about one particular component of this
project: the linkage to the 16 tribally
controlled community colleges. The
primary and initial purpose of this
linkage is to allow Indian students to
receive their first 2 years of education
toward a degree in psychology in a res-
ervation setting—an approach proven
successful through other Indian edu-
cational programs such as the Indians
into medicine program. The University
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of North Dakota's Department of Psy-
chology is nationally recognized by the
American Psychological Association
for its education and training of native
Americans. This telecommunication
linkage will facilitate the recruitment
and training of native Americans in
the field of psychology.

Of the estimated total projected cost
of $1,560,000, $160,000 will be available to
purchase equipment for 16 downlink
sites at the tribal colleges, and up to
$50,000 of the administrative funds for
this project could be used for tuition,
fees, and stipends for the native Ameri-
cans enrolled in the field of psychol-
ogy.

Does the chairman concur that this
level of funding is consistent with the
language included in the Senate report
on telecommunications-telemedicine
infrastructure?

Mr. HARKIN. Yes, I do, and I thank
the Senators from North Dakota for
bringing this important issue to my at-
tention.

Mr. CONRAD. Just for further clari-
fication, I would like to ask the chair-
man if he concurs with the spending to-
tals for the other elements of this
package. It is my hope that the total
for the project could be allocated as
follows: equipment for the digital video
system—=$500,000; equipment for 25
downlink sites in Montana—$250,000;
equipment for 10 downlink sites in Min-
nesota—3$100,000; transmission costs for
both fiber and satellite—$370,000; and
administrative costs—$200,000.

Mr. HARKIN. The Senator has pre-
sented what seems to be a very realis-
tic package. I am certainly hopeful
that the Health Care Financing Admin-
istration will respond favorably.

Mr. DORGAN. I also want to thank
Senator HARKIN and Senator SPECTER
for their assistance in this very impor-
tant project.

Mr. INOUYE. I want to compliment
my colleagues on developing this cre-
ative approach to addressing the criti-
cal health and mental health needs of
American Indians in the Northern
Plains region. The American Indian
population served by this program will
total more than 120,000 in a part of the
country that experiences some of the
highest levels of morbidity and mortal-
ity in accidents, suicide, and infant
mortality, amongst any population
group in the United States.

I am particularly pleased that the
tribally controlled community col-
leges, at least half of which are located
in this region, are an integral part of
this effort. Section 115 of the Indian
Health Care Improvement Act (P.L. 94—
437, as amended by P.L. 100-713) was en-
acted to assist these institutions in
providing opportunities for Indian stu-
dents to enter the health professions.
The appropriation which we are dis-
cussing today will certainly provide
the infrastructure necessary to carry
out the purposes of the act.
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In closing, I have visited the North-
ern Plains and understand the profound
health care needs of the tribes in this
region. I am, therefore, very encour-
aged by the efforts of my colleagues in
the development of health care edu-
cation by use of telecommunications.

Mr. BYRD. Mr. President, the Senate
has just completed action on the fiscal
year 1995 Labor/HHS appropriations
bill, the 12th of the 13 regular appro-
priation bills, leaving only the Defense
appropriations bill remaining. I com-
mend the chairman of the subcommit-
tee, Senator HARKIN, as well as the
ranking member, Senator SPECTER, for
their outstanding efforts on this very
important appropriations bill.

As members are aware, the Labor/
HHS appropriations bill contains fund-
ing for numerous critical programs de-
signed to address many of the social
problems facing our Nation. This bill
seeks to provide educational oppor-
tunity for our Nation's young people.
In addition, this bill seeks to make fur-
ther progress in the area of biomedical
research through appropriations to the
National Institutes of Health, as well
as appropriations to the Department of
Labor to ensure a safe workplace for
all Americans.

The managers of the bill deserve par-
ticular recognition for their efforts to
balance these many competing de-
mands and to do so while remaining
within the subcommittee’s very tight
602(b) allocation.

Senators HARKIN and SPECTER have
served on the Labor/HHS Subcommit-
tee for a number of years and have
worked together in their capacities as
chairman and ranking member. The
Senate and the Nation owe them a debt
of gratitude for their dedication and
their commitment to excellence in car-
rying out their responsibilities on their
subcommittee.

Mr. SIMPSON. Mr. President, I rise
to speak concerning this amendment
which would appropriate $100 million
to reimburse states for the cost of edu-
cating immigrants. The money would
be distributed under the Emergency
Immigration Education Act of 1984.

This amendment and the underlying
Emergency Immigration Education Act
do not differentiate between legal and
illegal immigrants, which very much
concerns me. The Commission on Im-
migration Reform recently issued an
excellent interim report making rec-
ommendations to the administration
and the Congress on a variety of immi-
gration issues, including that of pro-
viding Federal financial aids to the
States for the costs of immigration.

The Commission recommended a
“short-term authorization of financial
aid to offset at least a portion of cer-
tain identifiable costs to states and lo-
calities resulting from unlawful immi-
gration.”

I have seen no solid evidence that it
is even possible to accurately identify
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either the number or cost of illegal im-
migrants. One reason for this is that—
believe it or not—many State and local
government agencies are prohibited by
law, ordinance or rule from even ‘‘com-
municating’’ with the Immigration and
Naturalization Service,

The Commission on Immigration Re-
form recommended that if there is to
be such Federal reimbursement to
State and local governments that there
also be ‘‘a requirement that the state
and local governments cooperate with
Federal authorities to enforce the im-
migration laws of the United States."

If this appropriation were to reim-
burse impacted States for the cost of
educating illegal alien children, then
taking $100 million from other pro-
grams to fund this amendment might
well be justified—if those costs can be
identified.

However, since many State and local
governments prohibit their officials
from communicating with the Immi-
gration Service, I do not know how
they can identify those costs attrib-
utable to illegal immigration. Coopera-
tion with the INS should be a condition
of any such amendment.

If this appropriation is to reimburse
States for the costs of educating legal
immigrant children, then this amend-
ment is not the proper approach to re-
duce those costs.

If legal immigration is so high it is
placing an unreasonable finanecial bur-
den on the States, the answer is to re-
duce immigration, rather than provide
Federal reimbursement. Also, States
could rethink some of their very expen-
sive bilingual education programs.

It has been the policy of the United
States for more than 100 years that
newcomers should ‘“pay their way"
after immigrating to the United
States.

Personally, I believe that legal immi-
grants do pay their way, and that the
impacted States probably benefit from
legal immigrants, if they are coming in
reasonable numbers. Some studies have
found that legal immigrants more than
pay their way, although there have
also been contradictory studies.

If the numbers are unreasonable, and
if immigrants are causing a burden the
states cannot bear, then we should be
discussing reducing admissions until
the economies of the impacted states
have had an opportunity to recover.

Mr. COVERDELL. Mr. President, I
rise in support of H.R. 4606, the fiscal
year 1995 Labor, Health, and Human
Services, and Education appropriations
bill. I want to congratulate my col-
leagues, Senator HARKIN and Senator
SPECTOR, for their diligent work on
this bill.

I rise to lend my support to language
included in the report that accom-
panies this legislation. This language
deals with the extramural construction
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funds provided under the National Cen-
ter for Research Resources. The mis-
sion of the Center is to support the re-
search technologies and shared re-
sources that are critical to maintain-
ing the health of all Americans. As
such, the National Center supports
construction programs which directly
assist the Center in achieving its goals
and mission.

One such project mentioned in the re-
port is the National Center for Primary
Health at the Morehouse School of
Medicine in Atlanta. Since its found-
ing, the Morehouse School of Medicine
has dedicated itself to the primary
health care needs of the American peo-
ple, with a particular emphasis on mi-
norities. As a result of this dedication,
the Morehouse School of Medicine
leads the Nation in the percentage of
graduates who enter the primary care
specialities. And, despite the fact that
the school is less than 20 years old, its
faculty has successfully competed for
more research funding than one-third
of all of the medical schools in the
country. The National Center for Pri-
mary Care will build upon this founda-
tion.

The National Center for Primary
Care will be a national resource that
will conduct, sponsor and participate
in academic, clinical, and health serv-
ices research. To achieve this mission,
the center will accomplish the follow-
ing goals:

To increase significantly the number
of primary care physicians.

To create a national health and so-
cial policy center focused on identify-
ing and analyzing the complex social,
education, psychological, behavioral,
economic and historical factors which
contribute to current problems of di-
minished health status, access and
quality in the provisions of both pre-
ventive and acute health care.

To augment both outreach and com-
munity-based clinical networks with
new communications technologies to
form a solid base for its expanded re-
search and health policy efforts.

To create a new set of collaborative
linkages focused on medical education,
health and social policy and the dis-
semination of basic and applied re-
search supported by expanded on-site
teleconferencing capabilities and com-
puter support.

I cannot think of an institution bet-
ter suited to undertake this challenge
than the Morehouse School of Medi-
cine. The school, under the stewardship
of its president, Dr. Louis Sullivan, al-
ready possesses the elements that are
necessary to ensure that the National
Center for Primary Care will be a na-
tional model for basic biomedical and
applied research.

For example, the school has estab-
lished an outstanding program of medi-
cal education. The Morehouse School
of Medicine also possesses a fundamen-
tal understanding of the complexities
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and challenges involved in the provi-
sion of primary care services to indi-
viduals and families in low-income
urban neighborhoods and rural commu-
nities. As a result, the school has built
a long-standing and solid base of trust
within many underserved communities.
Finally, the Morehouse School of Medi-
cine has developed an excellent pro-
gram of basic applied research with an
increasing emphasis on community-
based research related to the environ-
mental, economic, and social factors
affecting health status.

I want to thank the chairman for rec-
ognizing the contribution the More-
house School of Medicine has made in
the area of primary health care. The
inclusion of report language is testi-
mony to the success and respect the
school has achieved. I want to urge the
Assistant Secretary for Health and the
director of the National Center for Re-
search Resources to carefully review
and consider the Morehouse School of
Medicine’s application for extramural
construction funds for the National
Center for Primary Care.

FUNDING FOR SCHOLAR-ATHLETE COMPETITIONS
IN 1995

Mr. CHAFEE. Mr. President, I would
like to thank the managers of the ap-
propriations bill for the Departments
of Labor, Health and Human Services,
and Education for their help in provid-
ing funding for a program that was au-
thorized earlier this week in the Im-
proving America’s Schools Act which
reauthorizes the Elementary and Sec-
ondary Education Act. The provision
included in the ESEA authorizes the
Secretary of Education to provide $1
million for scholar-athlete games to be
conducted in 1995. I am delighted that
the appropriators were able to provide
$500,000 for this program. Of course, we
will be back next year with the hope of
securing the rest of the authorized
amount.

In 1993, the Institute for Inter-
national Sport at the University of
Rhode Isiand conducted the World
Scholar Athlete Games; 2,000 students
from 125 countries and all 50 States
participated in the games. Through
these games, friendships were formed
and understanding was developed be-
tween boys and girls who would other-
wise never have crossed paths. I believe
that through this form of interaction
bridges between diverse populations
are built.

The Institute for International Sport
plans to conduct similar games in
Rhode Island in 1995. The Rhode Island
Scholar-Athlete Games will bring to-
gether boys and girls from the 5th
through 12th grades. These students
will have a record of academic excel-
lence or have demonstrated marked
improvement in their school work. The
institute is dedicated to making a spe-
cial effort to include low income and
minority students. Rhode Island is a
small State with a lot of diversity.

August 10, 1994

These games will reflect that diversity
and help to develop greater under-
standing between these students.

The sports activities that are
planned include: baseball, softball, sail-
ing, basketball, volleyball, soccer, ten-
nis, swimming, and track. The cultural
activities will include: art, band, de-
bate, choir, theater, poetry, and cre-
ative writing. The Institute for Inter-
national Sport also plans to hold
theme days on the subjects of ethics
and fair play, the environment and sub-
stance abuse.

Educators and civic leaders from
every State will be invited to attend
and observe the games. The institute
will offer training sessions to these in-
dividuals to enable them to emulate
the Rhode Island Scholar-Athlete
Games in their home States.

I greatly appreciate the cooperation
of Senator SPECTER and HARKIN in pro-
viding the funds for this program, and
I am delighted that Senator PELL has
joined me in ensuring funding for
scholar-athlete competitions in 1995.

The PRESIDING OFFICER. The
question is on the engrossment of the
amendments and third reading of the
bill.

The amendments were ordered to be
engrossed and the bill to be read a
third time.

The bill was read a third time.

Mr. INOUYE addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

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

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.

The yeas and nays were ordered.

The PRESIDING OFFICER. The bill
having been read the third time, the
question is, Shall it pass? On this ques-
tion, the yeas and nays have been or-
dered, and the clerk will call the roll.

The bill clerk called the roll.

The PRESIDING OFFICER. Are there
Senators in the Chamber wishing to
change their votes?

The result was announced—yeas 87,
nays 13, as follows:

[Rollcall Vote No. 270 Leg.]

YEAS—87
Akaka Daschle Johnston
Baucus DeConcini Kassebaum
Bennett Dodd Kennedy
Biden Dole Kerrey
Bingaman Domenici Kerry
Bond Dorgan Kohl
Boren Durenberger Lautenberg
Boxer Exon Leahy
Bradley Feingold Levin
Breaux Feinstein Lieberman
Bryan Ford Lott
Bumpers Glenn Lugar
Burns Gorton Mack
Byrd Graham Mathews
Campbell Grassley McCain
Chafee Harkin McConnell
Coats Hatch Metzenbaum
Cochran Hatfield Mikulski
Cohen Heflin Mitchell
Coverdell Hollings Moseley-Braun
D'Amato Inouye Moynihan
Danforth Jeffords Murkowski
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Murray Riegle Simpson
Nickles Robb Specter
Nunn Rockefeller Stevens
Packwood Sarbanes Thurmond
Pell Sasser Warner
Pryor Shelby Wellstone
Reid Simon Wofford
NAYS5—13
Brown Gregg Roth
Conrad Helms Smith
Craig Hutchison Wallop
Faircloth Kempthorne
Gramm Pressler

So the bill (H.R. 4606), as amended,
was passed.

Mr. INOUYE. Mr. President, I move
to reconsider the vote.

Mr. FORD. I move to lay that motion
on the table.

The motion to lay on the table was
agreed to.

Mr. HARKIN. Mr. President, with
that vote, the Senate has overwhelm-
ingly approved H.R. 4606, the Labor,
Health and Human Services, Edu-
cation, and related agencies appropria-
tions bill for fiscal 1995. I want to
thank all Senators for their indul-
gence, for bringing their amendments
to the floor, and for their support for
passing this important bill.

I specially want to thank the staff
who have worked so long and so hard
on this bill. As Senator SPECTER and I
have stated earlier, with the tight
budget caps, this has been a particu-
larly tough year on this subcommittee.
In spite of these pressures, we have
crafted a good bill, with strong biparti-
san support. Much of the credit should
go to the staff.

On the majority side, I want to rec-
ognize our staff director, Ed Long,
along with Jim Sourwine, Carol Mitch-
ell, Susan McGovern, Bill Cordes, Ellen
Murray, Ron Yucas, Gladys Clear-
waters, and Antonio Clinkscales. For
the minority, I want to thank Craig
Higgins, Bettilou Taylor, and Margaret
Snyder.

To all of them, my heartfelt thanks
and gratitude for the many hours they
put into this effort.

We are now looking forward to con-
ference with the House. Last year, con-
ference on the fiscal 1994 bill lasted less
than 3 hours. I'd like to complete con-
ference on next year’s bill in record
time.

Again, I thank all my colleagues for
their support.

The PRESIDING OFFICER. Under
the previous order, the Senate insists
on its amendments, requests a con-
ference with the House, and the Chair
appoints the following conferees.

The PRESIDING OFFICER (Mr. DOR-
GAN) appointed Mr. HARKIN, Mr. BYRD,
Mr. HOLLINGS, Mr. INOUYE, Mr. BUMP-
ERS, Mr. REID, Mr. KOHL, Mrs. MURRAY,
Mr. SPECTER, Mr. HATFIELD, Mr. STE-
VENS, Mr. COCHRAN, Mr. GORTON, Mr.
MACK, and Mr. BoND conferees on the
part of the Senate.
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FOREIGN OPERATIONS, EXPORT
FINANCING, AND RELATED PRO-
GRAMS APPROPRIATIONS ACT,
1995—CONFERENCE REPORT

The PRESIDING OFFICER. Under
the previous order the Senate will now
proceed to the conference report on
H.R. 4426, the Foreign Operations ap-
propriations bill, which the clerk will
report. .

The bill clerk read as follows:

Conference report to accompany H.R. 4426,
making appropriations for foreign oper-
ations, export finance and related programs
for fiscal year ending September 30, 1995.

The Senate resumed consideration of
the conference report.

The PRESIDING OFFICER. The
question is on agreeing to the con-
ference report to H.R. 4426.

The yeas and nays have been ordered.

The clerk will call the roll.

The assistant legislative clerk called
the roll.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber
who desire to vote?

The result was announced—yeas 88,
nays 12, as follows:

[Rollcall Vote No. 271 Leg.]

YEAS—88
Akaka Feingold McConnell
Baucus F M baum
Bennett Ford Mikulski
Biden Glenn Mitchell
Bingaman Gorton Moseley-Braun
Bond Graham Moynihan
Boren Gramm Murray
Boxer Grassley Nickles
Bradley Gregg Nunn
Breaux Harkin Packwood
Brown Hatch Pell
Bryan Hatfield Pressler
Bumpers Heflin Pryor
Burns Hutchison Reid
Campbell Inouye Riegle
Chafea Jeffords Robb
Coats Johnston Rockefeller
Cochran Kassebaum Sarbanes
Cohen Kennedy Sasser
Conrad Kerrey Shelby
Coverdell Kerry Simon
D'Amato Kohl Simpson
Danforth La berg Spect:
Daschle Leahy Stevens
DeConcini Levin Thurmond
Dodd Lieberman Warner
Dole Lugar Wellstone
Dorgan Mack Wofford
Durenberger Mathews
Exon McCain

NAYS—12
Byrd Helms Murkowski
Craig Hollings Roth
Domenici Kempthorne Smith
Faircloth Lott Wallop

So the conference report to H.R. 4426

was agreed to.

Mr. LEAHY. Mr. President, I move to
reconsider the vote by which the con-
ference report was agreed to.

Mr. EXON. I move to lay that motion
on the table.

The motion to lay on the table was
agreed to.

MILITARY CONSTRUCTION APPRO-
PRIATIONS ACT, 1995—CONFER-
ENCE REPORT
The PRESIDING OFFICER. Under

the previous order, the Senate will now
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proceed to the conference report on
H.R. 4453, the military construction ap-
propriations bill, which the clerk will
report.

The assistant legislative clerk read
as follows:

The committee on conference on the dis-
agreeing votes of the two Houses on the
amendment to the bill (H.R. 4453) a bill mak-
ing appropriations for military construction
for the Department of Defense for the fiscal
year ending September 30, 1995, and for other
purposes, having met, after full and free con-
ference, have agreed to recommend and do
recommend to their respective Houses this
report, signed by all of the conferees.

(The conference report is printed in
the House proceedings of the RECORD of
July 27, 1994.)

Mr. BYRD. Mr. President, the Senate
version of the fiscal year 1995 military
construction appropriations bill in-
cluded an amendment, which I au-
thored, which would have appropriated
$25.1 million to the Department of De-
fense, to be transferred to the Coast
Guard, to defray the expenses for a
consolidation of activities at the Coast
Guard's operations systems center at
Martinsburg, West Virginia. These
funds would have been completely off-
set by the rescission of $25.1 million
previously appropriated for a Navy
military construction project, which
was canceled. The bill, as so amended,
passed the Senate on July 15. The con-
ferees agreed to the amendment. How-
ever, the managers on the part of the
House decided to delete, without preju-
dice, the appropriation proposed by the
Senate for the Coast Guard, inasmuch
as the matter comes under the jurisdic-
tion of the Transportation Appropria-
tions Subcommittee. Therefore, the
conference agreement at issue does not
include any funds for the Martinsburg
Coast Guard project, and I do not plan
to offer an amendment at this time to
restore the funds.

By way of explanation, Mr. Presi-
dent, the purpose of the Senate amend-
ment was to provide funds for con-
struction of facilities in connection
with a consolidation at the Coast
Guard Operations System Center at
Martinsburg sought by Coast Guard of-
ficials in their quest to streamline op-
erations.

The Coast Guard Commandant has
indicated that that agency has under-
taken a number of cost-benefit studies
that could result in the centralization
of certain information functions at the
Coast Guard's Operations Systems Cen-
ter. The Commandant indicated his be-
lief that such consolidations will prove
to be cost effective to the taxpayer.

Mr. President, the Coast Guard has
developed a program to streamline its
vessel documentation function at an
eventual savings of approximately 20
personnel and $1 million per year. The
Coast Guard advises that this initia-
tive would consolidate 14 regional doc-
umentation offices in one location. A
centralized vessel documentation proc-
essing facility will produce significant
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efficiencies. Currently, with 14 regional
documentation offices, the representa-
tives of industry, law enforcement, and
other users must often make several
inquiries to more than one office to
gather information on a vessel. Addi-
tionally, service delays are inherent
whenever a vessel's records are re-
quired to be forwarded to a new office
as a result of the vessel’'s changing its
port of documentation. Under the con-
solidated office concept, only one in-
quiry will be necessary and customer
service delays will be significantly re-
duced.

In summary, the Coast Guard has
embarked upon a program to consoli-
date and streamline its operations, and
it has expressed its desire to expand
upon its successful experience in Mar-
tinsburg.

The location of the Coast Guard Op-
erations Systems Center at Martins-
burg is not unique. Other examples of
Coast Guard support facilities which
are not located at coastal sites include
the Coast Guard Pay and Personnel
Center located in Topeka, Kansas, and
the Coast Guard Institute, located in
Oklahoma City, Oklahoma.

The Navy also has support facilities
which are not located at coastal sites,
including the Naval Weapons Support
Center in Crane, Indiana, the Naval
Ships Parts Control Center in Mechan-
icsburg, Pennsylvania, and the Navy
Finance Center in Cleveland, Ohio.

Mr. President, the Coast Guard pro-
vides a valuable service, nationally and
internationally. This funding would
have helped the Coast Guard to con-
solidate, to operate more efficiently,
and to save the taxpayer money in the
long run. I support those efforts.

VOTE

The PRESIDING OFFICER. The
question now occurs on agreeing to the
conference report to H.R. 4453.

The yeas and nays have been ordered.
The clerk will call the roll.

The bill clerk called the roll.

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

The result was announced—yeas 95,
nays 5, as follows:

[Rollcall Vote No. 272 Leg.]

YEAS—95
Akaka Coverdell Grassley
Baucus Craig Harkin
Bennett D'Amato Hatch
Biden Danforth Hatfield
Bingaman Daschle Heflin
Bond DeConcini Helms
Boren Dodd Hollings
Boxer Dole Hutchison
Bradley Domenici Inouye
Breaux Dorgan Jeffords
Bryan Durenberger Johnston
Bumpers Exon Kassebaum
Burns Faircloth Kempthorne
Byrd Feingold Kennedy
Campbell Feinstein Kerrey
Chafee Ford Kerry
Coats Glenn Kohl
Cochran Gorton Lautenberg
Cohen Graham Leahy
Conrad Gramm Levin
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Lieberman Murray Sasser
Lott Nickles Shelby
Lugar Nunn Simon
Mack Packwood Simpson
Mathews Pell Specter
McConnell Pressler Stevens
Metzenbaum Pryor Thurmond
Mikulski Reild Wallop
Mitchell Riegle Warner
Moseley-Braun Robb Wellstone
Moynihan Rockefeller Wofford
Murkowski Sarbanes

NAYS—6
Brown McCain Smith
Gregg Roth

So the conference report was agreed

to.

Mr. FORD. Mr. President, I move to
reconsider the vote by which the con-
ference report was agreed to.

Mr. INOUYE. I move to lay that mo-
tion on the table.

The motion to lay on the table was
agreed to.

AMENDMENTS CONCURRED WITH
EN BLOC

The PRESIDING OFFICER. Under
the previous order, the Senate concurs
en bloc with the House amendments to
Senate amendments number 6, 10, 13,
15, 16, 19, 20, 23, 24, 27, 31, and 32, and
the Senate recedes from its amend-
ment numbered 29; as follows:

In the House of Representatives,

Resolved, That the House agreed to the re-
port of the committee of conference on the
disagreeing votes of the two Houses on the
amendments of the Senate to the bill (H.R.
4453) entitled "“An Act making appropria-
tions for military construction for the De-
partment of Defense for the fiscal year end-
ing September 30, 1995, and for other pur-
poses.”.

Resolved, That the House recede from its
disagreement to the amendments of the Sen-
ate numbered 8 and 14 to the aforesaid bill,
and concur therein.

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 6 to the aforesaid bill, and con-
cur therein with an amendment as follows:

In lieu of the sum stricken and inserted by
said amendment, insert: **$49,386,000".

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 10 to the aforesaid bill, and
concur therein with an amendment as fol-
lows:

In lieu of tke sum stricken and inserted by
said amendment, insert: **$188,062,000".

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 13 to the aforesaid bill, and
concur therein with an amendment as fol-
lows:

In lieu of the sum stricken and inserted by
said amendment, insert: **$57,370,000".

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 15 to the aforesaid bill, and
concur therein with an amendment as fol-
lows:

In lieu of the sum stricken and inserted by
said amendment, insert: **$22,748,000".

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 16 to the aforesaid bill, and
concur therein with an amendment as fol-
lows:

In lieu of the sum stricken and inserted by
said amendment, insert: ‘357,066,000,
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Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 19 to the aforesaid bill, and
concur therein with an amendment as fol-
lows:

In lieu of the sum stricken and inserted by
said amendment, insert: **$1,013,708,000"".

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 20 to the aforesaid bill, and
concur therein with an amendment as fol-
lows:

In lieu of the sum stricken and inserted by
said amendment, insert: *'$1,183,710,000"".

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 23 to the aforesaid bill, and
concur therein with an amendment as fol-
lows:

In lieu of the sum stricken and inserted by
said amendment, insert: *‘$1,205,064,000"",

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 24 to the aforesaid bill, and
concur therein with an amendment as fol-
lows:

In lieu of the sum stricken and inserted by
said amendment, insert: *‘$277,444,000".

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 27 to the aforesaid bill and
concur therein with an amendment as fol-
lows:

In lieu of the sum stricken and inserted by
said amendment, insert: ‘‘$1,102,289,000".

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 31 to the aforesaid bill, and
concur therein with the following amend-
ments:

Restore the matter stricken by the Senate,
with a amendment as follows:

In lieu of the section designation
126.", insert: **SEC. 127.”; and

Retain the matter proposed by the Senate
with an amendment as follows:

In lieu of the section designation ‘‘SEC.
126." insert: “‘SEC. 128.".

Resolved, That the House recede from its
disagreement to the amendment of the Sen-
ate numbered 32 to the aforesaid bill, and
concur therein with an amendment as fol-
lows:

In lieu of the section designation “SEc.
127.", insert: “‘SEC, 129.".

Resolved, That the House insist on its dis-
agreement to the amendment of the Senate
numbered 29 to the aforesaid bill.

The PRESIDING OFFICER. The mo-
tions to reconsider these votes are laid
upon the table.

“SEC.

DEPARTMENT OF DEFENSE
APPROPRIATIONS

The PRESIDING OFFICER. Under
the previous order, the Senate will now
resume consideration of H.R. 4650, the
Department of Defense appropriations
bill, which the clerk will report.

The assistant legislative clerk read
as follows:

A bill (H.R. 4650) making appropriations
for the Department of Defense for the fiscal
year ending September 30, 1995, and for other
purposes.

Pending:

(1) Dole Amendment No. 2479, to provide
for the termination of the United States
arms embargo of the Governments of Bosnia
and Herzegovina no later than November 15,
1994.
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(2) Helms Amendment No. 2480, to limit
military assistance and military sales fi-
nancing to the Government of Colombia
until the President certifies that it is fully
cooperating in counternarcotics efforts.

(3) Bumpers Amendment No. 2481 (to com-
mittee amendment on page 37, line 7), to re-
duce the amount for the acquisition ot
Milstar satellites.

(6) Bumpers Amendment No. 2489, to re-
duce the amount for the procurement of the
Trident IT Missile Program.

VOTE ON AMENDMENT NO. 2481

The PRESIDING OFFICER. Under
the previous order, the question occurs
on amendment numbered 2481 offered
by the Senator from Arkansas to the
committee amendment on page 37, line
7. On this question, the yeas and nays
have been ordered, and the clerk will
call the roll.

The assistant legislative clerk called
the roll.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber
who desire to vote?

The result was announced—yeas 38,
nays 62, as follows:

[Rollcall Vote No. 273 Leg.]

YEAS—38
Biden Kassebaum Pell
Bradley Kerrey Pryor
Breaux Kohl Riegle
Bumpers Lautenberg Robb
Byrd Leahy Rockefeller
Conrad Levin Roth
Dorgan Lugar Sarbanes
Feingold Mathews Basser
Graham Metzenbaum Simon
Harkin Mitchell Simpson
Hatfield Moseley-Braun Wellstone
Hollings Moynihan Wofford
Jeffords Murray

NAYS—62
Akaka Dodd Kerry
Baucus Dole Lieberman
Bennett Domeniel Lott
Bingaman Durenberger Mack
Bond Exon McCain
Boren Falrcloth McConnell
Boxer Feinstein Mikulski
Brown Ford Murkowski
Bryan Glenn Nickles
Burns Gorton Nunn
Campbell Gramm Packwood
Chafee Grassley Pressler
Coats Gregg Reid
Cochran Hatch Shelby
Cohen Heflin Smith
Coverdell Helms Specter
Craig
D’Amato Inouye Thurmond
Danforth Johnston Wallop
Daschle Kempthorne Warner
DeConcini Kennedy

So the amendment (No. 2481) was re-

jected.

Mr. INOUYE. Mr. President, I move
to reconsider the vote.

Mr. NUNN. I move to lay that motion
on the table.

The motion to lay on the table was
agreed to.

Mr. MITCHELL addressed the Chair.

The PRESIDING OFFICER. The
Chair recognizes the majority leader.

VISIT TO THE SENATE BY PRESI-
DENT TER-PETROSSIAN OF AR-
MENIA
Mr. MITCHELL. Mr. President, we

are being visited today by a distin-
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guished guest, and I will, following this
brief introduction, ask unanimous con-
sent that there be a recess for approxi-
mately 10 minutes to permit Senators
to greet our guest, who is in the rear of
the Chamber.

1t iz my privilege to introduce to the
Senate the President of the Republic of
Armenia, Levon Ter-Petrossian.

President Ter-Petrossian has the dis-
tinction of being the first democrat-
ically elected President of that coun-
try. He also played a critical role in
the efforts which led to Armenia’s
independence in 1991, paying for his ef-
forts with a period of imprisonment
from 1988 to 1989. Three months after
his release from prison, he was elected
to the Supreme Council, Armenia’s leg-
islature, and became Chairman of that
body from 1990 until 1991, when he was
elected President.

In addition to securing such a promi-
nent role for himself in the recent his-
tory of his country, President Ter-
Petrossian is a noted scholar of ancient
Armenian history, with a Ph.D. in phi-
lology from Leningrad University.

On behalf of all of the Senate, we
welcome President Ter-Petrossian and
wish him well in the quest for peace for
his troubled region. In that context, I
would like to salute the efforts which
have led to a cease-fire in the Nagorno-
Karabakh crisis and to express the Sen-
ate’s hope for a lasting peace plan to
which all parties can agree.

Mr. President, I ask all Senators now
to join me in welcoming President Ter-
Petrossian.

[Applause.]

RECESS

Mr. MITCHELL. Mr. President, I ask
unanimous consent that there now be a
recess for a period of approximately 10
minutes to permit Senators to greet
the President of Armenia.

There being no objection, the Senate,
at 12:11 p.m. recessed until 12:20 p.m.;
whereupon, the Senate reassembled
when called to order by the Presiding
Officer [Mr. DORGAN].

DEPARTMENT OF DEFENSE
APPROPRIATIONS ACT

The Senate continued with the con-

sideration of the bill.
VOTE ON AMENDMENT NO. 2489

The PRESIDING OFFICER. Under
the previous order, the question occurs
on amendment No. 2489, offered by the
Senator from Arkansas [Mr. BUMPERS]
to the committee amendment on page
25, line 8 of the bill.

The yeas and nays have been ordered
and the clerk will call the roll.

The legislative clerk called the roll.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber
who desire to vote?

The result was announced—yeas 40,
nays 60, as follows:
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[Rollcall Vote No. 274 Leg.]

YEAS—40
Baucus Harkin Murray
Biden Hatfield Pell
Boren Jeffords Pryor
Boxer Kassebaum Reid
Bradley Kerrey Riegle
Brown Kerry Rockefeller
Bryan Kohl Roth
Bumpers Lautenberg Sarbanes
Byrd Leahy Sasser
Conrad Levin Simon
DeConcini Mathews Wellstone
Dorgan Metzenbaum Wofford
Feingold Moseley-Braun
Grassley Moynihan

NAYS—60
Akaka Exon Lugar
Bennett Faircloth Mack
Bingaman Feinstein McCain
Bond Ford McConnell
Breaux Glenn Mikulski
Burns Gorton Mitchell
Campbell Graham Murkowski
Chafee Gramm Nickles
Coats Gregg Nunn
Cochran Hatch Packwood
Cohen Heflin Pressler
Coverdell Helms Robb
Craig Hollings Shelby
D'Amato Hutchison Simpson
Danforth Inouye Smith
Daschle Johnston Specter
Dodd Kempthorne Stevens
Dole Kennedy Thurmond
Domenici Lieberman Wallop
Durenberger Lott Warner

So the amendment (No. 2489) was re-

jected.

Mr. INOUYE. Mr. President, I move
to reconsider the vote.

Mr. BUMPERS. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

The PRESIDING OFFICER. Under
the previous order, the question occurs
on amendment No. 2480 offered by the
Senator from North Carolina [Mr.
HELMS] to the committee amendment
on page 2, line 15.

The yeas and nays have been ordered.

Mr. INOUYE. Mr. President, I move
to table, and I ask for the yeas and
nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.

The yeas and nays were ordered.

VOTE ON THE MOTION TO TARLE AMENDMENT NO.
2480

"The PRESIDING OFFICER. The

question is on agreeing to the motion

to table amendment No. 2480.

The clerk will call the roll.

The assistant legislative clerk called
the roll.

The PRESIDING OFFICER. Are there
any other Senators in the Chamber
who desire to vote?

The result was announced—yeas 53,
nays 47, as follows:

[Rollcall Vote No. 275 Leg.]

YEAS—53
Akaka Bumpers Daschle
Baucus Byrd DeConcini
Bennett Chafee Deodd
Biden Cohen Dorgan
Bingaman Conrad Durenberger
Boren Coverdell Exon
Breaux Craig Feinstein
Bryan Danforth Ford
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Glenn Levin Pell
Gorton Lugar Pryor
Graham Mathews Reid
Harkin Metzenbaum Riegle
Inouye Mikulski Robb
Jeffords Mitchell Rockefeller
Johnston Moseley-Braun Sarbanes
Kennedy Moynihan Bimon
Kerrey Murray Wofford
Leahy Nunn

NAYS—47
Bond Hatch Murkowski
Boxer Hatfield Nickles
Bradley Heflin Packwood
Brown Helms Pressler
Burns Hollings Roth
Campbell Hutchison Sasser
Coats Kassebaum Shelby
Cochran Kempthorne Simpson
D'Amato Kerry Smith
Dole Kohl Specter
Do ici Lautenberg Stavens
Faircloth Lieberman Thurmond
Feingold Lott Wallop
Gramm Mack Warner
Grassley McCain Wellstone
Gregg McConnell

So the motion to lay on the table the
amendment (No. 2480) was agreed to.

Mr. INOUYE. Mr. President, I move
to reconsider the vote by which the
motion was agreed to.

Mr. STEVENS. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to. :

HEALTH SECURITY ACT

The PRESIDING OFFICER. Under
the previous order, the Senate will now
resume consideration of 8. 2351, cal-
endar No. 539, which the clerk will re-
port.

The legislative clerk read as follows:

A Dbill (8. 2351) to achieve universal health
insurance coverage, and for other purposes.

The Senate resumed consideration of
the bill.

Mr. DOLE addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Kansas.

Mr. DOLE. Mr. President, I wonder if
I might claim my leader time before we
start on the health care. Has leader
time been reserved?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. DOLE. Mr. President, I yield 5
minutes of my leader time to the Sen-
ator from New York, [Mr. D’AMATO]. I
will take about 2 or 3 minutes. I do not
want to delay my colleagues.

The PRESIDING OFFICER. The Sen-
ator from Kansas is recognized.

Mr. DOLE. Mr. President, I would
like to call the attention of my col-
leagues to four articles in today’s
Washington Post.

First, I recommend the story on page
1 entitled, “CBO Is Lukewarm on Sen-
ate Health Plan.” This story summa-
rizes some of the problems the non-
partisan Congressional Budget Office
has with Senator MITCHELL'S proposal.
Let me share a few quotes from that
story.

The CBO also found the [Mitchell plan]
would be difficult if not impossible for indi-
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vidual States to implement, and that a pro-
posed tax on health care plans whose bene-
fits costs exceed certain levels could increase
the cost of insurance for many people and
cause some to drop coverage.

Furthermore, the bill's proposal that there
be an employer mandate only in States that
do not reach 95 percent coverage by 2000
would cause businesses to move across State
borders to avoid the payment.

The Agency also found an aspect of the
Mitchell bill—establishing three additional
medical subsidy programs—would be dif-
ficult to accomplish in a sensible and admin-
istrable fashion.

It is obvious from this story, Mr.
President, that the CBO preliminary
analysis of the Mitchell bill should be
read by every Member of this Chamber
before we begin the amendment proc-
ess.

The second article worth reading is
on the front page and it is entitled “A
Second Opinion as Debate Begins.”” And
this article reports that Mrs. Clinton
believes the Mitchell bill is an
‘“‘untested approach,’ and she expresses
her skepticism that “it would work as
advertised.”” Mrs. Clinton also ex-
pressed her preference for the legisla-
tion sponsored by Congressman GEP-
HARDT,

Mrs. Clinton’s influence on this issue
is well known. And no doubt about it,
she has been a very eloquent voice in
this debate. But if she believes the Gep-
hardt bill is better, it should lead us to
wonder what will happen in a House-
Senate conference committee. Will the
White House be exerting its influence
to set aside whatever bill the Senate
passes, and to adopt the Gephardt ap-
proach? If that is to be the case, why
do we not just bring the radical Gep-
hardt bill up for a vote right now.

Also on the front page is a headline
that reads “Businesses Desert Key
Health Bills.”

And the article reports that:

A wide range of small and very large busi-
nesses have come to the same conclusion
that the bad news [in the Mitchell and Gep-
hardt bills] far outweighs the good.

The article also contains a very com-
pelling quote from James Klein, the ex-
ecutive director of the Association of
Private Pension and Welfare Plans.

Mr. Klein points out correctly that
the folks who are saying that the
Mitchell bill is not as bad as the Clin-
ton or Gephardt bill are asking the
wrong question. And he says the right
question about the Mitchell bill is, *‘Is
it better or worse than the current sys-
tem with all its flaws?"”

And Mr. Klein concludes:

Business, both large and small, is increas-
ingly of the view that it is worse than the
current system and shouldn't be allowed to
go through.

That is also the conclusion shared by
the highly respected economist Robert
J. Samuelson, in the fourth article in
today’s Post that I recommend to my
colleagues.

Let me just share a few quotes from
Mr. Samuelson’s op-ed which can be
found on page A-19.
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Among other things, the Democratic
health care plans contain a large—and un-
justified—multi-billion dollar tax on young-
er workers. You wonder whether most Mem-
bers of Congress know this or even care. The
whole health care debate is now completely
out of control. The desperate effort to craft
something that can be advertised as “univer-
sal coverage' means that Congress literally
no longer knows what it's doing. Anything
resembling the Democrats’ bills, if enacted,
would produce massive unintended side ef-
fects.

Chaos is now the most important (and
largely unreported) reality about the health
care debate. Dozens of provisions in [the
Democrats'  bills] would have huge
unappreciated consequences. John Sheils of
Lewin-VHI, a health consulting firm, says
premiums for small businesses in the Mitch-
ell bill could be 25% higher than for big com-
panies. The CBO agrees a gap exists but puts
it lower. Who's right? Do most Members of
Congress understand the gap? Probably not.

And Mr. Samuelson—who, to be fair,
also criticizes Republicans in his arti-
cle—concludes by writing:

In May., Robert Reischauer, head of the
CBO, warned that trying to find a com-
promise by combining provisions from dif-
ferent bills might make the heaith system
worse, He compared it to building an auto
engine with incompatible parts. “You can't
say I want a piston from Ford, a fuel pump
from Toyota—and expect the engine to run.”

Well, that's precisely what’s hap-
pened. The contraption is no longer
even a car made from incompatible
parts. It's now part car, part tractor,
and part rollerblades. It's a clunker.
Most Americans seem to understand
this. Will Congress?

Mr. President, Will Rogers once said
that ‘“All I know is what I read in the
pa.per."

And no doubt about it, after reading
the Washington Post this morning, one
thing I know is that it would be fool-
hardy for Americans to trade in the
best health care system in the world
for a plan that raises as many ques-
tions and as many concerns as the
plans by Senator MITCHELL and Con-
gressman GEPHARDT.

I ask unanimous consent that the
two Washington Post articles be print-
ed in the RECORD.

There being no objection, the articles
were ordered to be printed in the
RECORD, as follows:

HEALTH CARE: START OVER NEXT YEAR—
THEY DON'T KNoW WHAT THEY'RE DoING Up
THERE

(By Robert J. Samuelson)

Among other things, the Democratic
health care plans contain a large—and un-
justified—multi-billion-dollar tax on young-
er workers. You wonder whether most mem-
bers of Congress know this or even care. The
whole health care debate is now completely
out of control, The desperate effort to craft
something that can be advertised as “‘univer-
sal coverage™ means that Congress literally
no longer knows what it’s doing. Anything
resembling the Democrats' bills, if enacted,
would produce massive unintended side ef-
fects.

Apparently, most Americans grasp this. In
a Newsweek poll last week, respondents were
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asked whether Congress ought to ‘‘pass re-
form this year' or “start over next year."
By a two-to-one margin (65-31 percent), they
said “‘start over."” They sense that the ver-
sions of health reform crafted by House and
Senate leaders are hodgepodges of conflict-
ing provisions whose only purpose is to win
passage. But what is clear to ordinary Amer-
icans is denied in Washington. In the capital,
the fiction is that legislators know what
they're doing and are debating rational al-
ternatives.

“I think you're going to see a very good,
erudite back-and-forth,” says House major-
ity leader Richard Gephardt, sponsor of the
House bill., Well, it won't be *“‘erudite if
members of Congress don't understand the
consequences of their actions.

Gephardt's plan, for instance, would create
a new Medicare Part C program for the un-
employed, workers in small companies and
many existing Medicaid recipients. The Con-
gressional Budget Office estimates that the
program might enroll 90 million people. But
the project could easily err by millions in ei-
ther direction. More important, Medicare
Part C emphasizes ‘‘fee for service' medicine
(patients selecting individual doctors), while
the rest of the bill emphasizes ‘‘managed
competition’ (reliance on health mainte-
nance organizations and similar plans).

In a single stroke, the bill would separate
the under-65 population into two groups,
mainly based on income and size of em-
ployer. Each group would be crudely steered
toward a different type of medicine. In prac-
tice, this division may not be politically ac-
ceptable or economically workable. Many
Americans may find one type of medicine
more appealing than the other and resent
being excluded. Or the artificial segmenting
of the medical market may raise costs for
both “managed competition” and ‘‘fee for
service.” Gephardt doesn't know; no one
does.

Now, consider the tax on young workers. It
arises from ‘‘community rating."” As people
age, their health costs and insurance pre-
miums rise. But ‘“‘community rating" re-
quires that everyone pay the same rate. This
provision is included in the House bill and, in
a modified version, in the Senate bill. The ef-
fect would be to raise insurance for younger
workers (say those below 45); the amounts
are hard to estimate, but a good guess is at
least $300 to $500 a worker. If employers have
to pay higher insurance, they will pay lower
salaries. The invisible tax on young workers
might total $15 billion to $26 billion annu-
ally.

Is this fair? No. If enacted, it would
compound the existing bias against the
young. Already, one-third of the federal
budget goes to the elderly; the young are
taxed to support the old. How much farther
is this to go? Or is it a cynical reaction to
voting patterns (the young vote less than the
middle-aged or old)?

Questions like these swirl around both
Gephardt's plan and Senate majority leader
George Mitchell's. It is hard even to describe
Mitchell's plan. He says it's voluntary and
lacks a “mandate.” Wrong. It’s true that it
doesn’t mandate companies to buy insurance
for workers. But it does mandate a standard
benefit package for firms—the vast major-
ity—that offer insurance. Because the man-
dated benefits are above average, this would
probably raise health spending, Companies
below the new standard would increase bene-
fits; those above would have trouble lowering
them.

Next, Mitchell hopes to achieve 95 percent
insurance coverage by offering subsidies for
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low-income workers to buy it. But there's a
“fail-safe’”” mechanism to limit subsidies if
the budget costs exceed projected costs.
However, if 95 percent coverage doesn't occur
by 2000, Congress could require employers to
pay 50 percent of their workers' insurance.
But this would apply only to firms with
more than 25 workers. Got it? Neither Mitch-
ell nor anyone else knows whether this
would reach 95 percent coverage.

These plans are confusing because the
health debate evaded the basic tension be-
tween expanding health services (‘‘universal
coverage'' etc.) and controlling health spend-
ing. It's hard to do both at the same time.
The plans' complexities—as with the original
Clinton plan’s—aim to disguise this conflict.
Republicans haven't been especially con-
structive in this debate because they haven't
faced up to it either. But they are now cor-
rect that a bad bill would be worse than
none.

Chaos is now the most important (and
largely unreported) reality about the health
care debate. Dozens of provisions in these
bills would have huge unappreciated con-
sequences, John Sheils of Lewin-VHI, a
health consulting firm, says premiums for
small businesses in the Mitchell bill could be
25 percent higher than for big companies.
The CBO agrees a gap exists but puts it
lower. Who's right? Do most Members of
Congress understand the gap? Probably not.
Still, the pretense in Washington is that
Congress is making conscious choices.

The pretense is sustained because in Wash-
ington politics is sport, especially at the cli-
max of a legislative battle. All attention
fixes on who wins and loses—and the deals
that enliven the game. Rhetorical blasts are
taken for reality; political reporters know
little of how legislation would work and care
less. This often leads to bad laws, and in
health care, the potential for blunders is
huge because Congress is tinkering with one-
seventh of the economy and most aspects of
medicine.

In May. Robert Reischauer, head of the
CBO, warned that trying to find a com-
promise by combining provisions from dif-
ferent bills might make the health system
worse. He compared it to building an auto
engine with incompatible parts: “You can't
say 1 want a piston from Ford, a fuel pump
from Toyota * * * and expect the engine to
run.” Well, that's precisely what's happened.
The contraption is no longer even a car made
with incompatible parts. It's now part car,
part tractor and part rollerblades. It's a
clunker. Most Americans seem to understand
this. Will Congress?

CBO Is LUKEWARM ON SENATE HEALTH PLAN
(By Dana Priest and Helen Dewar)

The Congressional Budget Office yesterday
gave a decidedly mixed review to the Senate
leadership’s health care reform bill.

The agency, in a preliminary analysis, said
the bill would achieve its goal of covering 95
percent of the population in 1997, almost im-
mediately after enactment, but would in-
crease the deficit by $9 billion by 2000. The
CBO said it would also be necessary to re-
quire employers to cover the 14 million peo-
ple who would remain uninsured after 2000.
The requirement is called the employer man-
date.

Because of the way the Congress’s budget
rules are structured, the deficit would not
prevent, Congress from adopting the bill. The
agency, which Congress created to give it
independent economic analysis and forecast-
ing, predicted the bill's adverse impact on
the deficit would eventually disappear.
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The CBO also found the plan by Sen.
George J. Mitchell (D-Maine) would be dif-
ficult if not impossible for individual states
to implement and that a proposed tax on
health care plans whose benefits costs exceed
certain levels could increase the cost of in-
surance for many people and cause some to
drop coverage.

Furthermore, the bill’s proposal that there
be an employer mandate only in states that
do not reach 95 percent coverage by 2000
would cause businesses to move across state
borders to avoid the payment.

“Because of the disruptions, complica-
tions, and inequities that would result, CBO
does not believe that it would be feasible to
implement the mandated system in some
states but not others; the system would have
to include either all states or none.”

The agency, which is charged with esti-
mating the cost of legislation on the federal
budget, also found an aspect of the Mitchell
bill—establishing three additional medical
subsidy programs—would be difficult to ac-
complish in a *“‘sensible and administrable
fashion.”

The subsidies would cost the federal gov-
ernment $115 billion over four years in addi-
tion to what it would spend on Medicaid, the
current federal-state Medicaid medical pro-
gram for the poor.

Since Mitchell unveiled his plan last week,
the legislation has been rewritten “hundreds
of times,” sources said, because the original
plan would have created a ‘‘a huge deficit.”
The bill now includes few subsidies for small,
low-wage firms. It also would not limit, as
the Clinton bill did, out-of-pocket costs for
individuals. The changes could pose serious
political problems for Mitchell because the
business subsidies had been a sweetener to
attract lawmakers worried about burdening
firms with new costs.

The bill includes a novel approach to cost
containment—a 25 percent tax on health
plans whose annual price increases exceed a
government-set limit. The tax is projected to
raise about $6 billion in 2000.

Mitchell adopted the provision as a way to
raise money and to force health plans to
lower their costs. To avoid criticism by labor
unions, which oppose it, he inserted a rule
prohibiting health plans from passing the
tax on to consumers. But the CBO said such
a restriction would be difficult to enforce,
the tax would be passed on and, if insurance
were voluntary, the increase would force
some people to drop coverage.

Mr. D'AMATO addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from New York.

Mr. D'AMATO. Mr. President, I
thank the leader for yielding me this
time.

REMOVING TREASURY OFFICIALS

Mr. D’AMATO. Mr. President, today
eight of my colleagues on the Senate
Banking Committee joined me in send-
ing a letter to Secretary Bentsen. It is
a short letter. I am going to take the
time to read it because it is important.

DEAR MR. SECRETARY:

As you are no doubt aware, the Senate
Whitewater hearings revealed that Roger
Altman and Jean Hanson were not fully
truthful or forthcoming with the Senate
Banking Committee on February 24. There-
after, they continued to be less than truthful
in a series of letters to the committee dated
March 2, 3, and 11.
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Indeed, undisputed testimony by White
House witnesses at the Whitewater hearings
concluded last week established that White
House officials specifically warned Mr. Alt-
man on March 1 that his February 24 testi-
mony ‘‘could be misleading.” In addition,
Josh Steiner, your chief of staff, gave testi-
mony during the Senate hearings on
Whitewater that the New York Times has de-
scribed as ‘‘comical," referring to his efforts
to repudiate his own writings.

By their actions, these officials have
brought dishonor on your office, and we be-
lieve their continued service at Treasury
cannot  be productive, They  have
irretrievably lost the confidence of this com-
mittee. We hope that you will act swiftly to
remove these officials and restore the De-
partment's standards.

As I say, eight of my colleagues
joined with me.

Secretary Bentsen has an obligation.
It is not good enough to wait to see
what the signal from the White House
is. It is the Secretary’'s stewardship
that is in question, and in terms of the
actions of these three people who serve
at his pleasure, I believe that their
swift removal is the only thing that
will restore the honor and credibility
of the Department.

Mr. President, I have noticed some-
thing of late, and it has to do with
Whitewater, but it goes beyond. Every
time someone appears to be at odds
with the President, the White House
immediately has their minions running
out there, whether it is DNC, whether
it is Members of the Congress, whether
they take to the floor of this Chamber
or the other, and they look to attack
the character and undermine the credi-
bility of the person who may be at odds
or have a difference of opinion. It has
been going on and it continues to go
on. This is their modus operandi. They
try to be disingenuous after the Presi-
dent’s lawyer, Mr. Bennett, who is the
attack dog, starts. Oh, we disavow. And
then one Member of the Congress after
another.

It is pretty partisan. You cannot sug-
gest to me that some of those Members
up there attacking the people have not
been part and parcel of this operation.
They attacked Jay Stephens, the
former U.S. attorney in Washington.
They attacked the new independent
prosecutor, Judge Kenneth Starr, and
now they are even attacking the three-
judge court that appointed independent
prosecutor Starr. This game has gotten
tired and old. It is their little tricks.

The President’s lawyer, Robert Ben-
nett, and the White House operatives
should know better. I think it is about
time we call them the way we see
them, and that is the way this Senator
sees them. I for one believe we have an
obligation to stand up and not submit
to this new kind of attempt to still the
voices of people who have a difference
of opinion.

I thank the Chair. I yield the floor.
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The Senate continued with the con-
sideration of the bill.

The PRESIDING OFFICER. Under
the previous order, there will now be 4
hours of debate on the bill, 8. 2351,
equally divided and controlled between
the majority and the minority leaders
or their designees.

Who yields time?

Mr. PACKWOOD addressed the Chair.

The PRESIDING OFFICER. The
Chair recognizes the Senator from Or-

egon.

Mr. PACKWOOD. Mr. President, in a
moment, I am going to yield to the
Senator from Minnesota such time as
he wants.

But I am telling you, I have reached
the limit of my patience., Last night,
the majority leader introduced a new
bill. It has no number. He has not in-
troduced it. He had it printed by the
Government Printing Office. It is not a
star print, which requires unanimous
consent. It is a new bill. And appar-
ently what he has done—I have it all
on the one page, and I have not had a
chance to look at it yet.

The following sections have been
modified since the initial printing of S.
2351, which was his bill only last week.
Title I, 101, 102, and so forth; title II,
title III, IV, V, right on through title
IX.
We have no idea what he has done.
We are now soon going to be on this
bill. This is exactly the problem I have
been talking about for the last month.
Are we going to go day by day with
brandnew bills, brandnew amendments,
with no chance to see them? Do these
have to be costed? Do they have any
cost? Does anybody know? Has any-
body seen them? No.

Is the majority party so determined
to pass a bill, any bill, that they do not
care whether anyone sees it or not? We
have already turned down Senator
HELMS' sense-of-the-Senate amend-
ment this morning that we should not
proceed unless we have Congressional
Budget Office estimates. We turned
that down. That is the budget proce-
dure we have voted to follow for years.
We should have estimates before we go.
We defeated that.

Now we have a bill we have never
seen. We have modifications to the pre-
vious bill that we only saw last week
that was 1,400 pages, 14 pounds.

It is an absolutely insane, inane, un-
fair process to ask us to now know
what is in this bill that has not been
introduced, but was printed last night
at the request of the majority leader.

Mr. President, I yield to the Senator
from Minnesota such time as he may
deem necessary.

Mr. KENNEDY. Will the Senator just
yield for purposes of clarification?
What exactly is the point that the Sen-
ator was making?

The PRESIDING OFFICER (Mr.
AKAKA). Does the Senator from Oregon
yield?
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Mr. PACKWOOD. No, not on my
time.

Mr. MOYNIHAN. Mr. President, now,
comity, comity; and no breaking of fur-
niture.

Mr. PACKWOOD. I just did not want
it on our time. That is fine.

Mr. MOYNIHAN. Sure. I yield to the
majority leader such time as he re-
quires.

Mr. MITCHELL addressed the Chair.

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

Mr. MITCHELL. Mr. President, I sim-
ply want to make one point, and then
I will be glad to yield to our colleagues.

I introduced my bill 1 day after an-
nouncing my plan.

It was based upon the Finance Com-
mittee bill. That committee had com-
pleted its work a month before, and the
Labor Committee bill which completed
its work 2 months before. In June, Sen-
ators DOLE and PACKWOOD announced
that they had a plan, and it was intro-
duced as a bill last night, 6 weeks later.
No one has yet had a chance to read it.
It was for many weeks a phantom bill.

We welcome the opportunity to read
the bill now finally after a 6-week
delay. But I hope now that we can con-
centrate on debating the issues, not on
when which bill was printed for whom.
We moved as promptly as possible.

There will be ample opportunity to
debate this bill. I have said many times
no one will be rushed. We will stay here
as long as it takes, as many days and
weeks, months, if necessary, for every
Senator to be able to consider the bill
amply.

But let us be clear with respect to
proceedings on the bill. My bill was in-
troduced 1 day after I announced my
plan for everyone to see. And it took
more than 6 weeks to get our col-
leagues’ bill from the time they an-
nounced the plan. We welcome the de-
bate. We welcome the discussion. Per-
haps we can get to the issues before
this debate is through.

I thank my colleagues.

Mr. PACKWOOD addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

Mr. PACKWOOD. Mr. President, just
so the record is complete, in late June,
Senator DoLE and I asked the legisla-
tive counsel’s office—that is, the pro-
fessional staff that drafts bills—to
draft our bill. They only have so many
people. They indicated they had to
draft the finance bill first—and I am
not complaining about that. Then they
again set aside our bill to draft the ma-
jority leader’s bill. We would have
loved to have had our bill last June,
the first week in July, or the second
week in July. We just did not get it. We
could not get it. I am not blaming any-
body. It is no one’s fault.

But for the majority leader to blame
us because the professional staff that
drafts the bills put his bill ahead of
ours, seems to me, borders on a bit of
hypocrisy.
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I am glad we are going to have plenty
of time. Senator DOLE and I are not
suggesting that we rush our bill. We
would be perfectly happy to take a re-
cess for a month, and let everybody
study our bill.

I hope that this is the last bill he is
going to introduce because we spent a
lot of time going through last week's
bill.

I do not know. But I might say to my
good friend from New York that I have
heard—I do not know if this is true—
that the provision he and I especially
do not like about percentages of resi-
dents and number of residents may not
be in this bill now. I do not know if it
is or not. But I would hope it is out.

I hope the day after tomorrow we do
not get another list like this, This is
effective August 9, another list of titles
and changes when we have spent hours
and hours studying the last bill we
have. You cannot quite go through this
in a night.

So I would implore the majority lead-
er to discuss with himself what it is he
wants and make up his mind. I will not
ask him—make up his mind and give us
one last bill that we can work on.

I yield such time as my good friend
from Minnesota wants.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. ROCKEFELLER. Will the Sen-
ator from Oregon yield?

Mr. PACKWOOD. On Senator MoY-
NIHAN’s time. Yes.

Mr. ROCKEFELLER. Just as a point
of clarification, the objection that the
Senator raised on work force and resi-
dency caps has been removed. It is not
in the bill printed on the podium before
the Senator.

Mr. PACKWOOD. Let me thank my
good friend from West Virginia. I am
delighted it is out of the bill. Does he
happen to know what else is out of the
bill? I do not know what else is out of
the bill. Does he know what is in the
bill? I do not know what is in the bill
either. That is all I am asking.

Mr. MOYNIHAN, May I say we will
have those specifics for the Senator
presently.

Mr. PACKWOOD. I thank my good
friend from New York.

I now yield as much time as the Sen-
ator from Minnesota needs.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. DURENBERGER. Mr. President,
I thank my colleague from Oregon for
yielding, and for my other colleagues
for this brief debate.

I must also begin my comments by
thanking 4-plus million constituents in
the State of Minnesota for making this
opportunity available to me. It has
been a tremendous thrill, and it has
been a real challenge as the last few
minutes—perhaps the last few weeks
have indicated—to serve in the U.S.
Senate, particularly to serve them on
an issue like this. I have enjoyed it a
great deal.
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I also want to thank my colleagues
on the Finance Committee and on the
Labor and Human Resources Commit-
tee for the most valuable education
anybody could ever get both on the
health policy and into the process by
which legislation is made.

As 1 was listening to the debate
which preceded my colleague from Or-
egon yielding to me, I was reminded of
an incident that some wonderful staff
person pulled out of a little history
book on how Medicare came to be. He
has been reading a series of L.B.J.
books, and people who have written
about L.B.J.

But he has this wonderful little story
about Lyndon Johnson who is in the
middle of negotiating with Medicare
with the Ways and Means Committee
and, in Johnson's book called ‘‘The
Vantage Point,”” on page 216, he talks
about this story. The story is about a
man in Texas who was being tested for
a job as a railroad switchman. They
asked him the following:

What would you do if a train from the east
was going 60 miles an hour, and a train from
the west was coming 60 miles an hour, and
they were both on the same track, they were
a mile apart, and they were headed for each
other?

The guy responded:

I would run and get my brother.

And they asked him why. He said:

Because my brother has never seen a train
wreck.

L.B.J. wrote that he at that time
turned to Wilbur Cohen, who was his
health staff, and said:

I thought I would run and get my brother
because if the Ways and Means Committee
Medicare bill got reported out, there would
be a train wreck.

I am sort of getting the sense here as
I follow the opening on health care re-
form that we may well have a 60-mile-
an-hour train from one direction and a
60-mile-an-hour train from another di-
rection. But I do not think I am going
to run and get my brother. I am going
to, if my colleagues do not mind, make
a couple of comments about the proc-
ess, and then particularly about the
bill which the majority leader has put
in front of us.

I only reluctantly supported this res-
olution by the Senator from North
Carolina this morning because I do not
think we are rushing to health care re-
form. We have been doing health care
reform ever since I got here. I do not
agree with the notion that we are rush-
ing to do health care reform. I remem-
ber writing a speech for George Bush in
January 1992, while he was President of
the United States. And we were trying
to persuade him to take leadership on
health care reform. A lot of people
have been doing health care reform.

It is a reality that in the last few
months we have had a variety of plans
added to the wide wvariety of plans
which we have been debating over the
last year, and viewed from a public
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standpoint, there is a certain amount
of rushing to a conclusion and a lot of
confusion about exactly what this is all
about.

But if I may begin my comments by
reminding my colleagues and perhaps
others that I stand at a desk that was
occupied by health care reformist.
There was nobody in this body when I
arrived here as committed to health
care reform as the late John Heinz
from Pennsylvania. I sat next to John
Heinz on the Finance Committee for at
least 8 or 10 years before his untimely
death. And there was a person who was
totally committed to reforming the
health care system, the way we pay for
it, the way we insure it in this country.
I stand now next to the Senator from
Oregon who, when I got here in 1978,
was a leader in health care reform. At
various times we will hear from the
Senator from Kansas, our Republican
leader, who was doing health care re-
form when I got here. I remember our
first act in 1979 on the Finance Com-
mittee was to beat, by one vote as I re-
call, the hospital cost containment ap-
proach to health reform of President
Carter. While I do not know where my
colleague from New York was at on
that particular vote, I do know where
the majority leader, the Democratic
leader of the House was; he, too, voted
against it.

In those days, we were doing biparti-
san health care reform. The decision
was that a national budget for hos-
pitals and price control of hospitals in
this country—by at least one vote in
the Finance Committee and by a nar-
row vote in the Ways and Means Com-
mittee—was not the way to reform or
change the system.

Congressman GEPHARDT was wise
then, and Senator PACKWOOD was wise
then, as was Senator DOLE, and anyone
else who voted against that particular
approach to health care reform.

In the 1980's the Republicans led in
reform, using the Government pro-
gram—the little-known Government
program—called Medicare as the vehi-
cle for health care reform. One of our
colleagues said this morning on the
floor of the Senate—Senator SPECTER
from Pennsylvania—that his Aunt
Rosie does not want anybody messing
with her $91 payment on her Medicare
plan. She thinks it is the Blue Cross
plan she buys at home. Another one of
my colleagues at breakfast said that a
relative of his called and said, *‘I do not
want any Government in my Medicare
plan." I have a poll taken by AARP
back in 1984 which tells us that even in
1984, 4 out of 5 Americans who are on
Medicare do not realize that it is a
Government-run program. I suspect
that the number may be greater today.

Anyway, we have been using, through
the 1980's, that Government program—
Medicare—as a way to try to change
the approach to health care in this
country. Mr. President, I remind the
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occupant of the chair, the Senator
from Hawaii, because he was not here,
that in the first 6 years of this period
when we had a Republican Senate and
President, I happened to chair the
Health Subcommittee of the Senate Fi-
nance Committee. Senator BAUCUS
from Montana was the ranking member
and then GEORGE MITCHELL, the major-
ity leader, was the ranking member,
and many people I see on the floor
today were part of that committee.
Every single thing we did, from pro-
spectively pricing hospital payments to
the so-called DRG payments to pro-
spectively pricing the part B payments
in 1989, was bipartisan. Everything we
did to try to bring catastrophic insur-
ance and drug benefits and long-term
care to the elderly were cooperative ef-
forts—in that case, between Senator
MITCHELL and myself and others on the
Finance Committee. Bipartisan. It was
not a Republican bill; it was a biparti-
san approach. The same thing is true of
the outcomes of the work we did on
AHCPR. The same thing is true of
every effort that we made at changing
the system—which everyone says is the
greatest system in the world. It is not.
It delivers the best health care in the
world. That is why people come from
all over to use it. But, as a system, it
has been found wanting by many of us.
We have tried to change it using Medi-
care as a vehicle. Every single time we
have done it, it has been bipartisan.

Mr. President, I went back and
looked at a book I wrote in the early
1980’s. I wrote two books on health pol-
icy, but only one of them ever got
printed. The other one is buried in
about seven chapters that are edited
and not published. I looked at the one
that got printed back in 1979. I laid out
the first health care reform bill that I
authored, and its principles are the
same as the principles that are incor-
porated into bills like Kerrey-Chafee,
Breaux-Durenberger, Cooper-Grandy,
and the current bipartisan Finance
Committee bill.

I was reminded of this because in a
conversation with my number two son,
who is now working at a hospital in
Minneapolis, he started telling me,
“Dad, you know, in your book you
said” this and that. I said, oh, my God,
what a compliment that a kid will read
and remember something his dad said
or wrote. But in 1981, I laid out eight
principles for reform. I am not the only
one. I am sort of identifying those of us
who have been involved in health care
reform before Bill Clinton got to be a
Governor, to say nothing of being a
President. Health care reform did not
start with the election of 1992. It did
not start with the election in Penn-
sylvania. It started before I got to the
U.S. Senate and has been ongoing, and
the bottom line is that it has been bi-
partisan.

Mr. President, if for no other reason
than history, I ask unanimous consent
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that the speech I referred from Sep-

tember 1981 be printed in the RECORD.
There being no objection, the mate-

rial was ordered to be printed in the

RECORD, as follows:

A FRAMEWORK FOR HEALTH SYSTEM REFORM

(Remarks by Senator Dave Durenberger to
the National Health Council, Washington,
DC, September 18, 1981)

It was over two years ago that I first intro-
duced the Health Incentives Reform Act.
Since that time I've learned a lot about
health care in this country. I've learned
which government programs work and which
ones don't. I've learned about fraud and
abuse. I've learned about getting the best
health care in the world to the people who
need it. And I've learned how much it all
costs. But through it all, my faith in the
principles underlying the Health Incentives
Reform Act has not wavered. I started out
with a strong belief in the value of choice
and the strength of the private sector. Some-
where along the way the ideas were trans-
lated as “‘pro-competitive” and that's true—
but the underlying theme remains consumer
choice.

Choice gives individual consumers the op-
portunity to select a product or service that
best meets their needs. The most successful
provider of that goods or service will be the
one that best responds to consumer desires—
whether those desires include cost, quality,
appearance, or other factors. As I'm sure you
know, these very basic elements of a com-
petitive market do not exist in health care.
The ultimate consumer of health services,
the patient, is usually insulated from the
cost of care by a private or government in-
surance plan. Furthermore, when patients do
share in the cost of their health care, they
find there's nothing to shop around for—in
other words, no choices. How many employ-
ees have a choice of health plans? How many
Medicare beneficiaries do? Not many. And
without consumer choice to stimulate pro-
viders to be responsive and efficient, we real-
ly can't expect doctors and hospitals to
change their behavior. More regulation
won't cure the ills of our health system. But
neither will the status quo. We must intro-
duce the basic elements of choice and com-
petition into health care.

In the course of thinking about these is-
sues I've come to realize that achieving a
better health system entails much more
than simply enacting a so-called pro-com-
petitive bill. No single bill can include all
the elements needed to make our health sys-
tem more competitive. The reason we have
market failure in health care cannot be at-
tributed to any single piece of legislation in
the past. The course to our present state of
affairs has been incremental, and likewise
our movement toward greater competition
will have to be incremental. That doesn't
mean that our action will be limited or slow
in coming. It only means that we will act
broadly and persistently.

An incremental approach requires that a
competitive framework be established which
can be used to formulate positions on the en-
tire range of health issues. It's very easy for
health policymakers to view issues in isola-
tion and forget the contribution each one
makes to the whole. You can’t expect a busi-
ness to produce a good product if each divi-
sion sets its own agenda. There has to be co-
ordination and an overall corporate strategy.
Improving the health system is no different.
It needs an overall framework and game-
plan.
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EIGHT GUIDING PRINCIPLES FOR CHANGE

I've thought a lot about a framework for
health, and I'd like to share with you today
the guiding principles I've been developing.
Most of these principles apply to other issue
areas in addition to health, and are rep-
resentative of my general philosophy on the
role of government in society.

1. Choices are good. Government policy
should expand choices to the individual, not
limit them.

Monopolies in service provision, whether
public or private in nature, should be avoid-
ed. Citizens benefit from choice, whether it's
in the form of competition with Ma Bell for
long distance rates or in the alternatives to
the U.S. Postal Service for package delivery.
Government has done a reasonably good job
of extending health care choices to its em-
ployees through the Federal Employees
Health Benefits Plan. Similar choices should
be extended to Medicare beneficiaries and
veterans.

2. The government is generally a better
purchaser of services than provider of them.

Government does not allocate resources as
well as private markets and should directly
provide services only when a private alter-
native is unavailable. In cities like New
York, private bus lines are able to make a
profit on runs the transit commission con-
sistently loses money on, despite charging
the same fare. Another example is in the
area of municipal garbage collection. Those
communities like Newark, Kansas City, and
Minneapolis, that contract out for refuse col-
lection, are able to save millions of dollars
compared to communities that directly pro-
vide the service.

A further extension of this principle is
that, if possible, government payments
should go through the beneficiary rather
than directly to the provider.

As an example, consider the G.I. Bill. Vet-
erans were given the choice of going to
whichever institution they wanted to receive
their education, certainly a preferable alter-
native to building exclusive Veterans Col-
leges to handle all veteran education. In the
area of subsidized housing, special projects
conducted by HUD in Green Bay and South
Bend have demonstrated that housing allow-
ances—a form of voucher—give beneficiaries
a range of choices that made them happier
and the market more responsive. The same
approach should be used with Medicare and
Medicaid.

3. Consumer choice is enhanced as informa-
tion increases. Government policy should fa-
cilitate the flow of information.

Individuals cannot be expected to make
sound choices if they are provided with in-
sufficient or inaccurate information. Fur-
thermore, information must be presented in
a straightforward and comparable manner.
Individuals should not have to compare ap-
ples with oranges. Consider the value and
popularity of a publication like Consumer
Reports. It helps us compare products on the
basis of cost and quality. On the other hand,
look at the information the government pro-
vides federal employees under the FEHBP—
there seems to be plenty of information
there, but at least for me it's very difficult
to make heads or tails out of. Information
must be provided in a usable form.

4, The price of goods or service should be a
true measure of its cost. Government policy
should not facilitate hidden costs or cross-
subsidizations.

A good example is the subsidy our govern-
ment provides for tobacco. It's bad enough
that the government gets in there and
mucks up all the price signals that would
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otherwise be shaping the market—but then
to have the stuff so unhealthy on top of that.
It just doesn't make sense. In the health
area, Medicare cost allocation formulas
often force hospitals to shift legitimate ex-
penses to private paying patients. Such cost-
shifting doesn't save the system any money,
but it does distort the price signals buyers
perceive. Consumers should get what they
pay for and pay for what they get.

5. The government should guarantee access
to necessary care. However, standards of ac-
cess cannot be open-ended and must be real-
istic.

Not every town has a Bloomingdale's or a
hospital or an orthopedic surgeon, but access
to these facilities and services is usually rea-
sonable. In the medical area, geographical
access is only one issue; there's also eco-
nomic access. We provide medical services to
those who can't afford them. But consider
the difficult issue we face as medical tech-
nology offers us expensive new treatments
for disease. True, the treatment may be bet-
ter, but is it worth 10 times the cost? We
simply cannot afford a health system which
sets standards solely on the basis of avail-
able technology with no regard for price.
Setting standards for access is a thorny but
unavoidable government responsibility.

6. A responsive market will have fluctua-
tions in capacity. Temporary shifts and in-
creases in capacity are to be expected as the
market adjusts.

Shifting buyer preference causes some pro-
ducers to increase output while others de-
crease theirs. Consumer preference for fuel-
efficient cars left our American auto manu-
facturers with too many large cars and too
much capacity to produce them. Even
though they are rapidly downsizing their
models, they still have more capacity than
they need for producing large automobiles.
But that's not bad; it’s just part of the proc-
ess, and government shouldn't be tempted to
meddle with it. In the health area, that
means getting away from certificate-of-need.

7. The government should establish guide-
lines for quality, but recognize that quality
will ultimately be judged by the individual.

Consumer protection often takes the form
of government regulating the producer and
setting standards for quality. For years the
government has tried to regulate standards
for mileage and crash restraints in auto-
mobiles. The government has also tried to
control the use of artificial sweeteners, even
though diabetics might choose to accept the
risk of cancer to decrease their sugar intake.
A more appropriate role for government is to
establish guidelines and, as mentioned ear-
lier, provide adequate information to the in-
dividual making the choice.

8. The government's role in stimulating
competition should be to assure fair market
conditions, not regulate its particular brand
of competition.

We each have a slightly different definition
of competition. What's important is not that
we install one particular model, but that we
create the conditions that will allow the
market to diversify and shape its own future.

That's it. If I get up to ten, maybe we can
call them the Commandments. For now, I
guess they're just the Beatitudes.

As an example of how they might be used,
take health planning. The concept is a good
one. When it comes to a community's health
system, citizens should have some input. But
the regulatory authority we've given plan-
ning agencies is dangerous and uncalled for.
To a planner, excess capacity is the bane of
our health system. To a believer in the mar-
ket and my sixth principle, excess capacity
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is a part of change and innovation. As I see
it, the elimination of all excess hospitals
beds in a community would significantly re-
duce the pressures for change within the hos-
pital industry. Franchising may be okay for
MecDonalds or Wendy's, but it’s not okay for
the government. We should neither franchise
peanut growing nor health care, and HSAs
should not have the certificate-of-need au-
thority they now enjoy.

I know you are interested in the more
talked about pro-competitive provisions. I
tend to think in terms of public buyers and
private buyers. As the major purchaser of
health care, government certainly has a re-
sponsibility to shape up its own act. Con-
sequently, I have been very interested in pro-
posals which would extend voucher-type op-
tions to Medicare and Medicaid beneficiaries.
The proposals range from fairly limited ones,
like Senator Heinz' bill to capitate HMOs
under Medicare, to broader voucher schemes
in the mold of Alain Enthoven's ideas.

I recognize both the technical difficulties
and unknowns associated with a shift to
capitated payments, but I believe we must
pursue it now. From the standpoint of the
budget process, capitated government con-
tributions would make Medicare spending
predictable and precise. From the standpoint
of the beneficiary, there would be choices;
choices which would allow the individual to
best match his or her health needs with a
qualified health plan. It all fits with my
guiding principles, especially the first two. I
expect the scope and details of a capitation
plan for Medicare and Medicaid to be devel-
oped by my staff and the administration over
the next several months. The Senate Finance
Committee should be in a position to hold
hearings and mark up a bill by early next

ear.

4 I'd be less than candid if I said I expected
smooth sailing for these provisions. There is
tremendous inertia in current federal policy.
Government is accustomed to what we have,
and so is the private sector. As a public
buyer, government must change its position
by directing its dollars through the bene-
ficiary, offering choices, and returning cov-
erage to the private sector. As private buy-
ers, businesses must assure that fair market
conditions exist for their employees. The
market place can work if we all work to
make it happen.

Mr. DURENBERGER. Mr. President,
one of the things that our chairman of
the Finance Committee has taught us
this year, in literally hours and hours
and hours of hearings on health care
reform, is to define our terms. And we
are all grateful to him for having done
that. I hope that in the course of the
debate, in the next week or two, how-
ever long it takes, that those defini-
tions will come in handy. I must say,
listening to the debate and discussion
last night, the opening statements last
night, starting with the majority lead-
er's statement, I heard a lot of exam-
ples of Americans denied access to
health insurance because of medical
conditions.

As someone who has been trying to
change the system for a long time, and
who stood on the floor in 1992 with
Lloyd Bentsen when he was chairman
of the Finance Committee, and passed
the national legislation that would
have eliminated all of those problems,
I do not like the idea that today's
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health care reform is premised on a set
of real problems that could have been
resolved in 1992, except the Democratic
Congress would not permit us to take
up that bill on the House side. But
every one of those stories is a real
story. My colleague from West Virginia
told these stories about the medically
uninsurable in Minnesota. They are
real people who are really suffering. We
have been trying for years to resolve
that through insurance reform. It has
been held up, for whatever reason,
until now when it becomes a part of
the overall health care reform. But it
is only part of the health care reform
debate.

One of the Sergeants at Arms was
kind enough to come up to me and say,
“‘Senator, I just learned you were not
going to be here next year."” In a way,
that, too, is a compliment, that the
word has not gotten out, even though I
announced it a year ago. I went back to
Minnesota in September and an-
nounced that I was not going to run for
a fourth term, and Mrs. Clinton came
to town the next day and sort of wiped
me out. That is probably why he did
not hear about it. She did a wonderful
job all day long, as she did in many
communities, alerting people to the
need for health care reform.

At the end of the day, there was a 1-
hour television program, one-third of it
came from Rochester, MN, at the Mayo
Clinic where Mrs. Clinton was, and
PAUL WELLSTONE was up in a small
town in northeastern Minnesota, and I
was sitting in my hometown of St.
Cloud, MN, which, to you Garrison
Keillor fans, is Lake Woebegon. In
Rochester, there was a 5-year-old
youngster who had a serious disability
with which she had been dealing since
birth, a very expensive, medically un-
insurable person. We talked for 15 min-
utes about how health care could help
her and billions of people like her.

Then we went up to northern Min-
nesota to the little town of Moose
Lake, and Senator WELLSTONE was
there with Dr. Ray Christianson, who
that year had been the Family Practi-
tioner of the Year, and talked for 15

- minutes on how health care reform put

a family practitioner in every rural
community in America.

We came to Lake Woebegon where I
was sitting with the owners of the Ace
Hardware Store, Cathy and Denny
Timm, who were 35 years old—I re-
member that—from Clearwater, out-
side Baint Cloud, and have the Ace
Hardware Store.

They had the television camera
there, and Hillary Clinton was on the
other end of it. It is hard to know what
the Timms were going to ask.

Well, Denny Timm looks right in the
camera and says:

Mrs. Clinton, we so appreciate your coming
to Minnesota. This is my question: I am glad
we are going to do health care reform. I need
to know how much is it going to cost, who is
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going to pay for it, and how is it going to af-
fect my 16 employees, half of whom are part
time, and most of them are college students.

That was a much more difficult ques-
tion to answer in 2 or 3 minutes by the
First Lady of the United States, and it
has become a more difficult question to
answer as time goes on: How much is it
going to cost? Who is going to pay for
it? And how is it going to affect me?

Mr. President, I am going to deal
with that subject in the context of the
majority leader’'s bill. I wish I were
here dealing with the context of the Fi-
nance Committee bill because it is the
one bipartisan, or nonpartisan, bill
that passed out of any committee of
the House or the Senate. But I do not
have that opportunity right now. I
would like to talk about it in that con-
text. But we will talk about it in the
context of the Mitchell bill.

Before I do that, I want to say to the
majority leader how much I have en-
joyed working with him. I already ref-
erenced the fact that he and I worked
on Medicare catastrophic. We worked
our way through all the difficult ef-
forts to pass it and stood on the floor of
the Senate here trying to defend it as
it was being defeated by a 65 to 35 vote.
His heart is in the right place. There is
no question about it.

(Mr. KERREY assumed the chair.)

Mr. DURENBERGER. But it is criti-
cal, Mr. President, as we try to find a
solution to the challenge of what is
health care reform, how much is it
going to cost, who is going to pay for
it, and how are we, the people of Amer-
ica, going to benefit from it, and what
changes are we going to have to engage
in in order to enjoy these benefits, that
I talk about the Mitchell bill.

After July 2, when the Finance Com-
mittee bill was reported out, it was
common knowledge that the Finance
Committee bill, which was basically a
market-based bill, and the Labor Com-
mittee bill, which is very much like
the Clinton bill, were going to be meld-
ed. The word also went out that the
drafters were going to reach out to
those of us on the market side of the
ledger.

We had one meeting, no ongoing dis-
cussions, no negotiations, no involve-
ment in the drafting of the bill. When
the draft emerged, we were told this
was a market bill.

The majority leader says today that
he tried to write it on the Finance
Committee bill. Mr. President, I have
read the Finance Committee bill. I
wrote a lot of the Finance Committee
bill. My staff did and other staff did.
This is not the Finance Committee bill.
It is not a market bill.

Today I want to tell you why. I have
come to the conclusion that it is not
health reform. It is 95 percent univer-
sal enrollment. It does insurance re-
form, but it does not do market reform.

Most people have never seen a medi-
cal market, at least not that they
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would recognize when they see it, but
Americans live in a market economy
and we operate in markets all the time.
We are accustomed to choosing from a
variety of products that we need on the
basis of value, quality, price, service,
satisfaction. We all know that. We
have markets for food, for homes, for
cars, for furniture, for dancing lessons,
for restaurants, just to name a few. But
we do not for health and medical serv-
ices.

There are some, and I know some of
my colleagues on this floor, who will
say medical services cannot be bought
and sold, you cannot put a value on
them, you cannot put a price on them,
you cannot judge consumer satisfac-
tion; they are a social good; the heck
with the price; the heck with the serv-
ice.

Mr. President, we have medical mar-
kets now. Most of them do not work as
well as they could. Some work better
than others, and for most of our lives,
the fact is that we have taken the qual-
ity of medicine and access to medical
services for granted. Everyone who is
here today knows that. Cost was no ob-
ject. We pay doctors’ fees for their
services on a piecework basis.

I imagine, when I was a kid there
were probably 100 different services
doctors could do for you. Today there
are apparently 9,000 different services,
if you look just at the Medicare codes,
a piecework service. And cost was no
object. We sent the bills to insurance
companies, and they paid them for us.

Doctors and lawyers and insurance
companies then got State governments
into the business of protecting fee for
service. They passed laws preventing
competition and choice. They taxed in-
surance premiums. They mandated
long lists of benefits. They imposed
other requirements. Every time in the
licensure proceeding there was a new
kind of doctor or medical professional,
someone passed a law saying that new
kind has to be in the benefit package.

The result is we have lots of services
available. We have very high quality,
but you really would not know it. We
have the best care, as has been said
often, but it costs so much. We are ap-
proaching a crisis in access and afford-
ability, as the majority leader said last
night.

The only thing that has dem-
onstrated that we can actually do re-
form and actually get cost under con-
trol in this system is one national rule.
It is called ERISA, and there is an
ERISA rule, written in 1974 as a way to
protect pensions at the national level,
which has now been expanded to in-
clude all employee benefits, including
health insurance. One little law has
made it possible for employers and em-
ployed people all over America to say
the system does not work; it costs too
much and produces too little. And all
over America, from Multnomah Coun-
ty, OR, to Mahnomen County, MN, you
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name it, employers and employees
have come together in coalitions to
self-insure. Self-insure. What does that
mean? It means that at work our group
will take on the risk of providing for
the medical services of our employees.

What does it really mean? What it
really means is you are not going to
use health insurance because, if you
use health insurance, you have to buy
a whole bunch of services you do not
need. You have to buy a whole bunch of
providers you do not need, and you
have to pay twice as much as you
ought. Lately, it means you also have
to take on taxes at the State level, sur-
charges at the State level, whatever
the case may be.

What do you get in return for it? You
think you get malpractice reform from
the States? No. You think you get in-
surance reform from the States? No.
Not until the last year or so did they
start insurance reform.

You get a lot of costs on a fee-for-
service system, and it is only because
of this one little national law, the
ERISA law, that people have said we
are going to take responsibility for
changing this system. And in commu-
nity after community and company
after company and CALPERS in Cali-
fornia and the Minnesota public em-
ployees in Minnesota and Rochester,
NY, and places all over America, people
have gotten together and said the sys-
tem is broken. Yes, the care is the best
in the world, but the cost has no rela-
tionship to what we are buying. And so
they have used this to take charge of
their own access to the system. They
are demanding value for their money.

And in this whole series of relation-
ships that are being built up—the lat-
est in my home community is called a
health care action group, and it is a
marvel the way intelligent employers
and intelligent employees, banding to-
gether with people like the Mayo Clin-
ic, the Park-Nicollett Clinic, all these
doctors who in other places we accuse
of being greedy—but not here. If you
tell the doctors that they are going to
be rewarded for being the best that
they can be, they will be the best that
they can be, not the most expensive
they can be.

Because they understand, like in any
other market in the world, that the
measure of success in being best at
what you are is that you get all the
business, not that you get to charge
the highest prices. That only works in
professional baseball and football; but
not in the grocery stores, not in any
other competitive markets. If you are
the best that you can be, you get the
business.

That is why in the health care action
group, you have all these people com-
ing together to negotiate better ways
to define what is health; what is a good
medical service; what is a good out-
come; how do we better share the risk;
how do we get our employees more in-
volved in making these decisions; how
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do we reward people for staying
healthy?

This is ordinary Minnesotans at
work. No Government told them what
to do. No Government or alliance or
HIPC, or anything else. Only them.
They made it up themselves.

All over America, this sort of thing
has been going on in just the last few
years. Efficient networks of care have
expanded enrollment today. Up to 51
percent of private sector employees are
in some kind of new network. I think
my colleague from Oregon talked
about this last night. The goal of mar-
ket-based health care reform is to cap-
ture the gains of this trend toward
competitive markets, to recreate na-
tional rules so that all these local mar-
kets can work, to give the hospitals of
this country some sense of direction.

If we are going to cut them in half,
the number of beds, they ought to
know how it is going to be done. If you
are going to get rewarded as an insur-
ance company for being accountable
rather than just being a bill-paying
service, we ought to know what the
rule is. And if you buy your health in-
surance in Minnesota but you use it in
Florida, you ought to know the rule is
the same in Florida as it is in Min-
nesota. National rules for local mar-
kets.

And no two markets are the same,
Mr. President. The Omaha market is
different. It is a different culture. Med-
icine is a series of relationships. Health
care is a series of relationships at the
local community level. But everyone in
those relationships needs to deal by the
same rules.

So, taking this little national rule,
this so-called ERISA rule, we have
tried to adopt a set of principles that
said if we can just have national rules
by which these markets can operate,
then we do not have to tell the mar-
kets how to operate.

If they can do it in Minnesota with-
out the Government telling them how
to do it, if the Mayo Clinic, which is
1,100-plus doctors—you know, now they
are in the primary care business and
the rural business and the specialty
business.

If the Mayo Clinic, from 1986 to 1992,
can be averaging a growth of only 3.4
percent a year and in the last 2 years
less than 1 percent growth in cost, they
must be doing something right.

We have talked before in the Finance
Committee about liver transplants at
the Mayo Clinic—which is one of the
best in the world, according to the U.S.
News and World Report—are something
less than 8$150,000—for a liver trans-
plant.

Now that is a lot of money, but noth-
ing compared to Tampa General Hos-
pital in Tampa, FL, where my folks
live, where it is over $300,000.

Now, who is better, Mayo or Tampa
General? I do not know. Ask King Hus-
sein. He goes to Mayo. But ask the av-
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erage American, they do not know, be-
cause nobody tells them; because we
pretend this is a social good and we
cannot tell them this sort of stuff, Why
not? Why not? No good reason.

Now, I am going to use that chart in
just a second for another purpose, but
the reality is—to get to the heart of
what I want to talk about—the reality
is that all of the Democratic bills that
I have seen, and that includes the ma-
jerity leader's bill, start out the same
way. They all say we are for managed
competition. They all say we have
buyer co-ops, we have insurance re-
forms, we have rules for accountable
health plans. They all start out the
same way. They preempt some States’
actions, in many cases, so we can have
national rules and preempt the States
from their anticompetition work.

But what they give with one hand,
they take away with the other. They
are so anxious just to get to universal
coverage without having Government
pay its fair share of its promises, that
they compromise the market in order
to get there.

President Clinton paid for universal
coverage with something he called sav-
ings—savings.

Senator MOYNIHAN—and I know he
does not like it when any of us say
this—called that financing scheme
“fantasy financing.”

But, Mr. President, practically every
committee in the House and the Senate
has turned down explicit financing.
There is no broad-based income tax to
cover the 15 percent of Americans that
are uninsured. There is no broad-based
income tax or excise tax or anything
like that to cover the cost of bringing
all low-income people into this system.

There was a large tobacco tax but,
thanks to a lot of Democrats, in par-
ticular from tobacco-growing States,
that tax is practically gone.

So, we cannot raise real taxes. Fortu-
nately, we cannot raise debt anymore,
because we have a resolution that says
we have to stop at $5.3 trillion.

We have only two choices.

Congressman GEPHARDT says, and the
President has said in his original bill,
we have to mandate somebody else to
pay the bill. Let us have an employer
mandate so all the employers pay 78
percent of these premiums, and then
we in the Government will not have to
raise the money to pay for universal
coverage. It is called regulatory fed-
eralism, for those who are students of
the way intergovernmental systems
work.

There are three things the Federal
Government can get people to do. First
is taxes; the second is debt borrowing;
and the third is tell someone to do it—
mandate it.

Now, the employer mandate does not
seem to be going anywhere, and there
is a very soft employer mandate in this
particular bill.

The universal coverage sponsors need
a mandate. Without it, they have to re-

20599

sort to hidden financing. They have to
shift funds from one place to another—
cost shifts. They say we need to have
universal coverage in order to end cost
shifts. But what they do is force every-
body into community-rated pools of
payers in order to do cost shifts.

Let me say that again. What they do
is force everybody into community-
rated pools. The President had these
things called mandatory alliances. In
the labor bill, they had alliances which
they said were voluntary, but the cov-
erage pools served as the cost-shifting
vehicle. Now, in the Mitchell version of
this, we are going to have 78 percent of
American workers in large community
rated pools, and the other 22 percent in
experience-rated pools, composed of
employers of 500 or more. The objective
is to get everyone into a community-
rated pool of payers in order to do cost
shifts, not to stop them.

What does raising this requirement
of a firm from 100 to 500, for example,
have to do with anything? You cannot
self-insure if you are less than 500 em-
ployees, You have to go into some kind
of community-rated pool. And I think
they begin with adjusted community
ratings, then they go community
rated, or something like that.

What does that accomplish? Well, for
one thing it stopped all these employ-
ers from getting together and negotiat-
ing what I was talking about earlier.

In the State of Vermont, there is
only one company that employs more
than 1,000 people. So in all of the State
of Vermont, you have all these nego-
tiators who are trying to change the
system probably down to one or two or
three people.

There are 50,000 employers between
100 employees or less and 500 employees
or less—50,000 people all over this coun-
try who could be negotiating to get the
quality of health care up and the prices
down, but they are all wiped out. They
are all wiped out. Half of the employees
in this country are in groups of 100 or
less and half in groups of 100 or more,
which is why we chose 100 as the break-
ing point. In smaller firms, they need
to group up to get market power.

The second reason we chose it, those
of us who believe in the market, is that
we wanted people, a lot of employers
and a lot of employees, working to
change this market. But, no, that is
not what the Mitchell bill does.

All the firms in the Mitchell proposal
are required to sign up for a coopera-
tive within these pools. Remember,
there are 78 percent that are in one of
these mandatory pools. If there is no
co-op available, believe it or not, what
do you do? You go to Washington, DC,
where the Federal Employee Health
Benefit Plan will put a co-op together
for you; a Government buyer from
Washington, DC, given a competitive
advantage over all other co-ops.

Senator MITCHELL takes away the in-
centive for many employers and many
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groups and associations to negotiate.
We have carefully tried to bring trade
associations, MEWA's, a lot of other
employer organizations into this proc-
ess. And now they are gone. What hap-
pens? Once all of these buyers are into
one pool, what happens? Now the cost
shifting begins in earnest. Last night, I
heard our colleague, the chairman of
the Labor and Human Resources Com-
mittee, Senator KENNEDY, say the ma-
jority of the funding in the Mitchell
bill comes from savings in the Govern-
ment programs. He is right. This bill
increases cost shifting from Govern-
ment to private employers in several
ways. Today, two-thirds of the current
cost shifting is embraced under pay-
ment by Federal programs, Medicare
and Medicaid—something in the neigh-
borhood of $24 billion to $25 billion a
year.

Not only will this cost shift continue,
but the Mitchell bill plans to increase
it, What are Medicare savings? They
are budgeted reductions in fees for
Medicare expenditures. Medicare cur-
rently pays 59 cents on $1 of medical
charges of part B, and 71 cents on a §1
of hospital charges in part A. Who pays
the rest? That is a cost shift. There is
no question about it. The cost shift
works easily in the suburbs, where you
have a lot of third-party payers to shift
it on, but it does not work so easy in
rural areas where two-thirds of the
people are in Medicare or Medicaid.

So the difference is consistently
shifted onto employers. And the ration-
ale in the Mitchell bill for getting 78
percent of the working people into
these large co-ops is so that you have
this much larger pool, guaranteed to
pick up the costs that are shifted from
the Government programs. Senator
MITCHELL said he is changing Medicaid
so these people can join private plans
as well—again, through these pools.
Senator MOYNIHAN and I had a proposal
for how to do this, how to phase it in
over a period of time. But that is not
the proposal in this bill. The proposal
in this bill is to have all of the low-in-
come people come right into the pool
with working people or small busi-
nesses. The problem is that insurers do
not know how to estimate the risk of
previously uninsured individuals, so
they will inflate the potential risk,
thus raising the cost to everyone in the
pool. So workers' rates go up. This
makes risk adjustment, which we bare-
ly understand, very difficult. And
health plans will go back to risk avoid-
ance rather than seeking risks to in-
sure.

Low-income individuals who qualify
for subsidies would not have to pay for
deductibles and copayments. The Gov-
ernment does not pick up the cost of
the copayments or deductibles—you
will. These will be shifted onto working
people in that pool, as well. Subsidized
people do not have to follow open en-
rollment rules, according to the Mitch-
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ell bill. They can sign up when they are
sick without penalty. Think of that.
When you know you are sick, you can
go buy an insurance plan in part of this
pool. So prices will reflect this per-
sonal risk selection, as well.

If that is not bad enough, plans can-
not cancel people who fail to pay their
premiums. Those losses are passed on
to people who pay their bills. In effect,
free riders shift costs onto riders. And
we are not done yet. Not satisfied with
cost shifts onto employers in the com-
munity-rated pool, the Mitchell bill al-
lows new cost shifts from the commu-
nity-rated pools to larger employers
who are buying in experience-rated
markets. Using ‘‘risk adjustment” pro-
grams governed by Federal and State
rules, the funds will be transferred
from huge community-rated pools to
large employers. And this is simply a
hidden payroll tax. Because it is hidden
it is unlimited and open-ended.

The focus of criticism so far on the
Mitchell bill has been on the triggered
mandate on employers. But you do not
need a mandate to force employers to
pay the Government's obligations. You
do not need a mandate to force employ-
ers to pay the Government’s obliga-
tions. This bill, the Mitchell bill, does
it for you. This 2001 trigger is not the
problem with the Mitchell bill. The
majority leader said in his opening
statement today the only way cost
shifting can be stopped is to cover ev-
erybody. The way his bill does it, the
cost shift does not stop, it is institu-
tionalized —from politicians who make
promises and then break them and
force working people to pay the bills.

Any kind of coverage extension that
is premised on savings in this place has
to be looked at very closely. And
whether it is the drug benefit for the
elderly, the $90 billion drug entitle-
ment which is paid for from savings, or
any of the other additional benefits,
somebody has to answer the question
that Denny Timm asked up in the Ace
Hardware Store: Who is going to pay
for it? How much is it going to cost?
And how much is it going to affect me?

Shared responsibility, I cannot find
it in this bill. People who have gold-
plated plans continue to have unlim-
ited tax deductions. Some of the law
firms in this town pay $1,000 a month
for plans, with a tax subsidy of 39 per-
cent. That is $4,680 a year of your taxes
going to buy their health plan. They
put nothing at risk to maintain that
system. The self-insured in the Mitch-
ell bill—over 5 years, self-insured peo-
ple will only get a 50 percent deduction
for their premiums. Working people
who pay their own premiums get noth-
ing—nothing—while the lawyer gets a
$4,680 tax subsidy.

I appreciate very much the efforts of
the majority leader. Let me conclude
by saying to the majority leader and to
my colleagues who are on the floor,
particularly those who are the leaders

August 10, 1994

of the committees who brought us to
this day, what I said earlier. First is
that I do not think we are rushing to
judgment on health care reform. We
have been at this for a long time, and
it is about time we take action. So I
am on your side on that.

But I also say, we have to start look-
ing at the forest, not at the trees. Uni-
versal coverage is a tree. We cannot
even define it. Medically uninsured is a
tree. Employer mandate triggers, there
is a tree. FEHBP, that is a tree. Risk
adjustment, that is a tree. Mandated
benefits, that is a tree.

We need a vision of what the forest
could be. We cannot get to a biparti-
san—which I think it needs to be—
health care reform bill one amendment
at a time on this bill. We cannot get
there one vote at a time.

I just need to conclude by reading
from the quotation from Bob
Reischauer, that was included in the
Robert Samuelson article in today’s
Washington Post. For whatever else
you may think of Reischauer's esti-
mating prowess, I think he has been in
health policy for as long a time as
many of the rest of us. He warned try-
ing to find a compromise by combining
provisions from different bills might
make the health system worse. He
compared it to building an auto engine
with incompatible parts.

“You cannot say,” he says, ‘I want a
piston from a Ford and a fuel pump
from a Toyota, and expect the engine
to run.”

Mr. President, the majority leader, I
am afraid that is what we are trying to
do with these melded approaches to
health care reform. We need a vision
for what we could be as a nation; the
role of medical invention, of informa-
tion technology and, yes, the role of
Government in getting us there.

I also think that it needs to be—and
I have pledged to all of my colleagues—
it needs to be bipartisan. By that, I do
not mean one or two or three Repub-
licans. I think there are a substantial
number of Republicans in this Chamber
and there are a substantial number of
Democrats who do not want to put this
off, who want to deal with this issue.
And we need to be given the oppor-
tunity to do that.

Mr. President, I yield the floor.

The PRESIDING OFFICER. Who
yields time? The Senator from New
York is recognized.

Mr. MOYNIHAN. Mr. President, may
I first thank the Senator from Min-
nesota for his words. That he has not
dropped out of this effort is hugely im-
portant to us.

He has been on this issue from the
day he arrived in the Senate. I, for one,
hope he will leave a large achievement
behind him. I think it is still possible.
I think what he has said this afternoon
makes it even more so. I want to thank
him, and tell him of the gratitude I
have had for his work in the Finance
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Committee all these years and, in point
of fact, the only slight change I would
make to his erudite factual statement
is that the bill before us is, in fact, at
this moment still the Finance Commit-
tee bill.

Mr. DURENBERGER. Will the chair-
man yield?

Mr. MOYNIHAN. Of course.

Mr. DURENBERGER. I leave you
with one story. This is gleaned from
the Tragedy of Lyndon Johnson by
Eric Goldman. This is a story, again,
that involves the passage of Medicare
in 1965. As the story goes, one of the
ways in which this Medicare bill was
ensured of success is that Lyndon
Johnson, being given a variety of ideas
that came from Republicans, said
laughingly to his staff, and I will
quote:

Just tell them to snip off the name Repub-
lican and slip those little old changes into
the bill,

I thought of that story in the context
of my advice to the majority leader
and to my colleagues on the Demo-
cratic side of the aisle. That sort of
sums up the essence of bipartisanship
in this place, and it is a long tradition.
It goes back to LBJ. You can, as far as
I am concerned, snip off any contribu-
tion I make to the effort if, in fact, you
can make sure it is bipartisan and you
can make it happen this year in a way
that—as the Finance Committee chair-
man said earlier, at least 60-plus Mem-
bers of this body to get it passed.

The PRESIDING OFFICER. Who
yields time?

Mr. MOYNIHAN. Mr. President, I
yield the learned and indefatigable
Senator from West Virginia as much
time as he desires, 20 minutes.

The PRESIDING OFFICER. The Sen-
ator from West Virginia is recognized.

Mr. ROCKEFELLER. Mr. President, I
thank my dear friend from the State of
New York.

Mr. President, as we prepare to fi-
nally work the Senate’s will on health
care, a story comes back to me. Back
about 50 years ago, a Russian visitor to
Washington sat and observed a session
of the Congress and said: ‘“‘Congress is
s0 strange. A man gets up to speak and
says nothing. Nobody listens and then
everybody disagrees.”

I think everybody in this body can
remember debates on this floor where
we have had the same kind of thought.
But I hope and I pray that all of us will
approach the next days and weeks as
we debate and resolve a bill to deal
with our Nation's health care crisis,
that we will approach it very dif-
ferently than what the Russian ob-
server saw.

When each of us sought election by
the people of our States to this Senate,
we never thought or agreed that it
would be easy. I truly doubt that any
of us tell our constituencies that we
serve in the U.S. Senate just to talk or
to make speeches or to argue amongst
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ourselves until we can go home for the
night. We are all here to confront prob-
lems, not to pretend they do not exist.
We are all here to represent the people
of our States as part of the same union
bound together as a nation. And now
we have reached this moment when we
confront a problem called health care
in America.

In our wake are years and years of
speeches about the crisis of rising
health care costs and diminishing
health care coverage.

I noted my friend from Minnesota, as
he spoke, said many true things. And I
think that the majority leader, Sen-
ator MITCHELL, has reached out in his
bill by making many compromises. I
interrupted the Senator from Oregon
to point out that the cap on residency
at academic health centers have been
eliminated. That was in order to reach
out, not only to the Finance chairman
but also to the Senator from Oregon,
and others, who felt that way.

We have reached out in terms of
making alliances not mandatory but
voluntary. We have stretched out the
time line. If there is ever to be a man-
date, it will never happen until the
next century and only then under cer-
tain circumstances, only if the Con-
gress does not follow the orders of the
commission. We have reached out.

But I have to say that in the search
for the 60 votes that the Senator from
Minnesota so dearly wants, that this
does have to be a two-way process. We
cannot constantly be reaching out and
out and more and more and then noth-
ing comes back. It is very hard to
reach agreement that way.

So here we are with our years of
speeches about this crisis. This debate
begins after, as you go over the years,
I would say virtually thousands of
hearings in Congress. Certainly tens of
thousands of hearings and public meet-
ings in our homes and visits that all of
us have had with people in our States.
Hundreds of reports, hundreds of stud-
ies and commissions, mountains. They
fill cabinets in everyone’s offices and
in distant chambers somewhere in this
complex, telling us some of the grim
facts about health care in America.

We have to be realistic. The Senator
from Minnesota spoke about the fact
that we let the market work. That is
one of the compromises Senator MITCH-
ELL has made in this bill, is to give
more time for the market to work. But
I have to point out to my friends on the
other side that the Department of
Labor has recently indicated that
workers who are insured, who have in-
surance through their jobs, that their
numbers dropped from 66 to 61 percent
over the last 10 years and that the
trend is downward under the voluntary
system. That means, Mr. President,
that 5.5 million more working Ameri-
cans are now uninsured.

The market system works in dif-
ferent sectors in different ways. Does it
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work perfectly in health care? I am
afraid not. At some point, we have to
draw on everything that we have
learned, from the experts, from our
own constituents and from our own
souls, and decide on the actual steps
that will solve as much of the problem
as we possibly can this year.

With the health care plan submitted
by the majority leader, we now have
that opportunity. This is a bill that
tries to achieve the major goals of
health care reform in ways that will
work and that we can afford and that
are fair. The majority leader can only
offer the rest of us the opportunity to
act. He has no powers further than
that. Then it is up to us. In order to
complete this process and pass a good
bill, enough of us have to commit to
the hard work, commit to the honesty,
looking at ourselves squarely in the
mirror that comes along with solving
problems that are as difficult and com-
plex as health care. We have to do the
listening and ultimately the decision-
making that must occur if action is to
be taken on behalf of the American
people.

That, Mr. President, is what a legis-
lative body is supposed to do. That is
why we are here. That is why we are
hired on. If too many Senators treat
this debate upcoming as only a chance
to score points, one against the other,
one party against the other, their win
is the American people’s loss.

If too many Senators also stay stuck
on the idea that we should hold off one
more time until next month or next
vear or the next election, their delay
dashes the hopes of millions of Ameri-
cans—many in my State—who are now
thinking maybe—just maybe—some-
thing will soon happen here to help
them with their health care nightmare.
If too many Senators refuse to admit
that solving problems takes com-
promise and risk, their evasion means
leaving the health care problem ex-
actly where it is, and there is that pos-
sibility, Mr. President. There is that
possibility, that from all of this effort,
nothing will happen; that we will talk
about bipartisanship but in the end
there will be only one Republican and a
number of Democrats and everybody
else will be ‘‘no’ and the votes will not
be there. There is that possibility that
we have to confront.

If we do that, leave the problem
where it is, sadly, millions of Ameri-
cans will have the terror of getting
sick or of getting a pink slip, and yet
everywhere I look someone is calling
for more delay. We hear battle cries of
filibusters against Senator MITCHELL'S
health care reform bill, itself a com-
promise bill based upon a compromise
bill. Most astonishing is the talk that
it is too late. Too late for whom? For
us? Mr. President, it is not too late for
the people that I represent. As West
Virginians have told me now for many
years, over the many years that I have
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worked on this issue, they simply need
the politics and the posturing in Wash-
ington to stop. That is the only way—
there is no other way—to actually
solve the health care problems that are
hurting our people, choking our busi-
nesses, and robbing our future.

For what are the champions of delay
waiting? Is it not obvious enough that
if Americans could get health care that
they need on their own, through the
current system by simply working hard
and playing by the rules, they would
have it, that they would be insured,
that we would have universal coverage?
The system has been in existence for
quite a long time.

Unfortunately, this is a problem
where they need Congress to act and to
not make excuses. The rules that affect
their lives, that are ruining lives, have
to be changed, and only we can do that.
That is what the bill from the majority
leader is about. We have the time we
need to pass a good bill. We have the
time to keep faith with what matters
most to the American people. We are
building from years of work by Senator
after Senator, many of them on this
floor now—Senator MOYNIHAN, Senator
DURENBERGER, Senator DOMENICI, Sen-
ator DOLE was here, many others—Sen-
ator PRYOR, Senator SIMON—many
years of work by many Senators, 40
alone among the Finance Committee
and the Committee on Labor and
Human Services, Senators who have
been steeped in this for years, who de-
voted untold hours to this issue, and
we have 8 weeks left in this session to
produce something that meets the
basic test.

For West Virginia, there is only one
outcome that deserves to be called too
late. That is if Congress fails to pass a
good health care bill this year. Then it
will be too late for thousands of fami-
lies in my home State—11,000 of whom
will continue to lose their health insur-
ance each month through no fault of
their own. If trying to enact reform is
pushed off once again, it will be too
late for thousands and thousands of our
senior citizens, veterans, children,
young people, small business owners,
and, Mr. President, for the 210,000 peo-
ple in working families in my State
who work each day, pay taxes and play
by the rules but do not have health in-
surance. In a country called America,
that should not exist.

These West Virginians cannot put
their health care problems on hecld or
send them on recess, and they sure can-
not turn to the Federal Employees
Health Benefits program like we can.
They have their own life savings, their
homes, their peace of mind, their finan-
cial future, and, in some cases, their
lives on the line. So for West Vir-
ginians, too late comes only if the Sen-
ate does not work through this bill,
through our disagreements, and
through our way to real results for
very real people.
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Mr. President, I think about Gary
Smith and his family in Salem, WV.
Their situation to me says it all. One
of Gary Smith's three sons suffers from
neuro-fibro mitosis, which is an un-
usual disease commonly called ele-
phant man’s disease. The son needs
surgery to correct part of his face that
is growing out of proportion with the
rest of his body.

Gary, the father, works, painting
high tension towers for a Pennsylvania
company, but that very high stress job
does not come with health benefits.
The last time his son had surgery, the
surgery cost $50,000. They were lucky
that time; the hospital absorbed some
of the costs and saved the family from
bankruptcy. But this time they have to
come up with the money; this time no
more relief; the extra surgery cannot
be put off; and yet the Smiths have too
much to qualify for Medicaid—he is
working—and too little to buy insur-
ance on their own. He does not make
that much. They have nowhere else to

go.

I have no idea whether Gary Smith is
a Democrat or a Republican. I have no
idea if his political thinking is main-
stream, midstream, to the left, or up-
side down, and I could care less. I just
know that America cannot go on being
a country that leaves hard-working
people like Gary Smith out in the cold.
It does not make sense, morally or eco-
nomically, to be a people that are di-
vided between those who can get health
care and those who cannot, or between
the people in businesses who shoulder
the costs of rising health care and
those who cannot or will not.

That is why Democrats and Repub-
licans, the left, the middle, the right,
whoever you are, have to do this to-
gether or we will fail. The majority
leader deliberately and carefully craft-
ed a bill that draws on the work of Sen-
ators from both sides of the aisle, from
many committees—particularly two—
and from other bills, a compromise on
a compromise on a compromise, to try
to get the votes, earnestly to try to get
the votes.

The bill passes the most important
test. It lays out the steps to universal
coverage. We will get there, step by
step—more slowly than I had hoped but
with the important beginning of focus-
ing on children. The bill responds to
the fears about more bureaucracy
which is so often discussed on this
floor. It cuts most of it out. That will
be an interesting subject for debate.

There are now protections and bene-
fits for America's small businesses.
Senator MITCHELL's bill includes pre-
scription drugs and long-term care, the
very proposal in fact that DAVID PRYOR
and I made in the Finance Committee
to guarantee home- and community-
based care to millions of people, not
just older but people of all ages, since
40 percent of the people who need long-
term care are, indeed, younger than 65.
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The bill has essential provisions to
address the chronic shortage of pri-
mary care physicians all over our coun-
try, in both rural America and in our
inner cities. We spend billions and bil-
lions of hard-earned taxpayers’ dollars,
Mr. President, to train physicians.
Most taxpayers do not know that—bil-
lions of dollars to train physicians. Tax
dollars through the Federal Treasury
pay for over half the cost of what is
spent in the totality of training a phy-
sician in America today.

Now, does that not suggest the Fed-
eral Government on behalf of taxpayers
should also have something to say in
suggesting that the money be used to
train the kinds of providers that Amer-
icans need and where they need them,
and in the right numbers? Taxpayers’
money, public policy should follow be-
hind that.

That simply is what the work force
section in this bill is about, to make
sure that we have the kinds of doctors
to meet the needs of all Americans in
West Virginia, in New York, in Califor-
nia, and in every other State.

The bill before us aims at keeping
faith with America’s veterans. There
happen to be 27 million veterans in
America. Comprehensive health care
reform makes it finally possible to im-
prove the quality and availability of
medical care for all veterans, not just
the 2.67 million who use the veterans
hospitals now, but for all 27 million. It
has extraordinary possibilities. It is in
the bill. The leader’s bill is our chance
to meet that goal.

So, Mr. President, in conclusion,
when all this is taken together, there
is no arguing with the notion that
Americans will have better, more af-
fordable, more dependable, more secure
health care with the Mitchell bill.

Mr. President, I urge all of my col-
leagues to think long and hard about
the consequences of how we spend
these next several weeks. It is in our
power to produce a bill that eases the
burdens of families and businesses and
children in every State and town of
this country. It is in our reach to work
out our differences and put our ener-
gies into achieving positive results. It
is now up to us, each of us, of both par-
ties, to prove that we can turn our
yvears of words about health care into
deeds that extend to Americans the
basic health security that can never,
ever be taken from them.

I thank the Chair. I thank my distin-
guished finance chairman.

I yield the floor.

Mr. MOYNIHAN. Mr. President,
could I just congratulate my learned
and, as I said, indefatigable friend, the
Senator from West Virginia, on his
statement. He is entirely right. There
is no reason whatever to go out of this
Congress without legislation. He has
said, in somewhat different tones but
with the same level of comity, exactly
what the Senator from Minnesota said,
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Senator DURENBERGER, who opened the
debate today.

I think it is going very well. I hope
people are listening to this.

Mr. PACKWOOD addressed the Chair.

The PRESIDING OFFICER (Mr.
MATHEWS). The Senator from Oregon.

Mr. PACKWOOD. Mr. President, the
Senator from West Virginia is one of
the decent and kind people in the Sen-
ate. I have a quarrel with a number of
things he said. But I will take only
one.

He said the majority leader very
carefully crafted this bill, taking bits
and pieces from other bills and coming
forth with almost nirvana. I did not
think the last bill was nirvana.

But if this bill was so carefully craft-
ed taking bits and pieces from all of
the bills from all of the hearings, why
last night do we have this? It does not
have a number on it yet. This is the
majority leader’s new bill with every
section, every subsection practically,
changed. We do not know what is in it.
If the last bill that he introduced was
so carefully crafted, why do we need
this? And if we need this, is this the
last carefully crafted bill? Or are we
going to have another carefully crafted
bill tomorrow, or next week, or next
month?

I think what crafting is attempting
to do is to pick up a vote here and
there, and he will craft it and craft it
and craft it until he thinks he has the
votes. It has nothing to do with the
substance of the subject. It has a lot to
do with the votes for the subject.

1 yield as much time to my good
friend from New Mexico as he may
want.

Mr. DOMENICI addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. DOMENICI. Mr. President, might
I say to the junior Senator from West
Virginia, while I have not had the op-
portunity to work with him as much as
some Senators on the Finance Commit-
tee, we disagree on some things. But I,
too, want to compliment the Senator
from West Virginia on the way he con-
ducts himself both on a personal basis
and on a senatorial basis. I hope I am
considered his friend because I take
that view with his family. I am very
pleased to be working on this bill. I
hope we can come up with something
together, bipartisan. I am not sure we
can. But I want to express that right
up front.

Mr. President, when I first came to
the Senate a long time ago, I brought
to Washington my children, all eight.
And my last born were twins. They
were 5% when I was elected. We
brought them and we bought a big
enough house for all of them. So we
live pretty far out, because, obviously,
we do not have a lot of money. The fur-
ther out you go, the more you buy. So
we actually bought a house from the
Israeli Embassy, which had a staff
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house out there. I did not know that.
But it turned out to have a nice bas-
ketball pole and everything.

So I worked hard and did not spend
much time with the children. But one
morning I said, I am just going to go in
late. I am going to be with them. It is
teachers' holiday, so they were home.
By then they were about 7. They were
sitting in two chairs, as you might sus-
pect, in front of the television set.
Things have not changed much. And
they were attentive as can be.

I put on my trusted robe. I sat behind
them, and I was going to kind of be
part of them, I thought, for a little
while. So I put in a few words this way,
a few words that way to see if they
would focus on me instead of that tele-
vision. Finally, one of them looked
over her shoulder and said, ‘“Daddy,
you is no king. You're just a Senator."”

Well, you know, this problem is big
enough for a king. It is big enough for
somebody who just sits down and says
we are going to fix it. We do not have
that luxury. So the second best luxury,
as I see it, is to be a Senator, to be in
this body at this historic time and to
do just one very simple thing; that is,
to try to get health care reform with-
out doing a lot of harm to other things.
And that is what worries me.

I am going to talk about the bill
today that I thought was the premise
for Senator MITCHELL’s and President
Clinton's proposals to reform health
care. And many in this Senate know—
and I take a great deal of pride in
this—I did not come here today unpre-
pared. I mean, there will be some
things I will tell the people of this
country and the Senate that nobody
knows yet about this bill. I thought the
good thing about being here right now
and the way we are structuring it was
maybe we would educate the American
public and maybe we would educate
ourselves, and maybe we would do the
right thing. You cannot do the right
thing in this kind of reform without
knowing what you are talking about.

I just want to suggest that nobody is
to blame. It is just sort of an admission
on my part that I feel a bit let down
today because I am going to spend
about 35 or 40 minutes talking about
what I think is very important about
the deficit of the future, the debt on
our children in the future, the fiscal
policy of our Nation, new taxes and
what they are going to do to our fu-
ture, and how this great health care
system might be adversely affected by
what we are trying to do in the name
of doing things better.

So I feel a bit let down after that
work because I have just got this piece
of paper that lists sections effective
August 9 of yet a new bill. Frankly, I
am not sure I am explaining to the
American people the health care re-
form bill that is pending before the
Senate for their consideration because
I now find that this very well could be
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a whole new bill. First of all, it has
grown. I did not catch that until just a
couple of minutes ago. But this is 38
pages longer than the first bill—what-
ever that means. However big it was, it
is 38 pages longer. I now find that in
this bill, believe it or not—this new
one, which I assume is out there to see
whether 51 Senators can join it—there
are a total of 139 sections that have
been modified, amended, or deleted.
That means that every single one of
the 11 titles in the previous bill have
been changed.

I assume that these changes are not
one-word changes or grammatical
changes. 1 assume there are some big
substance changes. So I apologize right
up front to those in our country and
those who listen in the Senate; I apolo-
gize if my analysis is wrong. I do not
believe I made a mistake. I choose to
quote outsiders as much as I can in
this statement. But we may be totally
off the mark, because we may be talk-
ing about one proposal, and the major-
ity leader may have a completely dif-
ferent proposal. I believe that is the
case and, frankly, I want to make this
last point only one more time: There is
nothing more important to our future
than that we do health care reform
right. If we do it wrong, the repercus-
sions, the legacy is an enormous thing
for us to bear and for others to be bur-
dened with.

I believe that the first Mitchell-Clin-
ton bill that preceded this meodifica-
tion—I have looked at it enough and
analyzed it, that I cannot believe it
was seriously intended to become law.
Had the U.S. House—after 51 Senators
got signed up to that bill—agreed to
accept that bill, I tell you, I cannot be-
lieve that it would really become law.
Let me say, if that were the case, it is
such a piecemeal project that I believe
we would be back in 6 months with
major surgery—to borrow something
from the medical profession. I believe
when the people of this country found
out what was in it, and what they were
going to have to do, for those who
think this would be a good election
ploy—if in 2 months they can find out
things wrong with it, it will be a ter-
rible thing for those who vote for it,
because by the time people analyze
what it does to the future of the Amer-
ican economy, to health care, to new
costs, new taxes, to lack of ability to
choose, and what it might do in the fu-
ture to our health delivery system and
professionalism, let me tell you, there
would be a big price to pay.

I want to put this problem somewhat
in perspective. Let me state at the out-
set that I believe we should enact
health care reform. I think there are
things in the system we ought to cor-
rect, and some of those are very seri-
ous. I give the President of the United
States, Senator MITCHELL, Senator
DOLE, and a myriad of others, credit for
putting this issue at the top of our
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agenda. But as we move toward reform-
ing our health care system, we in this
Congress, like doctors who deliver
health care, should take the Hippo-
cratic oath to do no harm. We should
take that oath to do no harm. We must
remain conscious of the strengths of
the health care system and careful that
in our rush to reform it, we recognize
these simple truths:

First, our health care system is huge
and it is complex, consisting of almost
$1 trillion in expenditures, private and
public. It is one-seventh of the Amer-
ican economy now, and if not con-
trolled, by shortly after the turn of the
century it will be one-fifth of the en-
tire gross domestic product. That is as-
tonishing. I do not even know how to
put that into common words for people
to understand.

Since the gross domestic product is
the sum total of everything of value
that we do in a year, I think I might
put it this way: This health care sys-
tem will be so big that one of every five
Americans will be taking care of you.
So we might say, is that not wonder-
ful? I say you can walk down the street
and you can almost be assured that if
five people have passed you, one of
them is taking care of you.

I do not believe we will make it with
that kind of system. I do not believe we
can have a standard of living that is
befitting of our people if one-fifth of
everything of value we do, from pro-
ducing cars to making desks, to buying
food, to the myriad of things we live
with—paying for electricity—if one-
fifth of it is to stay healthy. That is
what scares me, because my first point
is that if you look at the leader's
plan—the so-called Mitchell-Clinton
plan—you do not reduce the costs of
health care, you increase them. So that
if you did nothing, we would be at 20
percent of the gross domestic product—
and my good friend from Oregon said
vesterday slightly less than that—after
we do all this cost containment and all
this other rigmarole that is in the bill.

Mr. PACKWOOD. If it all works
right.

Mr. DOMENICI. And *‘if it all works
right,”’ says my good friend from Or-
egon.

The second point: Most Americans—
85 percent—have health insurance that
gives them access to the finest quality
health care system in the world. That
does not happen to be the case in my
State. There are more uninsureds. But
taking the Nation, 85 percent have
health insurance, and most people
think it is pretty good.

So the first point to be made is that
we are talking about 15 percent of
Americans that are uninsured, and a
system that is trying to take care of
those 15 percent in a rather willy-nilly
way. But built into the system we are
paying a lot of money already to take
care of them, but not in an ordinary,
primary care way, rather through
emergency care and the like.
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As I see it, I do not believe that we
should pass anything that we are not
as certain as we can be that it does no
harm to the system that is delivering
first-class health care services to tens
of millions of Americans. As we move
to improve the physical health of
Americans, I believe it is imperative
that we protect our Nation's fiscal
health, our budgets, our obligations
and our taxes, all of which are our fis-
cal health, and in our rush to reform,
that we do not underestimate the costs
and bankrupt this Nation.

The best way for us to ensure that we
are moving in the right direction is to
build our reform on principles that
have wide bipartisan support already.
Unfortunately, there is a lot of rhet-
oric—and much of it is partisan—sur-
rounding this debate. I believe it does
not add very much to the actual per-
formance of our ultimate job. But it
makes achieving bipartisanship, and an
agreement based on that, much more
difficult.

I would almost conclude for the peo-
ple of this country that if a totally par-
tisan bill is produced, what the major-
ity leader will have to piece together
to get the segments of the party and
philosophies on his side of the aisle,
will end up being a plan that does great
harm.

I do not see it otherwise. I do not
think there should be a rush to pass a
bill that is partisan, because I think
anybody who understands what that
means would conclude that it will not
be balanced.

Health care is too important because
it affects every American in one way or
another. Therefore, I believe sooner or
later, hopefully sooner, we will put
some of this rancor aside and focus on
reforming health care without driving
American families and American busi-
ness or our Government into huge debt
and, in some instances, into the inabil-
ity to pay those debts.

This great country of ours has a huge
private sector. Frequently we speak of
that private sector, and many do not
understand what it really means. But,
first, the private sector in this country
is principally made up of businesses
large and small. They survive, if they
are competitive, for the most part. If
they are not, they do not make money.
They cannot pay people. They do not
pay good wages.

So let us recognize that we are tak-
ing up in this legislation at a time of
tremendous reform and change in this
health care system that is already oc-
curring, and most of that change is in
the private sector where they are driv-
ing health care costs down.

Let me repeat. Led by large employ-
ers, our health care system is already
making enormous strides in control-
ling costs by enhancing quality. That
is happening. We can see market forces
at work in my home city of Albuquer-
que, where competition is strong. Hos-
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pital costs in that city are 40 percent
lower than 200 miles away, in the city
of Lubbock, TX, for such things as
heart procedures and that kind of very
sophisticated hospitalization and sur-
gery.

Recently, the Wall Street Journal
carried a report that a large coalition
of employers in northern California
used a competitive bidding process to
successfully negotiate reductions in
health insurance premiums of between
5 percent and 18 percent from 18 dif-
ferent suppliers of health services
called HMO's.

This is beginning to happen all over
America, especially in areas where
large employers have aggressively
begun managing their costs. The days
of paying anything, not challenging
it—just send the bill—are gone. They
do not need the Federal Government to
tell them how to make those kinds of
changes. They are occurring dynami-
cally and dramatically in the market-
place.

In my view, health care reform
should encourage the favorable trends
now taking place in the private sector,
not turn over control to the Govern-
ment.

Now, despite the strengths of this
system, there are some facts to be
faced. For too many Americans, the
health care system is not working. If
you work for small business, as so
many New Mexicans do, you face some
very serious problems because small
business faces some very serious prob-
lems in terms of insurance premiums
for health care. Insurers are likely to
charge you much higher premiums for
administrative costs than they charge
larger businesses. You have less mar-
ket power to negotiate good rates with
insurers, and workers may be charged
higher premiums. When a coworker has
a medical problem like diabetes, insur-
ers can deny you renewal of insurance
if you had any major medical expenses,
and insurers can exclude preexisting
conditions if you switch jobs, creating
job lock, one of the words that health
care has brought into focus.

Moreover, if you are poor or of low
income, but not on Medicaid, the high
cost of health insurance makes it near-
ly impossible to get coverage, which is
the primary reason there are so many
uninsured Americans today. Americans
with incomes below 200 percent of pov-
erty, roughly $15,000 for an individual,
are three times more likely to be unin-
sured than Americans with incomes
above that level.

And, finally, we cannot assume that
costs are under control even though I
have stated what is going on in the
marketplace, and there is a great anec-
dotal evidence regarding even those
emerging signs of better cost controls,
principally by big businesses and big
purchasers. It is clear that some re-
gions of our country are still experi-
encing very high cost increases. So any
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health care reform must attempt to ad-
dress those problems.

I want to depart—since people here
frequently think of me as one who
deals with the budget and they ask me
questions about the budget, want to
talk a little bit about health care re-
form and the Federal budget. Why
would I do that? Because essentially,
whether we like it or not, we are going
to be voting on legislation that has a
big effect on our children and grand-
children in terms of the budget of the
United States, whether we are still in
an enormous deficit position, whether
we are still unable to pay our bills as a
nation. And thus, in a very real sense,
the effect on the Federal budget of this
plan and any major plan is of extreme
importance, and we ought to try our
best up front to understand it.

That is not so easy, because we are
sending new things to those who make
the estimates all the time, Evidence of
that is today, when every section in
this bill has been changed, and yet we
had some estimated costs in here the
day before yesterday and yesterday.

So we must be careful not to saddle
our young people and to burden future
generations with today’'s health care
costs. After all, the administration in
its 1995 budget document revealed that
future generations of taxpayers are al-
ready projected to face taxes amount-
ing to 82 percent of their income with-
out health care reform. That is in the
President’s budget document.

To quote Harvard law professor Lau-
rence Tribe, and this quote was made
in a public hearing regarding a bal-
anced budget. Listen to it as it reso-
nates with reference to the issues at
hand, and I quote:

Given the centrality in our revolutionary
origins of the precept that there should be no
taxation without representation, it seems es-
pecially fitting in principle that we seek
somehow to tie our hands so that we cannot
spend our children's legacy.

That is a pretty good statement by a
constitutional scholar who understands
the significance of indenturing future
generations. He calls that taxation
without representation.

There is no more compelling case for
controlling health care costs than their
current and projected impact on the
Federal budget. Indeed, one of the most
critical issues facing the country is
continued growth of open-ended, man-
datory spending in the Federal budget.
That is, you create the situation where
a citizen is entitled, as a matter of law,
to benefits, and if you do not pay them,
they can enforce it in a court of law.
That is the definition of an entitle-
ment. And this is led today by Medi-
care and Medicaid and the resulting
growth in budget deficits.

It is amazing—I cannot pass judg-
ment on the majority leader’s bill or
this serious modification—but it is
amazing, since the major cost of future
deficits is the open-endedness of Medi-
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care, that that program was not found
in the President’s health care reform
package; rather amazing, the very pro-
gram causing the deficit problem and
the cost containment problem for fu-
ture generations, that program was left
out of the reform, presumably to run
much as it is today.

These costs of Government health en-
titlements which are not subject to
competitive pressure have escalated at
a remarkable pace since they were en-
acted in 1965 and will continue to do so
in the future.

Between 1970 and 1993, Medicare
spending has grown on average more
than 14 percent a year, and Medicaid
has grown more than 15 percent a year.
It is no coincidence that the explosion
of these programs coincides with the
beginning of our long struggle to con-
trol the Federal debt. If, in the end, we
do not control these programs, it will
not matter that we have health secu-
rity because our jobs, our prosperity,
and our future will be in jeopardy.

I want to speak a moment about
what I perceive to be a significant bro-
ken promise. I thought that the Presi-
dent agreed with me and many others
in the production of his budget and the
projections for the future. In fact, the
President has said on many previous
occasions that we will never get the
budget under control if we do not con-
trol Medicare and Medicaid. You may
remember, as I do, that the President
sold his tax and budget plan to the
American people on national television
in July of 1993. During that TV news
conference, the President said:

We need to bring the deficit down to zero.
To do that, we have to pass health care re-
form.

In fact, his promise of spending cuts
in the context of health care reform
was one of the arguments he used to
get Congress to approve the tax in-
crease, which I believe the distin-
guished chairman of the Finance Com-
mittee said was the largest tax in-
crease in the world in history; anyhow,
somewhere close to being the highest
ever for Americans.

Now, might I explain to you what
was found in the President’s budget
and vision statement with reference to
health care?

Found on pages 116 to 120 of A Vision
of Change for America, the President’s
tax and budget plan, issued in Feb-
ruary of 1993, the President promised
massive deficit reduction from his yet-
to-be unveiled health care plan. In fact,
Mr. President, he promised a $300 bil-
lion deficit reduction between 1995 and
2000.

On this chart, the President’s prom-
ise is reflected in the red or orange
area. Here we were. Here is where we
were going to go on the green line if we
left everything alone. This entire or-
ange or red area was going to be ap-
plied to the deficit of the United States
and get the deficit under control.
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The President was right in one sense.
We cannot balance the budget with
Federal health care costs growing as
they are. Despite the slowdown in pri-
vate health spending, let me repeat,
CBO, the Congressional Budget Office,
continues to project that Medicare and
Medicaid will grow at around 11 per-
cent a year even if inflation is 3 or 2
percent. In 1980, those programs cost
$48 billion. In 2004, they will cost $650
billion.

Now, here is what has happened to
the promise and the reality.

This orange is what everybody is tell-
ing the American people is the savings
that are going to accrue in the two
major health care programs of the
United States when and if we get the
costs under control. So the President
projected we are going to get health
care costs under control, and here is
the new line.

Here is what was projected.

And the yellow is what we are adding
in new costs.

And, believe it or not, none of this
goes to the deficit, for all of it is spent
on the new programs. And, I might add,
with the exception of one bill, every
single bill on health care reform as-
sumes $300 billion worth of savings. We
do not know whether it will work, but
we assume it. Because if we are going
to get health care costs down, everyone
assumes that every penny of it will be
spent.

And I said, let us put $100 billion of it
on the deficit by mandate and spend
only what is leftover. But that was
done because I understand it this way
and understand that you will never get
the deficit under control after you have
adopted a health care program that
uses all these savings unless you decide
to tax the American people hugely, cut
defense a huge amount—I do not think
you will do that—or dramatically
change the pension programs of this
country.

So this debate and this program has
a huge, huge footprint on what else has
to happen in this country with ref-
erence to our fiscal policy for genera-
tions yet to come.

So, in other words, even after the $260
billion tax increase, the deficit is not
under control. Despite some efforts to
make it appear that it has gone away,
it will begin to skyrocket again. And, I
must say, it will be over $350 billion
again shortly after the turn of the cen-
tury.

So, looking back to the chart, we can
see that the health care reform plan
would actually push this deficit line to
the top line from this line. A total dif-
ference between the promise and re-
ality is close to $400 billion. And that is
$400 billion less in deficit reduction; or,
to put it the other way, $400 billion
more in deficit spending.

Now I think it is vital that we under-
stand this. I am not sure that anybody
wants to do anything about it, but I be-
lieve we ought to minimize it at the
very least.
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While that promise clearly was bro-
ken and cannot be met, so that nobody
will misunderstand, we did offer budget
proposals that reduced the deficit by
cutting things. And the cuts were not
in Medicare or Medicare exclusively,
but many others, so we would have had
a much different approach to where the
deficits would end up.

Now, I want to take a look in terms
of Senator MITCHELL’S proposal of yes-
terday—clearly, I do not know about
today—and tell you what it does. It
creates 6, I say to Senator DUREN-
BERGER, 6 new open-ended Government
spending programs and creates or ex-
pands 15 others. .

Let me repeat. We are all worried
about entitlements and mandatory
spending; that is, creating a program
where a citizen is entitled to resources
of the Government under order of the
court. We have 6 major new ones, open-
ended, and 15 other ones are changed,
as well. None of the changes is down-
ward, from what I can tell.

These new entitlements will cost—
and this has pretty much been agreed
upon by the Congressional Budget Of-
fice and our experts. Let me give you
this one. The new entitlements will
cost $501 billion between 1995 and 2000,
and $1.4 trillion between 1995 and 2004.
These new entitlements will bring mil-
lions of Americans on to the Federal
Government's subsidy program.

And let me give you the best esti-
mates I can there. An estimated 100
million Americans will be eligible for
Senator MITCHELL’s premium subsidies
alone, not counting the long-term care,
which is a new program with new bene-
ficiaries, and other entitlements in this
bill. I am not counting them. I am only
counting the recipients of subsidies in
whole or in part for insurance pre-
miums.

And what is most alarming to me is
the growth rate of these new entitle-
ment programs. According to the Con-
gressional Budget Office, the new pre-
mium subsidy program will grow over
10 percent a year, even after it is
phased in. So if we thought we had
things under control and were getting
them there with new health care re-
form, admittedly, right up front, the
Congressional Budget Office warns us
that these subsidy programs will grow
at a rate of 10 percent a year even after
they are phased in.

The Medicare drug benefit, a brand
new one, grows at 10.5 percent a year
even after phased in. The long-term
care program grows 44 percent a year
according to the Congressional Budget
Office once it is in full effect.

So I do not think there can be any
mistake about it. The Mitchell-Clinton
bill, under the guise of health care re-
form, will create several new open-
ended, runaway entitlement programs.

Now, why do we have to do that when
we are having difficulty understanding
the reform programs and their effect?
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Why would we have new programs cost-
ing huge numbers of billions of dollars?

I guess I might say—and I hope this
is not the case—that maybe it is be-
cause some of those programs bring
some votes and bring some support out
in the country that might not other-
wise be there.

It should not be surprising, then,
that the proposal of yesterday does
nothing to slow the rate of growth of
overall health care costs in this coun-
try. Everybody is wondering—we have
said that. I think Senator DUREN-
BERGER said that. But, after all, we are
just Senators. In fact, according to the
Congressional Budget Office, the
Mitchell proposal will actually in-
crease national health expenditures by
between $240 and $285 billion over the
next decade. Instead of controlling it,
it goes up.

I have heard a lot—at least I did 2
weeks ago, it seems like it is not so
loud and often now—that we ought to
pass this reform package because it is
good for the middle class. Right? Let
me talk about the new taxes in this
bill. If the middle class feels put upon
by previous taxes they better hold on
to their wallets. This new proposal has
massive new taxes. Between 1995 and
2000, $110 billion; between 1995 and 2004,
nearly $300 billion. Let us add them to-
gether, in the next 10 years it is $410
billion in new taxes. I find it very hard
to believe that these new taxes will
help middle-class Americans as the
President has indicated.

First let me tell you about some of
these taxes. There is a 1.75-percent tax
on all health insurance for $74 billion,
between 1995 and 2004; a 25-percent ex-
cise tax on health insurance premiums
that grow faster than a premium cap—
whenever those premiums do that, that
25-percent excise is on, And yesterday
Senator PACKWOOD explained in some
detail how the starting point for that
25-percent tax—how that would go. It is
very complex and I believe very unfair.
But that is $75 billion between 1995 and
2004.

Another 1 percent tax on health in-
surance premiums is levied by the
States to fund administrative expenses,
another $50 billion. That tax revenue
goes to the States. These are big tax
increases, billions and billions of dol-
lars in new revenue.

According to the Congressional Budg-
et Office, these taxes do little or noth-
ing to contain health care costs and
may actually pose, “‘an impediment to
coverage."” That is taken from the Con-
gressional Budget Office.

To quote from that report, on this 25
percent new excise tax on high-cost
premiums—and let me before I quote
say it does not matter to me what is
written in any bill that says that is
going to only be a tax on the insurance
companies and the providers. In the
end, the cost of the delivery system
will assimilate that and the insurance
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premiums will be higher on everybody.
There is no way to get around it. You
cannot write supply, demand, costs and
expenditures, and some profit out of
the private sector and claim you want
them to do this, you want them to
cover everybody. It will be there.

Now let me quote:

The tax on premiums of high-cost health
plans in Senator MITCHELL'sS proposal would
be difficult to implement. In addition, its
contribution to containing health care costs
would be limited and it might be considered
inequitable and an impediment to extending
coverage.

Not PETE DOMENICI, not DAVID
DURENBERGER—the Congressional
Budget Office. Frankly, I believe they
are being generous. I cannot imagine
that they would write it in the tough-
est language, being a neutral body and
with the director being subject to con-
firmation by the Senate and the House.

I continue quoting the Congressional
Budget Office:

Unlike taxes as contained in the Managed
Competition Act and bill reported by the
Committee on Finance, which would not af-
fect the lowest-cost plans, virtually all plans
would be subject to the assessment called for
in Senator MITCHELL'S proposal.

That is a vindication of my notion
that all premiums would go up.

For middle-class Americans these
taxes add up. I am not sure what it is.
We are trying to find out. But I will
say that for most middle-class Ameri-
cans, their taxes will go up to at least
an additional $5600 a year in very short
order. I think it is more but I feel com-
fortable in saying that.

Perhaps that is why the respected
president of the Kaiser Family Founda-
tion, Drew Altman—very reputable and
very professional—gave this assess-
ment of this health care reform just
last week.

The group that is most likely to be helped
least, at least as the discussion stands now,
is the working middle class. Which is a little
surprising [he says] since it was the rise of
the middle-class concern that put these is-
sues on the front burner in the first place.

I repeat, this is not my evaluation. It
is Drew Altman. I have inquired. Ev-
erybody I can ask says this is a man of
high repute, and he indicates that at
least as the discussion stands now, the
group that will be hurt the most is
working middle class.

Again, everybody is asking, if these
are entitlement programs, can we not
make sure they do not go through the
roof? Can we not make sure they are
contained? Can we not put a cap on
them? -

I want to offer my own observation
first., If you put benefit programs in
place where the citizens of America are
entitled to something, and that some-
thing is health care, you are probably
going to pay for it whatever the cost is,
because it is very hard to take things
like that away, change them, modify
them, make them less of a package
than you originally promised and gave.
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Nonetheless, we have tried. In fact, I
believe this Senator, with some very
able staff, came up with a first attempt
to do that. It now has a nickname. It is
called a fail-safe provision. Right?

Mr. MOYNIHAN. Yes. Right.

Mr. DOMENICI. “Fail-safe’’ meaning
we are only going to spend as much as
we want to spend and we have a failsafe
way to do that.

I am telling my colleagues, that fail-
safe was first found in the Chafee bill.
We helped draft that. But I am very
concerned that if we have a significant
underestimate in the cost of these new
entitlements—and I repeat what I said
a while ago, we have had that in every
entitlement that deals with health
care; so big, in fact, that it was esti-
mated Medicare hospital insurance was
going to cost us only $9 billion in 1990.
I assume the Senator is aware of that.
Instead its cost was $67 billion.

That is why I believe any legislation
that we ultimately pass, in order to
protect our children and children yet
unborn from huge deficits, has to have
a fail-safe mechanism to control costs.
Unfortunately, the proposal of yester-
day—perhaps it has changed today. I
note that section on fail-safe is
changed. I cannot tell what it does.
But, unfortunately, the Mitchell-Clin-
ton proposal on fail-safe is so watered
down in terms of its rigidness, in terms
of real control, it is worthless—worth-
less. It is based on inexact, estimated
baselines, not on real dollar limits. It
has a $10 billion cushion. It leaves in-
credible discretion to the Office of
Management and Budget. And it ex-
empts increases attributed to economic
and technical changes from the rigors
of discipline.

Mr. DURENBERGER. Will my col-
league yield for a question?

Mr. DOMENICI. Of course.

Mr. DURENBERGER. I know my col-
league from Rhode Island is getting
sensitive to the amount of time that is
being allotted Republicans. But let us
assume you have all of these promises
made to extend all of this coverage.
But the cost of the coverage exceeds
what you estimate. This is your point.

Mr. DOMENICI. Yes.

Mr. DURENBERGER. At that point
you have to either borrow the money,
increase the deficit——

Mr. DOMENICI. Yes.

Mr. DURENBERGER. Or just using
the Medicare Program as an example,
you can, at the budget level here, re-
duce the amount that is going to be
paid for doctor services or hospital
services, thus you do not increase the
deficit; right?

Mr. DOMENICI. The amount that the
insured has to pay can be increased.
That is another way.

Mr. DURENBERGER. It seems to me
that if, in fact, the demands on the en-
tire system exceed the fail-safe
amount, what we normally do here is
reduce the Medicare payments in the
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coming year for doctor services or hos-
pital services. That is how we get to
the place where a party is paying 71
cents on a dollar of charges for hos-
pitals and 59 cents on a dollar of doctor
fees. Is that not the process?

Mr. DOMENICI. Absolutely.

Mr. DURENBERGER. So the problem
then presented to the working class in
America is the degree to which they
end up, when they go to the doctor’s of-
fice or when they go to the hospital,
how much of that difference between 59
cents and $1 do they end up paying?

Mr. DOMENICI. Right.

Mr. DURENBERGER. It seems to
me—my colleague can correct me if I
am wrong—no matter which way you
cut it, these overpromises are either
going to be paid out of debt or they be-
come an additional tax on working peo-
ple’s premium.

Mr. DOMENICI. That is right.

Mr. DURENBERGER. So one of the
problems we talked about earlier in the
day with the Clinton-Mitchell proposal
to get all working people into these
large pools, and so forth, is to facili-
tate the additional tax from the cost
shift from the promises that are made
but not paid for onto the working peo-
ple’s premiums.

So, in addition to the specific tax—a
tobacco tax, or premium tax or State
surcharge—there is this hidden tax of
the cost shift which occurs in the doc-
tor's office, which is difficult to meas-
ure. I thank my colleague.

Mr. DOMENICI. You are absolutely
right. The point is that to try to say to
those who are worried about the next
generation and how much we will have
gone into debt, do not worry, even
though we do not have any idea what
our promises are going to cost—we
have this measure out there that says
it is only going to cost $300 billion and
if it is more than that, something will
be done about it. I believe you have to
know much better up front the cost of
what you are promising. So fail-safe is
a tool that is not going to be used be-
cause, if you need it, you probably will
not implement it. That is the point I
am trying to make.

Might I ask the Chair, how much
time do the Republicans have left?

The PRESIDING OFFICER (Mr.
FEINGOLD). Twenty and a half minutes.

Mr. KENNEDY. How much time on
our side?

The PRESIDING OFFICER. Ninety-
four minutes.

Mr. DOMENICI. Mr. President, I have
some other remarks, but I note my
friend Senator CHAFEE is waiting.

OTHER CONCERNS WITH THE CLINTON-MITCHELL
APPROACH

But my concerns with the Clinton-
Mitchell approach to health reform are
not confined to just economic and
budgetary questions.

GOVERNMENT-RUN HEALTH CARE

The Clinton-Mitchell plans—and all

of its variation in Congress, such as the
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Kennedy and Gephardt plans—are char-
acterized by massive new Government
controls, regulation, and bureaucracy.

The American people simply do not
trust the Government to run the health
care system. They know a Government
system will be less responsive to them
and will slowly undermine the quality
of our health care delivery system; a
system unsurpassed in the world.

Let me cite just a few examples of
the massive Government role in the
Clinton-Mitchell plan:

MANDATED STANDARD BENEFIT PACKAGES

Under Clinton-Mitchell, every Amer-
ican who wants to get health insurance
will be required to buy a Government-
set benefit package.

They will not be able to buy any-
thing less.

You can be sure that if the Govern-
ment is setting benefits, no treatment
will be uncovered, no provider left out,
and it will only get worse with time.

There is some value in standardized
benefits in certain contexts, particu-
larly for determining subsidies for low-
income families.

But I am against the Clinton-Mitch-
ell bill’'s limitations on choice and
“‘one size fits all”” approach.

PRICE CONTROLS

The Clinton-Mitchell bill also re-
quires Government-set price controls,
based on data that does not currently
exist.

Under the proposal, the Secretary of
the Treasury would set reference pre-
mium amounts for every geographic
area in the country.

These reference premiums would be
established based on 1994 national
health expenditure data that the Sec-
retary would somehow try to distribute
by region.

According to CBO:

These determinations would be extremely
complex and difficult to make, requiring ad-
justments for demographic characteristics
(age, sex, socioeconomic status), health sta-
tus, current levels of health care expendi-
tures, uninsurance and underinsurance, the
presence of academic health centers, and
other factors. Little reliable information of
this sort is available, and the Secretary
would have to collect a mass of new informa-
tion. With the reference premiums affecting
not only tax liability but also premium lev-
els, the process could prove to be quite con-
troversial.

But, nonetheless, the Secretary
would set these reference premiums,
and then allow them to grow by infla-
tion plus: 3 percent in 1997, 2.5 percent
in 1998, and 2 percent thereafter.

Health insurance premiums growing
faster than this rate would face the 25-
percent excise tax.

Clearly, this proposal is a back door
attempt to adopt the Clinton premium
caps.

It is an especially bad idea because it
does not distinguish between efficient
and inefficient plans.

All health plans would be held to the
same growth rates, regardless of
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whether they have been low cost and
efficient to start off with.

Moreover, the Clinton-Mitchell pro-
posal exempts large employers' plans
from the tax until after 1999.

Clearly, the tax is designed to pro-
tect, to the extent possible, the very
expensive, high-cost, union-negotiated
health plan.

Similar attempts at price controls
have never worked in this country, and
never will.

Shortcuts will be implemented and
instead of reducing costs, they will
lead to more inefficiency.

OTHER EXAMPLES OF GOVERNMENT
INVOLVEMENT

The Government is going to deter-
mine the number of specialists and pri-
mary care physicians that can be
trained in each medical residency pro-
gram in the country.

The Government is going to run a
new, voluntary long-term care insur-
ance program.

The Government is going to deter-
mine which doctors, hospitals, and
other health care providers are essen-
tial and therefore protected under
managed care.

The Government is going to provide
new opportunities for lawyers to bring
suits against insurance companies for
disputes over insurance claims.

The Government is going to provide
new entitlement spending for health
research, occupational safety and
health, school-related service pro-
grams, dental schools, and countless
other Government programs.

The Government is going to establish
a risk adjustment program to measure
the relative health status of enrollees
in every health plan in the country,
and then require States to transfer bil-
lions of dollars among plans based on
that methodology, which today does
not exist.

Do you detect a pattern of excessive
Government interference here?

JOB-DESTROYING MANDATFS

And now let us turn to the job-de-
stroying employer mandates in the
Clinton-Mitchell bill.

I am opposed to including any kind of
employer mandate in the reform pro-
posal.

It does not matter if it is delayed
until after the next election, or trig-
gered, or cut in half.

Because, clearly, this President and
the Democratic Congress want an em-
ployer mandate—and the majority
leader’s proposal is just a foot in the
door. It is the camel’s nose under the
tent. And if this bill passes and goes to
conference, as sure as I am standing
here, it will come back with an even
more devastating, job-destroying em-
ployer mandate,

Let me quote from a senior adminis-
tration health official from the August
4 Washington Post explaining their
support for the Mitchell proposal:

. we hope the bill we get out of con-
ference will have mechanisms [mandates]
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that will get us to universal coverage by a
more direct route.

I am particularly worried that Sen-
ator MITCHELL'S proposal would single
out States like New Mexico—where
nearly 97 percent of all businesses are
small business; and 86 percent are busi-
nesses with fewer than 20 employees.

As I read it, the mandate will be trig-
gered only in those States that fall
below 95-percent coverage.

Well, obviously, States with lots of
small businesses, low income families,
and high uninsured rates today are the
most likely States to fall below the
target.

And so the Clinton-Mitchell bill
would penalize small businesses in low
income States with a mandate, which
will only make matters worse.

Such a mandate would destroy hun-
dreds of thousands of jobs and severely
curtail economic growth.

And, according to CBO, this state by
state kind of mandate will not work,
would drive business out of small
States like New Mexico, and is not
workable.

To quote CBO:

[a state by state mandate] would produce
inefficient reallocations of business activity.
Some firms that did not wish to provide in-
surance would migrate to states that were
not included in the mandate.

Because of the disruptions, complications,
and inequities that would result, CBO does
not believe that it would be feasible to im-
plement the mandated system in some states
but not in others; the system would have to
include either the states or none. Accord-
ingly, CBO’'s cost estimates of the mandated
system assume that a nationwide mandate
would be in effect.

OTHER ISSUES

There are other problems with the
Clinton-Mitchell bill as well: massive
shifting of resources from the young to
the old through strict community rat-
ing; weak medical liability reforms;
State single payer options; and HMO-
killing regulation and litigation.

At the appropriate time, I will have
much more to say about each of these
controversial issues.

THE SEEDS OF A BIPARTISAN SOLUTION

I believe we should only pass a health
care reform bill that has strong bipar-
tisan support.

I believe we can see the beginnings of
that kind of an agreement in some of
the major proposals put forward in the
Senate, such as: the mainstream
group's proposal, which is largely in-
corporated into the Finance Commit-
tee bill; the bill I introduced in May,
the Health Care Reform Act of 1994;
and the Dole-Packwood proposal,
which has been endorsed by 40 Repub-
licans.

All of these proposals differ in their
details—some of which are signifi-
cant—but they share some very critical
core features:

EXPANDING COVERAGE IN A VOLUNTARY SYSTEM

Most Americans want health cov-
erage to ensure good care when they
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need it and to avoid the financial risk
of going uninsured.

The primary obstacle for the unin-
sured is cost.

Nearly two-thirds of the uninsured
have incomes below 200 percent of pov-
erty.

These proposals would expand sub-
sidies for poor and low income Ameri-
cans to make private health insurance
affordable.

And they reject the notion that we
should begin reform by imposing new
Government mandates on businesses or
individuals.

CONTROLLING COSTS IN A REFORMED
MARKETPLACE

Only market incentives can improve
the productivity of the health care de-
livery system. And that is the most ef-
fective and efficient route to holding
down costs while maintaining or im-
proving quality.

To make the market work better,
consumers must be permitted to com-
pare the price and quality of competing
health insurance plans.

Our proposals would give consumers
the standardized information needed to
evaluate the cost and quality of their
health insurance and their providers.

Moreover, we should encourage con-
sumers to be cost conscious by putting
a limit on how much employers an em-
ployees can deduct from taxes for
health premiums.

SMALL BUSINESS INSURANCE REFORMS

These proposals all recognize the
need to establish fair insurance rules
for small businesses and individuals.

They would: ban preexisting condi-
tion clauses; establish some modified
form of community rating for small
businesses, with age adjustments; and
give small businesses the ability to
pool their purchasing power and get
lower premiums.

REFORMING FEDERAL PROGRAMS

Moreover, these proposals would
change the Medicaid program to allow
those beneficiaries to enroll in private
health insurance plans like other
Americans.

The proposals would protect Medi-
care but expand the opportunities and
incentives for beneficiaries to enroll in
competing health insurance plans.

Today, some 50 percent of private
group health insurance is in managed
care, but only 5 percent of Medicare
beneficiaries are in managed care.

ACCESS IN RURAL AREAS

Our proposals would dramatically ex-
pand funding for access to care in rural
areas.

In particular, they would increase
funding for community health centers
and the National Health Service Corps.

FISCAL RESPONSIBILITY

Finally, these proposals all recognize
that we cannot afford another new run-
away entitlement program.

To ensure fiscal responsibility, they
incorporate a ‘‘pay as you save' or fail
safe process,
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That means we can only expand cov-
erage as we achieve savings in current
programs.

I believe a bill with these elements
could pass with overwhelming support
if we can get beyond the partisanship
and focus on what we can do to help
the lives of millions of Americans.

SEVERE MENTAL ILLNESSES

During this debate, Senators will dis-
agree on many issues, and the debate
will be vigorous.

However, there are a few issues which
I believe cross party lines and tran-
scend politics.

Three years ago, I introduced a bill
that stated when the Senate passes
health care reform, it must provide eq-
uitable health insurance coverage for
persons with severe mental illness.

That bill had 21 cosponsors evenly di-
vided between Democrats and Repub-
licans.

In September 1993, the National Alli-
ance for the Mentally Il11 [NAMI] held a
rally across the street from the Capitol
where they presented me with nearly
500,000 signatures supporting my bill.

Among those persons signing the pe-
tition were President Clinton, Vice-
President GoORE, and Mrs. Tipper Gore.

In the time since I introduced that
bill, I have spoken on the Senate floor
and at numerous assemblies with both
Democrats and Republicans.

Nearly every time, one of my col-
leagues would take me aside and agree
that we must help the severely men-
tally ill.

People with severe mental illnesses
have been subjected to discrimination
because of ignorance and fear resulting
in public and private health insurance
plans setting arbitrary limits on the
amount of coverage a person can re-
ceive for these illnesses.

As a result, individuals and families
often can't gain access to care because
of this very limited coverage.

It is now estimated that one out of
every three homeless persons suffers
from severe mental illness.

Severe mental illnesses such as schiz-
ophrenia, major depression, bipolar dis-
order, obsessive compulsive disorder
and panic disorder, are crippling and
disabling illnesses that can strike any
person from any background.

We have made a lot of progress as
health care reform has moved through
the Congress, but I must say to my col-
leagues that the bill introduced by the
majority leader does not go far enough.

Unfortunately, the Mitchell proposal
leaves the door wide open for the con-
tinued discrimination of the severely
mentally ill.

In fact, this bill explicitly authorizes
cutbacks in benefits for the mentally
ill to finance other types of coverage if
the National Board finds the benefit
package is too costly.

So, the standard benefit package
could provide coverage for eyeglasses,
but may not provide coverage to some-
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one suffering from major depression to
keep them from committing suicide.

Frankly, I believe we need to rethink
that kind of prioritization in the bene-
fit package.

1 can assure my colleagues that be-
fore this debate is over we will have
the opportunity of a lifetime to provide
equitable coverage for the severely
mentally ill and end at least one form
of discrimination.

I want to close by simply stating
that the bill before us—again I repeat,
before we got the new bill—that this
bill has severe problems and, frankly, I
do not think it can be fixed. This Clin-
ton-Mitchell bill, as I see it, is a roll of
the dice and the stakes—the bet, that
is—is enormously high: one-seventh of
the American economy. But it is also
high for every person in this country
that we are trying to help: those who
currently have little or no health care,
those who have good health care. They
are all at risk.

And if we are going to take these
risks, let us do it together in a much
more coherent and bipartisan approach
that has broad support of all Ameri-
cans. I yield the floor.

Mr. MOYNIHAN. Mr. President, I
yield 4 minutes to the Senator from
Massachusetts, followed by 10 minutes
to the Senator from Nebraska.

Mr. KENNEDY. Mr. President, I have
in front of me the Gramm-Latta
amendment that was offered in the
House of Representatives in behalf of
the Republican administration on June
26, 1981. It is an inch and a half thick.
It was offered at 11:15 in the morning
and debated until 7:45—8% hours. I did
not hear a lot of criticism from a lot of
our Republican friends at that time
that it was going to be so difficult for
people to understand. I hope they can
put that argument aside.

I heard our colleagues talk about
their positions with regard to the
health care measures. One of the oldest
techniques in this body is to describe
your opponent's position. In many in-
stances, you do not accurately describe
your opponent's position.

That is what has been done this
afternoon. I listened with great inter-
est to this whole debate and discussion
from my colleagues, and I could not
understand the Mitchell bill as de-
scribed by my good friends or what, in
many instances, their complaints were
really about, including my friend from
Minnesota, talking about mnational
standards and State rules. If he has
amendments—that is a concept in the
Mitchell bill—if he has amendments on
that, if he has proposals, I hope they
will be forthcoming.

When I saw my good friend from New
Mezxico get on his feet and talk about
this legislation, I thought he would
talk about one of the most important
provisions, and that deals with a cause
that he has been identified with in the
U.S. Senate, and that is on mental
health.
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One of the critical issues was wheth-
er we were going to have parity in
treating mental health with the phys-
ical ailments of the people of this
country. That has been debated in
hearing after hearing. He was good
enough to testify on that issue before
our committee, and we have included
it. It was included in the earlier bills,
and it has been included in the Mitch-
ell bill.

So for all those Americans who have
been listening to that debate, they
ought to understand that we are com-
mitted in the Mitchell bill, in this leg-
islation on page 114, to the kind of
mental health benefits that the mental
health needs of this country ought to
have.

Mr. President, I was hopeful to hear
this afternoon that some proposals by
our Republican friends were going to be
forthcoming. In our committee, we
have had a series of different amend-
ments and suggestions, which we
worked out without having to have
votes on these measures.

We eliminated a lot of the mandatory
requirements on the alliances in the
legislation; we were able to come to-
gether, Republican and Democrats
alike; we made adjustments in terms of
the malpractice provisions; we sim-
plified the benefits package; we made
some changes in cost control—all sug-
gestions that were made by Repub-
licans and Democrats, not waiting
until the amendment process and the
part of the debate and discussion ear-
lier in the day.

Bipartisanship requires coming at
least halfway. And here we have the
majority leader, who has been trying
to move that whole process forward. I
hope that at least in the remaining
time—although there is not a great
deal more time on that side—this after-
noon, we will at least have some areas,
some suggestions, some recommenda-
tions prior to the time that we are
going to come to the point of voting on
these matters where we can hear about
where they are going to agree. Let us
hear where they want to try to make
Some progress.

Maybe we have to delay the point for
some days and finally come to grips
and have the votes on some measures.
But let us at least hope that the next
time we speak and Members address
that that we can at least find some
suggestions and recommendations on
where we can begin to build the bipar-
tisan legislation which many people
have talked about but which so far has
at least escaped.

I want to thank my colleagues for in-
dulging me at this time. I see the Sen-
ator from Arkansas as well as the Sen-
ator from Nebraska on the floor.

Mr. DOMENICI. Mr. President, I won-
der, since Senator KENNEDY alluded to
mental illness, if I might take 3 min-
utes on our side to respond.
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Let me do that. I ask unanimous con-
sent that the 3 minutes I use not be
counted to either side.

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

Mr. DOMENICI. Mr. President, I real-
ly hope the distinguished Senator from
Massachusetts was not implying that
the Senator from New Mexico, because
1 proposed something in the Mitchell
bill, is not going to be shoulder to
shoulder with him on whatever bill
passes to get parity for the severely
mentally ill. But I might tell my good
friend, his bill that he reported moved
more toward covering the mentally ill
than this bill.

In fact, this bill, Mr. President, to be
honest with you, does not take care of
the parity that is required. And I know
the question is how are we going to pay
for it.

But let me tell Senators, I think we
ought to treat severe mental illness in
this country exactly like other major
ailments. We should not have to fund it
separately. If we do not have enough
money for other things, we cut every-
thing back, but we do not have to con-
tinually treat the severely mentally ill

- as if they do not have parity.

This bill does not do that, so I am not
worried about it.

Mr. KENNEDY. Mr. President, just
on our side, 30 seconds.

I welcome the opportunity, with the
Senator from New Mexico, and I am
sure Senator WELLSTONE, who has been
a leader here, to offer an amendment
on this legislation as one of the first
amendments that we can consider
about how we can strengthen this pro-
posal, and work with the CBO and find
ways that we can do it. This is just the
kind of bipartisan effort that we should
have.

I acknowledge the leadership of the
Senator from New Mexico. And Senator
WELLSTONE has been a leader. This
would, I think, make an enormous dif-
ference and indicate that in this area
of public policy we do have bipartisan
support.

Mr. MOYNIHAN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from New York.

Mr. MOYNIHAN. Mr. President, if I
may yield myself 1 minute simply to
once again remind you that the bill be-
fore us is the bipartisan bill reported
from the Committee on Finance, and in
that, if the Senator from New Mexico
could hear me, and the Senator from
Minnesota will attest, mental health
has full parity with all other medical
needs. It is a matter of principle, and
bipartisan, and was never contested.

Ten minutes to the Senator from Ne-
braska.

Mr. KERREY. I thank the Chair and
I thank the Senator from New York.

Mr. President, I rise to discuss the
matter before us, the health care re-
form bill introduced by Majority Lead-
er MITCHELL.
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Something needs to be done to
change the laws that govern the fi-
nancing and delivery of health care in
America. The status quo is unaccept-
able.

For those of us with personal wealth
who are well insured life looks pretty
good. However, for the majority, whose
insured status and financial capacity
to pay is in doubt, life looks very un-
certain.

Too many hard-working young Ne-
braskan families do not have insurance
and cannot afford to go to the doctor
until the medical situation has become
an emergency. Routine health care is
not affordable for many whose take-
home pay must cover rent, food, cloth-
ing, and other necessities.

Just one example of the cost of a fa-
miliar health care service should help
focus our minds on the need to lay
aside partisan differences and pass a
bill which helps make health care more
affordable.

The health care service is the deliv-
ery of a baby. It costs $12,000 to have a
baby in Washington, DC, it costs $5,000
to $6,000 for the same services in Ne-
braska.

Bringing a baby into this world at ei-
ther of these prices—which 20 years ago
was considered to be within the house-
hold budget and thus was treated as an
out-of-pocket expenditure—can be a fi-
nancial catastrophe. Today, it is a pro-
cedure that is most often paid by an in-
surance company, the government, or
by a now financially strapped family.
Twenty years ago I paid cash to the
doctor and hospital when my children
were born. I did not have to be insured.
Today, uninsured Americans who ap-
proach the birth of their first child do
so with more economic anxiety and in-
security than their parents did a gen-
eration earlier.

Americans who have themselves or
friends that have entered the world of
high cost health care understand: The
thin ice of medical indigence could
break at any moment. In America the
physical trauma of getting sick is an
event which can also be accompanied
by great financial trauma.

Therefore, we know that an urgency
exists to change our laws. We also
know that an urgency acted upon with-
out careful consideration given to the
question where we are going could re-
sult in our making the problem worse.

In particular we must take care not
to allow the urgent need to subsidize
those who cannot pay health care bills
to dominate the need to contain costs.
Every significant Federal intervention
to expand coverage in this century—
tax deductibility, Hill-Burton, Medi-
care, Medicaid—has increased the de-
mand for expensive health care. This
demand has increased the availability
of expensive health care. Not surpris-
ingly this has made health care more
unaffordable and—we are back where
we began—increased the demand for
subsidies.
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As I have said on earlier occasions,
without a fundamental change in the
way we become eligible for care—
namely merely by being an American
under color of law—we risk accelerat-
ing this cycle of subsidies driving de-
mand, driving subsidies. This fun-
damental change, however, has been re-
jected by many as politically imprac-
tical.

Therefore, Americans smell politics
all over this debate. They do not have
to look too far to discover that politi-
cal insecurity has become a greater
concern than the insecurity Americans
feel about health care. Mr. President,
it should be this insecurity which mo-
tivates the need for change. It is this
insecurity which gives such resonance
to the call to provide health care that
is always there.

However, Mr. President, Americans
feel insecure about more than just
health care. They feel insecure because
they are becoming both afraid for and
of their children. They feel insecure be-
cause of the pace of technological
change. While technology has made us
more productive and created new jobs,
wealth and opportunity, it can make us
feel we are skating at the wrong end of
the pond. Downsizing is the bogie man
of the 1990’s, The stress of wondering if
tomorrow is the day when they are
given the news their job has been
eliminated by the latest edition of the
company’s computer software program
is very real.

American workers are also on alert
to cheap worldwide labor and conscious
free investment capital whose flow
knows only the dictates of estimated
rates of return. The recent revival of
U.S. productivity demonstrates that
America's work place team is willing
to face international competition with
the same courageous performance that
has lifted our standard of living to the
highest in the world. Still, in spite of
this success, in the back of their
minds, as they fight traffic to and from
work, blue- and white-collar workers
alike wonder: Is this the day my job
goes to Mexico or Indonesia or China.

Insecurity in the midst of an eco-
nomic recovery is the reason Ameri-
cans still do not feel like their country
or their political leaders are heading in
the right direction. They feel misled
and let down as we fail time and again
to inspire and help them believe in the
uncharted course of our future.

Wealthy, economically secure Ameri-
cans can only guess at the terrible
change which has accompanied the
technological and economic advances
of the past 30 years. They can only
guess why the cry for health care that
is always there hits home even for
Americans who are currently protected
with affordable insurance.

Some of them are still smarting from
last year’s deficit reduction legisla-
tion. That legislation and that attitude
continue to influence the debate on
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health care. Where this influence sub-
jects us to the need to make certain
that health care reform contains costs
and contributes to deficit reduction, it
is a force for good. Where this influence
is an angry, petulant one note inter-
ference, it obstructs the path of
progress.

Made angry by last year's increase in
their rates of taxation some wealthy
Americans cannot see or do not care
that tens of millions of low income
working Americans were given more
security by an increase in the earned
income tax credit. Some of them can-
not see or do not care about families
who refinanced their homes making it
easier to keep their budgets in balance.
They cannot see or do not care about
self-employed Americans who are find-
ing that health care is more affordable
now that they are able to deduct 25
percent of the cost of their insurance.

They cannot see or do not care that
the economic recovery—which was in
place when this legislation was en-
acted—has strengthened Americans’
job security. The demand for skills is
on the rise and with it the confidence
of consumers who are buying cars,
building houses, and adding to the se-
curity of those who build both.

In part, wealthy Americans whose
taxes were raised have a right to com-
plain. They were made to be the fall
guy rather than being told they were
participating in something which need-
ed to be done. Instead of thanks they
felt the abuse captured in the phrase
we are only taxing those who profited
from the excesses of the 1980’s.

The taxes we raised in 1993 on upper
income Americans and the spending re-
straint we enacted reduced the amount
of borrowing required by the Federal
Government to pay its bills. Those who
paid those taxes and those whose pro-
grams have been curbed should be al-
lowed to feel they have done something
good. There can be no doubt we have
borrowed hundreds of billions of dollars
less than we would have otherwise. And
there can be no doubt this effort has on
balance been good for the American
economy.

The best test of this truth cannot be
found in liberal or conservative think
tanks predisposed to be for or against
tax increases. Reliable truth also can-
not be found in the campaign material
of those who voted for or against the
act.

Instead, the best guide to find the
truth is to witness the response of the
stock and bond markets. These mar-
kets—which may have as many individ-
ual liars as a collection of politicians—
does not lie in its aggregate decisions.
It looks at this kind of legislation with
the cold eye of the investor. There is
no mercy given on account of ideologi-
cal orientation.

The market hit the bid. They bought
the spending caps. They believe they
will work. It even liked the tax in-
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creases although that the attitude of
the individual traders was less benevo-
lent. Measured by the positive move-
ment of interest rats, inflation, job
growth, business starts, business con-
fidence, and investment spending on
equipment, the economy not only sur-
vived the blow of higher taxes, it has
thrived.

The market, however, wants us to do
more to reduce Federal borrowing
needs. It does not want us to pass a
health care bill which expands entitle-
ments taking deficits higher. The Fed-
eral Reserve is already poised %o raise
interest rates on account of economic
good news and fears of inflation. Ac-
tion taken by us which pushes deficits
higher in the name of health care secu-
rity could reduce security by taking
the steam out of economic growth and
expansion.

America’s collective capacity to sub-
sidize those who cannot pay their
health care bills is dependent on the
strength of our economy. Our national
capacity to buy is directly proportional
to our national income. We should not
make commitments to spend money
unless we have the money to spend.

America needs to travel down a road
of further deficit reduction. Our goal
should be to arrive at a point where we
are making annual payments to reduce
our debt instead of annual additions. If
we continue—and if we reduce the sav-
ings and investment barriers in our In-
come Tax Code—America’s income will
rise along with our capacity to pay
health care bills.

The Mitchell bill contains language
which provides a fail safe mechanism
to make certain that does not happen.
This portion of the law is designed to
prevent the Federal Government from
providing subsidies unless savings are
obtained. In addition the law would re-
quire the Federal Government to dis-
close the amount of taxes that would
be needed to pay for Federal health
spending.

Unfortunately, this bill—in addition
to bringing tens of millions of low in-
come Americans into a subsidized sys-
tem—would also give new benefits to
those Americans who are already bene-
ficiaries of Federal subsidies. This ex-
pansion causes me to doubt the prom-
ise of deficit neutrality.

This is my first category of concern:
The Mitchell bill does not have suffi-
cient safeguards against a further ex-
pansion of nonmeans tested Federal en-
titlement programs. Without expansion
of eligibility or benefits, the year to
year increase in Federal spending just
for health care is almost equal to the
entire amount spent on Medicare and
Medicaid the year Senator MITCHELL
began his distinguished career in this
body. These two programs cost $50 bil-
lion that year; this year they will cost
$280 billion.

My firm conclusion is this: Do not
promise anything you will not pay for
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up front, Given a chance we would all
prefer to have someone else pay our
bills. This is particularly true with ex-
pensive health care. These bills carry a
hefty weight.

My second category of concern is the
increased centralization of decision-
making required by this law. This new
law would shift more power over health
care to Congress and Federal agencies
than is desirable. If we candidly assess
our abilities, most of us would admit
we make decisions today which are lit-
tle more than educated guesses.

Let me provide a recent example of-
fered to make this point: We should be
making fewer health care decisions in
Washington, DC, not more. Last week,
I received a letter written to me by Dr.
Paul Collicott, chairman of the Ne-
braska Medical Association ADHOC
Committee on Medicare. The purpose
of the letter was to ask me to offer a
technical amendment authorizing the
Secretary of the Department of Health
and Human Services to do something
Dr. Collicott believes would be good for
Nebraska Medicare patients and the
providers who care for them.

I am inclined to agree with Dr.
Collicott. He is a man with well known
integrity and credentials that give his
suggestions an air of correctness. How
could it be wrong to help? Particularly
when it sounds so fair and so likely to
bring a little benefit to Nebraska's
Medicare beneficiaries.

The problem is that I am not making
an informed decision. The decision is
based more on an assessment of what
makes good political sense than on
what makes good medical sense. From
the point of view of a policymaker con-
cerned about cost and quality listen to
the letter and answer honestly if you
feel gqualified to make this decision:

This issue has to do with the impact of
budget neutrality calculations on relative
values under the Medicare Fee Schedule
(MFS) due to coding changes for physician
services and the arbitrary reduction of Rel-
ative Work Units (RWU's) that have been as-
signed to these codes by the Health Care Fi-
nancing Administration (HCFA).

Presently, the RWU's are assigned to a cer-
tain CPT code by a peer review process
through the AMA’s Relative Value Update
Committee (RUC). These values then are for-
warded on to HCFA, and either accepted at
face value or reassigned a different value. In
the past, in order to achieve budget neutral-
ity, all RWU’s have been arbitrarily reduced
2-3% in order to achieve budget neutrality.
These RWU'’s have been reduced either with-
in a family of codes or at the individual code
level. This practice has led to distortions and
underlying relative base work estimates de-
veloped through the AMA/RUC process a re-
finement process.

Current law gives the Federal Gov-
ernment—and we as representatives of
the people—the power and the obliga-
tion to answer this question. Allow me
to summarize it. In order to achieve
budget neutrality, should we stop as-
signing RWU's to CPT's through the
AMA’s RUC particularly if HCFA is
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going to arbitrarily reduce the RWU's
within a family of codes or at the indi-
vidual level? No cheating now. Do not
ask your staff to explain all the terms.
You make the decision.

Just a little ridiculous, do you think?
Well, the Mitchell bill would have us
making even more of these kinds of de-
cisions. Last week, I pointed out five
examples where power and control were
both being shifted to us and the bu-
reaucracies which I would like to sum-
marize again:

FEDERAL OVERSIGHT OF STATES

The Federal Government would set
requirements which States must follow
in the new system. States would sub-
mit an application to the Federal Gov-
ernment specifying how they will meet
the requirements. If the State does not
submit an application, or if the Federal
Government does not approve the ap-
plication, the Federal Government can
step in and take over health care re-
form in the State, and charge a 15-per-
cent tax on all insurance. After a
State’s application is approved, it is
subject to Uncle Sam’s variation of the
random drug test: It can audit a
State’s program at any time.

FEDERAL OVERSIGHT OF MEDICINE

The Federal Government would de-
cide how many doctors will be trained
each year and how many go into pri-
mary care and how many will be per-
mitted to train in each specialty and
where they will train. The National
Health Board will set standards for
what is medically necessary and appro-
priate treatment instead of doctors.
Furthermore, the National Health Ben-
efits Board and the National Health
Care Cost and Coverage Commission
are exempted from the Federal Advi-
sory Committee Act. Translation: They
do not have to allow the public into
their meetings.

FEDERAL REGULATION OF HEALTH SPENDING

The Federal Government would set
the baseline for total health spending
excluding Medicare and SSI based on
1994 spending for the standard benefit
package. That number is trended for-
ward in 1995 and 1996 based on CBO esti-
mates for health care growth in their
1993 report. The Government then sets
what the rate of growth will be begin-
ning in 1997 and forward. Any plan that
exceeds that will be taxed at 25 percent
of the difference beginning in 1997. Big
business and big unions are exempt
from the tax until 1999.

FEDERAL REGULATION OF HEALTH INSURANCE

These regulations have the net effect
of eliminating the existence of hospital
indemnity policies, cancer policies, and
other types of supplemental policies.

FEDERAL REGULATION OF SMALL BUSINESS

No business with less than 500 em-
ployees would be permitted to self-in-
sure. All businesses of less than 500
would be required to join purchasing
alliances.

This week, I would like to point out
five additional parts of this proposed
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new law which would shift power inap-
propriately to the Congress or to Fed-
eral agencies.
FEDERAL REGULATION OF EMPLOYERS

The Federal government is author-
ized to audit, regulate, and investigate
employers who contribute to their
workers insurance. In addition, em-
ployers will be prohibited from offering
an alternative-standard benefits pack-
age. The Federal Government also will
develop certification criteria for all
workplace wellness programs.

FEDERAL ROLE IN ADMINISTERING PRIVATE

HEALTH PLANS

Where self-insured, employer-spon-
sored health plans are found insolvent,
the Federal Government will assume
temporary responsibility for operating
the plan.
FEDERAL REGULATION AND ADMINISTRATION OF

PURCHASING COOPERATIVES

The Federal Government will estab-
lish procedures for operating all pur-
chasing cooperatives. In addition, the
Office of Personnel Management [OPM]
must ‘‘make every effort to enter into
an agreement with a purchasing coop-
erative in each community rating area
in the United States * * *” to ensure
that standard health plans offered by
the Federal Employee Health Benefits
Program [FEHPB] are available to all
community-rated individuals. If no
purchasing cooperative exists in an
area or if OPM is unsuccessful in con-
tracting with an existing cooperative,
OPM must establish and administer a
purchasing cooperative in that area.

FEDERAL ROLE IN COLLECTIONS

The Federal Government shall pro-
vide States with such technical and
other assistance as may promote the
collection of amounts owed by fami-
lies. In addition, the Federal Govern-
ment is responsible for assuring that
employers make payments of any em-
ployer premiums. The Federal Govern-
ment may also provide for collection
activities to collect amounts owed to
States by purchasing cooperatives.

FEDERAL OVER-REGULATION OF BENEFITS

The amount of detail in this bill sig-
nificantly increases the power of the
Board so that it becomes a regulatory
agency with few limits on its authority
to interfere in plan decisions on cov-
erage, similar to the Medicare model.
The National Health Care Board is
given broad powers to promulgate
guidelines, establish and update peri-
odically tables for all categories, and
to specify and define specific items and
services as clinical preventive services.
In addition, the Board will develop
standards for appropriate management
of mental illness services, establish cri-
teria for determinations of medical ap-
propriateness, and regulations and
guidelines for determining whether an
item or service is medically necessary
and appropriate.

Mr. President, these are my top 10
objections. Of importance is the omis-
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sion from my list of the triggered 50-50
business mandate. While that may ap-
pear on a later list, its regulatory im-
pact is much less than meets the politi-
cal eye.

Mr. President, perhaps all of these
can be changed in the Mitchell bill.
Certainly the majority leader has
clearly and fairly indicated a willing-
ness to make changes. My problem is
that the more I read the bill the more
of these things I find. And the more I
find, the more work I think needs to be
done to construct a bill that will make
health care more affordable to all Ne-
braskans.

Mr. President, I am willing to work
to accomplish this goal.

Mr. President, the question really be-
fore us is whether or not we have the
capacity to bridge the differences be-
tween Republicans and Democrats and
pass a bill that is urgently needed by
the people—urgently needed.

The distinguished Senator from Mas-
sachusetts is probably the best legisla-
tor, authorizer, in this body. The dis-
tinguished Senator from New York as
well has a considerable amount of ex-
perience in writing legislation, enact-
ing legislation, and working on behalf
of the people not just of the State of
New York but the people of this entire
country.

I see the distinguished Senator from
Oregon down here, who has been a part
of extremely controversial legislation
in the past and has managed to get
over the partisan differences and bridge
the gap between the left and the right,
the up and the down, the back and the
forward, and all that sort of thing, and
get a piece of legislation. We passed
tax reform in the past. There were
great differences.

Mr. President, today lives are at
stake. There truly are people in Amer-
ica who are watching now, hoping this
debate gets interesting and hoping the
debate, as a consequence of getting in-
teresting, leads to a finished product,
the enactment of legislation.

The question before us is, can we
bridge the differences? I say with great
respect to every single Member of the
Labor Committee, I wish the wvehicle
today was going to continue to be the
Finance Committee bill, because it is a
bipartisan bill. There we have Repub-
licans and Democrats that may not
have liked the getting together that
occurred, may not have liked just ex-
actly the way it was done, but because
it is bipartisan, it is much less likely
that you are going to get the kind of,
I think, frankly, dishonest representa-
tions back and forth that lead nowhere,
that make for good press releases and
make for very interesting sound bites
on the television stations, but do not
in fact inform us so that we can make
a reasonable decision.

It is true we are dealing with one-
seventh of the U.S. economy. It is true
we are dealing with something that is
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life and death for the American people,
s0 we need to give it our full and seri-
ous consideration. We are prepared to
do that. Many of us—indeed, I would
say most of us—have spent a great deal
of time studying this issue, a great
deal of time at home in looking at the
problems that are there. It is, as the
President said, bankrupting this coun-
try. There will be a $38 billion increase
from last year to this year just in Fed-
eral spending for health care—3$38 bil-
lion, Mr. President.

Now, this year alone, we will spend
$320 billion directly and $70 billion with
an income tax deduction and an offset
against FICA —nearly $400 billion in
Federal tax dollars being allocated.

Now, I argue we do not disclose it,
and we need to balance it. We are hon-
est in the way we do it, but it is a tre-
mendous amount of money. The Presi-
dent of the United States, when he
started this thing, said it is bankrupt-
ing America, and it is. It is bankrupt-
ing businesses, and increasingly it is
bankrupting families.

Why? Well, in part, we are demanding
expensive health care. Not very many
of us walk in and say, ‘‘Could you give
me the cheapest thing you have?'’ Most
of us walk in and say not only do we
want expensive health care but, like
Richard Dreyfuss in ‘“The Tin Man,”
we say we want the Cadillac for noth-
ing. And so over the past 50 years, we
have come to Congress, and we have
said we want expanded coverage. We
want to have our purchase be income
tax deductible. We want Medicare,
Medicaid. We want Hill-Burton.

Every single time, indeed, we have
helped people pay the bills, we have in-
creased the coverage. We have done
lots of good things. But in addition to
that, we have gone from the point, in
1950, where 80 percent of the bills were
paid with cash, to today, where 80 per-
cent is either socialized through the
Government or it is socialized through
insurance—80 percent of us have our
health care bills paid by someone else.
As a consequence, most of us do not
even know what the price is, and most
of us in this body need to be reminded
that for tens of millions of Americans,
even having a baby can be a financial
catastrophe.

Mr. President, it costs $12,000 to have
a baby in this city—imagine that,
$12,000. That is 2 days, a normal vaginal
delivery. Now, the insurance companies
only pay for 1 day. Two days, normal
delivery, $12,000.

Mr. President, my babies were born
19 and 17 years ago. I paid cash. I did
not have to be insured 20 years ago.
Why? Because having a baby was not a
finanecial catastrophe if you were not
insured. We have driven increased de-
mand into the system in order to pro-
vide coverage for individuals. In order
to reach out and help individuals pay
the bills, we have driven increased de-
mand into the system. The price goes
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up. The requirement for increased sub-
sidies occurs as a consequence, if you
follow what I am saying. Every single
time we come and drive demand into
the system with Government action, it
increases the price and then, not sur-
prisingly, more Americans finding
themselves needing subsidies, come to
us and ask for the subsidies.

Mr. President, it is crucial for us to
be honest with the American people in
this debate. We are bankrupting Amer-
ica. We have to decide what Americans
as individuals have to be responsible
for in making a payment and in what
areas are we going to pass the collec-
tive hat.

Every single one of us knows, and
very few of us will mention, that we
are subsidizing people in America
today who have the capacity to pay.
They just do not want to pay the bills.

Now, we subsidize lots of people with
part B Medicare. We are subsidizing
lots of people, as the distinguished Sen-
ator from Minnesota said earlier, who
are getting high-cost health insurance
plans through their employer. We have
lots of subsidies in place for people
today who do not deserve it.

Mr. President, we cannot pay all the
bills. We cannot promise American
people we are going to pay every single
one of their health bills because the
definition of health continues to ex-
pand.

There is no researcher in America
that has instructions to find a cure or
treatment for some terrible disease
that is being told “‘Find a cure that is
cheap; find a cure or treatment that is
not going to cost very much money."”
And rarely do they find a cure or treat-
ment that is not expensive, that is not
again outside the reach of the Amer-
ican people’s capacity to pay.

Mr. President, at some point we have
to be honest and say that this stuff
gets expensive. We have to be honest as
well and say that there is substantial
agreement in this body and feel an ur-
gency to help those who genuinely need
it. There are tens of millions of Ameri-
cans out there who do not have the ca-
pacity to pay the bills, who are forced
to ingratiate themselves to remain on
welfare before they are told that they
are eligible.

All of us know there is a problem in
America. We can see the gaps and dif-
ferentials that separate Republicans
and Democrats. My sincere hope and
prayer is that the momentum that
seems to have stopped, seems to have
caused lots of us to say, well, I am not
sure we are going to get a bill; I hope
that we are able, in a quiet moment, to
acquire the humility necessary to see
that the American people are counting
on us to set aside our differences and
enact legislation this year. It is ur-
gently needed.

We ought to do the best we can to get
a bill to the President of the United
States so he can sign it on behalf of
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millions of Americans who are hoping
and praying that we are able to get the
job done.

As I have said before, I have offered
some additional suggestions for chang-
ing, in particular, the Mitchell bill, I
do it with great respect for the major-
ity leader. I trust his capacity to be
deficit neutral.

We began this whole thing by saying
we want to reduce the deficit with
health care reform. That is the reason
our deficits are going up. That was the
great line that began this whole de-
bate. We have to make sure that on
final passage we are able to go home
and say that we did what we said we
were going to do, that we passed health
care reform that reduced and not in-
creased the deficit in spite of our desire
to say, yes, it expands benefits, ex-
pands and gives people all sorts of new
things. It has to reduce the deficit.

I pointed out, as well, the things
where I think we shifted the power of
the Government in this legislation to
the Federal bureaucracies and Mem-
bers of Congress.

I reiterate a request made to me by a
doctor in Lincoln, NE, who frankly is
asking me a question that I pretend I
know what I am talking about when I
answer. But the truth of the matter is
I do not have the capacity to answer
the question. I am shooting at a target
that is behind a wall, and a spotter
comes out every now and then to tell
me to adjust left and right. I really, as
a Member of Congress, do not have the
ability to make detailed decisions that
very often are not economic decisions.
They are moral decisions. They are
ethical decisions, decisions about life
and death.

Mr. President, all of us know that
typically what goes on out there in the
medical community is we have a desire
to keep people alive, keep someone
alive, to stay alive. These are very dif-
ficult moral decisions. I must tell you
I do not feel comfortable as one indi-
vidual in Congress making those deci-
sions. I certainly do not trust signing
it off to some bureaucracy in Washing-
ton, DC, which will, in my judgment,
do very little other than perhaps to
make it difficult to get a plane into
Washington National Airport.

Mr. President, I hope that our strat-
egy here is to recognize that Ameri-
cans need it. Our economic security de-
pends upon it, and our capacity to go
to bed at night and say that Americans
are going to be able to afford health
care depends upon our taking action.

I will continue to work with the
mainstream coalition. I will continue
to focus and to work with the main-
stream group, a group of Republicans
and Democrats, who want a piece of
legislation enacted. We are tormented
by the problems that we see in the
country, and the status quo is unac-
ceptable.

I will pay a great deal of respect and
attention to the Senator from New
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York, the chairman of the Finance
Committee, and the senior Senator
from Massachusetts who is probably
this body’s best legislator, probably
the best able to see the gaps and the
differences that separate one from an-
other.

I pay a great deal attention as well
to the Senator from Rhode Island who
is waiting patiently to speak next, and
last, and certainly not least, the ma-
jority leader.

Mr. President, we have to take ac-
tion. There is agreement here in this
body. I hope in the process of debating
that we do not do as the Senator from
Massachusetts cautioned us against
doing, and that is simply coming down
with a laundry list of complaints, sim-
ply coming down and saying, here is
what is wrong, here is what is bad, here
is what it is, but come down, and say,
here is what we want changed. And, if
it is changed, we will vote on it. That
is what we need to be doing; not com-
ing down here and offering a reason to
vote no. Lord knows, there are a thou-
sand reasons to vote no. But there are
tens of millions of Americans out there
that are good reasons for us to vote
yes.

I yield the floor.

The PRESIDING OFFICER. Who
yields time?

Mr. PACKWOOD. I yield such time as
the Senator from Rhode Island may
consume.

Mr. CHAFEE. Mr. President, first, I
want to thank our ranking member,
Senator PACKWOOD, and the distin-
guished chairman of the Finance Com-
mittee. Also, I would like to congratu-
late my good friend from Nebraska who
gave such a fine statement. What he
said are the feelings that I have. I
think they reflect the feelings of every-
one in the mainstream coalition. We
want a bill. We want a bill this year.
We believe we can get a bill.

Yes, there are problems we find in
the legislation before us, but I think
we can arrive at a strong bipartisan
measure that will get enthusiastic sup-
port in this Chamber.

So for my part, I want to say I am de-
lighted we are moving into this health
reform legislation this week. It is very
complicated. I think it is time for us to
do the best we can to struggle for con-
structive changes that are going to
help our citizens lead healthier lives.

A great deal of emphasis is placed on
the limited amount of time we have.
Yes, we were to go out on recess at the
end of this week. Can we stay another
week and another week? Sure. I recog-
nize the need to move quickly, but I do
think we have to proceed with some
care because the legislation we enact
will have widespread and not nec-
essarily predictable consequences. No
American is going to remain un-
touched. It is going to affect how we
are born, how we live, how we die. This
is far-reaching.
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I just saw in the paper a note of a lit-
tle child born in Pawtucket, Diana
Rebello, born on Sunday night, August
7, at Women and Infants' Hospital in
Providence. Think of her life and what
it means. Then I think of Theresa
Nigrelli of Westerly. She is 100 years
old and still stringing pearls every day
at Nigrelli Jewelers. She does not need
glasses. So we think of her, too.

The financial aspects of this are
mind-boggling. They have been
touched on before. But I would like to
repeat that one-seventh of our econ-
omy in the United States of America is
devoted to health care, one-fifth of the
Federal budget. Of the five biggest
items in the Federal budget, Social Se-
curity, defense, interest on the debt,
Medicare and Medicaid, it is the last
two that are going right off the chart,
Medicare and Medicaid. Defense is
banging along, going down; Social Se-
curity, fairly stable; interest on the
debt going up, not such a substantial
amount. But it is the last two that are
causing us our principal problems.

The 1,410-page bill before us was only
released a couple of days ago. As I un-
derstand—I am not sure it is accu-
rate—changes are still being made to
it. So it is up to us during this debate
to air thoroughly for the American
people what is in this proposed legisla-
tion and to ensure that our actions do
not make the situation any worse.
Clearly, we do not want to go back-
ward.

I would like to quote to my col-
leagues a warning from Reischauer of
the Congressional Budget Office in
February before the Finance Commit-
tee. This is what he said:

Estimates of the interactive effects of so
many complex changes to an industry that
encompasses one-seventh of the economy are
highly uncertain.

Underline that ‘‘highly uncertain.”
The estimates are ““highly uncertain.”

Assumptions, used by the Congressional
Budget Office and other analysts, about peo-
ple’s behavioral responses to new incentives
are frequently based on research evidence
from small changes in the existing market-
place,

They are very small samplings.

In the case of the Administration's pro-
posal—

This applies to any proposal—

however, the entire marketplace and the
configurations of the actors within it would
be changing, and there is no precedent for es-
timating the effects on health spending or
the economy.

That is the end of the quote. That is
what the Director says.

The same caveat applies to each of
the estimates that are given in the var-
ious bills that have come before us. We
all know from study and vast experi-
ence and in listening to witnesses
much that is right and much that is
wrong with our health care system.
And we acknowledge that in many re-
spects it is exemplary in technology
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and innovation, the skill of our profes-
sionals, and the range of choices. We
also know there are several things that
demand reform. It seems to me very
important to keep in mind what we are
trying to do? What is the end game
here? I think our objectives are three.

First, we must give Americans health
security. We want to ensure to hard-
working people like Christopher North
of North Smithfield, RI, that he does
not live in fear of losing his coverage.
He, his wife, and two sons were covered
by his wife's policy through her em-
ployer. She lost her job. They applied
for a new policy. They were turned
down. Why? Because their son had a
preexisting condition. Minor though it
might have been, it was enough for the
insurance company to turn him down
and thus turn down their family's in-
surance.

Insurance companies do not like to
insure poor risks. They are very skill-
ful at finding healthy people. And that
is why many small businesses with em-
ployees who are older or have preexist-
ing conditions are finding their health
insurance—they can get it, but they
cannot afford it. It is unaffordable. If
one employee develops a debilitating
condition, all or most of his employees
are going to be dropped, frequently.
This is a tricky problem in our States
where 86 percent of the firms employ
less than 20 people.

What about “job lock?” In other
words, staying in a job, and you want
to leave, but you cannot because, if
you go to the new place, you will not
be able to get insurance.

Donald Bolster, Bristol, RI, 13 years
with Blue Cross—his wife suffers now
with Parkinson's. No other insurance
plan will take them on because of a
preexisting condition. They cannot
shop for insurance coverage. They can-
not get an alternative plan. They do
not have portability. They cannot
move to another job. That is what is
known as job lock.

The second objective: We must ex-
tend health insurance to those—as
many as we can—who are not now cov-
ered. We want to make sure that the
first group can keep their insurance.
The second group, we want to extend it
to them. We know the statistics: 15
percent of Americans, 37 million Amer-
icans at any one time, are without
health insurance. In my State, it is
92,000 of our citizens, and 15,000 of them
are, regrettably, children. They cannot
get or do not have health insurance.

Who are these uninsured? Many peo-
ple have the impression that the unin-
sured are the poor or elderly. That is
not so. The very poor have Medicaid,
and the elderly have Medicare. Iron-
ically, in our system, single-parent
families are better off in terms of
health insurance than two-parent fami-
lies. Single-parent families are fre-
quently on Medicaid. Two-parent fami-
lies are not. One may be working and
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the wife is at home, or she may be
working in a firm where they do not
provide insurance. Therefore, they earn
too much to qualify for Medicaid.

The vast majority of people without
health insurance live in families in
which the head of household is em-
ployed for at least some portion of the
year. These are not people who are the
unemployed, never getting a job; they
are employed at least some portion of
the year. In my State, 76 percent. of the
uninsured are in families in which the
head of household works full time.
Eighty-five percent have incomes
above the poverty level. We all know
that it is very costly for society when
individuals like these do not have
health insurance. They are the ones
that go into the emergency rooms of
hospitals for treatments or for proce-
dures, and the hospital emergency
room is not the right place. It is far too
expensive for these individuals. Or else
they do not go anywhere, and then the
child, or the individual, or parent,
comes down with a devastating illness
that, in the end, costs our society far
more.

The third objective is to do some-
thing about controlling costs. “Cost
containment’ is the buzzword used.
The cost of health care in our society
is getting tremendously expensive for
the individual, for companies, for
States—particularly through Medic-
aid—and for our Federal Government.
In the United States as a whole, we
spend 14 percent of our gross domestic
product on health care—more than any
other industrial nation. The Federal
Government spends 19 percent of its
budget—nearly 20 percent, one-fifth of
all our expenditures, on health care.
That is projected to go up to 25 percent
by the end of the century.

Local and State governments, par-
ticularly through the costs of Medicaid
for State governments, spend about 15
percent. The country just cannot sus-
tain these costs. When you talk about
what it is doing to businesses, the sta-
tistic is well known that there is a
greater cost for health care than for
the automobiles built by Chrysler,
Ford, and General Motors. It costs
more for health care than for the steel
in the automobile. We spend twice as
much for health care in the United
States per automobile worker per car
than is spent in Japan.

We have a wonderful opportunity to
do something about all of this. This
does not come along very often. It
came along in the 1930's in the New
Deal, in the 1940’s under President Tru-
man, and it came along in the 1970's
under President Nixon. Yet, in each of
those instances, the extremists, those
demanding perfection and those who
said do not do anything, got together
and thwarted the chances of the group
that wanted to do something. Obvi-
ously, it was not a majority.

So our challenge in 1994 is to make
some history. I think we have the wis-

CONGRESSIONAL RECORD—SENATE

dom to put partisanship aside and to
enact broad health care reform. I was
honored 4 years ago when Senator
DoLE asked me to be chairman of the
Republican task force, and we worked
on this and came up with legislation in
1991, and then a better bill in 1993, the
Health Equity and Access Reform
Today Act of 1993. We had 20 Repub-
licans on that and, subsequently, we
had two Democratic Senators join us,
making it one of the only two biparti-
san health care reforms.

In November of last year we formed a
bipartisan group called the mainstream
coalition to see if we could not work
together. We are drawn by the common
belief that reform is too important to
be destroyed by party politics. We
wanted to formulate a proposal that
would put us on a responsible path to-
ward universal and affordable coverage
with effective cost controls.

We had some principles to guide us.
The first was caution. Nobody knows
how this thing is going to work out.
Will we get better health care? How
much will it cost? We have to imple-
ment the reforms slowly and build on
the ongoing assessment of how it is af-
fecting individuals and businesses and
the Government.

Second, do not add to the deficit. We
believe financing should have a realis-
tic conservative time line for phasing
in health insurance and for granting
vouchers to the low-income individ-
uals, which is part of our plan. And
thus we came up with a so-called
failsafe mechanism, which is a big word
for slow it down, when you phase in the
coverage, the costs, or accelerate it,
depending on the success of the re-
forms. We want to ensure that the re-
forms do not add to the already dire
Federal deficit.

Third, there should be a minimal
level of Government intervention. Let
us not replicate Medicare, which has
been fine for the beneficiaries, but a
disaster in terms of cost containment.
That is the ultimate of the
micromangement program. It is cum-
bersome and top heavy with regulation
and produces a 12 percent annual
growth in cost, which is more than

double what the private sector is going -

up in. And only in Government-run
programs do you have the bizarre situ-
ation during a House-Senate con-
ference, where Congressmen PETE
STARK and Senator JOHN CHAFEE are
huddled at 2 a.m. in a corner of the
Capitol deciding who is going to be re-
imbursed for reading an EKG, or
whether nurse practitioners should be
reimbursed directly or not. I do not
know whether I can speak for Con-
gressman STARK, but I can say I am in-
competent to make those decisions. I
suspect that he might be, too, but I
have to be careful.

These service delivery issues should
not be decided by politicians at 2
o'clock in ‘the morning, but by health
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care professionals working in competi-
tive, efficient markets.

Mr. President, this Government
intervention is kind of interesting. I
got a letter from Jim Wilson, owner of
Wilson's clothing store in Wickford,
Rhode Island. He indicates he is not
too sure of what the Government is
doing. He asks two simple questions:
First, what is the Government's track
record in projecting the costs of enti-
tlements? How good is the Government
in predicting what something is going
to cost when it is entitlement? And
how well have these programs been
managed and controlled?

I think, reluctantly, the answer has
to be ‘*horrendous’ to the first one and
“‘poorly” to the other.

In the reforms we develop, I believe
there should be the least possible Gov-
ernment intervention and the greatest
possible reliance on market forces.

Fourth, the solution we must enact
must have the broadest possible bipar-
tisan support. That does not mean
Democrats or Republicans caving in to
the other side, it means all of us giving
up a little bit to meet in the Senate.
When we are enacting reform, we will
be asking the public to accept a great
deal on faith. How can we earn our
trust if we pass a bill by one vote? The
public will be suspicious, and rightfully
so. We can see what happened with cat-
astrophic a few years ago. We can de-
bate in earnest taking up the bill by
the majority leader. He has worked
hard to fuse the two bills in the Fi-
nance Committee and Labor and
Human Resources Committee, which
was a herculean effort. I think we are
indebted to Senator MITCHELL for his
effort.

There are a number of provisions in
this that cause me great concern.

The Senator from Massachusetts
says: ““Well, list them, but just do not
attack the measure. Tell us specifi-
cally what you are talking about.”

I personally feel that these points
that I will make should be corrected.
Maybe I am misunderstanding. Maybe I
do not read the legislation right.
Maybe it has changed in a subsequent
rewrite. I do not know.

But the President and Senator
MITCHELL, and others, have indicated
they are willing to give voluntary mar-
ket solutions a try before imposing
Government controls. In this bill and
in many areas, in my judgment, that
voluntary market solution effort has
not been given the chance it deserves.

Some of us have been chided in the
Senate for not recognizing how far Sen-
ator MITCHELL has moved. I take such
criticism seriously and have spent
some time looking through this pro-
posal. What I found is surprising. It is
absolutely true the approach does not
have the immediate mandate on the
employers which was in the original
bills that were discussed, such as the
President’s bill.
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But the leader, it seems to me, has in
that instance attempted to accommo-
date those in his own party as well as
Republicans. But let us look at some of
the other issues that have been less de-
bated and less publicly discussed since
the Clinton bill was first presented,
vestiges of which we still find in the
Mitchell bill.

First, mandatory alliances. A single
alliance set by the Federal Government
through which all employers and all in-
dividuals must purchase insurance ap-
pears no longer to be part of this pro-
posal. It is out. It appears to be. How-
ever, in its stead is a requirement that
all employers with fewer than 500 em-
ployees must join a purchasing cooper-
ative and pay any required fees, all em-
ployers, with 500 or less employees. In
my State that is practically everybody.
Yes, we have a few employers with over
500, but they are relatively few.

The proposal of Senator MITCHELL
appears to accept the idea that there
would be competing cooperatives, and
would allow employees to purchase
coverage outside any cooperative. This
sounds good.

Let us look a little further. There
also is a requirement that the Federal
Government, through the Office of Per-
sonnel Management, choose what one
might call a favored cooperative. That
is the responsibility of the Office of
Personnel Management. All employers
of 500 or fewer are required to join that
cooperative, although they can join
others likewise, but you have to join
that one and pay your dues. PPM is
mandated to establish a cooperative if
there is none in the area. Follow this,
the end result would easily be what we
sought to avoid, single alliances in an
area set up by OPM, thus run by the
Federal Government with all busi-
nesses under 500 required to belong.

This is one of the things that we ob-
jected to and many objected to right in
the beginning.

Second, price controls. Under the
original proposal, Clinton proposed a
premium cap above which insurance
plans could not charge. That was in the
original plan. Many of us objected and
argued that competitive forces should
be used instead to bring the price of in-
surance down.

The proposal before us by the major-
ity leader contains a provision that
purports to be a market-based, cost-
containment mechanism, but on closer
examination, it looks like the premium
cap enforced by a tax. The Government
sets what it believes is a reasonable
premium in each area. The Govern-
ment sets this. And it is indexed to in-
crease at a fixed amount. And if it ex-
ceeds that, then the Government im-
poses a tax on the difference between
what the plan charges and this other
amount. This is clearly not letting the
market forces work.

Third, the proposal creates new regu-
lations for all health care insurance
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plans sold in the United States, not
just those that are involved in the so-
called uniform benefit package. In
other words, it says that a whole new
set of Federal regulations will apply to
a whole series of plans that exist out
there. It might be the cancer policy,
for example. That would not be in-
volved either. That would not be in-
volved in the uniform benefit package.

Clearly, we can see why these new
regulations apply to the uniform bene-
fit package. There cannot be any denial
for preexisting conditions, and all the
things that we previously discussed in
insurance market reform, but this pro-
posal extends all of those rules to the
policies that currently exist that some-
one might want to buy even though
those policies receive no Federal sub-
sidies.

We do not understand why you get
the Government involved in this whole
set of new regulations for an area that
is working perfectly well now.

Next, the fail-safe mechanism that
has been touched on already by prior
speakers is something that we believe
deeply in to make sure that what you
are doing does not cost more than the
expenditures that would have taken
place in the plan before us. We do not
believe that it accomplishes that objec-
tive.

Malpractice reform. One objective of
health care reform has been to reduce
the costs through medical liability re-
form. The bill before us proposes only
modest Federal reforms. The proposal
requires alternative dispute resolution
but still allows the parties to go to
court. There are no caps on non-
economic damages, no changes in the
statute of limitations. Most important
of all, the bill appears to preempt
tougher State malpractice laws cur-
rently on the books in favor of the
weaker Federal rules.

For example, in California, they have
enacted substantial medical tort re-
form, medical liability reform, after
hard-fought statewide debate. Those
California rules would all be preempted
now by these Federal rules by the Fed-
eral Government. In other words, there
will be total Federal preemption.

Next is medical education that has
been discussed. It was discussed last
night by Senator PACKWOOD and in
some detail. I would like to echo my
concerns that he voiced. I cannot un-
derstand—obviously, there should be
inducements for those to go into pri-
mary care but for someone to sit here
and say r percentage of practitioners
be in primary care and ¥ percentage in
the specialties, if one wants to study to
be a ophthalmologist, three cheers. It
may well turn out that the market
forces will work out that he does not
have a job, but that is his business.
Maybe he is going to be the greatest
ophthalmologist. But to restrict who
can and cannot take up the various
specialties does not seem to me to be a
constructive way to proceed.
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Again, we would hope that the mar-
ket forces would work that way, and as
we go more and more into managed
care, the market forces in that particu-
lar area are going to be stronger and
stronger.

Next, ERISA. ERISA are the rules
that pertain to companies that operate
in many States and those that have
self-insurance. Many provisions in this
proposal before us will have the effect
of gutting the ERISA preemptions that
currently exist and that have worked
successfully for the health plans of
multi-State companies and self-insured
companies.

The effect of these changes will be to
substantially increase the cost of these
plans to employers and to employees.
An example is a requirement that these
companies be subject to State laws in-
volving so-called risk adjustments, in
other words, to paying from one set of
plans into another set of plans, so-
called community-rated plans. That is
an open-ended ability of States to im-
pose a new tax on the premiums of
these companies. They do not know
what it is going to cost.

Association plans. There currently
exists the capacity for businesses, such
as a group of automobile dealers or the
local chamber of commerce which may
put together a whole series of small
businesses in groups. They are formed
to purchase insurance. Now, many of us
would like to see these plans grand-
fathered with slightly modified rules so
they can continue to exist.

To enact a health care reform bill
this year, is it really necessary, as is
done in this proposal, to completely re-
vamp even those parts of our existing
health system that are currently work-
ing? I do not think so.

Next is the costly new litigation pro-
posal that exists in this plan. It estab-
lishes broad new rules that will open
State and Federal courts to a huge in-
flux of claim disputes. In fact, under
this proposal attorney's fees are sub-
sidized for certain individuals bringing
suit against the claims decisions made
by a health plan. There is no question
that the plans will simply pay off
nonvalid claims, get rid of them solely
to avoid the litigation costs.

This is hardly cost containment. It is
a bonanza for cost, and it is a bonanza
for lawyers. General Electric has told
us that it is their estimate this will
add $1 million a year to their health
care costs.

Perhaps some of these ideas have
merit. But I do not think any of them
are essential to the enactment of
health care reform.

Another point. After the employer
mandate triggers into effect, this legis-
lation prohibits insurance plans from
ending an individual's health insurance
coverage even if the individual or the
group does not pay their premiums.

In other words, you cannot drop them
for failing to pay their premiums. That
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is an unusual provision. So I guess the
proposal, the rationale behind it, is
they want everybody insured. So you
can be insured even though you do not
pay your premium. I think it would be
a great incentive for people not to pay
their premium.

But then there is set up a shortfall
add-on assessment on all insurance
payers. That amount is to be used to
pay for those deadbeats who do not pay
for their insurance. In other words,
every insurer or rate payer will pay an
additional amount for those who do not
pay their premiums.

Finally, next to last, is community
rating. That was discussed last evening
by Senator PACKwWoOOD. Pure commu-
nity rating, as you know, eliminates
any difference between the amount
paid by older Americans and those paid
by wyounger Americans. This comes in
the year, I think it is, 2002. It will in-
evitably lead to price increases for
younger workers who are not the most
wealthy of groups and will force them
to drop their coverage.

And then, finally, for some reason, a
new occupational safety and health
program is established under this legis-
lation. I do not quite know why we
have to get into that in the name of
health care reform.

These are some of the reasons I have
concern over the proposal set forth by
the majority leader. The Mitchell bill,
but for the employer mandate, appears
to reflect few of the principles that
those of us in the mainstream have,
those of us who err on the side of less
Government intervention, more mar-
ketplace competition, and effective-
cost containment.

What does that mean? Does that
mean that we Democrats and Repub-
licans cannot unite on a bipartisan
plan that will enjoy broad support? I do
not think so. By that I mean, I do not
think the negative.

I will start that over again. Does it
mean that we cannot unite? I believe
we can unite. Does it make sense for us
to try for a bipartisan measure that
keeps in mind the two objectives we all
say we are for?

I think if you ask people out here
what are they for, they will all say two
things: We want to increase the num-
ber of Americans who have health in-
surance, with our goal of eventually
covering everyone. Everybody would
agree with that, I think. Very few
would not. Second, our objective is to
get costs lower for individuals, for
companies, for State governments, and
for the Federal Government. Cost con-
tainment.

Nearly all of us pay tribute to the ef-
fectiveness of the marketplace. We all
seem to subscribe to the notion of com-
petition. There would be very few peo-
ple who would get up on the floor of
this Senate and say, ‘‘I don’t believe in
competition. I don’'t believe in the ef-
fectiveness of the marketplace."”

CONGRESSIONAL RECORD—SENATE

We subscribe to the notion of com-
petition, those of us in the main-
stream. We are, for the most part, ex-
tremely skeptical of Government inter-
vention.

So why can we not unite behind a bill
that incorporates those beliefs? We do
not have to achieve everything this
year that we would like to. There will
be other opportunities to deal with this
subject, to ascertain whether we should
do more or less.

1 and all the other members of the
mainstream group want to see good
health care reform enacted this year.
We will do all we can to be helpful. We
believe it is extremely important to
have a bill with broad support.

What am I talking about? Seventy-
five or eighty votes in favor—that is
not an impossibility—rather than a
measure that sneaks through with 51 or
52 votes.

Time is getting short, but there still
remains time to produce a product that
will be of great benefit to millions of
Americans. What an opportunity. What
a wonderful opportunity. So let us not
let it slip through our grasp.

I thank the distinguished chairman
of the committee.

Mr. MOYNIHAN. Mr. President, I
thank the Senator from Rhode Island
for a remarkable statement and a
hugely positive and encouraging one,
to this Senator.

We can do this. We can do it. And if
it is done, he will be one of the prin-
cipal reasons it was done.

I thank the Senator.

Mr. CHAFEE. 1 thank the Senator
very much.

Mr. MOYNIHAN. Mr. President, I ask
unanimous consent that the time
yielded to Senator CHAFEE not be de-
ducted from the Democratic time, and
that the time for the Democratic side
be adjusted to equal that used by the
Republican side.

The PRESIDING OFFICER. Is there
objection?

Mr. PACKWOOD. I have no objection.

I would just like to know how much
time, therefore, that leaves the Demo-
crat side. We have used ours all up.

The PRESIDING OFFICER. The
Democrats will be restored to 77 min-
utes.

Without objection, it is so ordered.

Mr. MOYNIHAN. Mr. President, the
able and learned Senator from Arkan-
sas has been patiently waiting his op-
portunity, and I yield him 15 minutes.

Mr. PRYOR. Mr. President, I thank
the distinguished chairman of the Fi-
nance Committee.

I would just like to say that I am
very, very proud that this debate is fi-
nally here, that we are joining our
forces here on the floor of the Senate,
that we are doing our duty. Hopefully,
this is going to be a constructive en-
deavor, ending up in meaningful health
care reform legislation that can be sent
to our President.

20617

Mr. President, in late July, the very
distinguished majority leader was
faced with the daunting task of inte-
grating the two major health initia-
tives that were offered by the Senate
Labor and Senate Finance Committees.
Senator MITCHELL was challenged to
develop a bill that would effectively
serve as the starting point of debate for
one of the greatest legislative under-
takings in recent history—reform of
our health care system. I applaud the
majority leader for meeting this chal-
lenge and bringing to the table a bill of
considerable merit. I am certain all of
my colleagues would agree that he has
shown impressive leadership by acting
both expediently and in a very, very bi-
partisan manner.

The majority leader’s bill is the cul-
mination of almost 2 years of intense
congressional examination, and today
we are presented with a real oppor-
tunity to use our hard work to effect
positive changes in our health care sys-
tem. Some of my colleagues are claim-
ing that no bill is better than a bad
bill. Yet, to imply that the majority
leader’s proposal is a ‘‘bad bill”’ mis-
represents the work we have done the
past several months. As a team, we
have built upon the groundwork laid by
President Clinton with his Health Se-
curity Act. And at least up until now,
we have overcome many of the barriers
presented by partisan politics.

I recognize that we still have plenty
of work to do. But I firmly believe that
instead of throwing up our arms in
frustration, we have an obligation to
the American public to meet the chal-
lenge put before us today.

Mr. President, I have stated before
that the cost of doing nothing far out-
weighs the cost of reformm—both in fi-
nancial and human terms. My state-
ment today is an effort to urge this
Congress to take action and to seize
this very unique opportunity to offer
Americans the health care they de-
serve. With that said, I would like to
comment on a few aspects of the ma-
jority leader’s bill, which I find of par-
ticular importance.

As chairman of the Special Commit-
tee on Aging, I am very pleased that
the majority leader included in his
plan programs aimed to alleviate the
two biggest concerns of older Ameri-
cans—long-term care and prescription
drugs. Understanding that the financ-
ing of any health care plan must in-
clude significant savings in the Medi-
care Program, we simply must provide
senior citizens with something in re-
turn. The inclusion of a new long-term
care program as well as prescription
drug coverage is a major start, I truly
believe, toward guaranteeing the
health security of our Nation's most
vulnerable populaton—the elderly.

Our Nation’s elderly and disabled will
rest easier knowing that the majority
leader’s plan includes a new home- and
community-based care program. This
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new program is a major step in the ef-
fort to reform our long-term care sys-
tem. By providing services for persons
of all ages, this thrust will help give
American families peace of mind re-
garding long-term care.

This new concept will also help end
the institutional bias of our long-term
care system. Currently, for many elder-
ly and disabled Americans, the only
public help available is offered in a
nursing home setting. The lack of op-
tions will change, should Senator
MITCHELL'S plan go forward. The wedge
of available services will widen, and
more people with disabilities will be
able to remain living at home with
their families.

Another important benefit is that
families will no longer have to impov-
erish themselves in order to get help
paying the high cost of long-term care.
Instead of forcing the elderly and the
disabled to spend down to a low eligi-
bility level, this opportunity is going
to be made available to all Americans
with disabilities. Many recipients will
be required to pay some of the cost of
their services. However, these copay-
ments will be equitably set on a sliding
scale, according to income. In this way,
the welfare-based Medicaid methodol-
ogy will be replaced by a fairer system
of personal responsibility that removes
incentives to squander income or to
hide assets.

Our long-term care addition is going
to offer a broad array of services, pro-
viding all disabled Americans with the
option to remain in their homes and
communities. Homemaker/chore assist-
ance, respite services, adult day care,
rehabilitation and home health care
services will be among the services
made available.

In our home State of Arkansas, near-
ly 40,000 people will benefit from this
new concept. Let me tell you about a
few of these people. There is a 90-year-
old woman living in a small frame
house—and I have been there—in rural
Arkansas, She needs assistance in com-
pleting activities of daily living. She
copes with seizures, heart problems, ar-
thritis, and has a hip replacement. Her
only family caregiver is a 68-year-old
daughter. If it were not for the services
provided by a personal care assistant,
this 90-year-old woman would be living
in a nursing home today and her stay
there would be financed by the tax-
payers.

This woman, however, is fortunate,
relatively speaking, because she does
have access to personal care assistance.
Countless others living in our State
and our country as a whole lack access
to these types of services.

For example, another woman living
in rural Arkansas suffers from numer-
ous physical and emotional health
problems. Despite these disabling con-
ditions, she was turned down for com-
munity-based services because she
somehow failed to meet the medical
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criteria. Now, as she continues to dete-
riorate on a daily basis, she has become
increasingly concerned about her abil-
ity to continue living in her own home.
She could apply again for help but is
justifiably disillusioned by the health
care system. Most likely, she will end
up in a nursing home, and the tax-
payers, again, will foot the bill.

There are many, many other stories
that I could tell to illustrate the need
for the new home- and community-
based program. One of those people
came before the Senate Special Com-
mittee on Aging back in April. Tom
Chapman is 53 and is suffering from
Alzheimer's. Hazel, his wife, has done
everything that she can do, including
leave the work force to become a full-
time caregiver to keep her husband at
home.

Their daughter, 13-year-old Angela,
has all but given up her childhood as a
result of her father's disease. Mrs.
Chapman told our committee how her
husband was diagnosed with Alz-
heimer’'s 3 years ago, how the disease
has progressed to the point where he
can no longer dress or go to the bath-
room by himself. He shadows her all
day long because he is afraid to be
alone. When he eats, he often does not
know the food is supposed to go into
his mouth.

One of Mr. Chapman's major prob-
lems is that because of his age, 53, he is
shut out of many of the community-
based programs that are available to
those who are over 60. The Mitchell bill
would change that. It would set up a
new home- and community-based care
program open to disabled people of all
ages. Because they have no options,
and Tom’s care needs have become so
overwhelming, Hazel, his wife, has de-
cided to look for a nursing home for
Tom. The costs of nursing home care
are so prohibitive that the Chapmans
have recently had to give up their
home because they can no longer afford
it.

These are case studies that only
barely scratch the surface of the prob-
lem at hand. It is imperative we take
action this year, take action now to
help the millions of people in this
country who are struggling to gain ac-
cess to long-term care. s

Mr. President, I also point out the
majority leader’s proposal, thankfully,
includes prescription drug coverage for
older Americans. Prescription drugs
provide us with some of the most cost-
effective medical care at our disposal.
Yet under the present system, too
many people have been forced to make
the desperate choice between buying
food and utilities or buying the medi-
cations they need to stay healthy. Over
the past decade, skyrocketing prescrip-
tion drug prices have made medica-
tions unaffordable to many Americans,
especially our Nation's elderly. In spite
of the many studies which show the
harmful effects of this relentless infla-
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tion on our Nation's poor and elderly,
the country's drug manufacturers
today say that Congress should not
take any action to contain drug prices.
They say we should, instead, rely upon
market forces to hold down the prices
of medications.

Because pharmaceutical companies
retain a high degree of control over the
prices of drugs they manufacture, the
market fails to produce adequate cost
containment for the American
consumer. Competition in drug pricing
is almost nonexistent because today
the companies are buying the generic
drug manufacturers that serve as their
competition. The drug companies are
also now buying the businesses which
distribute these drugs throughout the
American marketplace.

Through the course of my years in of-
fice, I have received thousands of let-
ters, as I know the entirety of this Sen-
ate has, from older Americans, plead-
ing for help in paying the cost of pre-
scription drugs. Unfortunately, the el-
derly spend over two and a half times
as much as the younger generation on
medications, and they pay for a higher
percentage of their drugs directly out
of pocket. In fact, for over 75 percent of
the elderly, prescription drug bills rep-
resent their highest out-of-pocket med-
ical costs.

The Mitchell bill addresses this di-
lemma. It provides seniors with greater
parity by including a Medicare drug
benefit as part of the provisions. As I
have already stated, with significant
proposed cuts in the Medicare Pro-
gram, we must now offer seniors some
degree of help in return. This drug ben-
efit, although many will say it is mod-
erate, will have the added effect of
reaping considerable Medicare savings
due to reduced hospitalizations, ge-
neric substitutions, and improved
health conditions.

The Center for Policy Studies re-
cently found that these savings could
total as much as $37.2 billion saved
over 5 years. The seniors who stand to
benefit from this program are not the
wealthy elderly. They, instead, rep-
resent seniors who fall within 100 to 200
percent of the poverty range.

In my home State of Arkansas, the
Medicare drug benefit will result in
more comprehensive prescription drug
coverage for over 250,000 people age 65
and older. These seniors will be a part
of the older, poorer minority elderly
population who are going to benefit
greatly from the so-called Mitchell
proposal that is now before the Senate.

Because of these two forward think-
ing concepts—long-term care and pre-
scription drug coverage—we received
this morning for Senator MITCHELL'S
proposal the endorsement of the Amer-
ican Association of Retired Persons.

I would like at the proper time to
place this endorsement of the Mitchell
plan into the RECORD. But I would like,
Mr. President, before I do that, to
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quote from this endorsement. It is in
about the fifth paragraph.

The PRESIDING OFFICER. The Sen-
ator has utilized the 15 minutes yielded
to him.

Mr. PRYOR. It has expired?

The PRESIDING OFFICER. It has ex-
pired.

Mr. PRYOR. Mr. President, may I
seek 3 or 4 additional minutes?

Mr. MOYNIHAN. Can we make it 3
minutes?

Mr. PRYOR. Yes.

The PRESIDING OFFICER. The Sen-
ator is recognized for an additional 3
minutes.

Mr. PRYOR. Mr. President, it states:

The Mitchell and Gephardt bills are about
protecting American families. They offer an
historic opportunity to provide each of us
with affordable, high-quality health and
long-term care. If either bill is defeated,
health care reform will be dead for years to
come.

In closing, let me state that this
morning in the Washington Post, I read
a very, very disturbing news article
about a group of business people who
are now meeting at the very exclusive
City Club in downtown Washington.
They have decided to oppose all health
care reform bills, especially, it appears,
the ones offered by the Democratic
Senators.

The most disturbing statement was
given and attributed to Mr. John Mot-
ley. I know Mr. Motley. He is a friend.
He runs the NFIB, the National Fed-
eration of Independent Businesses. By
the way, this is not a small organiza-
tion. They have an enormous PAC
fund, they have an enormous number of
employees. This is something that Mr.
Motley stated yesterday: ‘““We are all
very good at putting together votes
against something,” said Mr. Motley.

Mr. President, if Mr. Motley said
that, this is the most cynical state-
ment that I have seen yet in this long
debate about health care. Here are a
group of business people and their
spokesman is saying, quoting again:
‘“We are all very good at putting to-
gether votes against something.”

I do not know exactly what our coun-
try is coming to. But unless we can
really get to the bottom of some of
these issues and tackle the many spe-
cial interests that for years have prof-
ited from this health care crisis in
America, I hate to say that we are
going to be admitting that we do not
have the fortitude nor the ability to
carry forward with our commitment to
provide health care for all Americans.

Mr. President, I ask unanimous con-
sent to print in the RECORD the state-
ment by the AARP president.

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

STATEMENT BY AARP PRESIDENT EUGENE

LEHRMANN

AARP recommend to our members that

they support the health care reform bills in-
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troduced in the Congress by House Majority
Leader Richard Gephardt and Senate Major-
ity Leader George Mitchell. Although nei-
ther bill is perfect, after careful review, we
conclude that they provide the foundation
for comprehensive health care for all Ameri-
cans.

AARP has been a constant voice calling for
comprehensive reform of the nation’s health
care system. Throughout this long and often
confusing debate over how to accomplish
health care reform, AARP has not endorsed
any proposal, but has held steadfastly to our
basic reform goals that would provide: uni-
versal coverage; long-term care covVerage,
prescription drug benefits; provisions to pro-
tect and strengthen Medicare; controls that
reign in skyrocketing health care costs; and
a fully-funded health care system that is af-
fordable to every American.

In the almost three decades since Medicare
was enacted, two other Presidents—Nixon
and Carter—proposed major reforms, but
Congress did not act. The time for proposals
without action has passed. We are now deal-
ing with specific legislation that demands
difficult choices but offers the hope of real
reform.

Trade-offs will be required of each of us, re-
gardless of age or income. For AARP mem-
bers, cuts in Medicare must be balanced by
new home and community-based long-term
care and prescription drug benefits. AARP
will continue to fight to protect Medicare
and to make sure that older Americans are
always able to get the doctor and hospital
care they need.

Ultimately, the choice must be between
health care reform and the current health
care system. We all know the problems with
the current system. The Mitchell and Gep-
hardt bills are about protecting American
families. They offer an historic opportunity
to provide each of us with affordable, high-
guality health and long-term care. If either
bill is defeated, health care reform will be
dead for years to come.

This is why we are asking our members to
support the Mitchell and Gephardt bills.
AARP pledges to our members that we will
continue to fight for our goals until they are
fully achieved. By supporting these bills, we
can all make health care reform a reality,
not only for ourselves, but for our children,
our grandchildren, and the generations to
follow.

Mr. PRYOR. Mr. President, I yield
the floor, and I thank the distinguished
chairman for providing me the oppor-
tunity to speak.

Mr. MOYNIHAN. And we thank the
tenacious Senator from Arkansas for
particularly drawing attention to the
pharmaceutical benefit, which is of
great importance.

Now I have the pleasure to turn to a
natural authority on this subject, the
junior Senator from Hawaii where we
have had universal health care for
many years and with great and felici-
tous results. I yield 10 minutes to Sen-
ator AKAKA.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Mr. AKAKA. Mr. President, I thank
the chairman for giving me this time.

I have joined today's debate on
health care because I represent Hawaii
and Hawaii leads the Nation in ensur-
ing that basic health care is available
to all. Our system delivers high-quality
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care without high costs, despite Ha-
waii’'s high cost of living.

When the majority leader and the Re-
publican leader opened the debate on
health care on Tuesday, they described
in very eloguent terms the problems
with our health care system and their
differences over how to correct these
problems.

The one thing both leaders agreed
was that affordability and access were
the core problems with health care
today. In both their speeches, the lead-
ers used the identical words—afford-
ability and access—to describe what is
wrong with the current system.

Mr. President, for 20 years, since 1974,
Hawaii has had a prepaid health care
system whose keystone is shared re-
sponsibility, or employer-employee
mandates. I want you and my col-
leagues to know, and the Nation to
know, that it works for Hawaii and it
will work for our Nation.

In Hawaii, we have solved the prob-
lems of affordability and access. Ha-
waii has achieved the American health
care dream, near universal health care
for its citizens and at a cost that is 25
to 30 percent below the national aver-
age. We achieved this because of shared
responsibility—employers and their
employees joining together to share
the costs of health care coverage.

In Hawaii in 1974, we had opposition.
We had opposition from the American
Medical Association. We had opposi-
tion from the business community. We
had opposition from small business as-
sociations. We had opposition from the
Chamber of Commerce. And despite
this opposition, because of the strong,
solid Democratic majorities and a
strong Democratic legislature and be-
cause the bill was a Democratic prior-
ity, it was passed in 1974, and we have
had it now for 20 years.

So for 20 years, Hawaii has main-
tained a model health care system. The
cornerstone of health care in Hawaii is
shared responsibilities. For 20 years,
Hawaii's employers have shared the
cost of health insurance with their em-
ployees. As a result, Hawaii has one of
the healthiest populations in the Na-
tion.

I guote from the Journal of the
American Medical Association:

Considering that health outcomes ought to
be the key objective of a health care system,
Hawaii fares very well, if not the best of all
States, in terms of longevity, low infant
mortality, and very low premature morbid-
ity and mortality rates for cardiovascular
and pulmonary disease and cancer. Two re-
cent national analyses of the comparative
health status of all 50 States, one by North-
west Insurance Company, Milwaukee, WI,
and another by the Public Health Associa-
tion, Washington, DC, have rated Hawaii
first among all States. We believe a consider-
able amount of this success is attributable to
direct and indirect effects of Hawaii's em-
ployer mandate over the past two decades.

* % * the State's continued emphasis on en-
suring access to primary care for nearly all
its citizens has been a major factor in better
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health outcomes and improved health status
for Hawaii's people.

Death from chronic health problems,
such as cancer, heart disease and lung
disease, are also among the lowest. Our
cancer rate is one-quarter less than the
national average, our heart disease
rate is one-third less than the national
average, and the incidence of lung dis-
ease is half the national average.

Opponents of health care reform and
shared responsibility——

Mr. KENNEDY. Will the Senator an-
swer a question on that?

Mr. AKAKA. Yes.

Mr. KENNEDY. Does the Senator
draw a conclusion that because there is
early intervention—as I understand it,
Hawaii has twice the visits to the doc-
tors as we do in other States and it has
half the hospitalizations. A good deal
of the analysis in Hawaii, as I under-
stand, is for preventive aspects which
you included in your program which
are very similar to the programs in the
Mitchell program; and that that has re-
sulted in a reduction in both the utili-
zation of hospitals and more extensive
types of treatment. Is that part of the
experience?

Mr. AKAKA. The Senator from Mas-
sachusetts is absolutely correct.

Mr. KENNEDY. I thank the Senator.

Mr. AKAKA. Hawaii has enjoyed this
over many, many years.

The opponents of health care contend
that requiring employers to provide
health insurance will lead to wide-
spread business failures, yet our experi-
ence is just the opposite. The dire pre-
dictions about economic decline, lost
jobs, and small business failures have
not materialized. Requiring businesses
and employees to share the cost of
health insurance has not undermined
Hawaii’s small business climate.

Critics respond by saying, ‘“‘Hawaii is
different. Your State is not representa-
tive,”' or that, for one reason or an-
other, Hawaii is not a good test case on
the effect of shared responsibility on
small businesses.

In fact, Hawaii is a very good test
case because Hawaii is a small business
State. Small business is the engine
that drives our economy. Ninety-eight
percent of the businesses in Hawaii
have fewer than 100 workers. Firms
with 50 or fewer employees constitute
95 percent of our businesses. Hawaii is
a haven for small businesses, not the
Fortune 500 companies.

Since Hawaii implemented shared re-
sponsibility, we have enjoyed steady
and nearly uninterrupted small busi-
ness growth. With the exception of 1
year out of the past 20, small business
employment has increased each year.

The Hawaii experience defies the pre-
dictions that shared responsibility will
lead to higher insurance premiums or
an increase in small business failures.
Beginning in 1977, Mr. President, when
an index for business failures was first
created, Hawaii’s small business failure
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rate has been half the national aver-
age. Hawaii has also been heralded as
the number one ‘‘entrepreneurial hot
spot” for start-up companies.

Critics also insist that employees
will respond to health reform by elimi-
nating low-wage employees. Yet, they
contend that small businesses will be
forced to cut jobs or shift to using
part-time employees because they can-
not afford the cost of contributing to
health insurance.

Neither of these problems have sur-
faced in Hawaii.

These critics also fail to take into ac-
count the positive effect of lower insur-
ance costs on business. What they do
not appreciate is that as they get clos-
er to universal coverage, insurance be-
comes less expensive, not more expen-
sive. In most cases, businesses that
currently provide insurance will see
their premiums drop under the Health
Security Act.

Because of Hawaii’s near-universal
coverage, health insurance premiums
for small businesses are competitive
with the low rates that large employ-
ers are able to negotiate. Despite our
high cost of living, insurance rates for
Hawaii’s small businesses are 11 per-
cent lower than the rest of the country.
In 1993, a Kaiser Family Foundation
study found that small business pre-
miums averaged $251 less in Hawaii
than the national average. Shared re-
sponsibility and universal coverage
means that small businesses obtain
rates that are usually reserved for
large corporations.

Shared responsibility is the best way
to reduce health care costs and make
insurance affordable.

Requiring employees to share the re-
sponsibility for providing health care
coverage has not hurt Hawaii's econ-
omy. Hawaii has impressive economic
evidence to show that our small busi-
ness sector has not suffered harm from
20 years of shared responsibility. Some
might even say Hawaii’'s economy is
strong because it has a work force that
enjoys quality health care.

Our employers understand that a
healthy and motivated work force is
the key to business success. Our busi-
nesses receive an economic payoff that
is well worth the cost of providing cov-
erage for employees. And because of
this and because it has worked in Ha-
waii for 20 years, I know it will work in
our country when we pass this bill. I
urge my colleagues to keep Hawalii's
experience in mind as we act on health
care reform.

I thank the chairman for giving me
this time.

Mr. MOYNIHAN. Mr. President, we
are coming to the close of 2 days of
general debate on the health care pro-
posals, and I for one have not heard a
more forceful and relevant and revela-
tory statement than the Senator from
Hawaii—the point that as you ap-
proach universal coverage there is not
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the cost shifting that brings premium
rates up for small business, the fact
that you have seen small businesses in
20 years in just 1 year decline in num-
bers through many recessions, a power-
ful statement for which I one for and
the Senate in general are deeply grate-
ful.

Mr. KENNEDY. Could I inquire of the
Senator?

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Is it true that Hawaii
now has the most favorable business
climate for small business in the coun-
try?

Mr. AKAKA. That is the prediction
and also that is the feeling there now;
Hawaii businesses have grown over the
years.

Mr. KENNEDY. Just finally, does the
Senator not agree with me—we have
heard a great deal from those who op-
pose the Mitchell program—that in
many respects the program that was
actually adopted in Hawaii and has
been in effect 20 years in terms of uni-
versal coverage, the preventive aspects
of health care, many of those features
have been tried and tested in Hawaii
and have been effective? As I under-
stand, Hawaii also has the burden of
looking after the health needs of many
of the American possessions in the Pa-
cific basin as well; many of those peo-
ple come in from the Marianas and
from the other islands, and they also
utilize the Hawaiian facilities, and still
with all of those kinds of burdens they
are able to have the kind of excellent
system with all of the health benefits
and economic benefits that the Senator
has identified.

Mr. AKAKA. The Senator from Mas-
sachusetts is correct. We do service the
Pacific region. They do use our facili-
ties and our program, and it has
worked very well for the Pacific.

Mr. KENNEDY. I thank the Senator.

Mr. MOYNIHAN. We thank the Sen-
ator for a remarkable statement. But
is the Senator sure it is not somewhat
connected with the climate?

Mr. President, the Senator from
Montana is here, and I am happy to
yield 10 minutes to him.

The PRESIDING OFFICER. The Sen-
ator from Montana.

Mr. BAUCUS. I thank the chairman.
I wonder if he could yield more than 10
minutes because my statement will
take more than 10 minutes.

Mr. MOYNIHAN. Fifteen.

Mr. BAUCUS. I appreciate that.

Mr. President, first, I commend the
chairman of the Senate Finance Com-
mittee and also the chairman of the
Committee of Education and Labor.
Many, many Members of this body
have explained to their colleagues and
to the public at large how much we all
owe our gratitude to these very fine
men, and I want to join in that praise
and those compliments. Without their
efforts, it is clear we would not now be
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here attempting to work out a solution
to the health care crisis that our coun-
try faces.

Mr. President, I wish to take a few
minutes here to discuss the health re-
form proposal now before us. I begin by
saying that this is a monumental ef-
fort. It is a historic effort. It is an ef-
fort that has been well framed in this
debate, particularly by the measure of-
fered by Senator George Mitchell, our
majority leader.

I commend him for his work and the
extraordinary, almost herculean, ef-
forts he has undertaken to get us here.

Montanans have discussed health
care in many ways and discussed it in
depth. I, for example, held town meet-
ings and conferences and have had
more talks with Montana businesses,
union members, health professionals,
and ordinary citizens than I have had
on practically any other issue. Vir-
tually all agree that we have to act
now.

Too many middle-class Montanans
are in danger, for example, of losing
their coverage. Too many Montana
businesses are facing the choice of
whether to offer health benefits at all.
That is because costs for them are ris-
ing too fast.

Listen to Gary Beley, a self-em-
ployed, self-ensured rancher from Big
Timber, MT.

My wife and I are 59 years of age, and
ranch for a living. We have a * * * §1 500 de-
ductible policy on which we have filed one
accident claim in over a 10-year period. They
rate us in good health. From 1991 to 1993, our
premium has gone up from $3,970 to $7,352 per
year. This is an 85 percent increase in over a
two year period. The increases over the last
two years have been about 20 percent per
every 6 months.

Mr. President, people like the Beleys
are hard-working. They are middle-
class Americans. They need some re-
lief. And it is time for us to step in and
do what we can to provide it.

I believe the proposal before us now
will help. It will not solve all of the
problems we face in health care, but it
is a big step forward. Today, as we
begin the debate, I want to discuss its
major features. I begin with some of
the reforms that will be most c¢ritical
for America, rural America, particu-
larly my State of Montana.

The first proposal before us has
strong insurance reforms. These will
make it easier for consumers and small
businesses to buy insurance. Many
have a hard time today. The proposal
will limit the ability of insurance com-
panies to deny health insurance to
middle-class Americans with preexist-
ing conditions—very important—and it
limits the ability of insurance compa-
nies to cut benefits, arbitrarily drop
coverage, or charge sick people dra-
matically higher rates, a lot of which
is going on today.

Second, the measure before us offers
assistance to businesses that want to
offer health insurance but are unable
to afford it.
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Third, it will increase the number of
primary care doctors, an area in which
Montana in particular has serious
shortages.

Fourth, it will improve the quality of
rural health care because it includes a
rural health condition that I proposed
earlier this year. Its main features are:
First, it makes Montana medical as-
sistance facility demonstration
projects permanent. This project is
known as MAF's, and now operates in
the towns of Jordan, Circle, Terry, and
Ekalaka. And according to Walter
Busch, the administrator at Roosevelt
Medical Center in Culbertson, MT, a
small town with a population of about
796 people by the North Dakota bor-
der—this is what he says:

The Medical Assistance Facility has im-
proved access to quality health care services
in a cost-effective manner. It has restored
health care services to four remote rural
communities and prevented loss of services
in two others. The program has cost rel-
atively little to implement, and has been
well received by both residents and rural
communities. It is a very flexible program,
and yet one that has provided consistently
high quality care.

The rural provisions also offer grants
for what is called ‘‘telemedicine,’’ let-
ting rural doctors and nurses use mod-
ern technology to confer with special-
ists in other areas. This is very high
technology and is very important to re-
mote rural areas. It creates a program
of branching to create networking
among providers, allowing them to
share information on equipment and
technigues and to cooperate much
more effectively than they can today.

It also offers tax credits to doctors
and nurses who practice in underserved
rural areas. That includes two-thirds of
Montanans.

Finally, it creates a new, permanent
position of Assistant Secretary for
Rural Health at HHS. This will help
make sure Federal officials do not for-
get about places like Culbertson, MT.

On the whole, the proposal before us
is a very good effort. However, it con-
tains two troubling provisions. These
discriminate against Montana and
other rural States, place a burden on
middle-class taxpayers, and endanger
any support for the proposal as a
whole. What are these two provisions?

The first creates a fund for teaching
hospitals. These are large profit-mak-
ing institutions, and about half of this
fund will go to hospitals on the east
coast. The fund is financed with a 1.5
percent premium, or a tax on health
plans, all health plans, designed to
raise about $65 billion over the next 10
years for these hospitals.

These hospitals also receive about $80
billion in transfers from the Medicare
trust fund. The mere existence of this
fund is a problem for me. There is no
hard evidence that teaching hospitals
require this kind of a new fund. I am
not convinced that creating it is good
policy. And my preference would be to
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eliminate it and return to the subject
when and if a critical need is proven in
the next several years.

However, the fund has a lot of sup-
port, and I do not insist upon striking
it. But I do insist that it be fair. If we
create a fund, it must support all hos-
pitals with critical needs wherever
they are because I will offer an amend-
ment to set aside 30 percent of the fund
for rural hospitals. That will deal with
a real, grave, and worsening crisis, be-
cause 10 percent of rural hospitals
closed in the last decade. They are
gone. They provide no care. Rural
areas where 3 in 10 Americans live have
fewer than half as many physicians for
providing patient care as urban areas.
Where cities on the average have 225
doctors per 100,000 residents, rural
areas have only 97 doctors per 100,000
residents.

Two of every three Montana counties
are underserved, and rural areas have
higher levels of chronic or serious ill-
ness—that is documented—and have
higher percentages of senior citizens
than any part of the country as a
whole.

My amendment will give hospitals in
these regions some critically needed
aid. It will make sure that the fund is
shared evenly among hospitals that
need support. And it will preserve 70
percent of the money to deal with any
problems that teaching hospitals might
encounter.

The second problem is the proposed
tax on high-cost insurance plans. This
is an idea which sounds good. After all,
we do need to control costs. We want
people to choose the most sensible plan
for themselves. So why not give them a
push toward less ambitious, lower cost
plans by taxing the higher cost plans?
But when you look closer at this pro-
posal, you find it is much more com-
plicated. You find in fact that the tax
will hit again rural heartland States
harder than other parts of the country.

Many of the health plans this text
covers are not luxuries. They are not
gold-plated plans. They are the only
option for people in high-risk jobs like
logging, millworking, mining, and agri-
culture. Farming is now the most dan-
gerous occupation in the United States
with annual death rates at 52 per
100,000 workers, almost five times the
national average. These people are re-
sponsible, they are hardworking mid-
dle-class citizens, and these jobs are
the backbone of Montana's economy.
This tax, then, has a large and unfair
impact on middle-class Montana work-
ers and industries.

This version, I must say, is less oner-
ous than the version which led me to
vote against the Finance Committee
package that Senator MITCHELL has at-
tempted to improve upon. But in its
current version, it is still unfair to
Montana, and it is hard to see how I
can support any bill containing it. We
should not raise the cost of premiums
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for honest, hardworking, middle-class
families. Health reform should do just
the opposite. It should make premiums
cost less; not more, but less.

This proposal also would require
large businesses to share the cost of
health insurance for their employees.
But it is a requirement unlikely ever
to take effect. It provides that only if
market forces fail to push us to 95 per-
cent coverage by the year 2000, and if
Congress does not bring us to that level
by 2002, then all businesses with more
than 25 full-time employees will be re-
quired to pay 50 percent of the cost of
health insurance for their employees.

Most Montanans now, as a matter of
course, get their health insurance
through their employers. But some
large businesses nationwide do not help
provide insurance. They contribute to
cost shifting, and thus to waste in our
health care system. That makes every-
one’s premiums higher. In essence,
they impose a private tax on middle-
class Americans. And people like the
Beleys in Big Timber, MT, are paying
it.

These businesses should cover their
employees. They have no excuse,

Small businesses, however, should
not be subject to a mandate. They op-
erate on small financial margins, and
mandating health coverage would cost
jobs, that is clear. Thus, the proposal
exempts all businesses with 25 or fewer
full-time employees from any mandate,
ever. That is more than 80 percent of
Montana firms. I believe it is fair to
small business and does give the mar-
ket a chance to work.

The Congressional Budget Office be-
lieves the proposal will cover 95 per-
cent of Americans. Even if CBO is
wrong, Congress has 2 years to address
the issue. Only if this fails will large
businesses be required to help provide
insurance. It is a responsible approach,
and I will vote to keep it.

I think we will not do enough to con-
trol costs. In many ways, this is the
fundamental issue. Rising health costs
put Federal and State budgets under
tremendous pressure. Within the next 5
years, higher health costs will reverse
the progress we have made in the defi-
cit reduction bills of 1990 and 1993.
They hold down wage increases for
Montana and American workers, lower-
ing the standard of living. And they
make American business less competi-
tive relative to foreign firms.

Sooner or later, we will have to deal
with this problem. Budget pressures
will give us no choice. I hoped we
would do it this year, but it seems to
be a political reality that we have no
consensus to do it. Neither this pro-
posal nor any Republican alternative
will control costs effectively. But
whether we pass a Democratic reform,
a bipartisan proposal, a Republican
bill, or nothing at all, we will have to
do it soon.

This proposal’s creation of a Commis-
sion on Health Care Costs is at least a
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step in the right direction. This Com-
mission will report on health costs,
gather information on the reasons
health care costs are rising, and sug-
gest possible ways to address the prob-
lem. That means pressure will come on
Congress to take on health costs, and
that we will have the most current in-
formation available to us on how to
deal with it.

The fact that we will not control
costs this year is regrettable. I think
the American people want us to focus
more on costs, and we are not doing so.
But the Commission on Health Care
Costs is an acceptable—barely—second
best. And the failure to do more is no
reason to oppose the reforms we have
before us—support for small business,
insurance reforms to guarantee cov-
erage, and improved rural health care.

In conclusion, I again commend the
majority leader, in particular, for his
work. As he said, this proposal will
change before it passes. But its intro-
duction helps us along the way toward
our goal of national health care re-
form. With this bill, Gary Beley and his
wife will no longer have to insure on
their own. They will be able to join a
group and get lower rates. That may
not be everything the Beleys need, but
it is a start.

Finally, I want to take a minute to
commend my legislative assistant,
Maureen Testoni, for her tremendous
work on health care over the past 2
years. She has worked long hours and
provided me with consistently good,
sound advice, cogent advice. I want to
thank Maureen for her work and con-
gratulate her on her wedding later this
month.

Thank you, Mr. President. I look for-
ward to the debate.

Mr. MOYNIHAN. Mr. President, I
thank the Senator from Montana for
his very cogent remarks.

I yield 15 minutes to the chairman of
the Committee on Agriculture, the
able, learned Senator from Vermont,
Senator LEAHY.

Mr. LEAHY. Mr. President, I thank
my good friend and neighbor across the
beautiful Lake Champlain. I know that
he, like I, wish we could be almost in
parallel areas—he in his lovely farm in
upstate New York, and me on my love-
ly farm in upstate central Vermont,
where we could then protect both
shores of Lake Champlain. But, Mr.
President, we are here to do something
that I hope will protect all of us, all
Americans, and that is to bring health
care to all Americans.

I was reading the sports page the
other day, and I came across a guote
from Shaquille O’Neal, the famous bas-
ketball star who plays for the Orlando
Magic. ““The Shaq’ hurt his back, but
he said he was not worried. He said, “‘I
am not too concerned—I have good
health insurance.”

That quote hit me because it summed
up what we are all debating about—
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whether we give America’s families the
same kind of peace of mind about their
health care. We should not have to be
a famous basketball star and somebody
who makes millions of dollars a year to
have good health insurance.

In Vermont, my home State—and
this is a State of only 560,000 people—
5,000 people in Vermont lose their
health insurance each month. There
are 56,000 Vermonters without health
coverage; 49,000 of them are in working
families. Almost 6,000 of those Ver-
monters are children.

Mr. President, I know many, many of
these Vermonters. Many of them are
my neighbors, my friends. Some of
these Vermonters without health in-
surance went to school with me. Some
grew up on the same street I did in
Montpelier, VT. Some are people I have
known all their lives. They are hard-
working, good, honest, decent people.
The fact of the matter is that they
have worked as hard as anybody in this
Chamber and do not begin to have the
kind of health coverage we have.

Too many Vermont families do not
share ““The Shaq's"” sense of security
because they know that if they have an
illness or if they lose a job, it might
mean the very end of their health in-
surance. They are asking everybody in
this Chamber to do something to end
their fears.

Let me give a personal example. A
Vermonter, a mother of three children,
one of whom is developmentally dis-
abled and another of whom has a
chronic disease, said it this way:

I am asking the congressional delegation
from Vermont to make sure that this work
is done in a timely fashion. Our children can-
not wait while party lines are haggled over.
This issue is so important to many of us.
Please remember that there are real families
out here, struggling to provide meals and a
roof over their heads and their families’.
They should not have to worry about who is
going to pay the doctor bill, too.

That is why we need health care re-
form, to give this mother, and so many
parents like her across this country,
some peace of mind.

There are those who do not agree.
They say, ‘‘We want health care for
Americans, and we understand that
Americans who lose their jobs may lose
their health care. We want to do some-
thing, but not quite yet, and really not
in this form. We have to do something
a little different, so let us make
changes. Of course, we want everybody
to have health care—believe us when
we say that—but maybe not quite yet
because we are not quite ready."”

The people who say they are all in
favor of health care but not yet and
not quite in this form or that form and
maybe we should wait a year to study
it, the people who say this are invari-
ably people who do have health care.
They can wait until next year or the
year after or the year after that be-
cause they have health care, and they
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know they and their spouses and broth-
ers and sisters and parents and chil-
dren are all covered.

But what do you say to those people
who are hard working Americans who
do not? What do you say to people who
have a child with a chronic illness and
could not get insurance for that child
no matter what? What do you say to
the people who have a preexisting con-
dition and they know no matter how
hard they work or how good they are
they are not going to get health insur-
ance?

Those people who do not have health
insurance are also very real. They are
just as real as those who have health
insurance who say we can wait. They
are trying to raise families, like this
Vermont mother of three. They want
us to remember them while we are hav-
ing this debate.

I think of the debate on programs of
Social Security and Medicare. During
the debate on Social Security, we were
told about how little good it would do
for older Americans. We heard about
the end of the American tradition. We
heard about socialization of America.
We heard when people were talking
back in the thirties whether we would
have Social Security, we were told by
many who opposed it, that it would do
more harm than good, that it would
hurt older Americans, that it would
turn us into some kind of socialistic
nation.

During the debate on Medicare, one
Senator said:

It would achieve little for those who need
it, while subjecting the very fabric of Amer-
ican life to the strain of severe and unneces-
sary sacrifices.

We are going to hear these argu-
ments again. We will hear all of the
reasons why we cannot cover people,
why we cannot have guaranteed cov-
erage through the workplace.

The special interests have hired the
best lawyers in Washington to make
sure they lose no ground in this bill.
Some groups have gone so far as actu-
ally placing calls for people who they
then supply with a script so they can
say “We oppose this'" or “We oppose
that."”” That is shameless.

Let real Americans talk. Let us let
the real people with a personal stake in
this come forward, not someone who is
a hired gun for or against any plan.

I congratulate Senator MITCHELL for
getting us to this historic moment. He
introduced a bill that will let us do
what is right for the people of this
country. His bill is a moderate and rea-
sonable approach. It can move this
country toward universal coverage.

The majority leader listened to the
concerns people have with the Presi-
dent’s plan and put together a bill that
is less bureaucratic, emphasizes pri-
mary and preventive care, provides
extra protection for businesses, and
pays for itself.

Some say it does not go far enough.
Others say it goes too far. We have
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seen the debate. I watched many of the
debates the distinguished Senator from
New York had in his Finance Commit-
tee. I wish to commend him. I think
there was probably not a single issue
that he did not bring out and explore in
the best possible way. The distin-
guished senior Senator from Massachu-
setts [Mr. KENNEDY] did the same in his
committee, )

We have heard these debates. I think
it is safe to say in listening to them we
know there is never going to be a per-
fect solution. We are not in a perfect
world. And if we wait for the perfect, if
we let the perfect be the enemy of the
good, we would never get off the
ground, and millions of Americans
would be without health insurance.

Is the bill before us the one I would
have drafted? Is it the one the Senator
from New York would have drafted or
the one the Senator from Massachu-
setts would have drafted if they could
write it all by themselves? I doubt if it
is. But there are 100 Senators who have
to vote on it here and 435 Representa-
tives in the other body who have to
vote on health care. And every one of
us could look at whatever piece of leg-
islation is before us and say it is not
precisely what I would have wanted but
it is a start.

The debate goes forward. I want to
look at each part as we vote on it, but
I would like to see us get to the bill,
debate each part, and then decide up or
down. I will look at how it will affect
Vermont and how it will affect the
country.

I want to make sure my own State's
efforts to make our own health care
system more efficient and more acces-
sible are not diminished in any way.

There are a lot of things I like about
Senator MITCHELL's plan. It has full
funding of WIC. That is a goal my col-
league, Senator JEFFORDS, and I shared
and fought for for many, many years.
It is something that we can say to poor
pregnant women in this country that
they can get the same kind of nutrition
as someone who has more money. Their
children can have at least a chance at
birth. Having gone through the preg-
nancy, the gestation with decent nutri-
tion, they should then have decent nu-
trition when they start their young
life.

It has strong privacy protections. We
want to know that people will not have
their medical histories the subject of
curiosity or harmful disclosure for
commercial advantages, that someone
cannot go into computers and find out
everything about a person’s life and
sell it.

It has State flexibility, allowing
States to implement national reforms
on a fast track.

Coming from one of the most rural
States in the Nation, I am glad to see
it has strong rural provisions so that
when you talk about health care re-
form that is not an empty promise to
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those who live in small cities and
towns.

Many Senators last night mentioned
the 59th anniversary of Social Security
is coming this Sunday. I want to quote
one Representative whose words from
that debate are just as wise today.
Here is what he said:

I have looked forward to the initiation of
such a program for many years. I must not
let temporary disappointment over one fea-
ture of the program blind me to the great
benefits of the program as a whole.

I urge Senators to remember these
words and remember the hard-working
people we are fighting for.

Let us debate the Mitchell plan. Let
us improve it where we can. Let us,
when we disagree with something, vote
it up or down. Let us debate every
amendment Senators have to offer.
And let us vote.

Let us not give the American people
the spectacle of a Senate unwilling to
come to grips with this, unwilling to
vote on each issue.

We have worked hard on this. The
distinguished Senator from New York,
the distinguished Senator from Massa-
chusetts, the distinguished majority
leader and many, many of our Repub-
lican colleagues have worked very,
very hard on this.

Now let us bring it to fruition. I
think on the thousands of hours by
hundreds of professional staff members
who worked on this. I am proud to be
joined on the floor of the Senate by the
senior staff member of my office who
worked on this, Theresa Alberghini.
She started off as a member of Mrs.
Clinton's Health Care Task Force early
on last year. She has worked with the
President, with the First Lady, with
Members of this body and their staffs,
and with the Governor of our own
State, trying to bring to me at least
the best information possible but also
to bring her own other talents. There
are hundreds of other men and women
associated with the Senate who have
been doing the same.

Let us not let all that work go in
vain. Let us face up to this, and let us
hope in the coming days and weeks we
can reach a conclusion for the Amer-
ican people.

Mr. President, I thank the distin-
guished chairman and my good friend
from New York for yielding me this
time.

The PRESIDING OFFICER. The Sen-
ator from New York.

Mr. MOYNIHAN. Mr. President, may
I especially thank the chairman for the
wisdom and for the experience behind
his counsel, that no bill is going to sat-
isfy all of us about all of the things,
but this is the moment for a bill.

Again, I thank the Senator.

Mr. President, may I ask how much
time is remaining?

The PRESIDING OFFICER. The Sen-
ator from New York controls 14 min-
utes and 16 seconds.
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Mr. MOYNIHAN. Mr. President, in an
act of abandon but enthusiasm, I yield
it all to my friend from Ohio, and may
I say that with this the distinguished
Republican manager and I will have
used all of our time, and so this will be
the last address of the day in this de-
bate.

Senator METZENBAUM.

The PRESIDING OFFICER. The Sen-
ator from Ohio.

Mr. METZENBAUM. Mr. President, I
thank my colleague from New York
and rise to take the position of the
abandoned Senator, having been given
this position by reason of an act of
abandonment by my friend and col-
league.

I rise to express my strong support
for comprehensive national health care
reform.

Let us not kid ourselves. This is a de-
fining moment.

At many points in this century, the
Congress has been on the verge of en-
acting a universal health care system
and each time we have shied away from
it.

Once again, we have a chance to rise
to the challenge.

I implore my colleagues, please do
not let this moment slip away again.

To the naysayers who say no bill, fil-
ibuster, or next year, I say, you are let-
ting the American people down; you
are playing politics with the health
needs of the American people.

We must put the long-term needs of
the American people first.

I believe that each one of us elected
to this Chamber knows that this coun-
try should have a universal health care
system.

Every American should have the
right to go to a doctor or a hospital
when they are sick. That is the heart
of what we need to do: Assure every
American access to affordable high
quality health care.

We are elected Senators in order to
lead. We are elected to do what is right
for the country.

There will always be a certain
amount of politics being played be-
tween Democrats and Republicans. The
Republicans have made a political cal-
culation that they can become the ma-
jority party if the American people be-
lieve that the Democrats failed to
enact health care reform.

And, regrettably, too many Demo-
crats also are fearful of reform. They
want Republican cover to hide behind
with some of their constituents.

But bipartisanship solely for its own
sake would only mean a lowest com-
mon denominator reform bill.

Democrats need not fear health care
reform. As long as we do what is right
for the American people, we will be he-
roes, not failures.

Health care reform can be relatively
simple. If we only have the courage of
our convictions, we can do it.

The American people are fed up with
politicians because of our willingness
to put politics before policy.
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So, as we begin this debate, I implore
my colleagues, let us cast each vote in
the name of a better health care sys-
tem, let us live up to the aspirations of
the American people, let us put the
need for comprehensive health care re-
form first.

Every one of us is going to get sick
at some point in our lives. And every-
one must be able to go to a doctor or
the hospital when he or she is sick.
Every one of us; young and old; rich
and poor; husbands and wives; children
and grandchildren.

Let me tell you some of the cases
that we are talking about. These are
individual cases from Ohio.

Patrick Joyce, 3 years old, has cystic
fibrosis. He needs access to specialized
care to live a mormal life. But without
the money to get the medical care, he
cannot live a normal life.

And then there is Shawn Durham, a
l-year-old child, rare heart defect, who
has already had three heart surgeries—
three heart surgeries on a 1l-year-old
child. The parents are in college. They
have no insurance, and no insurance
company will cover them. Can we in
good conscience turn our backs on such
cases?

John Corcoran, whose wife has Alz-
heimer's; his daughter has seizures.
Neither can get insurance. And poor
John is a farmer who would lose his
business if either were to be hospital-
ized.

Then there is Donna McNamee, born
with a bone disease, considered a pre-
existing condition. She cannot get in-
surance. She has to stay as a dependent
of her parents in order to get Govern-
ment help.

Fred Griffith, his wife has diabetes.
That was considered a preexisting con-
dition. He lost his job. He searched for
a job which would insure his wife’s pre-
existing condition. The only job he
found was in Indiana. So he must trav-
el and be away from his wife for ex-
tended periods of time to keep insur-
ance.

Health care is not just a broad term.
Health care relates to real people.
Health care means people who today do
not have insurance—37 million of them,
maybe 39 million by this time, out
there in the countryside. It is not a
particularly important figure to you,
unless one of your loved ones is one of
those 39 million.

Donna Osmond is 59 years old. In
1989, she was stricken with breast can-
cer. She was insured through her hus-
band's company. Her husband now
wants to retire. He is 62. But if the hus-
band retires before he turns 65, he loses
coverage for his wife. And he cannot
find insurance coverage elsewhere be-
cause of Donna’s preexisting condition.

Eugene Schumacher, 70 years old. His
mother is in a nursing home. In the
last 6 months, he spent over $10,000 for
room and board and $1,200 for medica-
tion. He is afraid he will run out of
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money because of the medical ex-
penses. David Kuehl is a hemophiliac,
his medication costs up to $100,000/
year. He is no longer employed, but has
extended health insurance coverage for
2 years through COBRA. When the 2
years is over, it is unlikely he will find
insurance coverage elsewhere.

Under a national health care plan, we
can cover everyone. That is what they
do in other countries. That is what we
ought to do in the United States of
America. This is the richest, most pow-
erful country in the world.

There is absolutely no reason why we
cannot provide adequate health care to
all of our citizens.

No one can claim that we are not al-
ready paying enough for health care in
this country. We are spending $1 tril-
lion dollars a year—I did not say mil-
lion, I did not say billion, I said tril-
lion—14 percent of our GDP each year
on health care and still we have 39 mil-
lion Americans without health insur-
ance.

This is an absurdity. We must start
by creating a national framework for
the financing and delivery of health
care. We must have the courage to step
in at the Federal level,

The Mitchell bill takes an important
first step. I am frank to say the Mitch-
ell bill does not go as far as I would
like, but it represents a sound attempt
by the majority leader to craft a mid-
dle-ground health care reform package.

Under the Mitchell bill, workers and
their families would continue to get
their insurance through the workplace.
Nonworkers and those workers whose
employers do not provide benefits,
would be covered through publicly
sponsored programs.

Everyone would receive a standard
set of health care benefits with an em-
phasis on preventive care to reduce
long-term costs.

Employers may voluntarily contrib-
ute to their workers' health coverage,
but if a voluntary system does not
work, in the year 2000, a national com-
mission, with Congress' acquiescence,
would impose a mandatory employer
contribution.

The Government will provide sub-
sidies to low-income individuals and
businesses.

This bill, as I said, is not all that I
would like it to be, but represents a
good start. I would like to see it
strengthened in a number of areas, and
will fight to change it.

I believe employers should be re-
quired to contribute to their workers’
health insurance now, not in the year
2002.

I believe we need better subsidies for
low-income and working families.

I also believe we need to do more to
control health care costs.

Currently, there are a lot of people
making money—important money—off
our health care system.

The hardest challenge we face is
standing up to the special interests—



August 10, 1994

the AMA, the AHA, the insurance com-
panies, the pharmaceutical companies.
But we must make our decisions based
on what is the right policy, not on
what the lobbyists want.

The special interests will adapt to
whatever system we deem right. But
we in the U.S. Senate must bite the
bullet.

Quite frankly, we have too many doc-
tors and hospitals who are ripping off
the system. And we have too many doc-
tors and hospitals spending too much
time figuring out how to make money
and not enough time providing health
care.

We need to turn things around. We
need to control the spiraling rate of in-
crease in health care spending.

We need to recognize that we have
many doctors who provide to the econ-
omy and to the health care of this
country, not ripping off the system to
protect their interests.

We need to get control of provider
fraud and abuse, which is estimated to
exceed $100 billion a year.

We need to reduce the administrative
wastes of the insurance industry,
which is ripping us off for almost 25
percent of every health care dollar,
about $200 billion a year.

Frankly, I think we ought to elimi-
nate the insurance industry entirely
from the health care business.

But even if there is not support to
eliminate unnecessary insurance, we
must require insurance companies to
bring their costs under control. Some
companies are spending as much as 40
percent of insurance premiums on ad-
ministrative costs.

Mr. KENNEDY. Will the Senator
yield for a question?

Mr. METZENBAUM. I will, indeed.

Mr. KENNEDY. Does not the Senator
agree with me that the kinds of inclu-
sions in the Mitchell bill to deal with
fraud and abuse could mean the savings
of billions of dollars that are escaping
at the present time?

Mr. METZENBAUM. 1 certainly
agree with the Senator from Massachu-
setts. There is not much doubt about
that. There are abuses. There are ex-
cesses. And the Mitchell bill deals, in
my opinion, very effectively with try-
ing to eliminate those.

Mr. KENNEDY. Without that bill, we
do not have in place today those kinds
of provisions that have been included
in the measure. I must say, as I think
the Members of this body know, to a
great extent they were the result of the
activities and the suggestions or rec-
ommendations by the Senator from
Ohio.

Finally, I would just like to know
whether the Senator feels the kinds of
protections for consumers in this legis-
lation are important as well?

Mr. METZENBAUM. I think the
Mitchell bill moves very far in the ef-
fort to protect the interests and con-
cerns of the consumer. The Senator
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from Massachusetts and I have worked
many hours—many years—trying fto
protect consumers, whether it had to
do with consumer fraud generally or
whether it had to do with consumer
abuses in the health care field. I think
the Mitchell bill will do much to pro-
tect the average American consumer.
That is the reason I think it is so im-
portant we move forward.

Mr. KENNEDY. I was interested in
working with the Senator because we
included in there sort of a report card
on different health care systems, hos-
pitals, and also on doctors, so the con-
sumers would be able to find out
whether there was consumer satisfac-
tion, whether there were delays,
whether there was service, whether
there is good service, so consumers
would be able to have additional kinds
of information which does not now
exist, generally speaking.

Some States, for example Pennsylva-
nia, have moved on it. But does the
Senator not agree with me that those
features which have been included in
the Mitchell program would be of great
help and assistance? They may even be
strengthened. I know the Senator
would like to strengthen them.

Mr. METZENBAUM. The features in
the bill move a long way in providing
that protection. The Senator is cor-
rect. I hope we can do more. I hope to
be able to achieve some of those
changes on the floor of the Senate. But
let us face it, half a loaf of bread—in
this case maybe three-quarters of a
loaf of bread—is better than no bread
at all. And I think this bill goes a long
way in providing consumer protection.

Mr. KENNEDY. I just wanted to com-
mend the Senator because I have been
here for the last part of the debate yes-
terday and this afternoon, and this is
really one of the first comments made
about the advantages of this bill in
terms of dealing with the problem of
fraud and abuse and, second, in identi-
fying one of the additional features of
the Mitchell bill, besides moving us to-
wards universal coverage and helping
get a handle on cost containment and
the preventive programs and the down-
payment for our seniors. But there are
important kinds of consumer protec-
tions and information, as well as deal-
ing with fraud and abuse. These seem
to me to be factors the American pub-
lic would welcome.

Mr. METZENBAUM. I have no doubt
about that. I think passing the Mitch-
ell bill would do much to help the
American people as far as consumer
fraud and consumer abuses in the
health care field.

Mr. KENNEDY. I thank the Senator.

Mr. METZENBAUM. I thank the Sen-
ator for his questions. Frankly, I would
like to see a collaborative program in
which all the major parties participate.

The PRESIDING OFFICER (Mr.
CONRAD). The time of the Senator has
expired.
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Mr. METZENBAUM. Let me inguire
if anyone else is seeking the floor. If
not, I ask for an additional 5 minutes.

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

Mr. METZENBAUM. I prefer to see a
collaborative system in which all the
major parties—consumers, doctors,
hospitals and Government—sit down
and negotiate what we will spend and
how we will spend it. That is what
every other country does. It is not a
perfect or painless system, but it
works. Everyone sits down together
and decides what they are willing to
spend on health care.

Some people say we can control costs
through competition. I have my doubts
about that. Individuals are not in a po-
sition to shop around for the cheapest
surgeon or forego surgery if they think
the price is too high. Individuals
should not be shopping around for the
cheapest doctor. And doctors should
not be competing against each other on
price—but rather on the quality of the
care they provide.

Employers and managed care compa-
nies claim they can assure quality care
at a lower cost, but neither data nor
logic is on their side. Almost all of the
studies show managed care companies
are not saving much more money than
traditional insurance companies. And
to the extent that managed care com-
panies are saving money, they are
doing it by pressuring doctors and hos-
pitals to discount their fees and not by
improving the quality of health care
they provide.

All that managed care does is sub-
stitute a level of managed care bu-
reaucracy for insurance company bu-
reaucracy. One need look no further
than the financial pages to see what is
going on in the health care market.
Managed care companies are merging
like wildfire in order to take over and
control the health care market. Just
this year Metropolitan Life and Travel-
ers agreed to merge to create the sec-
ond largest HMO, controlling one out
of every four doctors in this country.

Columbia Health Care merged with
Medical Care of America, a deal worth
over $1 billion.

New York Life purchased Ethix Co.
to create a 2 million enrollee HMO.

The list goes on and on and on. Insur-
ance companies are at the forefront of
this movement now, owning 45 percent
of all the HMO'’s in this country. Two-
thirds of all HMO’s are for-profit enti-
ties. These companies are not in this
business solely to deliver health care.
They are in the business to make
money—a respectable effort on their
part. But when that money comes out
of those dollars needed to provide ade-
quate health care for the people of this
country, or comes out of the pockets of
doctors and hospitals who are squeezed
up against the wall, then there is some-
thing wrong.

HMO profits increased 20 percent in
1993: Cigna, Aetna, Humana, U.S.
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Health Care, and Prudential had com-
bined annual profits of almost $500 mil-
lion last year. And who is paying for
these profits? The American taxpayer,
that is who, the average American.

Let us not kid ourselves. Managed
care is big business and big money, and
that is not good for the American peo-
ple. Putting all this power, all of this
economic strength in the hands of
these HMO’s, which are buying each
other up at an unbelievable pace,
means they think no matter what sys-
tem we here in Congress bring about,
they are going to be able to squeeze
more and more dollars out for them-
selves, for their executives, and for
their shareholders.

I am willing to give the managed
care industry a chance to prove that it
can hold down costs. But I have very
little—very little—confidence they
will. I think Senators will be speaking
on this floor 10 years from now and
they will see the HMO's have really
been a detriment to bringing about a
better national health care system. I
think we could do it better on our own,
without turning it over to the HMO's.
But I believe we have to start now, one
way or the other, with or without the
HMO's, to take control of this monster
that has been created and that is de-
priving average Americans of the
health care that is so much needed.

In conclusion, let me say I believe we
have an incredible opportunity before
us. We have the opportunity to make a
real difference in people's lives and im-
prove our country for future genera-
tions. We can do it, but only if we put
politics aside and put the American
people first. I would say, anyone in this
Senate who delays this matter from
moving forward on the appropriate
pace is providing a disservice to his
constituents and is not the kind of
American of which I or any other
American could be proud.

I yield the floor.

Mr. KENNEDY. Will the Senator just
yield? How much time does the Senator
have?

The PRESIDING OFFICER. The Sen-
ator has 15 seconds.

Mr. KENNEDY. I will engage my col-
league at another time. I see the Sen-
ator from Hawaii here and I know the
Senator is about to begin.

The PRESIDING OFFICER. All time
on the bill has expired at this time.

The Senator from Oregon.

Mr. PACKWOOD. I ask unanimous
consent for 30 seconds to respond to the
Senator from Ohio.

Mr. KENNEDY. If I get 30 seconds as
well.

Mr. PACKWOOD. Mr. President, my
colleague speaks about managed care
as being almost corrupt. I will cite him
just one statistic. In the Portland met-
ropolitan area, 53 percent of the Medi-
care beneficiaries are now in managed
care programs and they joined it volun-
tarily. You cannot compel a Medicare
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beneficiary to join. These people are
not joining something they think is
corrupt, evil and profit-minded that is
going to do in their health care. They
are joining because they think they get
better service and quality than they do
from the regular Medicare Program.

I thank the Chair.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Mr. President, just to
address a similar issue. Would the Sen-
ator not agree with me that in some
areas it has been successful; in other
areas there has been a squeezing of the
services to the patients and the pa-
tients have not been able to take ad-
vantage and be adequately protected?

One of the features of the Mitchell
bill is it does provide for remedies for
individuals if they are going to be
squeezed out by the budget crunches in
the development of the HMO's. If it is
not necessary, it does not need to be
utilized. But where it is necessary,
there are additional kinds of protec-
tions which otherwise do not exist
under current, law.

Mr. METZENBAUM. Without the
Mitchell bill there would be no protec-
tion. As a matter of fact, in response to
my friend from Oregon, the fact is
right at the present time many doctors
are being squeezed by being told to
bring in 12,000 at $2 a head. And the
doctors then have to provide a different
kind of medicine than they are provid-
ing now.

I think it is important that we not
kid ourselves. The HMO's, in some in-
stances, have provided useful services,
but, in the long run, I think we need
some of the protection provided in the
Mitchell bill. Without it, I think the
patients will suffer.

The PRESIDING OFFICER. All time
has expired.

DEPARTMENT OF DEFENSE
APPROPRIATIONS ACT

The PRESIDING OFFICER. Under
the previous order, the Senate will now
resume consideration of H.R. 4650,
which the clerk will report.

The bill clerk read as follows:

A bill (H.R. 4650) making appropriations
for the Department of Defense for the fiscal
year ending September 30, 1995, and for other
purposes.

The Senate continued with the con-
sideration of the bill.

The PRESIDING OFFICER. The
pending question is the committee
amendment on page 2, line 15.

Mr. BROWN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Colorado.

AMENDMENT NO. 2491 TO THE COMMITTEE
AMENDMENT ON PAGE 2, LINE 15
(Purpose: To ensure that the President of the

Republic of China on Taiwan can enter the

United States on certain occasions)

Mr. BROWN. Mr. President, I rise to
offer an amendment to the committee
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amendment. I send the amendment to
the desk.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from Colorado [Mr. BROWN],
for himself, Mr. SIMON, Mr. LIEBERMAN, Mr.
MURKOWSKI, Mr. STEVENS, and Mr. INOUYE
proposes an amendment numbered 2491 to
the committee amendment on page 2.

Mr. BROWN. Mr. President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

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

The amendment is as follows:

At the end of the pending amendment, add
the following new section:

“SEC . VISAS FOR OFFICIALS OF TAIWAN,

Section 4(b)(6) of the Taiwan Relations Act
(22 U.8.C. 3302(b)(6)) is amended—

(1) by inserting ‘(A)" immediately after
*(6)"; and

(2) by adding at the end the following:

*(B) Whenever the president of Taiwan or
any other high-level official of Taiwan shall
apply for a temporary visa to visit the Unit-
ed States for the purposes of:

(i) Discussions with United States federal
or state government officials concerning
trade or business with Taiwan or the reduc-
tion of the U.5.-Taiwan trade deficit;

(ii) Discussions with United States federal
or state government officials concerning nu-
clear proliferation;

(iii) Discussions with United States federal
government officials concerning U.S. na-
tional security or the national security of
Taiwan; or

(iv) Discussions with United States federal

or state government officials concerning the
provision of humanitarian relief and assist-
ance for regional disasters;
The official shall be admitted to the United
States, unless the official is otherwise ex-
cludable under the immigration laws of the
United States.”.

Mr. BROWN. Mr. President, this
amendment is not new to the Members.
It is one we have considered on other
bills. It is known as the visas-for-Tai-
wanese-officials amendment. It is pro-
posed by myself and Senator SIMON and
has been strongly opposed by a few
Members of the other body and has not
been retained in conference. Thus, it is
offered here again.

This amendment, passed by the Sen-
ate with 94 senators voting in favor of
it and none voting in opposition, is one
which expresses the Senate’s inten¢ in
no uncertain terms. In addition to Sen-
ator SIMON and myself, Senators
LIEBERMAN and MURKOWSKI join us, as
well as the distinguished senior Sen-
ator from Hawaii who has been kind
enough to lend his cosponsorship and
support to this particular amendment.

The amendment attempts to correct
a problem that has arisen in our rela-
tions with Taiwan: Specifically, the
failure of this administration to allow
the leadership of Taiwan to enter our
Nation and to conduct official business
with our government.

To correct this problem, the amend-
ment outlines some very distinct areas
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in which it is clearly in the United
States interest to have a dialog with
the Taiwanese leadership. It requires
that the president of Taiwan and other
high-level officials be admitted to the
United States for discussions to reduce
the trade deficit between the United
States and Taiwan; for discussions con-
cerning efforts to reduce nuclear pro-
liferation; for discussions involving
United States national security; for
discussions with regard to humani-
tarian relief and assistance with re-
gional disasters.

These are all areas where I think
most Members or all Members would
feel it is appropriate and vital for us to
work with the Taiwanese. Thus, we felt
it essential to make the Congress in-
tention clear.

Generally, decisions concerning
entry into the United States for high-
level visitors belongs with the adminis-
tration. But Taiwan has been com-
pletely prohibited by this administra-
tion from any entry into the United
States for its top officials. This admin-
istration’s policy led to the rather
humiliating experience of when the
Taiwanese president visited Hawaii
this past May and was denied the right
to stay overnight in Hawaii while his
airplane was being refueled. Humilia-
tions of this nature should not be re-
peated. Our amendment sets forth
minimal reasons for which Taiwan's
leadership would be welcome to enter
the United States, all of which are very
much in our Nation’s interest.

Mr. President, since the Senate has
already expressed its opinion by voting
94 to 0 in favor of this provision, I see
no reason to ask for a record vote, un-
less the distinguished senior Senator
from Hawaii feels it would be appro-
priate.

Mr. INOUYE. Mr. President, if my
colleague from Colorado will yield.

Mr. BROWN. I yield to the Senator.

Mr. INOUYE. Mr. President, this
measure has been debated at quite
some length. It has been accepted by
the Senate by a vote and, as noted by
the author, I am one of the cosponsors
and I would be very pleased to accept it
as a manager on the part of the Demo-
crats.

Mr. STEVENS addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Alaska.

Mr. STEVENS. Mr. President, 1 join
in accepting the amendment of the
Senator from Colorado. I am also a co-
sponsor, as I recall.

The PRESIDING OFFICER. Is there
further debate?

Mr. INOUYE. I would like to assure
the Senator from Colorado that we will
do our best to see that it stays in the
conference.

Mr. BROWN. I thank the chairman.

VISAS FOR HIGH-LEVEL TAIWANESE OFFICIALS

Mr. MURKOWSKI. Mr. President, I
am pleased to join my good friend from
Colorado, Senator BROWN, in offering
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this amendment to ensure that high-
level officials from the Taiwanese Gov-
ernment will be issued visas to wvisit
the United States to discuss issues of
mutual interest to our two govern-
ments.

I find it shocking that this amend-
ment is even necessary. The Taiwan
Relations Act was passed ‘‘to promote
the foreign policy of the United States
by authorizing the continuation of
commercial, cultural, and other rela-
tions between the people of the United
States and the people on Taiwan." 22
U.S.C. 3301. This policy has been im-
peded because of the U.S. Govern-
ment's restrictive policies on high-
level visits.

I remind my colleagues that Taiwan
is the world's 13th largest trading part-
ner and the United States 5th largest
trading partner. With $16.2 billion in
United States exports to Taiwan in
1993, it was the United States second
largest export market in the Asia-Pa-
cific region, after Japan. It holds the
world’s largest foreign reserves. Tai-
wan is friendly, democratic, stable and
prosperous. Its human rights record
has steadily improved.

And how do we treat this democratic
country that plays such an important
part in our economic and security in-
terests in East Asia? I believe we
wrongly treat them Ilike an inter-
national pariah. In May of this year, I
was embarrassed to learn that the De-
partment of State refused the request
of the Honorable Lee Ten-hui, the free-
ly elected leader of the democratic Re-
public of China on Taiwan, to over-
night in Hawaii en route to Costa Rica.
I believe this decision was extremely
ill-advised. Similar snubs have met
other high-ranking Taiwanese officials.
For instance, Taiwanese officials are
forced to meet with United States Gov-
ernment officials in hotels, rather than
Government buildings, even though
they are discussing issues that are of
mutual interest to the people of both
countries.

The U.S. Government has the oppor-
tunity to make long overdue changes
to its policy. For well over a year, the
United States Government has been en-
gaged in an interagency review of its
policy toward Taiwan. President Clin-
ton could take important steps to show
clear United States support for Taiwan
as part of this policy review. He could
begin by welcoming President Lee Ten-
hui on U.S. soil for a visit. There is
ample precedent for such a visit by the
leader of a country with which we
don't maintain formal diplomatic ties.
Senator BROWN and I also would like
the State Department to allow Presi-
dent Lee to visit our home States of
Alaska and Colorado as part of our ef-
forts to expand and strengthen ties be-
tween the people of the United States
and the people of Taiwan.

President Clinton could also incor-
porate high-level exchanges into its
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new policy. I encourage President Clin-

ton to send one of his Cabinet officers

to Taiwan this fall. Fifty-three of my
colleagues joined me in a letter to the

President inviting him to do just that.

Such visits will promote American in-

terests in Taiwan and ensure the con-

tinued success of American business
projects.

Even small, but symbolic changes,
such as allowing the Coordination
Council on North American Affairs to
change its name to the Taipei Rep-
resentative Office will show that the
United States is prepared to treat the
people of Taiwan with the respect they
deserve.

Mr. President, I know my colleagues
have supported many amendments over
the past year that have had the intent
of sending a signal both to the United
States Government and to the people
of Taiwan that the United States Sen-
ate supports positive changes in United
States policy toward Taiwan. I am con-
fident that this amendment will be
added to that list. I hope the adminis-
tration is listening.

The PRESIDING OFFICER. Is there
further debate? If not, the question is
on agreeing to the amendment.

The amendment (No. 2491) was agreed
to.

Mr. INOUYE. Mr. President, I move
to reconsider the vote by which the
amendment was agreed to.

Mr. BROWN. I move to lay that mo-
tion on the table.

The motion to lay on the table was
agreed to.

Mr. BROWN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Colorado.

AMENDMENT NO. 2492 TO THE COMMITTEE
AMENDMENT ON PAGE 2, LINE 15
(Purpose: To make Poland, Hungary, the

Czech Republic, and Slovakia eligible for

allied defense cooperation with NATO

countries, and for other purposes)

Mr. BROWN. Mr. President, I rise to
offer an amendment, which I send to
the desk.

The PRESIDING OFFICER. The
clerk will report the amendment.

The assistant legislative clerk read
as follows:

The Senator from Colorado [Mr. BROWN],
for himself, Mr. SiMON, Ms. MIKULSKI, Mr.
RoTH, Mr. DOLE, Mr. WARNER, Mr. DOMENICI,
Mr. LIEBERMAN, Mr, HELMS, Mr. COHEN, and
Mr. KOHL, proposes an amendment numbered
2492,

Mr. BROWN. Mr. President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

Without objection, it is so ordered.

The amendment is as follows:

At the end of the Pending amendment, in-
sert the following new section:

SEC. . ADDITIONAL COUNTRIES ELIGIBLE FOR
PARTICIPATION IN ALLIED DEFENSE
COOPERATION.

(a) SHORT TITLE.—This section may be
cited as the “NATO Participation Act".

(b) TRANSFER OF EXCESS DEFENSE ARTI-
CLES.—The President may transfer excess de-
fense articles under section 516 of the For-
eign Assistance Act of 1961 or under the
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Arms Export Control Act to Poland, Hun-
gary, the Czech Republic, and Slovakia.

(¢) LEASES AND LOANS OF MAJOR DEFENSE
EQUIPMENT AND OTHER DEFENSE ARTICLES.—
Section 63(a)(2) of the Arms Export Control
Act (22 U.S.C. 2796b) is amended by striking
“or New Zealand and inserting “New Zea-
land, Poland, Hungary, the Czech Republic,
or Slovakia'.

(d) LOAN MATERIALS, SUPFPLIES, AND EQUIP-
MENT FOR RESEARCH AND DEVELOPMENT PUR-
POSES.—Section 65(d) of the Arms Export
Control Act (22 U.S.C. 2796(d)) is amended—

(1) by striking *‘or" after “‘United States)"
and inserting a comma; and

(2) by inserting before the period at the end
the following: **, Poland, Hungary, the Czech
Republic, or Slovakia'.

(e) COOPERATIVE MILITARY AIRLIFT AGREE-
MENTS,—Section 2350c(e)(1)(B) of title 10,
United States Code, is amended by striking
*and the Republic of Korea" and inserting
“the Republic of Korea, Poland, Hungary,
the Czech Republic, and Slovakia’'.

(f) PROCUREMENT OF COMMUNICATIONS SUP-
PORT AND RELATED SUPPLIES AND SERVICES.—
Section 2350f(d)(1)(B) is amended by striking
“or the Republic of Korea" and inserting
*the Republic of Korea, Poland, Hungary,
the Czech Republic, or Slovakia’,

(g) STANDARDIZATION OF EQUIPMENT WITH
NORTH ATLANTIC TREATY ORGANIZATION MEM-
BERS.—Section 2457 of title 10, United States
Code, is amended by adding at the end the
following new subsection:

*(g) It is the sense of the Congress that, in
the interest of maintaining stability and
promoting democracy in Eastern Europe, Po-
land, Hungary, the Czech Republic, and Slo-
vakia, those countries should, on and after
the date of enactment of this subsection, be
included in all activities under this section
related to the increased standardization and
enhanced interoperability of equipment and
weapons systems, through coordinated train-
ing and procurement activities, as well as
other means, undertaken by the North At-
lantic Treaty Organization members and
other allied countries.”.

(h) INCLUSION OF OTHER EUROPEAN COUN-
TRIES EMERGING FROM COMMUNIST DOMINA-
T10N.—The President should recommend leg-
islation to the Congress making eligible
under the provisions of law amended by this
section such other European countries
emerging from communist domination as the
President may determine if such countries—

(1) have made significant progress toward
establishing democratic institutions, free
market economies, civilian control of their
armed forces, and the rule of law; and

(2) are likely, within 5 years of such deter-
mination, to be in a position to further the
principles of the North Atlantic Treaty and
to contribute to the security of the North
Atlantic area.

(i) CERTIFICATION REQUIRED.—Before exer-
cising the authority in subsection (a), or in
section 63(a)(2) of the Arms Export Control
Act, with respect to Poland, Hungary, the
Czech Republic, or Slovakia, the President
shall determine and certify to the appro-
priate congressional committee that no such
country is selling or transferring defense ar-
ticles to a state that has repeatedly provided
support for acts of international terrorism,
as determined by the Secretary of State
under section 6(j) of the Export Administra-
tion Act of 1979.

The PRESIDING OFFICER. The Sen-
ator should know that the pending
question is the committee amendment.
The Senator has drafted the amend-
ment that he has sent to the desk as an
amendment to the bill.
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Mr. BROWN. Mr. President, I ask
unanimous consent that the amend-
ment be considered as an amendment
to the pending committee amendment.

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

Mr. BROWN. Mr. President, the co-
sponsors of this amendment include
Senators SIMON, MIKULSKI, ROTH, DOLE,
WARNER, DOMENICI, LIEBERMAN, HELMS,
CoHEN, and KoOHL, in addition to my-
self. The amendment has also been con-
sidered previously by this body. It re-
lates to Eastern Europe and specifi-
cally the countries of Poland, Hungary,
the Czech Republic, and Slovakia,
making these countries eligible for al-
lied defense cooperation with NATO
countries.

When the Brown-Simon-Mikulski-
Roth amendment was considered pre-
viously, Slovakia was not included.
The version before the body includes
Slovakia as well as Poland, Hungary
and the Czech Republic. In addition,
this version differs from previous
amendments in one other respect. At
the end of the amendment has been
added a section involving certification.
I might simply read it to the body be-
cause I think it is different from what
we have proposed before:

Before exercising the authority in sub-
section (a),—

And here I might insert this is discre-
tionary power for the President, it is
not mandatory, but discretionary for
him to use—

or in section 63(a)(2) of the Arms Export
Control Act with respect to Poland, Hangary
the Czech Republic or Slovakia, the Presi-
dent shall determine and certify to the ap-
propriate congressional committees that no
such country is selling or transferring de-
fense articles to a state that has repeatedly
provided support for acts of international
terrorism, as determined by the Secretary of
State under section 6(j) of the Export Admin-
istration Act of 1979.

This modification came as a result of
discussions with Members in the past
conference committee who expressed
concern that it would be inappropriate
to include any country under this au-
thority who has exported defense arti-
cles to terrorist countries, In addition,
Members felt that excess U.S. defense
articles should be restricted from coun-
tries that have made other infractions
of international discipline that we
would reasonably expect NATO mem-
bers and potential members of NATO
to have complied with. It seemed a rea-
sonable request and appropriate to in-
clude in this amendment.

Let me simply emphasize, because we
have debated this before, what I think
is so important. Right now the coun-
tries of Eastern Europe are making de-
cisions about their future. The history
of Poland, as well as these other East-
ern European republics, is replete with
stories of domination and subjugation
by other countries in the region,
whether it is as in the case of Poland
which was once divided between the
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Soviet Union and Germany in the ini-
tial stages of World War II, or whether
it is the other countries that have
struggled under years of foreign domi-
nation.

The local politics of these countries
are pushing them to deciding whether
or not they become associated with
NATO.

The democratic governments of these
countries want to be associated with
NATO. They want to be part of NATO.
They want to stand side by side with
the free men and women of this world
and stand up for freedom and independ-
ence and opportunity.

Actions led by our Government and
joined by other NATO members have
cast a cloud over the hopes for security
of these fledgling democracies. The
guestion has been raised as to whether
or not membership is appropriate and
whether or not we wish them to be part
of NATO.

Mr. President, it is my own feeling
that our reluctance to allow them to
immediately move into NATO is not a
manifestation of the opposition of the
American people.

Consequently, this amendment car-
ries with it an important message, a
message that goes far beyond simply
qualifying them for a small but signifi-
cant step on the road to NATO mem-
bership.

The message is that the United
States is interested in the security
concerns of these nations; we are inter-
ested in establishing thriving democ-
racies in Eastern Europe. We are inter-
ested in standing side by side with the
men and women of these countries to
promote a free and democratic world.

The amendment merely grants dis-
cretionary authorization. It gives the
President the option to work with
these countries in making them eligi-
ble for aspects of allied defense co-
operation. It does not mandate any ac-
tion by the executive.

Nonetheless, the Brown-Simon-Mi-
kulski-Roth amendment is a sign: a
symbol that the United States wants to
move towards their NATO membership
and evidence of our interest in their
fate.

I hoped very much that this would
have been unanimous. When it was
voted on earlier, it received a 76 to 22
vote. But I hope in time it will be
unanimous because these brave people
of Eastern Europe want to stand with
America and with NATO for freedom.

My own sense is that if we turn our
back on them, if we do not encourage
their movement towards NATO, we will
send a signal that it is all right for
other countries to once again exert
their influence over the heartland of
Europe. It will indicate that we may be
willing to stand aside if others attempt
to dominate these nations.

Mr. President, I hope that day never
comes. I hope we never ever, ever again
turn our back on Eastern Europe. I
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hope we never again send a message
that it is all right for powers to try to
control them, and dominate them, and
subject them to their will.

What is more, I believe by making
our intentions clear, by moving ahead
with NATO membership, we will take
the issue off the table. Instead of being
an open question where countries can
suggest that a course of policy for their
country would be to once again exert
control over Eastern Europe, if Poland,
Hungary, the Czech Republic and Slo-
vakia become members of NATO or at
least move toward membership, that
eventuality would not even be a sub-
ject of debate.

That, I think, is our purpose here. It
is to extend a hand of friendship, ex-
tend a hand of interest, extend a hand
of commitment to the people who so
eagerly want to be a part of the free
world. These countries, all four of
them, have expressed an interest in
joining NATO. All four of them have a
democratic system of government. All
four of them have established civilian
control over the military. And all four
of them I believe are on the path to-
ward becoming contributing, substan-
tial, and important members of NATO.

So while this is merely permission,
while this is merely authority that
gives the President the opportunity to
include them in allied defense coopera-
tion efforts, the symbolism of this
measure is terribly important. That is
why I have asked the chairman to in-
clude this amendment in the bill.

The NATO Participation Act has
been considered before, but it was not
held in the conference. This issue is too
important to let pass. The moment is
too critical. I for one will continue to
stay the course, working to ensure its
final enactment into law. I think the
bipartisan nature of the support for
this amendment is one that will result
in its passage if it receives full consid-
eration by Members of the other body.

Mr. President, I believe the amend-
ment has been cleared on both sides. I
ask the chairman if he feels it would be
helpful in conference to have a record
vote, or if the body has already ex-
pressed its will on this matter.

Mr. INOUYE. Mr. President, under
the able leadership of the distinguished
Senator from Colorado, this measure
was fully debated and accepted by the
Senate by a vote of 76 to 22. The Senate
has spoken, and accordingly I will be
most pleased to accept the amendment.
I am certain my colleague, the vice
chairman of the committee, will be
pleased to do likewise.

However, may I suggest to the Sen-
ator that the amendment as presented
will amend a section on military per-
sonnel, and it would make it a bit more
difficult for the managers of this bill to
serve as advocates in the conference.
May I suggest that it be made part of
the amendment on page 142, between
lines 5 and 6?
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Mr. BROWN. Mr. President, I ask
unanimous consent that the amend-
ment be placed to the bill on page 142,
between lines 5 and 6.

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

Mr. BROWN, I thank the Senator,

Mr. INOUYE. With that, I will be
most pleased to accept the amendment.

The PRESIDING OFFICER. Is there
further debate? If not, the question is
on agreeing to the amendment.

The amendment (No. 2492) was agreed
to.
Mr. INOUYE. Mr. President, I move
to reconsider the vote.

Mr. STEVENS. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

AMENDMENT NO, 2483 TO COMMITTEE
AMENDMENT ON PAGE 141, LINE 22
(Purpose: To express the sense of the Con-

gress concerning the progress of reform in

Bulgaria)

Mr. BROWN. Mr. President, I rise to
offer an amendment to the committee
amendment and ask for its immediate
consideration.

The PRESIDING OFFICER. The
pending question is the first committee
amendment, the Chair reminds the
Senator from Colorado.

The clerk will report the amendment.

The assistant legislative clerk read
as follows:

The Senator from Colorado [Mr. BROWN]
proposes an amendment numbered 2493 to
the committee amendment beginning on
page 141.

Mr., BROWN. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

The amendment is as follows:

At the appropriate place in the committee
amendment, add the following new section—
SEC. . SENSE OF THE CONGRESS CONCERNING

THE REPUBLIC OF BULGARIA.

(a) FINDINGS.—The Congress finds that:

(1) In the spring of 1990, Bulgaria held its
first round-table discussions and held its
first free, democratic elections in June, 1990;

(2) In August 1990, the Bulgarian Grand Na-
tional Assembly elected Dr. Zhelyu Zhelev
as President of the Republic;

(3) On July 12, 1991 the Parliament of Bul-
garia adopted the mew Constitution of the
Republic of Bulgaria, which proclaims that
Bulgaria is governed by the rule of law;

(4) In addition, the Bulgarian Constitution
establishes the principles of a market econ-
omy in Bulgaria, including Article 17 which
guarantees and protects the right to prop-
erty and inheritance and proclaims the in-
violability of private property, and Article 19
which states that the economy of Bulgaria is
based on free economic enterprise;

(5) In October 1991, Bulgaria held its second
parliamentary elections;

(6) Since 1990, the Bulgarian parliament
has passed more than 200 laws establishing
legal protections for a free market economy
including the Law and Land Ownership, the
Law on the Protection of Competition, the
Law on Commerce, the Law on Privatiza-
tion, the Law on Accounting and the Law on
Banking;
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(7) The Bulgarian private sector has grown
from 5% of GNP in 1990 to 22% of GNP in
1993, and by the end of 1993, 47% of Bulgarian
farm land had been returned to its owners
prior to 1948;

(8) In June 1990, Bulgaria established diplo-
matic relations with NATO and on February
14, 1994, joined the Partnership for Peace;

(9) Since October 1991, the Bulgarian min-
ister of defense has been a civilian and this
practice is scheduled to be institutionalized
when the Bulgarian Law on Armed Forces is
adopted in September 1994.

(b) SENSE OF CONGRESS.—Therefore, it is
the sense of the Congress that:

(1) The Republic of Bulgaria is making
swift and important progress to join the
West and should be strongly commended for
its efforts;

(2) The Republic of Bulgaria is making sig-
nificant progress toward establishing demo-
cratic institutions, a free market economy,
civilian control of the armed forces and the
rule of law;

(3) As the President evaluates increased de-
fense cooperation with central and eastern
Europe, Bulgaria's extensive reform efforts
should be given every possible consideration.

Mr. BROWN. Mr. President, I ask
unanimous consent that the amend-
ment be considered as an amendment
to the pending committee amendment.

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

The Senator from Colorado.

Mr. BROWN. Mr. President, this is a
sense-of-the-Senate amendment, and is
designed to express the sense of Con-
gress concerning the progress of reform
in Bulgaria.

Mr. President, this amendment’s pur-
pose is similar to that of the previous
amendment concerning the countries
of Poland, the Czech Republic, Hun-
gary, and Slovakia.

Bulgaria has made progress of a dra-
matic sort in developing democracy, a
market economy, and civilian control
of its military. Although not included
in the previous amendment, neverthe-
less we felt a sense of the Congress
amendment was appropriate and im-
portant to send a signal to the Bul-
garians that we have noted their
progress toward democracy, that we
have noted their commitment to civil-
ian control of the military, and that we
have noted, most importantly, their
strong and sincere interest in becoming
part of NATO.

As a sense of Congress, it does not
commit us to legislative action, but it
does make it clear that we applaud
their progress, that we recognize their
interest in becoming part of NATO, and
we express our support for continued
Progress.

Mr. President, I personally feel it is
most important that the Bulgarians
understand how much we appreciate
their commitment and their interest in
promoting democracy. I also believe it
is important that Bulgaria not take
our failure as a nation to move rapidly
with regard to NATO membership as
any sign that we lack an interest or
concern in their future or their com-
mitment to democracy.
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Thus, this sense of Congress is a first
step in conveying that message. I am
certain it will not be the last as Bul-
garia moves toward full NATO mem-
bership.

Mr. President, I also ask unanimous
consent that the pending amendment
be considered as an amendment to the
committee amendment on page 142, be-
tween lines 5 and 6.

The PRESIDING OFFICER. Is there
objection? Without objection, it is so
ordered.

Mr. INOUYE. Mr. President, as man-
ager of the bill, I would be very pleased
to accept this amendment, and we will
do our best to see that it hangs on in
conference.

Mr. BROWN. I thank the Senator.

The PRESIDING OFFICER. Is there
further debate on the amendment? If
not, the gquestion is on agreeing to the
amendment.

The amendment (No. 2493) was agreed
to.

Mr. INOUYE. Mr. President, I move
to reconsider the vote.

Mr. STEVENS. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

AMENDMENT NO. 249
(Purpose: To require a study by the JCS and
the Secretary of Defense for a master plan

for basing of Reserve 130's)

Mr. BROWN. Mr. President, I ask
unanimous consent to lay aside the
pending committee amendment. I rise
to offer an amendment.

The PRESIDING OFFICER. Without
objection, the pending amendment will
be laid aside.

The clerk will report the amendment.

The assistant legislative clerk read
as follows:

The Senator from Colorado [Mr. BROWN],
for himself and Mr. CAMPBELL, proposes an
amendment numbered 2494.

Mr. BROWN. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

The amendment is as follows:

At the appropriate place in the bill, add
the following new section:

SEC. .STUDY OF C-130S.

(a) REPORT.—Within six months of enact-
ment of this Act, the Chairman of the Joint
Chiefs of Staff (JCS) shall recommend to the
Secretary of Defense a master stationing
plan for C-130 aircraft for the active and re-
serve components based on the National
Military Strategy and current contingency
plans of the Joint Chiefs of Staff. The report
shall include:

(i) a review of existing Air Reserve Compo-
nent C-130s; and

(ii) a master plan for basing future Air Re-
serve Component C-130s over the next twen-
ty years.

(b) INTERIM REDUCTIONS.—No reductions of
primary authorized C-130 aircraft (PAA)
shall be permitted until after completion of
the report.

(c) APPROVAL.—Within 2 months of receipt
of the report from the Chairman of the JCS,
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the Secretary of Defense shall approve the
final master stationing plan for C-130 air-
craft and shall provide it to the congres-
sional defense committees. The Secretary
shall also provide the final report to the Air
Force and to the National Guard Bureau for
implementation.

Mr. BROWN. Mr. President, in recent
years, it has become a practice by
Members of the other body and others
to deal with the location of C-130
transportation aircraft through spe-
cific legislation; that is, to have Mem-
bers stand up and seek to gain, for
bases within their State or region, ad-
ditional aircraft.

We can all understand and appreciate
this interest and this vigilance in pro-
moting one’'s district or one’s State. On
the other hand, it strikes this Member
that the decision as to where to deploy
aircraft should be made by our mili-
tary leaders after sufficient study and
objective review, not from legislation
added without either.

There is a need, of course, for mili-
tary flexibility. There is also a need, I
think, for objective analysis. It would
be a tragedy if the location of these
aircraft becomes a question of simply
amending the appropriations bill when
it is brought before the body.

Thus, we have proposed an appro-
priate study and report as to where
these aircraft as they are purchased
should be located. We have asked that
within 6 months of the enactment of
this amendment that the Chairman of
the Joint Chiefs of Staff shall rec-
ommend to the Secretary of Defense a
master stationing plan for C-130 air-
craft for the active and reserve compo-
nents based on our national military
strategy and on current contingency
plans for the Joint Chiefs of Staff.

Mr. President, Colorado would love
to have additional C-130 aircraft. But
that is not the purpose of this amend-
ment. The purpose of the amendment is
to ensure that aircraft are located
where they are most needed. Colorado,
just as every other State, must take its
chances. We must be willing to com-
pete for these aircraft and to ensure
that they are located where they are
most needed, where they will be most
effective.

The purpose of this amendment is
simply that; to ensure that there is an
objective analysis and review that the
aircraft are located where they will do
the most to defend our Nation, not
simply to satisfy one Member's or the
other's desire to increase the aircraft
located within his or her district. It
will be helpful in maximizing the cost-
effectiveness of U.S. defense capabili-
ties.

The PRESIDING OFFICER. Is there
further debate on the amendment?

Mr. INOUYE. Mr. President, the
managers will be most pleased to ac-
cept this amendment with one modi-
fication for clarification purposes. In
section B, Reductions, “No reductions
of primary authorized aircraft’’, if the
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author of the measure would modify
this to place between the words ‘‘of”’
and “primary’’ the term *‘C-130"’, oth-
erwise, someone could interpret this to
mean that it would cover all sorts of
aircraft.

Mr. BROWN. I thank the distin-
guished chairman for his suggestion.

I ask unanimous consent that the
amendment be so amended.

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

Would the Senator please send the al-
tered language to the desk?

Mr. INOUYE. Mr. President, I have
just been advised that the modified
version of the amendment is at the
desk at the moment.

With that understanding, the man-
agers are pleased to accept the amend-
ment.

The PRESIDING OFFICER. Does the
Senator from Colorado wish to vitiate
his request to modify?

Mr. BROWN. Thank you, Mr. Presi-
dent.

I ask unanimous consent to vitiate.

I thank the chairman.

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

Is there further debate on the amend-
ment? If not, the question is on agree-
ing to the amendment of the Senator
from Colorado.

The amendment (No. 2494) was agreed
to.
Mr. INOUYE. Mr. President, I move
to reconsider the vote by which the
amendment was agreed to.

Mr. BROWN. I move to lay that mo-
tion on the table.

The motion to lay on the table was
agreed to.

Mr. BROWN. Mr. President, I ask
unanimous consent to lay aside the
pending committee amendment in
order to offer an amendment to the
bill.

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

AMENDMENT NO. 2485
(Purpose: To express the sense of the Senate
concerning Lowry AFB)

Mr. BROWN. Mr. President, I send an
amendment to the desk and ask for its
immediate consideration.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from Colorado [Mr. BROWN],
for himself and Mr. CAMPBELL, proposes an
amendment numbered 2495.

Mr. BROWN. Mr. President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

The amendment is as follows:

At the appropriate place in the bill, add
the following new section:

“SEC. . SENSE OF THE SENATE CONCERNING
LOWRY AFB.

It is the sense of the Senate that—

(a) in issuing any lease, permit or deed of
conveyance for use to assist the homeless
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under the Stewart B. McKinney Assistance
Act concerning Lowry Air Force Base, Colo-
rado, the Secretary of Health and Human
Services, representatives of the City of Den-
ver, Colorado, representatives of the City of
Aurora, Colorado and representatives of
homeless providers whose applications have
been approved by the Secretary of Health
and Human Services should jointly deter-
mine that such use is reasonable under the
redevelopment plan for Lowry Air Force
Base, Colorado; and

(b) the Department of Defense and the De-
partment of Health and Human Services, in
coordination with the appropriate commit-
tees of Congress and appropriate state and
local authorities, should develop a reform
proposal to address the many difficulties cre-
ated for local communities by existing laws
relating to the loan, lease or conveyance for
use of government property during the base
closure process.

Mr. BROWN, Mr. President, this is a
sense of the Senate and it concerns
Lowry Air Force Base. The amendment
attempts to address the question of the
administration of the McKinney Act as
it applies to Lowry Air Force Base. In-
cluded in the bill is a provision that al-
lows exemptions from the provisions of
the McKinney Act for a base other
than Lowry. This amendment does not
attempt to duplicate that exemption,
but it expresses the sense of the Senate
that there be consultation and coopera-
tion between the Secretary of Health
and Human Services and representa-
tives of the cities of Denver, Aurora,
and representatives of the homeless
providers.

Mr. President, the land transfer that
is underway with Lowry Air Force Base
is one of the largest transfers of Fed-
eral military property to the local
communities in the history of Colo-
rado. It has enormous impact. I think,
as all Members will appreciate, the
process of losing a base is difficult and
troublesome at best.

What we have found as Denver and
Aurora have undergone the difficult
process of base closure at Lowry is
enormous consternation and people
who feel their hands are tied as they
attempt to find the best and most ef-
fective use for the base. The McKinney
Act obviously has significant impact in
terms of the future use of this base as
well. Provisions of the McKinney Act
may require significant changes from
current land use patterns in that part
of the community.

Lowry Air Force Base was originally
located on the outskirts of Denver,
some distance away from housing. Over
the years, it has been encompassed, en-
gulfed and surrounded by an attractive
neighborhood as well as a variety of
other uses that differ significantly
from its original surroundings. Our
amendment simply makes it clear that
the Senate wishes for full communica-
tion and coordination to occur between
Denver and Aurora, the homeless pro-
viders and the Secretary of Health and
Human Services. All determinations
concerning the future use of Lowry
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AFB should be made jointly. We be-
lieve that by working together, they
can improve the transition and make
the adjustments to Lowry ultimately a
benefit for the community. In addition,
their coordination will provide a great
opportunity not only for housing the
homeless, but ensure uses for the base
compliment the existing land use pat-
terns of the community.

I believe this amendment has been
cleared on both sides.

The PRESIDING OFFICER. Is there
further debate?

Mr. INOUYE. Mr. President, I suggest
the absence of a quorum.

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

Mr. BROWN. Mr. President, I ask
unanimous consenft that the order for
the quorum call be rescinded.

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

Mr. BROWN. I ask unanimous con-
sent to set aside the pending amend-
ment.

Mr. INOUYE. Mr. President, may I
ask my friend from Colorado to tempo-
rarily withhold his request. I have a
very important request to make,

UNANIMOUS-CONSENT AGREEMENT

Mr. INOUYE. Mr. President, I ask
unanimous consent that all floor
amendments in order to H.R. 4650, the
defense appropriations bill, must be of-
fered by 7 p.m. this evening; that at the
hour of 6:50 p.m., Senator STEVENS will
be recognized to offer amendments for
Republican Senators who have not had
a chance to offer, and at 6:55 p.m., Sen-
ator INOUYE be recognized to offer
amendments for Democratic Senators
who have not had a chance to offer;
that no votes occur prior to 9 p.m. this
evening; that the two leaders or their
designees have until 9 p.m. to offer
amendments that are in response to
possible nonrelevant amendments that
may be offered; that when the Senate
considers the Nunn-Mitchell Bosnia
amendment and the Dole Bosnia
amendment No. 2479, there be 2 hours
for debate on both amendments under
the control of Senators DOLE and
NUNN, or their designees, with an addi-
tional 30 minutes under Senator
MCCAIN’s control; that when all time is
used or yielded back, the Senate vote
on the Nunn-Mitchell amendment, fol-
lowed by a vote on Senator DOLE’s
amendment No. 2479; that no amend-
ments be in order to either of these two
Bosnia amendments; that when the bill
has been read a third time the Senate
vote on passage of the bill; that the
Senate insist on its amendments, re-
quest a conference with the House on
the disagreeing votes of the two
Houses, and the Chair be authorized to
appoint conferees, with the preceding
all oceurring without any intervening
action or debate; that the Senate re-
sume consideration of S. 2351, the
health care reform bill, at 9 a.m. on
Thursday, August 11, for 4 hours of de-
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bate only, with the time equally di-
vided between the two leaders, or their
designees, and that at the conclusion of
that time, the Senate resume consider-
ation of H.R. 4650, the defense appro-

priations bill.

The PRESIDING OFFICER. Is there
objection?

Mr. STEVENS. Mr. President, I am
informed that there is no objection on
this side at this time.

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

Mr. BROWN. Mr. President, I had in-
tended at this time to offer an amend-
ment that dealt with a study of the
transportation of chemical weapons.
More specifically, included in the bill
as it came over from the House is a
provision that prohibits a study on the
feasibility of transportation of unitary
chemical weapons.

I thought that it was appropriate to
study a slightly different item related
but dissimilar—that is, the transpor-
tation and destruction of neutralized
portions of unitary chemical weapons.
The difference, quite clearly, is that
one is neutralized and not as able to do
damage. The other, a unitary chemical
weapon being transported, has a much
greater potential for damage. The prob-
lem is basically this: The Defense De-
partment has been unsure that the pro-
hibition on the study of transportation
of unitary chemical weapons which was
included in appropriations legislation
prevents them from studying the fea-
sibility of transportation and destruc-
tion of neutralized portions of those
unitary chemical weapons. Defense De-
partment lawyers, quite mnaturally,
want to follow the law, want to follow
the guidelines, and are cautious in this
regard.

My intention simply had been to
clarify the existing provision in the
bill by offering an amendment to en-
sure that studying transportation and
destruction of parts of those weapons
that have been neutralized already is
permitted.

In discussions of this matter with the
distinguished chairman and his staff, I
have been assured that their intention
is to allow the study of the transport of
neutralized portions of unitary chemi-
cal weapons. My intention would be to
include within the RECORD a collogquy
with the chairman that deals with this
clarification, rather than offering the
amendment.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Mr. INOUYE. Mr. President, I would
like to express my gratitude and appre-
ciation for the accommodation of the
Senator from Colorado. I think we can
work this out.

Mr. BROWN. I thank the chairman
for his help.

I yield the floor, Mr. President.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

If the Senator will withhold one mo-
ment, if I might inquire of the Senator
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from Colorado his intentions with re-
spect to his amendment No. 2495,

Mr. BROWN. Mr. President, the
amendment, we believe, will be cleared
on both sides. There is one Member
from whom we have not been able to
get a final word on that clearance. My
hope is that the body will proceed with
other matters while we attempt to get
that cleared.

Mr. INOUYE. I ask unanimous con-
sent that that amendment be tempo-
rarily set aside.

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

MODULAR AIRBORNE FIREFIGHTING SYSTEMS

[MAFFS]

Mrs. FEINSTEIN. I would like to en-
gage the distinguished chairman of the
Defense Appropriations Subcommittee
in a brief colloquy regarding an impor-
tant National Guard equipment issue:
replacement of the Modular Airborne
Firefighting System [MAFFS].

As a Senator representing a state
which has been especially hard-hit by
the damage and destruction of wild
fires, I am particularly aware of the
importance MAFFS play in National
Guard and U.S. Forest Service fire
fighting efforts. In 1992 for example,
MAFFS were used on 163 occasions to
successfully combat some of the 65
major forest fires that burned more
than 623,420 acres of land and caused
$285 million in damage.

As the Chairman knows, MAFFS are
self-contained, reusable fire fighting
systems carried on National Guard C-
130 airecraft that supplement commer-
cial firefighting aircraft. There are
currently eight MAFFS located in var-
ious locations throughout the county,
each capable of delivering 30,000 pounds
of retardant in just 7 seconds.

Through the use of MAFFS, the Na-
tional Guard has been able to prevent
immeasurable damage to lives, prop-
erty, forest lands, and scenic areas. Be-
tween 1973 and 1993, National Guard
units completed more than 2,600 mis-
sions with MAFFS that delivered near-
ly 8 million gallons of retardant. In
fact, all eight MAFFS are currently
being used in the west to combat wild
fires in California, Oregon, Washington
and several other States. Every region
of the country is protected by the criti-
cal mission that MAFFS perform.

Unfortunately, the MAFFS in oper-
ation today are more than 20 years old;
the technology dates to 1971 and there
are consistent problems with mainte-
nance and repair of the systems. The
estimated cost to replace the eight
MAFFS is $15 million—each unit costs
$1.5 million, with an additional $3 mil-
lion needed to re-engineer the out-
dated technology.

I know that the distinguished Chair-
man understands the importance of
MAFFS in firefighting efforts, and
hope that the Chairman will consider
the need to replace the National
Juard’'s MAFFS during conference on
this bill.
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Mr. INOUYE. I agree with the distin-
guished senior Senator from California
that Modular Airborne Firefighting
Systems are an important resource
that the National Guard and the U.S.
Forest Service use to combat wild fires
throughout the country. I also under-
stand that the MAFFS currently in op-
eration today are more than 20 years
old and are in need of replacement.

The Senator from California is aware
that this bill provides $180,000,000 of un-
designated funds for the National
Guard to procure any equipment it
needs to meet both its federal and state
missions. I can assure the Senator from
California that I will do everything I
can to ensure the National Guard fund-
ing for miscellaneous equipment will
not go below the Senate level. I am
also hopeful that when fiscal year 1995
equipment funds are made available to
the National Guard they will see the
urgent need to replace the eight
MAFFS you have identified.

Mrs. FEINSTEIN. I thank the distin-
guished Chairman very much for his
consideration of this very important
issue.

FUNDING FOR THE CONVERSION OF FORT ORD

Mrs. FEINSTEIN. I would like to en-
gage the distinguished Chairman of the
Defense Appropriations Subcommittee
in a brief colloquy regarding defense
conversion funding for Fort Ord.

Fort Ord has a long and illustrious
history as one of the nation’s largest
military facilities. Named in honor of
Maj. Gen. Edward Ord, who commanded
Union troops during the Civil War,
Fort Ord encompasses 28,000 acres on
the Monterey Peninsula, where it has
served as an important Army staging
area for 77 years.

At the peak of World War II, when it
served as a staging area for troops
fighting in the Pacific theater, more
than 50,000 troops were stationed there.
It played an important role in the Ko-
rean and Vietnam wars as well. From
1972 through 1993 it was the home of
the 7th Infantry Division, and as re-
cently as last year, over 15,000 troops
were stationed there.

As my colleagues can well realize,
the closure of this facility has had a
devastating impact on the surrounding
communities of Monterey, Seaside, Ma-
rina, as well as other cities up and
down the Monterey Peninsula. In re-
sponse to the closure, the California
State University system has put to-
gether an ambitious plan to utilize the
existing facilities to develop a new uni-
versity campus, an initiative that I
strongly support.

Last year, Congress expressed its
support and provided $15 million to
begin the conversion, and I thank
Chairman Inouye for everything that
he did to make that possible. I am
hopeful that $18 million can be pro-
vided in 1995 to continue the work.
These funds are critical to the success-
ful conversion of Fort Ord from a mili-
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tary base to a world-class university,
that when completed will serve 25,000
students from all over the nation.

This project is moving full steam
ahead. On July 8 of this year, Sec-
retary of Defense William Perry per-
sonally attended the ceremony trans-
ferring the title of the first of three
land parcels to the University. The
other two parcels will be transferred
once they are deemed safe for use.

The defense conversion funds will be
used primarily for converting buildings
into classrooms, laboratories and ad-
ministrative offices, and bringing the
existing buildings up to both seismic,
and health safety (i.e. asbestos abate-
ment) codes. Funds will also be used to
provide for accessibility according to
Americans with Disabilities Act guide-
lines. No funds will be spent on over-
head, which are being funded by the
State in a cost-sharing arrangement. I
strongly believe that we must keep
this project on track, and a continued
Federal commitment is vital to that
end.

I am hopeful that the Chairman will
be able to review this matter in con-
ference and address the continued need
of defense conversion funding for Fort
Ord.

Mr. INOUYE. The distinguished Sen-
ator from California can be assured
that I will indeed review this matter in
conference with the House, and will ad-
dress Fort Ord’s need for continued de-
fense conversion funding.

Mrs. FEINSTEIN. I thank the distin-
guished Chairman very much for his
consideration.

Mr. INOUYE. Mr. President, I have
an amendment proposed by Mr, GOR-
TON, Mrs. MURRAY, and Mr. INOUYE.

The PRESIDING OFFICER. Does the
Senator intend to offer this as an
amendment to the committee amend-
ment or would he want the committee
amendment set aside?

Mr. INOUYE. Mr. President, I ask
unanimous consent that we set aside
the committee amendment.

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

AMENDMENT NO. 249
(Purpose: To impose an additional condition
regarding the requirement to reimburse
the Mucklesoot Indian Tribe of Auburn,

Washington)

Mr. INOUYE. Mr. President, I send to
the desk an amendment proposed by
Mr. GORTON, Mrs. MURRAY, and Mr.
INOUYE, and ask for its immediate con-
sideration.

The PRESIDING OFFICER. The
clerk will report the amendment.

The legislative clerk read as follows:

The Senator from Hawaii [Mr. INOUYE], for
himself, Mr. GORTON, Mrs. MURRAY, and Mr.
INOUYE, proposes an amendment numbered
2496.

Mr. INOUYE. Mr. President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

The PRESIDING OFFICER. Without
objection, it is so ordered.
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The amendment is as follows:

On page 19, line 19, after the period, insert
the following: *“The Secretary may not pay
the Muckleshoot Indian Tribe the reimburse-
ment otherwise required by the preceding
sentence unless the Tribe waives in writing
all claims that the Tribe may have against
the United States or any agency or official of
the United States (in the official capacity of
that official), against the State of Washing-
ton or any agency or official of the State of
Washington (in the official capacity of that
official), and against the City of Seattle,
Washington, or any agency or official of the
City of Seattle, Washington (in the official
capacity of that official), regarding the dis-
posal of the Puget Sound Naval Air Sta-
tion.”.

AMENDMENT NO. 249

Mr. GORTON. Mr. President, I am of-
fering an amendment that would place
an additional condition on the reim-
bursement of funds to the Muckleshoot
Indian Tribe for its expenses in devel-
oping and submitting a reuse base for
Naval Station Puget Sound. Specifi-
cally, my amendment would require
that the tribe forfeit its ability to file
suit against local, State or Federal
Government in writing before receiving
this reimbursement. I understand that
the amendment has been agreed to on
both sides.

This issue began with the 1991 Base
Closure Commission’s recommendation
to close Naval Station Puget Sound.
Because the base sits on Lake Washing-
ton near downtown Seattle, a number
of groups have expressed interest in ac-
quiring portions of its real property.
Beginning shortly after the Commis-
sion’s recommendation, the city of Se-
attle, in conjunction with the local
Navy office, began work on a commu-
nity reuse plan that sought to accom-
modate as many groups as possible.
After numerous hearings and revisions,
the city arrived at a plan that accom-
modates two Federal agencies, the
MeKinney Act, and the wvarious con-
cerns of the surrounding community.
At the same time, the Muckleshoot In-
dian Tribe was developing a separate
reuse proposal.

While the Department of the Navy
will ultimately decide which plan is
implemented, the Department's deci-
sions are guided by a Federal screening
process that prioritizes requests. That
process asks that Federal entities be
considered before the McKinney Act
and State and local governments.

Various Federal agencies have dis-
puted the standing of Indian tribes in
this process. Some agencies, such as
the Bureau of Indian Affairs, have sug-
gested that an Indian tribe proposal
represented by a Federal agency be
considered with other Federal requests.
Others, such as the Department of
Navy, have determined in accordance
with their interpretation of U.S. law
that Indian tribes should be considered
as State and local governments.

The administration has yet to decide
which of these interpretations the De-
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partment of the Navy is to follow. As a
result, the Department of the Navy has
delayed choosing between the proposals
for Sand Point. Regardless of its deci-
sion, however, I understand that the
Muckleshoot Indian Tribe developed its
proposal while under the impression—
from Federal agencies—that Indian
tribes would be considered as Federal
agencies. In the event that the Navy
does not give tribes that status, this
bill will compensate the Muckleshoots
by as much as $600,000 for the cost of
developing and submitting a proposal.
In the end, this language will help the
city of Seattle, the Navy and the
Muckleshoot Indian Tribe reach an
agreement acceptable to all sides.

The amendment I am offering would
simply clarify this language to prevent
the Muckleshoot Indian Tribe from re-
ceiving this compensation if it also
chooses to file suit against a Federal or
State Government or the city of Se-
attle. Law suits have tied up the reuse
of other military bases while imposing
significant legal expenses on all par-
ties. A lawsuit on the final reuse of
Sand Point would, in my opinion, be
one of the worst possible outcomes of
this long process. It would cost the tax-
payers, it would cost the tribe, and it
would leave the base closed, but not
surplussed.

Mr. President, I wish to thank the
distinguished Senator from Hawaii for
including the reimbursement provi-
sions in this bill and agreeing to this
amendment. If the White House choos-
es to emphasize the importance of com-
munity reuse proposals, as this body
has directed it to on some occasions, I
believe that it is probable that the
Muckleshoot Indian Tribe will not have
a Federal claim to Sand Point. In that
event, this reimbursement will discour-
age the tribe from filing suit, while
compensating the tribe for its real ex-
penses in developing and submitting a
proposal. This is in the very real inter-
est of the city of Seattle.

Mr. INOUYE. Mr. President, this
amendment has been cleared by both
sides and approved and accepted.

The purpose is to impose an addi-
tional condition regarding the require-
ment to reimburse the Muckleshoot In-
dian Tribe of Auburn, WA.

The PRESIDING OFFICER. Is there
further debate on the amendment?

If not, the question is on agreeing to
the amendment.

So the amendment (No. 2496) was
agreed to.

Mr. INOUYE. Mr. President, I move
to reconsider the vote.

Mr. STEVENS. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

Mr. INOUYE. I ask unanimous con-
sent that the prior vote be also recon-
sidered and tabled.
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AMENDMENT NO. 2497
(Purpose: To limit the use of funds for
deactivating or reducing Army ROTC units)

Mr. INOUYE. Mr. President, I send to
the desk another amendment proposed
by Senator DANFORTH and Senator
BOND.

The PRESIDING OFFICER. The
clerk will report the amendment.

The legislative clerk read as follows:

The Senator from Hawaii [Mr. INOUYE], for
himself, Mr. DANFORTH, and Mr. BoOND, pro-
poses an amendment numbered 2497.

Mr. INOUYE. Mr. President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

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

The amendment is as follows:

On page 142, between lines T and 8, insert
the following:

SEC. . Funds appropriated for the Army
by this Act may not be expended to deacti-
vate or to take any action necessary to de-
activate any Army Reserve Officers' Train-
ing corps unit, or to reduce any such unit for
the purpose of eventually deactivating that
unit, unless the Secretary of the Army has
determined that the unit has been placed in,
and has been evaluated for a full evaluation
period under, the Effective Management Pro-
gram of the Army Cadet Command.

Mr. DANFORTH. Mr. President, I rise
today to offer an amendment to rectify
what I believe is a very unfair and arbi-
trary decision made by the Department
of the Army last week. On August 2,
the Army announced that it would de-
activate 18 Army Reserve Officers’
Training Corps units at colleges and
universities throughout the country.
Seventeen of the units that the Army
will deactivate had been placed in the
Army Cadet Command's Effective Man-
agement Program [EMP] and were the
subject of long reviews. The Army
Cadet Command uses the EMP program
to evaluate and assist units which suf-
fer from declining enrollment. After an
evaluation period of between 2 and 4
years, units not achieving full viability
are recommended for closure. Accord-
ing to the Army, ‘‘using the EMP proc-
ess for closure purposes provides a de-
finable, defensible DOD supported logic
for these actions."” Mr. President, I rec-
agnize that military budgets are
shrinking and that each of the services
must take extraordinary steps to cut
spending. The Cadet Command's EMP
program appears to be a reasonable
way to cut back ROTC units which
have outlived their usefulness.

For one of the 18 schools, however,
the Army did not utilize the EMP. The
Army announced that Washington Uni-
versity in St. Louis, MO, would lose its
ROTC unit “under the provision of the
contract agreement between the Uni-
versity and the Secretary of the
Army." For Washington University,
the Army did not undertake a thor-
ough review. It did not put its unit on
evaluation status or provide assistance
to correct any deficiencies in the pro-
gram. It did not give Washington Uni-
versity 2 to 4 years to rebut allegations
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against its program or to demonstrate
its commitment to the ROTC program.
Instead, the Army avoided a thorough
review and, to the great surprise of
Washington University, elected to de-
activate the ROTC because of alleged
contract violations. Mr. President, this
is the first time the Department of the
Army has ever attempted to close an
ROTC unit based on contract viola-
tions. If a drop in numbers of partici-
pants—an easily measured occur-
rence—deserves a thorough, 2 to 4 year
review, then certainly alleged contract
viclations should be given a com-
parable review and an equal oppor-
tunity for rebuttal and for rectifica-
tion. In the case of the Army’s actions
towards Washington University, the
lack of a formal review process has per-
mitted the Army to begin the process
of deactivating a unit based on erro-
neous and very poor arguments which
would not—and will not—survive a se-
rious review.

The Army alleges three contract vio-
lations. The first alleged contract vio-
lation, according to the Army, is that
the ROTC facilities at Washington Uni-
versity are not on the Washington Uni-
versity campus. There is no section of
the contract which specifically re-
quires that an ROTC facility be on
campus. This alleged violation must
relate to section 2(b) of the contract
between the Army and Washington
University, signed April 8, 1965. That
clause requires Washington University
‘‘to make available to the Departments
of Military Science the mnecessary
classrooms, administrative offices, of-
fice equipment, storage space, and
other required facilities in a fair and
equitable manner in comparison with
other departments of the institutions.”

Mr. President, the Washington Uni-
versity ROTC facility is on campus and
has been in the same location on cam-
pus for the last 16 years. The Univer-
sity owns the Academy building in
which Army ROTC is housed. The
ROTC building is directly across the
street from the classrooms and offices
of the School of Engineering and it is
located in a neighborhood where many
Washington University students live.
To provide ROTC and other students
with easy access to the north side of
campus, the university built a walk-
way over Milbrook Boulevard, which
provides a direct link between the
Academy building and the School of
Engineering. This walkway is similar
to the underpass constructed by the
university to connect the south side of
the university to student dormitories,
recreational fields, and the Department
of Music facilities. This allegation by
the Army is simply incorrect. if the
Army truly had a problem with the lo-
cation of the ROTC building, one would
think it would have taken considerably
less time that 16 years to voice objec-
tions.

The second allegation is that Wash-
ington University does not provide aca-
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demic credit for ROTC courses. This re-
quirement is found in section 2(d) of
the contract: ‘““The governing authori-
ties of this institution agree * * * to
grant appropriate academic credit ap-
plicable toward graduation for success-
ful completion of courses offered by the
Department of Military Science.”

Once again, this allegation is not ac-
curate. The university leaves it up to
individual schools within the univer-
sity to determine whether or not ROTC
courses should be provided academic
credit. The School of Engineering pro-
vides up to three course credits for
ROTC programs, and is considering ex-
panding that to six. Those courses
count as electives and are not factored
into students’ grade point averages
[GPAs]. The School of Arts and
Sciences does not provide course cred-
it. That is Washington University’s in-
terpretation of appropriate credit.

Washington University’s policy re-
garding course credit is better for its
ROTC students than the policies of sev-
eral other schools and is similar to
many others. Some universities offer
no course credit at all for ROTC
courses. Bucknell University, Prince-
ton University, Syracuse University,
the Clairmont Colleges, the Massachu-
setts Institute of Technology, George-
town University, and George Mason
University are among those institu-
tions which fit into this category. Sev-
eral place restrictions on course credit.
Neither Rutgers University nor the
University of Pennsylvania include
ROTC courses in a cadet’s GPA. David-
son gives credit for only one ROTC
course. The University of Washington
does not award credit towards gradua-
tion for ROTC courses taken in the
first two years of college. The Univer-
sity of Indiana offers activity credit
but not regular course credit. Some
universities give discretion to the uni-
versity's colleges in a similar manner
as Washington University. The Univer-
sity of Cincinatti, Temple University,
the University of Pittsburgh, and the
University of Michigan all follow that
approach. y

The third allegation is that Washing-
ton University does not support the
ROTC program. The Army alleges that
because Washington University in-
cludes a disclaimer in certain univer-
sity publications pointing out the dif-
ference between university policy and
DOD policy regarding sexual orienta-
tion, Washington University is some-
how not supporting the ROTC program.
First, I can find nothing in the con-
tract which requires that the univer-
sity provide general support for the
ROTC program. It is required only to
meet the specific terms of the con-
tract. Second, to read this disclaimer
as a serious lack of support of ROTC is
misguided at best, and at worst can be
viewed as an attempt to scapegoat
Washington University for having a
policy on sexual orientation which is
different from the military’s.
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Washington University's non-
discrimination statement reads:
‘“Washington University encourages
and gives full consideration to all ap-
plicants for admission, financial aid,
and employment. The University does
not discriminate in access to, or treat-
ment or employment in, its programs
and activities on the basis of race,
color, age, religion, sex, sexual orienta-
tion, mational origin, veteran status,
or disability. Present Department of
Defense policy governing ROTC and
AFROTC programs discriminates on
the basis of sexual orientation; such
discrimination is inconsistent with
Washington University policy.”

Mr. President, this is a statement of
fact. This does not demonstrate a lack
of support for the ROTC program. Lack
of support would be kicking ROTC off
campus. This is what Pitzer College,
California State University-Chico, and
California State University at Sac-
ramento did. It simply represents an
attempt to deal with a contradiction
between university and Pentagon pol-
icy in a responsible, respectful manner.
And Washington University is not
alone in utilizing disclaimers. Rutgers,
Bucknell, Princeton Claremont,
Cincinatti, and Pittsburgh all have dis-
claimers.

Washington University has supported
the ROTC program since 1919. It is the
only Army ROTC program in the St.
Louis area, which is home to several
universities. In February of 1970, pro-
testing students fire-bombed the ROTC
building and burned it down. Despite
strong student sentiment to the con-
trary, the University committed itself
to keeping ROTC on campus. And over
the past several years, as student and
faculty sentiment has clashed with
DOD policy on the issue of sexual ori-
entation, Washington University has
issued a disclaimer rather than taking
more severe action. Washington Uni-
versity has supported the Army. And
now, instead of giving Washington Uni-
versity ample opportunity and due
process to rebut and respond to the al-
legations, it has made a quick decision
to destroy the 75 year relationship.

Mr. President, in summary, these
three allegations offer no good reason
to deactivate the ROTC program at
Washington University. Washington
University behaves no differently than
many other schools which continue to
have ROTC programs. For the Army to
suggest otherwise is simply inaccurate
and unfair.

Mr. President, my amendment would
not permit the Army to use these very
shoddy allegations to deactivate ROTC
at Washington University, or at any
other university. It would require the
Army to utilize a fair process to deacti-
vate all ROTC units. Cadet Command
already has such a procedure. In the
Army's words, ‘‘using the EMP process
for closure purposes provides a defin-
able, defensible DoD supported logic
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for these actions.” This amendment
would require the Army, if it does see
fit to review the ROTC program at
Washington University, to place the
unit in the EMP and give it the same
degree of consideration and support
that it has given other units. If, at the
end of the EMP 2- to 4-year evaluation
period (the full evaluation period), it
feels ROTC should be discontinued at
Washington University, then at least it
will have given the University a fair
chance to rebut allegations it views as
unfair and to demonstrate its intense
interest in continuing the program.
Anything short of that would be gross-
1y unfair to an institution which takes
its 76-year relationship with the Army
very seriously and expects the same in
return.

Mr. President, I ask unanimous con-
sent to print in the RECORD a memo-
randum dated August 2, 1994.

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

INFORMATION FOR MEMBERS OF CONGRESS

SENIOR RESERVE OFFICERS’ TRAINING CORPS
CLOSURES

The Department of the Army announced
today that 18 Army Reserve Officers’ Train-
ing Corps units at colleges and universities
throughout the country will be deactivated.
Each year, the U.S. Army Cadet Command
does an Annual Program Review and assess-
ment of schools on the Effective Manage-
ment Program [EMP]. The EMP is a program
Cadet Command uses to assist units which
are marginally effective. Each year, all pro-
grams are reviewed. As a result of that re-
view, some units are put on evaluation sta-
tus and provided positive assistance. After
an evaluation period (usually 2-4 years),
those units not achieving full viability are
recommended for closure. The program also
identifies potentially strong markets for
possible ROTC unit establishments.

As a result of this year's review, 18 ROTC
programs will be deactivated. Based upon the
EMP review, 17 of these units have exhibited
a downward trend in many of the perform-
ance categories, including officer production,
cadet enrollment, and academic disciplines
of officers commissioned. One of the 18 units
will close under the provision of the contract
agreement between the University and the
Secretary of the Army. Of the 18 units to be
deactivated, seven are host schools and 11
are extension centers (smaller units that
work under the direction of a nearby ‘“‘host"
unit). These extension centers have an aver-
age of three ROTC instructors assigned, and
commissioned an average of four officers per
school during the past years (versus a target
of ten).

This year’'s review also identified 10 host
units for downgrade to extension centers.
Consequently these units will be missioned
and resourced at a lower level commensurate
with their performance and market size, Ad-
ditionally, the Annual Program Review iden-
tified one extension center for upgrade to
host status, moving a host position to an-
other location, and an opening of an exten-
sion center.

Recognizing that some hardships to both
schools and cadets will result from these clo-
sures, the Army will provide options for
completing ROTC and obtaining a commis-
sion to all cadets in their junior and senior
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yvears and all scholarship cadets. Cadet Com-

mand will notify and assist each affected

cadet during the School Year 1994-1995. Sen-
ior officers from Cadet Command will deliver
notification letters to the presidents of the

affected schools on August 3, 1994,

When these reductions are completed, the
Army will still have 316 units with represen-
tation in all 50 states, the District of Colum-
bia, Puerto Rico, and Guam. Once closures
are completed at the end of School Year
1994-1995 (there is normally a 1 year lag be-
tween notification and actual closure), the
opportunity to participate in ROTC will re-
main in each State.

Last year, the Army leadership approved
the closure of 17 schools at the end of School
Year 1993-1994. Using the EMP process for
closure purposes provides a definable, defen-
sible DoD supported logic for these actions.
Cadet Command works diligently to support
these ‘‘at risk" programs and the closure de-
cision will not be unexpected. The closures
are an integral part of the overall re-
engineering of Cadet Command. It is effi-
cient to close our least productive units and
redirect resources to move viable programs.

This action will have no effect on the
Army's Junior Reserve Officers’ Training
Corps (JROTC) program which is conducted
at the high school level.

Furnished by Office, Chief of Legislative
Liaison.

Mr. INOUYE. Mr. President, this
amendment has been cleared by both
sides and is acceptable.

The PRESIDING OFFICER. Is there
further debate? If not, the question is
on agreeing to the amendment.

The amendment (No. 2497) was agreed
to.

Mr. INOUYE. Mr. President, I move
to reconsider the vote.

Mr. STEVENS. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

Mr. INOUYE. I ask unanimous con-
sent that the prior vote be also recon-
sidered and tabled.

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

AMENDMENT NO. 2498

(Purpose: To require a preference for the use

of local and small businesses for environ-

mental restoration and remediation of

Kaho'olawe Island, Hawaii)

Mr. INOUYE. Madam President, I
send to the desk an amendment pro-
posed by Senator AKAKA.

The PRESIDING OFFICER (Mrs.
BOXER). The clerk will report the
amendment.

The legislative clerk read as follows:

The Senator from Hawaii [Mr. INOUYE], for
Mr. AKAKA, proposes an amendment num-
bered 2498.

Mr. INOUYE. Madam President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

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

The amendment is as follows:

On page 142, between lines 7 and 8, insert
the following:

SEC. 8121. PREFERENCE FOR LOCAL AND SMALL
BUSINESSES TO CARRY OUT ENVI-
RONMENTAL RESTORATION AND RE-
MEDIATION OF KAHO'OLAWE IS-
LAND, HAWAIL

(a) PREFERENCE REQUIRED.—In entering
into contracts with private entities to carry
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out environmental restoration and remedi-
ation of Kaho'olawe Island, Hawaii, and the
waters surrounding that island, the Sec-
retary of the Navy shall, to the maximum
extent practicable, give a preference to small
business concerns and small disadvantaged
business concerns located in the State of Ha-
waii. In giving the preference, the Secretary
shall give especial preference to businesses
owned by Native Hawaiians.

(b) DEFINITIONS.—In this section:

(1) The term ‘‘small business concern"
means a business concern meeting the re-
quirements of section 3 of the Small Busi-
ness Act (15 U.S.C. 632).

(2) The term ‘‘'small disadvantaged busi-
ness concern' means the business concerns
referred to in section T(d)(1) of such Act (15
U.S.C. 637(d)(1)).

(3) The term ‘‘Native Hawaiian'' means any
individual who is a descendent of the aborigi-
nal people who, prior to 1778, occupied and
exercised sovereignty in the area that now
comprises the State of Hawaii.

Mr. AKAKA. Madam President, I
offer an amendment to H.R. 4650, the
Department of Defense appropriations
bill for fiscal year 1995. The amend-
ment I am offering would provide pref-
erence to small and minority-owned
businesses in Hawaii for the restora-
tion and remediation of Kaho'olawe,
Hawaii.

Kaho'olawe holds a special place in
the hearts of Hawaii’s people. This is-
land, devastated by years of bombings,
still contains many culturally and his-
torically significant resources. Ancient
burial places, fishing shrines, religious
monuments of old Hawaii can still be
found on Kaho'olawe. Fortunately, the
island was placed on the National Reg-
ister of Historic Places.

The restoration and remediation of
Kaho'olawe is important to the people
of Hawaii, particularly to the Native
Hawaiian community. In fact, the
State of Hawaii recently designated
the island as a cultural preserve. Thus,
it is only fitting that preference be
given to native Hawaiian-owned busi-
ness and other small businesses in Ha-
waii, who have the cultural sensitivity
in restoring and preserving
Kaho'olawe.

Such preference is not new or unique.
Native American groups have also been
given preference for similar projects,
and preference to local firms has also
been given to communities affected by
base closure or realignment. Given the
cultural significance of Kaho'olawe to
the people of Hawaii, it is only fair and
fitting that we also extend a preference
to the island’s cleanup to its people.

Mr. INOUYE. Madam President, the
purpose of this amendment is to pro-
vide preferential treatment to small
businesses in the cleanup of the island
of Kaho'olawe.

This amendment has been studied
and approved by the managers.

The PRESIDING OFFICER. Is there
further debate?

If not, the question is on agreeing to
the amendment.

So the amendment (No. 2498) was
agreed to.
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Mr. INOUYE. Madam President, I
move to reconsider the vote.

Mr. STEVENS. I move to lay that
motion on the table.

The motion to lay on the table was
agreed to.

The PRESIDING OFFICER. The Sen-
ator from Alaska.

AMENDMENT NO. 2499

(Purpose: Limitation on Compensation)

Mr. STEVENS. Madam President, I
send an amendment to the desk on be-
half of Senator NICKLES.

The PRESIDING OFFICER. The
clerk will report the amendment.

The legislative clerk read as follows:

The Senator from Alaska [Mr. STEVENS],
for Mr. NICKLES, proposes an amendment
numbered 2499.

Mr. STEVENS. Madam President, I
ask unanimous consent that the read-
ing of the amendment be dispensed
with.

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

The amendment is as follows:

On page 11, line 19, before the period, insert
the following: *‘: Provided further, that the
Undersecretary of Defense for Policy, shall,
not later than October 15, 1994, transmit, in
unclassified and classified forms, the Rand
Corporation Study, published on or about
December 1993, on The U.S. Role in Possible
Middle East Peace Settlements to the con-
gressional defense, intelligence and foreign
affairs committees."

Mr. STEVENS. Madam President, I
ask consideration of the amendment. It
has been cleared on both sides in
amendment form.

The PRESIDING OFFICER. Is there
further debate?

Hearing none, the question is on
agreeing to the amendment.

The amendment (No. 2499) was agreed
to.

Mr. STEVENS. Madam President, I
move to reconsider the vote.

Mr. INOUYE. I move to lay that mo-
tion on the table.

The motion to lay on the table was
agreed to.

Mr. STEVENS. Madam President, if I
may speak to Members on my side, I
have now until the hour of 6:50 p.m. to
offer amendments on behalf of Repub-
lican Senators. We have no more ready
to be offered at this time. I am hopeful
that the Members and their staffs will
be aware of the deadlines that have
been set for offering of amendments
and will bring them to the staff and to
me as soon as possible.

Mr. INOUYE. Madam President, I
would like to also advise Members on
this side of the aisle that we have until
6:556 p.m. to offer amendments. Further-
more, I would like to point out that we
hope to finish this measure tomorrow.
If that is the case, I hope amendments
will be brought up as soon as possible.

Madam President, I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.
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The legislative clerk proceeded to
call the roll.

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

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

HEALTH CARE REFORM

Mr. McCAIN. Mr. President, in the
next few weeks, Congress—at the Presi-
dent’s behest—may determine for all
time not only the availability, but the
quality of health care in America. The
magnitude of this undertaking is so
immense, the risks so consequential,
and the potential for doing harm to a
system that, with all its imperfections,
remains the envy of the world is so evi-
dent that it should humble us all.

I have no doubt that every Member—
in both Houses and on all sides of the
debate—is motivated to act by the very
best of intentions. But neither the no-
bility of the cause nor the sincerity of
its advocates necessitates our careless
disregard for the axiom of governance
that our past experiences have shown
to be the most sound principle for orga-
nizing the affairs of a great nation: the
least government involvement prac-
tical is preferable.

Alexis de Tocqueville, to whose wise
observances we often turn for insights
about our national character, illumi-
nated the pivotal importance of a mini-
mally intrusive government to the suc-
cess of democracy in America by envi-
sioning the relationship between gov-
ernment and the governed in the event
that democracy failed in America. He
wrote:

[Government] will be an immense and tute-
lary power, which takes upon itself to secure
[the people’s] gratifications, and to watch
over their fate. That power is absolute,
minute, regular, provident and mild. It
would be like the authority of a parent, if,
like that authority, its object was to prepare
men for manhood; but it seeks, on the con-
trary, to keep them in perpetual childhood.
For their happiness such a government will-
ingly labors, but it chooses to be the sole
agent and the only arbiter of that happiness;
it provides for their security, foresees and
supplies their necessities, facilitates their
pleasures, manages their principal concerns,
directs their industry, regulates the descent
of their property, and subdivides their inher-
itances. What remains, but to spare them all
the care of thinking and all the trouble of
living?

From the outset of the health care
debate, I have adhered to a set of prin-
ciples that I believe are essential to
constructive reform of our health care
system. Reform should maintain the
high quality of American health care;
expand access for those who are cur-
rently excluded from the system; allow
those who have insurance to keep it if
they become ill or lose their job; pre-
serve choice and strengthen security
for all Americans. The distinguished
Majority Leader’'s bill, which we are
now considering, does not meet these
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criteria for a number of reasons which
I will detail in subsequent debate.

But it is that first principle of gov-
ernance, that the least government in-
volvement practical is preferable, and
which I believe the Majority Leader's
bill seriously violates, that forms the
basis of my opposition to Senator
MITCHELL and the President’s approach
to health care reform.

Let me briefly explain why. The new
taxes and employer mandates proposed
by Senator MITCHELL and the President
will be used to finance an enormous
Government takeover of the health
care system. They will pay for a huge
new entitlement program that will sub-
sidize at least 100 million people—al-
most half of the country. Subsidies
would be available to some families
with incomes up to 300 percent of the
poverty line. Families of four with in-
come of $44,000 would be entitled to a
subsidy.

Additionally, the bill creates three
other new entitlement programs at an
estimated cost of $172 billion, including
Medicare prescription drugs, a new
long-term care program, and a new
government-run medical education
program funded by a tax on all health
insurance plans.

Under Senator MITCHELL's plan, at
least 20 new bureaucracies will be cre-
ated. They include: the National
Health Care Cost and Coverage Com-
mission; the National Health Benefits
Board; State health insurance purchas-
ing cooperatives; Federal health insur-
ance purchasing cooperatives estab-
lished by OPM; a National Quality
Council; a Worker's Compensation
Commission; a National Council on
Graduate Medical Education; State
Consumer Information and Advocacy
Centers; Quality Improvement Founda-
tions; a National Guarantee Fund for
Multi-State Self-Insured Plans; State
guaranteed funds; a Biomedical and
Health Services Research Fund; and
mandatory State alternative dispute
resolution.

The President and Senator MITCH-
ELL's plan imposes substantial new
Government regulation. In addition to
the employer mandate, it would impose
a complicated new tax on health plans
whose premiums increase faster than
the Government allows. It will operate
in a manner similar to price controls.
The plan also bans self-insurance for
firms with fewer than 500 employees,
and imposes a standard benefits pack-
age which limits consumer choice.

In short, Mr. President, for those of
us who worry about excessive Govern-
ment interference in one of the most
personal decisions any American will
ever make—choosing health care for
his or her family—there is a great deal
for us to be concerned about in the
President’s and Senator MITCHELL'S
health care plan.

I do not question the motives of the
proponents of this plan. I am confident
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that theirs is a principled advocacy
motivated by a belief that a huge Gov-
ernment role is necessary to reform
those aspects of our health care system
which we all agree need to be reformed.
Again, I do not question anyone’'s mo-
tives. I only question their solution.

Likewise, ours is a principled opposi-
tion based, as I have said, in our pro-
found skepticism about new and expan-
sive Government activism in regulat-
ing America's health care system. As
the debate on health care reform pro-
ceeds, much discussion will be focused
by necessity on many arcane and com-
plex aspects of various reform propos-
als. But we should not lose sight, Mr.
President, that at the core of this de-
bate is a fundamental disagreement
about the extent of Government in-
volvement that is necessary to make a
good system better.

That is, in the end, most of what this
debate is all about. And I deeply resent
attempts by proponents of the Presi-
dent’s approach to ascribe all manner
of devious and nefarious motives to op-
ponents of the President’s plan. Again,
this is a principled disagreement. We
opponents believe just as sincerely in
our plan to reform America’s health
care system, as the President, First
Lady and their allies in the Congress
believe in their plan.

Last week, the distinguished major-
ity leader appealed to all Senators to
avoid casting aspersions on the inten-
tions of any one involved in this his-
toric debate, on either side, and to
keep partisan bickering to a bare mini-
mum; that the issue was too important
and the moment too consequential to
be settled through personal attacks
and political posturing. I could not
agree more.

Yet, I would have hoped that the ma-
jority leader’s plea would have been
heard on both sides of the aisle, at both
ends of Pennsylvania Avenue. Appar-
ently, that was not the case.

Today, our Democratic colleagues de-
nied Senator HELMS’ request to vitiate
the yeas and nays on an amendment
which he proposed. If there was any-
thing other than a political motive for
opposing his unanimous-consent re-
quest it was not apparent to me.

Yesterday, the First Lady, Mrs. Clin-
ton, was reported to have described op-
ponents of the President’'s plan as a
‘small core of people’” who want to
prevent America from being a ‘‘com-
passionate and caring nation.” She
went on to apparently link those with
different views on health care reform
from hers to efforts to inject ‘‘hatred
* * * into our political system." Last-
ly, she questioned the motives of one of
our colleagues by name.

I would point out to the First Lady,
that in every poll I have seen, the
American people also oppose the Presi-
dent’s health care plan. Does this mean
that the majority of Americans lack
compassion or are morally bankrupt?
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I find the First Lady's unfair and un-
founded characterization of our inten-
tions to be entirely inappropriate,
deeply offensive, and certain to under-
mine the majority leader's attempt to
conduct the debate on health care in a
respectful and informative manner.

No one in this town has cornered the
market on compassion—no one, We are
all moved by the many compelling per-
sonal stories that are often recounted
to argue for one view or another in this
debate. Americans share a great many
concerns. We all have families. We all
suffer anxieties about their welfare. We
are all sympathetic to the anxieties of
others. The ability to appreciate the
pain of human suffering is not a virtue
unique to the President’s character.

Just like the President, the First
Lady, and our Democrat colleagues,
Republicans elected to Federal office
came to this town with the intention of
doing right by their constituents and
their country. We are just as sincere in
wanting to leave this good and blessed
Nation better than we found it. We all
believe in progress. We disagree over
means, but not ends.

I find it most unfortunate to be
obliged to remind the White House that
what occurred in January, 1993 was
that Bill Clinton was inaugurated the
42d President of the United States.
What did not occur was the arrival of a
morally superior force of public serv-
ants determined to save the country
from a small core of cold-hearted
evildoers bent on frustrating the Presi-
dent’s attempts to make America a
more compassionate Nation.

I hope the First Lady’s attack yes-
terday will be the last time this debate
is marred by White House efforts to
turn a principled debate about the
proper role of Government in one-sev-
enth of our Nation's economy into
some cosmic struggle between good and
evil. Such tactics do a grave disservice
to the President, to Congress and to
the American people who, quite right-
ly, want this debate to be enlightening
and conducted with the respect and
fair-mindedness appropriate to a deci-
sion of such profound consequences for
their well-being.

Madam President, I suggest the ab-
sence of a quorum.

Mr. BRYAN. Madam President, I ask
unanimous consent that the order for
the gquorum call be rescinded.

I ask unanimous consent the pending
committee amendment be set aside for
the purpose of offering an amendment.

The PRESIDING OFFICER. Does the
Senator from Arizona withdraw his re-
quest for the call of the roll?

Mr. McCAIN. I withdraw my request
for the quorum call and maintain my
right to the floor.

The PRESIDING OFFICER. The Sen-
ator does continue to have the floor.
The Senator from Arizona.
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AMENDMENT NO. 2500

(Purpose: To provide for a temporary waiver
of the prohibition on concurrent payment
of disability compensation and uniformed
services retired and retainer pay for cer-
tain totally disabled career members and
former career members of the uniformed
services)

Mr. McCAIN. Madam President, I
send an amendment to the desk and
ask for its immediate consideration.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:

The Senator from Arizona [Mr. McCAIN],
for himself and Mr. GRAHAM, proposes an
amendment numbered 2500.

Mr. MCCAIN. Madam President, I ask
unanimous consent that reading of the
amendment be dispensed with.

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

The amendment is as follows:

On page 142, between lines 7 and 8, insert
the following:

SEC. . (a) The prohibition on concurrent
award of compensation and retirement pay
(including naval pension) set forth in section
5304(a)(1) of title 38, United States Code, does
not apply to a person who has a service-con-
nected disability if—

(1) the person has completed at least 20
years of service in the uniformed services
that is creditable for purposes of computing
the amount of retirement pay to which the
member is entitled;

(2) the disability was incurred or aggra-
vated in the performance of duty as a mem-
ber of a uniformed service, as determined by
the Secretary concerned; and

(3) the disability is a disability rated as
total—

(A) by the Secretary concerned as of the
date on which the person is retired from the
uniformed services; or

(B) by the Secretary of Veterans Affairs
within four years following the date on
which the person is retired from the uni-
formed services.

(b) Notwithstanding section 1463(a) of title
10, United States Code, the amount of retire-
ment pay paid in accordance with subsection
{a) concurrently with the payment of disabil-
ity compensation to the recipients of such
retirement pay shall be paid out of funds ap-
propriated by this Act.

(c) Subsection (a) is not applicable to a
person for any period for which the disability
of such person is not a disability rated as
total as described in paragraph (3) of such
subsection.

(d) In this section:

(1) The terms ‘“‘compensation’, ‘‘service-
connected”, and *‘Secretary concerned’ have
the meanings given such terms in section 101
of title 38, United States Code.

(2) The term *‘disability rated as total''—

(A) means a disability that is rated as
total under the standard schedule of rating
disabilities in use by the Department of Vet-
erans Affairs; and

(B) does not include a disability for which
the schedular rating is less than total but for
which a rating of total is assigned by reason
of inability of the disabled person concerned
to secure or follow a substantially gainful
occupation as a result of service-connected
disabilities or by reason of any other factor.

(3) The term ‘‘uniformed services” has the
meaning given such term in section 101(a)5)
of title 10, United States Code.

(e) This section shall take effect on Octo-
ber 1, 1994, and shall apply to months that
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begin on or after that date and before Octo-
ber 1, 1995.

Mr. McCAIN. Madam President, I ask
unanimous consent to add Senator
GraHAM of Florida as a cosponsor of
this amendment.

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

Mr. McCAIN. Madam President, for
over 3 years now I have been engaged
in fighting for a cause which I feel
strongly about—the discrimination of
disabled veterans who must forgo re-
tirement benefits. Current law pro-
hibits concurrent receipt, requiring a
career military servicemember who re-
tires with 20 years of service and is dis-
abled, to offset his or her retirement
pay with any VA disability compensa-
tion the member receives. Because the
career Military servicemember receives
no separate payment for his service-
connected disability, our Government
is effectively requiring career military
retirees to fund their own disability
benefits. Therefore, I rise today to offer
an amendment to correct this gross in-
equity.

Madam President, the amendment I
have offered would waive the prohibi-
tion of concurrent receipt for a year
and provide for concurrent payment of
disability pay and retired pay if the
following criteria is met:

First, a veteran has completed 20
years of military service; and

Second, the disability was incurred
or aggravated in the performance of
duty in military service; and

Third, disability is rated as 100 per-
cent at the time of retirement or with-
in 4 years of the veteran's retirement
date.

According to recent figures from the
Department of Defense, there are about
7,000 former servicemembers who are
rated 100 percent disabled and have
completed 20 years of service. The cost
of paying concurrent receipt in this
legislative provision is about $55 to $60
million and will affect about 3,500 vet-

- erans.

Because the Office of Management
and Budget has scored this change in
concurrent receipt policy as a PAYGO
cost, offsets elsewhere in the Depart-
ment of Defense account must be
found. However, although this task has
become increasingly difficult, I believe
that there are still some areas in the
Department of Defense budget that can
be cut and not have a detrimental ef-
fect on readiness in our Armed Forces.

For example, the travel pay of sen-
ior-level officer and civilian executive
travel of the Pentagon staff. This trav-
el is primarily for Department of De-
fense civilians, Generals and Admirals
and Members of Congress. Addition-
ally, funds that are available for sup-
port to travel such as the operation
and maintenance funds of the Air
Force 89th Airlift Wing, the Marine
Corps HMX-1 Squadron, and the Joint
Chiefs and Service Secretaries execu-

CONGRESSIONAL RECORD—SENATE

tive transport aircraft should be con-
sidered. According to the Department
of Defense's own figures, it seems out-
rageous that these costs for executive
travel approach nearly $370 million.

Equally as astonishing is the exorbi-
tant administrative costs that the De-
partment of Defense spends each year
processing travel orders. In fact the
Department of Defense spends more
each year to process travel orders than
it does on travel itself. According to
figures compiled by Vice President AL
GORE and the National Performance
Review [NPR], the Pentagon spends
$2.3 billion each year processing $2 bil-
lion worth of travel vouchers.

1 do not believe it is necessary for me
to list for the Appropriations Commit-
tee all the areas in the Defense budget
which could be reapportioned to find
funding to pay for concurrent receipt.
Suffice it to say this should be done,
not at the expense of readiness in our
Armed Forces, but rather from defense
accounts such as executive travel, uni-
versity research, research, develop-
ment, test, and evaluation, and mili-
tary construction, for example.

Concurrent receipt is a fairness issue.
The present law simply discriminates
against career military people. Career
military retired veterans are the only
group of Federal retirees who are re-
quired to waive their retirement pay in
order to receive VA disability. This in-
equity needs to be corrected. Over the
past several years the Congress and the
Department of Defense have sought to
deal with this issue in a variety of
ways.

I know personally the character of
Americans who take up arms to defend
our Nation's interests and to advance
our democratic values. I know of all
the battles, all the grim tests of cour-
age and character, that have made a
legend of the Army, Navy, Marine
Corps, and Air Forces' devotion to
duty.

Let me remind this body of the grave
sacrifice that our men and women who
risk their lives for their country must
endure. The United States has exerted
military force more than 240 times
since the end of World War II. That
number will almost certainly increase
in the future.

We have seen the efficacy of U.S.
military power in this new era dis-
played in Panama and the Persian
Gulf. But we have also seen conflicts
that reveal the limits of that efficacy,
and for which we have few, if any, via-
ble military answers. Such is the case
in the horrible tragedy of Somalia and
Bosnia.

But be assured, we will continue to
place our servicemen and women in
harms way. When our vital interests
are so threatened that such a grave
step becomes necessary.

It is also appropriate to note, Mr.
President, that we know how impor-
tant our Armed Forces have been to
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advancing the just influence of our val-
ues. The Iron Curtain did not collapse
by accident. The triumph of freedom in
the world today is a direct consequence
of the blood shed by those in battles
too numerous to mention. Their sac-
rifices protected more than a narrow
definition of our national interest.
They served, in Lincoln's words, as *‘a
beacon light of liberty" to the most op-
pressive societies on Earth.

We now have an opportunity to show
a measure of our gratitude to these
brave men and women. It is time for
Congress to reverse the law that pro-
hibits career military who are wounded
during their service to our country
from receiving earned retirement bene-
fits.

I have learned, through personal ex-
periences, that our human resources
are our most valuable asset. You can-
not win a war on firepower alone. Our
Armed Forces have the most tech-
nically advanced weapons in the world,
but if you don’'t have skilled, experi-
ence to operate and the best trained
soldiers, sailors, marines, and airmen
to operate them, then we are not ade-
quately prepared to fight to defend our
national interests.

I believe we have prepared ourselves
properly. Never has this Nation seen a
better trained and better educated
Armed Forces.

However, we are moving to a smaller
force structure, from 1.8 million to 1.2
million personnel by the turn of the
century. Our service men and women
are losing faith in the careers they
have chosen. Draconian cuts in the de-
fense budget negatively impact our ac-
tive and retired military service mem-
bers each day. In my nearly 25 years of
military service and my continued
close observation of the military since
I retired, I have seen an erosion of ben-
efits for active and retired service men
and women each and every day. To op-
ponents of concurrent receipt who
make the argument that the military
receives an abundance of benefits
which should exclude them from any
additional benefit, I can only remark
that they are dead wrong.

I cannot think of a more fitting way
for Congress to appropriate some of the
reduced defense expenditure, than to
correct the policy of requiring Amer-
ican veterans, injured in service, to
waive their earned retirement benefits
in order to receive disability benefits.
It is entirely inequitable that military
retired pay is offset dollar-for-dollar by
veterans' disability compensation pay.

I firmly believe that nondisability
military retired pay is post-service
compensation for service rendered in
the U.S. military. Veterans' disability
compensation pay is not.

In my view, the two pays are for very
different purposes; one for loyal and
selfless service to our country and the
other for physical or mental pain and
suffering; occurred in that service.
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Previously, I have cosponsored con-
current receipt legislation, like that
sponsored by my friend and colleague
from Florida, Senator BOB GRAHAM,
which required a sliding scale of offsets
that would reduce compensation as dis-
ability ratings increase. Other propos-
als call for a phase-in over a number of
years, a proposal only to individuals
who have a 30 percent or less rated dis-
ability, and other variations on these
themes.

Because of the complexity of some of
these proposals and the costs associ-
ated with them, I believe that most of
the proposals compromise the basic
philosophy behind the purpose for this
legislation. Again, that philosophy
holds that VA disability pay is for
physical or mental pain or suffering
and it should remain independent of ca-
reer military service pay.

Last year, it was involved in a very
sad case where a career Arizona sailor
lost his leg from injuries sustained
while serving aboard a Navy guided
missile destroyer. This young man lost
his leg above the knee, yet only re-
ceived 60 percent disability. So, with a
veteran with 100 percent disability,
how can you say no? No, to his earned
retirement pay for his 20 years of serv-
ice to his country. No, to the disability
compensation for mental or physical
pain or suffering caused from service to
his country. How can anyone deny a
military retiree with 100 percent dis-
ability from receiving his retirement
pay and veterans' disability pay?

I am very hopeful that, once the ad-
ministration and the Pentagon finally
understands that Congress will not
allow it to ignore disabled military re-
tirees, that the Department of Defense
will provide the Congress with a fair
and equitable plan to permanently and
property compensate military retirees
with disabilities.

I hope my colleagues understand the
grave injustice that we have subjected
our most seriously injured veterans to.
I hope that they will vote for this
amendment as a first step to correct
this inequitable policy and restore to
our disabled service men and women
the proper measure of our Nation's
gratitude for their great sacrifices on
our behalf.

Madam President, I ask unanimous
consent that letters of support for this
legislation from the Military Coalition,
a consortium of 25 nationally promi-
nent military associations, the Veter-
ans of Foreign Wars, the American Le-
gion, the Disabled American Veterans,
the Paralyzed Veterans of America,
and the Uniformed Services Disabled
Retirees be printed in the RECORD.

There being no objection, the letters
were ordered to be printed in the
RECORD as follows:

THE MILITARY COALITION,
Alerandria, VA, August 6, 1994.
Senator JOHN McCAIN,
U.S. Senate, Washington, DC.

DEAR SENATOR McCAIN: The Military Coa-

lition, a consortium of 25 nationally promi-
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nent military associations (signatures en-
closed) representing 3.75 million active, re-
tired, and reserve members of the seven uni-
formed services and their families and survi-
vors, strongly supports your proposed
amendment to the FY 1995 Defense Appro-
priations bill that would provide concurrent
receipt of military retired pay and VA dis-
ability compensation for retired members
with 20 or more years of service, who are de-
termined to be 100 percent disabled, and
whose disability was incurred as a direct re-
sult of their military duties.

The Military Coalition has long supported
the concept of concurrent receipt, but recog-
nizes that funding constraints may neces-
sitate limiting eligibility to those whose dis-
ability is most severe. This approach is con-
sistent with the recommendations made by
the Coalition during testimony before the
Senate Armed Services Subcommittee on
Force Requirements and Personnel on April
14, 1994. The Coalition concurs that the re-
quired funding should not come from readi-
ness-related areas of the defense budget.

We deeply appreciate your continuing ad-
vocacy of the need to redress the compensa-
tion inequity imposed upon disabled military
retirees, and will coatinue to work with you
toward achieving this worthy goal.

Sincerely,
PAUL W. ARCARI,
Colonel, USAF (Ret),
The Retired Officers
Assn., Co-chairman.
MICHAEL OUELLETTE,
Sergeant Major, USA
(Ret), Non Commis-
sioned Officers
Assn., Co-Chairman.

The letter was also signed by representa-
tives of the following organizations:

Air Force Sergeants Assn.

National Association for Uniformed Serv-
ices.

The Retired Enlisted Assn.

Enlisted Assn. of the National Guard Assn.
of the US.

Marine Corps Reserve Officers Assn.

National Military Family Assn.

Commissioned Officers Assn,

Marine Corps League.

CWO & WO Assn., USCG.

Jewish War Veterans of the USA.

United States Armed Forces Assn.

Naval Enlisted Reserve Assn.

Navy League of the US.

The Military Chaplains Assn.

US Army Warrant Officers Assn.

US Coast Guard CPO Assn.

National Guard Assn. of the US.

Naval Reserve Assn,

Reserve Officers Assn.

Air Force Assn.

Assn. of Military Surgeons.

Fleet Reserve Assn.

Assn. of US Army.

VETERANS OF FOREIGN WARS
OF THE UNITED STATES,
August 10, 1994,
Hon. JOHN MCCAIN,
U.S. Senate, Washington, DC.

DEAR SENATOR McCCAIN: The Veterans of
Foreign Wars of the United States (VFW)
strongly and unconditionally supports your
proposed amendment to the FY 1995 Defense
Appropriations Bill that would provide con-
current receipt of military retired pay and
VA disability compensation for retired mem-
bers who have served on active duty for 20 or
more years and who were subsequently de-
termined to be 100 percent disabled as a re-
sult of illness and/or injury incurred in the
line of duty.
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The VFW has had a nationally approved
resolution reflecting the collective judgment
of our 2.2 million member organization for
each of the past eight years asking Congress
to grant concurrent receipt of military re-
tirement pay and veterans disability com-
pensation to all disabled retirees. Given the
present budgetary constraints this Congress
is working under, we believe your amend-
ment is absolutely the right course of action
to take today. We wholeheartedly agree that
the required funding should not be taken
from the readiness related areas of the de-
fense budget.

In closing, we again thank you for all your
efforts on behalf of disabled veterans in gen-
eral and disabled military retirees in par-
ticular., The VFW will continue to work
closely with you and your professional staff
to achieve our common goals.

Sincerely,
BOB MANHAN,
ASSISTANT DIRECTOR,
National Legislative Service.

THE AMERICAN LEGION,
Washington, DC, August 9, 1994,
Hon. JOHN MCCAIN,
U.S. Senate, Washington, DC.

DEAR SENATOR McCCAIN: For many years
The American Legion has believed that the
professional members of the Armed Forces of
the United States throughout their careers,
have made repeated sacrifices for their coun-
try in ways neither found nor expected in a
civilian profession. They live under cir-
cumstances of adverse environmental condi-
tions, suffer through long periods of family
separation while deployed in military oper-
ations, work in foreign lands under hostile
weapons fire with insufficient personnel to
meet mission requirements and receive little
recognition for a job well done. It is that un-
questioned loyalty, commitment to ideals
and reaction to danger throughout a career
that can result in permanent physical im-
pairment and a requirement to fund their
own disability compensation from their re-
tired pay.

The American Legion supports your pro-
posed legislation to award concurrent receipt
of both retired and disability pay to those
professional career veterans who are ad-
judged to be 100 percent disabled after their
20 year retirement, or within four years
afterwards, and are disabled because of serv-
ice-connected or line-of-duty service. The
numbers of retirees who meet these criteria
are estimated at less than 3,500, but are the
most deserving because of their sacrifices
and the reduction or negation of their earn-
ing potential for follow-on employment,

It is recognized there are other cir-
cumstances and criteria that cause military
retirees to become 100 percent disabled.
Under your proposed criteria some of them
may be exempt from this bill. However, even
though they are no less deserving, and even
though The American Legion continues to
support concurrent receipt for all disabled
military retirees, the fiscal realities of to-
day’s budget may for now, prohibit coverage
of all retirees who are 100% disabled. But, as
a grateful nation this small initial step
should be taken for the most seriously dis-
abled who have unselfishly served their
country.

Sincerely,
BRUCE THIESEN,
National Commander.
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DISABLED AMERICAN VETERANS,
Washington, DC, August 10, 1994,
Hon. JOHN McCAIN,
U.S. Senate, Washington, DC.

DEAR SENATOR MCCAIN: On behalf of the
more than 1.4 million members of the Dis-
abled American Veterans (DAV) and its
Women’'s Auxiliary, I take this opportunity
to express our support for your proposed
amendment to the Fiscal Year 1995 Defense
Appropriations Bill. Your amendment would
provide concurrent receipt of military lon-
gevity retirement pay and Department of
Veterans Affairs (VA) disability compensa-
tion for totally disabled veterans.

As you are aware, the DAV has long sup-
ported the principle of concurrent receipt for
military longevity retirement pay and VA
disability compensation. While your amend-
ment does not grant concurrent receipt to
all service-connected disabled military lon-
gevity retired veterans, it would provide
meaningful assistance to our nation’s most
seriously disabled service-connected military
retirees.

Your efforts on behalf of America’s dis-
abled veterans are greatly appreciated. If
there is anything my staff can do to assist
you in achieving this worthy goal, please do
not hesitate to contact them,

Sincerely,
RICHARD E. MARBES,
National Commander.
PARALYZED VETERANS OF AMERICA,
Washington, DC,; August 10, 1994.
Hon. JOHN McCCAIN,
U.S. Senate, Washington, DC.

DEAR SENATOR MCCAIN: The Paralyzed Vet-
erans of America (PVA) wholeheartedly sup-
ports your proposed amendment to the FY
1995 Defense Appropriations Bill which would
enable service-connected disabled veterans
to receive both retirement and disability
pay. This concurrent payment would only be
applicable to those veterans whose disability
is rated 100 percent, and is granted upon
their 20 year retirement, or within four years
afterwards. Although PVA would like to see
this benefit extended to all 100 percent serv-
ice-connected retired members, the need to
limit the number of beneficiaries due to
budgetary constraints is appreciated.

PVA appreciates the support you have ex-
tended to the disabled veterans in the past
and again thank you for your efforts in this
proposed amendment.

Sincerely,
RICHARD F. JOHNSON,
National President.
UNIFORMED SERVICES
DISABLED RETIREES,
Albuquerque, NM, August 10, 1994.
Hon. JoHN McCAIN,
U.S. Senate, Washington, DC.

DEAR SENATOR MCCAIN: The Uniformed
Services Disabled Retirees (USDR) rep-
resents all service-connected disabled mili-
tary retirees who served in not only one (1),
nor two (2); but in three (3) of our Nation's
wars. It also includes the Cold War.

We strongly support your proposed amend-
ment to the FY 1995 Defense Appropriations
Bill. We realize that the Bill would provide
concurrent receipt for those retired members
with 20 or more years of military service and
determined to be 100 percent disabled by the
Department of Veterans' Affairs as being in-
curred in the line of duty. I would hope that
under the determination of the Department
of Veterans' Affairs, that they would include
those who are rated as 100 percent disabled
for unemployability.
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The issue of concurrent receipt denial is a
century old law. In its original state, the law
was written to make it unfair and unjust be-
sides discriminatory towards the service-
connected ‘disabled military retirees. Today,
it places a financial hardship upon this group
of America's disabled wveterans, especially
those rated as 100 percent disabled for total
disability and or unemployability.

USDR encourages the United States Con-
gress to accept your amendment and finally
partially end the unfairness and injustice.

We of USDR greatly appreciate your con-
tinued advocacy to address the unfairness
and place an end to the injustice pertaining
to concurrent receipt.

Sincerely,
STEPHEN WOLONSKY,
President.

It is my understanding that this
amendment may be accepted by the
managers. If not, I will request the
veas and nays.

I ask unanimous consent to add as
cosponsors Senator DOLE, Senator
GRAMM, Senator FORD, Senator PRES-
SLER, Senator BINGAMAN, Senator
MACK, Senator AKAKA, Senator
DASCHLE, Senator SARBANES, and Sen-
ator LAUTENBERG.

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

Without objection, the pending com-
mittee amendments are set aside.

Mr. MCCAIN. Madam President, I
yield the floor.

The PRESIDING OFFICER. Is there
further debate?

Mr. BINGAMAN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. BINGAMAN. Madam President, I
rise in support of the McCain amend-
ment which addresses a fundamental
matter of fairness and equity for a
group of 100 percent disabled military
retirees who incurred their disability
in the performance of duty. In my view
there is no one more deserving of the
full benefits they earned than these in-
dividuals who each served our Nation
at least 20 years and now are generally
unemployable as a result of disability.

The amendment would, for this care-
fully selected group, allow concurrent
receipt of their military retired pay
and their VA disability benefit without
the currently mandated dollar for dol-
lar reduction in their retired pay. As
the Senator from Arizona has pointed
out, career military retired veterans
are the only group of Federal retirees
who are required to waive a portion of
their retirement pay in order to receive
VA disability compensation.

I commend the Senator from Arizona
for his perseverance in trying to find a
way to address this inequity within the
budget constraints we face. He has de-
signed a narrow exception to the cur-
rent statute that will begin to deal
with this inequity by focussing on
those most needing these benefits. The
cost, estimated at $5656 million, is paid
for through nonreadiness reductions,
particularly in the travel area where
recent reports have indicated the Pen-
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tagon is spending an inordinate
amount of money on administrative ex-

penses.

I am delighted to be part of this ef-
fort to ensure those military retirees
with 100 percent disability as a result
of the performance of their duty for the
Nation over a 20-year career can re-
ceive the full benefits they earned
through their service. I hope the
amendment will be broadly supported
by our colleagues.

Mr. GRAHAM. Madam President, I
also rise in strong support of the
amendment offered by the Senator
from Arizona. There is a perversity
here in that two military wveterans,
both of whom have suffered an injury
in the course of service to their Nation,
both of whom are receiving disability
payments, one of whom elects to con-
tinue in military service until retire-
ment. That individual, upon retire-
ment, will see his or her retirement
benefits reduced proportionate to the
receipt of disability payments.

The second serviceman or woman
who elects to leave the service and go
into other employment, including em-
ployment with another Federal agency
and serves until retirement, continues
to get their full disability payment and
the retirement that they have earned.

So the practical effect of this is to
penalize those persons who, after hav-
ing suffered a disability in the service
to the Nation, then continue that serv-
ice until retirement. It is a very per-
verse set of incentives in terms of
maintaining the loyalty and service of
outstanding people for our Nation’s
military.

It is, I think, an inexplicable example
of unfairness to a group of citizens
who, if anything, deserve our special
commendation, both for having suf-
fered an injury in service of the Nation
and then having continued to serve
until retirement.

I hope this Senate will end that un-
fairness this year with the adoption of
the amendment offered by the Senator
from Arizona. I am very pleased to join
him in this effort.

The PRESIDING OFFICER. Is there
further debate on the amendment?

Mr. McCAIN. Madam President, it is
not clear to me yet whether the man-
agers of the bill will choose to accept
the amendment or at the appropriate
time I will seek the yeas and nays. At
this time, I yield to the distinguished
manager of the bill, the Senator from
Hawaii.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Mr. INOUYE. Mr. President, if the
Senators will indulge us, may I suggest
the absence of a quorum?

Mr. McCAIN. Could I ask the Senator
to withhold that? I ask for recognition.

The PRESIDING OFFICER. Does the
Senator from Hawaii withhold his re-
quest for a quorum call?

Mr. INOUYE. I just suggested the ab-
sence of a quorum to discuss this mat-
ter.
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The PRESIDING OFFICER. The Sen-
ator from Arizona has asked that the
Senator from Hawaii withhold that.

The Senator from Arizona.

AMENDMENT NO. 2501
(Purpose: To require reimbursement of the

Department of Defense for funds made

available by the Department for civilian

sporting events)

Mr. MCCAIN. Madam President, I ask
unanimous consent that the pending
amendment be set aside so that I may
send an amendment to the desk.

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

Mr. McCAIN. I send an amendment to
the desk.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:

The Senator from Arizona [Mr. MCCAIN]
proposes an amendment numbered 2501.

Mr. McCAIN. Madam President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

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

The amendment is as follows:

On page 142, between lines 7 and 8, insert
the following:

SEC. 8121. REIMBURSEMENT FOR FUNDS PRO-
VIDED IN SUPPORT OF CIVILIAN
SPORTING EVENTS.

(a) AGREEMENT FOR REIMBURSEMENT.—Not-
withstanding any other provision of law,
funds made available to the Department of
Defense under title II of this Act may not be
expended either directly or indirectly to sup-
port the World Cup Soccer Games, the Good-
will Games, an Olympiad, or any other civil-
ian sporting event until the Secretary of De-
fense—

(1) enters into an agreement with the en-
tity or entities that are to receive the funds
to provide for such funds to be reimbursed to
the Department under terms and conditions
established by the Secretary; and

(2) certifies to Congress that the agree-
ment ensures that such reimbursement will
be made.

(b) TERMS OF AGREEMENT.—AnN agreement
entered into under subsection (a}—

(1) may not require any reimbursement
until after the sporting event is complete
and all event-related contractual obligations
have been met by the entity or entities with
which the agreement was made;

(2) shall provide that the amount reim-
bursed may not exceed 25 percent of surplus
funds; and

(3) shall provide that no reimbursement is
required if the entity or entities with which
the agreement was made has no surplus
funds after all other contractual obligations
have been met.

(c) DEFINITION.—In this section, the term
“surplus funds" means the amount equal to
the excess of the total amount of revenues
(other than tax revenues) and contributions
received by the entity or entities referred to
in subsection (b) over the total amount of
the expenditures made by the entity or enti-
ties.

Mr. MCCAIN. Madam President, the
amendment 1is a rather simple,
straightforward amendment. It re-
quires that the Department of Defense
be reimbursed for expenditures entail-
ing the use of Department of Defense
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personnel and equipment to provide se-
curity for any civilian sporting event,
but that the Department of Defense
only has to be reimbursed if there is a
profit and if there is a profit, only on 25
percent basis of that profit.

What I am saying is that if the tax-
payers' dollars are spent in the World
Cup, the Olympics, the Goodwill
Games, or any other, and a profit is
made, as happened in the Los Angeles
Olympic games which made a stagger-
ing $222 million profit, if there is a
profit, then this amendment says that
on a 25-percent basis of that profit,
that the Department of Defense would
be reimbursed.

I want to make it clear that I strong-
ly believe that security needs to be
provided for any of these games. The
memory of the 1972 Olympics tragedy
in Munich haunts all of us, and I would
not want to reduce that security in any
way. But I do believe that since we are
spending taxpayers’ dollars and send-
ing Department of Defense personnel
and equipment to be used, that if that
Olympic game or that civilian sporting
event makes a profit, then some of the
money of the profits should be returned
to the Department of Defense.

It is pretty straightforward, and I
think it is logical and I think it is rea-
sonable. I know that the Senators, es-
pecially from the State of Georgia, and
other places, object to this amend-
ment.

Let me also point out, Madam Presi-
dent, that most of these games do not
make profits. The Senior Olympics, the
Special Olympics—all of those—and
the Olympics in Atlanta, I am told, do
not expect to make a profit. So I do not
expect the Department of Defense to be
reimbursed if they do not make a prof-
it.

I am only saying if they do make a
profit, at least on a 25-percent basis
that the Department of Defense should
be reimbursed.

Madam President, on this amend-
ment, I ask for the yeas and nays.

Mr. HEFLIN. Madam President, the
announcement that the city of Bir-
mingham had been selected to host the
preliminary competition in the 1996
Olympic soccer tournament was an oc-
casion for all the citizens of Alabama
to rejoice. We were even more de-
lighted to learn that Birmingham was
one of two host cities for the quarter-
final games.

Thousands of people turned out in
August 1993 when members of the At-
lanta. Committee for the Olympic
Games, the U.S. Soccer Federation,
and the Federation of International
Football Association visited Bir-
mingham. I think the spirit and enthu-
siasm which were so evident that day
had a great deal to do with the decision
to award these games to Birmingham.

I assure you this spirit is even
stronger today. The citizens of Ala-
bama will put forth every effort and
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dedicate every resource to guarantee
that the athletes and spectators to
these games receive an Olympic wel-
come that is second to none. I am told
that as much as 60 percent of the
world’s population will watch these
games on television. We know well the
opportunity this presents to put our
State on display around the world, and
State leaders have assured me it will
be taken full advantage of.

Hosting these prestigions games
means much more than games run effi-
ciently and people being welcomed.
Those attending the games must be
kept safe. The bitter memories of Mu-
nich in 1972, when terrorists scarred
this celebration of the human spirit,
remain with us still. We simply cannot
afford to take a chance on anything
like that happening on American soil.

The resources of the Department of
Defense and other agencies involved in
this security—the FBI, State Depart-
ment, and Department of Treasury—
are vital to the success of this mission.
We cannot do it without them, and pro-
viding this assistance is clearly within
one of Government's basic responsibil-
ities—that of protecting its citizens
and visitors to our shores.

Mr. President, my distinguished col-
league from Arizona maintains that
adoption of this amendment will not
compromise security. However, I know
that Senator NUNN, chairman of the
Armed Services Committee, is opposed
to this amendment. He clearly does not
believe it to be in the best interests of
the Olympic games being held in At-
lanta. I also understand that the De-
fense Department itself does not sup-
port the amendment. Existing DOD
policy allows for reimbursement in ap-
propriate cases.

Therefore, I urge my colleagues to
oppose this amendment. Planning is
simply too far along, and the success of
that planning is too critical for the
process to be changed now. It is a risk
we cannot afford to take.

Mr. SHELBY. Madam President, I
rise in opposition to the amendment of-
fered by my distinguished colleague
from Arizona. My colleagues know that
I am a strong supporter of national de-
fense, and have always supported ef-
forts to make sure that our men and
women in uniform have the resources
needed to perform their mission. I
think this amendment could have dis-
astrous results, and I must therefore
oppose it

I share the pride felt by all Alabam-
ians at the decision to designate Bir-
mingham, AL, as the host city for pre-
liminary Olympic soccer games. Ala-
bama, as well as the rest of the South,
will be on display in July 1996 for the
entire world to see. These games will
build on the momentum generated by
the recently held World Cup Games in
this country, and the added prestige af-
forded by the Olympic rings will assure
that thousands of people will assemble
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in Birmingham to watch the prelimi-
nary Olympic soccer games.

Security is unfortunately a vital part
of the modern Olympics. We all remem-
ber the tragedy of the Munich Olym-
pics, and no one wants to see any re-
peat of that in our own country. Local
and State officials are going to need
significant help in preparing for the
complex threat posed to these games
by the increasingly sophisticated and
numerous groups of terrorists spring-
ing up around the world. The majority
of the entire world will be watching
these events, and this affords tempting
opportunity for these evil and dan-
gerous groups to elbow their way into
the spotlight of world attention.

Madam President, I too want to help
DOD husband its resources, but this
amendment is wrong. In fact, I am told
that DOD does not support this amend-
ment. As I understand it, existing DOD
policies allow for reimbursement for
security expenses whenever it is appro-
priate, and DOD does not feel the need
for any added protection.

The distinguished chairman of the
Senate Armed Services Committee op-
poses this amendment because he fears
that it may adversely impact the com-
plicated process that is necessary to
develop and implement a plan with the
flexibility and sophistication to meet
the serious threat of international ter-
rorism. I concur in that judgment.

Madam President, those who have
planned for the Atlanta Olympic
Games have relied for more than 4
years on the continued ready availabil-
ity of certain limited DOD resources.
Introducing a new and complicated re-
imbursement process at this late date
gains us little, and could cost our Na-
tion much.

1 urge my colleagues to defeat this
amendment.

Mr. LIEBERMAN. Madam President,
on previous occasions I have come to
the floor of the Senate to speak about
a program which helps people across
the country and the world demonstrate
courage, build self-respect, and feel the
pride which comes from doing one’s
best even in the face of adversity. As
you well know, the program I am
speaking about is the Special Olympics
which is the result of the vision, en-
ergy, and efforts of a very special
woman, Eunice Kennedy Shriver, some
25 years ago.

This coming year, July 1 to 9, 1995 to
be exact, the Ninth Special Olympics
World Summer Games will bring over
6,700 special athletes from over 135
countries along with 2,000 coaches,
15,000 family and friends, 45,000 volun-
teers, 1,500 media representatives, and
over half a million spectators to Albert
Magnus College, Quinnipiac College,
Southern Connecticut State Univer-
sity, the University of New Haven, and
Yale University. For 9 exciting days,
these Special Olympic games give men
and women with mental retardation
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the opportunity to compete in Olympic
athletic events and to feel the reward
of their hard work, training, persever-
ance, and courage. These games will, in
fact, be the largest sports event in the
world in 1995.

I know that no one in this body
wants to deny these Special Olympians
their days of competition and celebra-
tion and that the amendment which we
are currently debating is not aimed ex-
clusively at the Special Olympics. But
I am compelled by my strong feelings
for these games to point out the dif-
ficulties which would befall the Special
Olympics if this amendment passes.

The Special Olympics is being orga-
nized through a network of volunteers
throughout the country. As a 501(c)(3)
charitable organization, it relies on
corporate sponsorships, philanthropic
donations, and individual contributions
to fund the events. The organizing
committee has sought assistance from
governments at the local, State, and
Federal levels. It has no alternative.
Response to its calls for help have been
resoundingly positive. The White
House welcomed the participation of
the organizing committee in the activi-
ties of the Federal task force organized
to support the 1966 Olympic Games and
the 1994 World Cup Games. The Depart-
ment of Defense has guidelines in place
for determining the degree to which
the Department can assist such activi-
ties. We should note that DOD has pro-
vided ‘‘in-kind" services with the con-
sent of the Congress for such past
events as the Los Angeles and Lake
Placid Olympic Games, and the World
Cup USA.

The Department of Defense has
worked with the Special Olympics Or-
ganizing Committee to identify specific
needs which it cannot fulfill by other
means—such things as security, traffic
support, medical support, emergency
ordinance disposal, water resupply, and
some limited transportation. The De-
partment is prepared to provide these
services and estimates that the in-kind
costs will not exceed $3 million. Many
of these tasks will be performed by the
men and women of the Connecticut Na-
tional Guard in conjunction with train-
ing; the leadership of the Connecticut
Guard is proud and eager to have the
opportunity to provide these services.
The cooperative efforts of the Depart-
ment of Defense and the organizing
committee have produced a plan to
provide those services which the mili-
tary does best and would do if called on
in a military action. It is the view of
those responsible officials in the DOD
that providing these services will not
attrit the readiness of our military
forces or deplete DOD funds for a cause
totally unrelated to national security.

The pending amendment would estab-
lish reimbursement requirements and
procedures which supplement, or per-
haps replace, existing DOD policies
which already allow the Department to
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request reimbursement for any serv