October 31, 2000

CONGRESSIONAL RECORD — Extensions of Remarks

E2033

EXTENSIONS OF REMARKS

HONORING LINDA ROMER TODD

HON. SCOTT McINNIS

OF COLORADO
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. MCINNIS. Mr. Speaker, | would like to
take this moment to congratulate Linda Romer
Todd of Grand Junction, Colorado, on her re-
cent award. Linda has been named Realtor of
the Year by the Mesa County Association of
Realtors. This award is well deserved and |
would like to honor Linda’s service to the com-
munity of Grand Junction by paying her trib-
ute.

Linda is currently a Broker/Owner for Asso-
ciated Brokers & Consultants, Inc., as well as
a member of the Mesa County Association of
Realtors. While a member for over two dec-
ades, she has used her natural ability to lead
by donating her time as the Chair of the Gov-
ernmental Affairs Committee and as the Direc-
tor of the Association. Her work within the re-
alty profession only begins at the local level
and it is her membership at the state level that
is most impressive.

As a member of the Colorado Association of
Realtors she has again shown her desire to
help others by serving in a number of different
capacities. She currently serves on a number
of committees including the Legislative, Mobili-
zation, and Grassroots Committees where she
serves as Co-Chair. She also is currently serv-
ing as Director of the Association and recently
received the Political Service Award for the
year 2000. Linda’s work within her profession
is quite impressive but it is her work to benefit
her community that truly demonstrates her
compassion to help others.

As a member of the Grand Junction Cham-
ber of Commerce, specifically with the Gov-
ernment Affairs Committee and their Leader-
ship Program, Linda has realized the true im-
portance of helping one’s community. She is
currently an active and dedicated volunteer for
Habitat for Humanity. As a member of this dis-
tinguished organization she is currently serv-
ing as President of the Mesa County division
and Director of Habitat for Humanity of Colo-
rado.

Linda’s contributions to Mesa County and
the State of Colorado are significant. It makes
me proud to know that such outstanding indi-
viduals reside within the 3rd Congressional
District. On behalf of the State of Colorado
and the U.S. Congress | would like to con-
gratulate her on her recent award and wish
her the very best as she continues to work to
better her community.

HONORING QUEENIE PEGRAM

HON. EDOLPHUS TOWNS
OF NEW YORK
IN THE HOUSE OF REPRESENTATIVES
Tuesday, October 31, 2000
Mr. TOWNS. Mr. Speaker, | rise today to
honor Queenie Pegram, who her friends de-
scribe as “very pleasant and good company.”

Queenie Pegrarn was born on October 23,
1900 in Stony Creek, Virginia. She is the
fourth child of seven siblings. Ms. Pegrarn
came from a very religious family and was
baptized at the age of ten.

She married her husband James in 1931
and moved to Brooklyn, New York where they
immediately joined the church. Although they
never had children of their own, Queenie and
James raised their nephew Arthur and their
cousin Brenda from infants.

Ms. Pegram has been a member of the Mis-
sionary Society in her church for 69 years. For
30 of those years she served as the president.
During those 69 years she served her commu-
nity well, visiting and caring for the sick and
shut-ins. Often she would reach home late,
after a full day’'s work at her housekeeping
job. She would read and pray for the sick way
past her dinner hour.

Ms. Pegram lives independent of her family
with the help of a home health aid. She is still
an active member of the community and at-
tends church every Sunday, and sometimes
stays for a double service.

She is always willing to take the time to lis-
ten and share her wisdom, especially with the
younger generation. Some of her quotes: “The
Lord has blessed me all my life, | didn't know
them, but | do now;” “Treat others the way
you want them to treat you and “Love every-
one.”

Mr. Speaker, Queenie Pegram is a woman
of God and a true servant of the people. As
such, she is more than worthy of receiving our
recognition today, and | hope that all of my
colleagues will join me in honoring this truly
remarkable woman.

STARK PROVIDES FURTHER EVI-
DENCE OF NEED FOR FDA IN-
VESTIGATION INTO DRUG COM-
PANY PRICE MANIPULATION

HON. FORTNEY PETE STARK

OF CALIFORNIA
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. STARK. Mr. Speaker, | am today sub-
mitting for the RECORD a letter | sent to Dr.
Jane E. Henney, Food and Drug Administra-
tion Commissioner. This letter provides addi-
tional information recently discovered during
ongoing Congressional investigations into drug
company price manipulation and supplements
my previous two letters to Dr. Henney.

Recent congressional investigations have
collected evidence that certain drug compa-
nies consistently inflate prices and engage in
other improper business practices in order to
create windfall profits from Medicare and Med-
icaid reimbursements. In response, drug com-
panies have stated that such drug inflation has
been consistent with, and perhaps even re-
quired by, flaws in the reimbursement sys-
tem’s reliance on Average Wholesale Price
(AWP). Further, drug companies contend that
AWPs are meaningless numbers.

However, as the letter below and its accom-
panying exhibits demonstrate, drug companies
do indeed rely upon AWPs to advertise their
drugs. And, in fact, drug companies often ad-
vertise truthful drug prices when there is no
Medicare reimbursement available. The evi-
dence uncovered suggests that contrary to
drug company statements, it is not a flawed
reimbursement system that leads drug compa-
nies to inflate their prices. Instead, it is drug
companies’ dishonest pricing based on their
desire to create a profit for prescribing physi-
cians seeking Medicare or Medicaid reim-
bursements.

My reading of the Federal Food, Drug and
Cosmetic Act and its corresponding regula-
tions suggests that the FDA should pay par-
ticular attention to these misleading drug com-
pany actions. And | again request that the
FDA conduct a comprehensive investigation
into such drug company business practices.
My third letter to the FDA regarding this issue
follows:

CONGRESS OF THE UNITED STATES,
House OF REPRESENTATIVES,
Washington, DC, October 31, 2000
Dr. Jane E. Henney,
Commissioner, Food and Drug Administration,
Rockville, Maryland.

DEAR DR. HENNEY: | write to provide essen-
tial, additional information to you about
price manipulation by some drug companies
arising from ongoing Congressional inves-
tigations. Such drug company price inflation
exploits the Medicare and Medicaid pro-
grams. This is the second supplement to my
letter to you of October 3, 2000.

Recent media reports of statements by cer-
tain drug company executives reveal a con-
certed effort to continue to mislead the Con-
gress and the public about the nature of
their companies’actions. Specifically, the
drug companies have represented that their
conduct, including-their inflated price re-
ports that have resulted in admittedly exces-
sive Medicare reimbursements, has somehow
been consistentwith, and perhaps even re-
quired by, flaws in the reimbursement sys-
tem’s reliance upon Average Wholesale Price
(AWP). This logic is premised on the erro-
neous contention that the AWPs associated
with their drugs are meaningless numbers
that should not reasonably be relied upon as
an indicator of wholesale prices. Such state-
ments are in themselves deceptive.

The evidence developed during the course
of the Congressional investigation reveals
that it is routine for the drug industry to ad-
vertise a drug product’s price in the AWP
format and to encourage the consideration of
AWP as one factor when evaluating com-
peting drug products. Indeed, the drug com-
panies often compare their drug’s AWP with
that of a competitor in an effort to dem-
onstrate their drug’s superiority from a cost
perspective and to influence physician pre-
scribing decisions. Such advertisements are
directed at prescribing physicians, phar-
macists, and other health care professionals
and take many forms, such as direct con-
tacts, flyers, and trade publications such as
the Red Book, Drug Topics and Medical Eco-
nomics which are each published or updated
monthly.

When there is no inflated Medicare reim-
bursement available for the prescribing phy-
sician, companies often advertise truthful
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AWP prices. To illustrate this, | have at-
tached, as Composite Exhibit ““1*“, copies of
advertisements by Rhone-Poulenc Rorer
(““RPW’) which accurately communicates its
price of Dilacor XR in the form of AWP and
compares the higher AWP price of the com-
peting drug Cardizern. RPR then emphasizes
that the physician should prescribe Dilacor
over Cardizem in order to save the patient
money:

“Now DILACOR XR provides potential cost
savings when angina patients are prescribed
diltiazem.”

Attached as Composite Exhibit 2" are ex-
amples of Bayer Pharmaceutical advertise-
ments for its drug Cipro where the drug com-
pany again accurately describes its price in
the form of AWP and touts the cost savings
to the patient in comparison to five com-
peting drugs. Bayer explained it as follows:

“New CIPRO Cystitis Pack reduces the
cost of branded therapy”’

It is important to note that both RPR and
Bayer use accurate AWPs to urge physicians
to consider the cost to the patient when ex-
ercising medical judgment in selecting from
competing brand drug therapies. Price, as ex-
pressed in the industry standard format of
“AWP”, is clearly an important char-
acteristic that is considered in evaluating
drug products. Indeed, Bayer’s AdalatCC ad-
vertisement attached as Exhibit ‘3 **, which
features the popular ‘“‘Dragnet” star Jack
Web, drives home this point:

“Just the Facts

Powerful blood pressure control

Comparable to Procarida. XL or Norvasc

At a more affordable price” (footnotes
omitted).

Footnote 6 of the ad’s accompanying mate-
rials cites the Red Book—indicating that the
AWP is considered a relevant benchmark
when evaluating the drug’s price.

Composite Exhibit *““4”” demonstrates that
physicians seek the lowest drug prices when
there is no financial incentive to utilize the
highest price drugs. PDR Generics provides
pricing information on prescription drugs in
‘“one comprehensive, authoritative volume.”
The accompanying documents state the fol-
lowing:

“PDR GENERICS is the drug reference de-
signed to help you find the most cost-effec-
tive generic alternatives for any prescription
medication. . . .”’

Exhibit ““4”" also provides further evidence
that AWP prices are widely used as a ref-
erence tool:

“All detailed NDC and AWP pricing infor-
mation is drawn from the authoritative RED
BOOK database, Pharmacy’s Fundamental
Reference.”

Ordinarily, drug companies ensure that
their AWPs are an accurate reflection of
price when engaging in such marketing and
advertising activities. Clearly, such adver-
tisements would be misleading if the drug
company were aware that the published
AWPs had no factual basis and could not be
realistically considered as a benchmark for
prices. | strongly believe that if any of the
above ads used falsely manipulated AWPs to
fraudulently indicate that the advertised
drugs were less expensive when in fact the
drug company was aware that it is more ex-
pensive, FDA or FTC enforcement would be
warranted.

Unfortunately, such AWP manipulation is
at the heart of the misconduct that Congress
has uncovered in its investigation. As | have
noted previously, the acts are being com-
mitted by some drug companies who know
that the drug will be reimbursed by Medicare
and that a health care professional will prof-
it if the price is inflated. Advertising an
AWP in the Red Book that falsely overstates
a drug’s price is as misleading as advertising
an AWP that falsely understates the price.
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One form of false advertising misleads third
parties to pay more for a drug and induces
doctors, who submit the claim themselves,
to prescribe the most profitable drug. The
other form misleads the doctor into believ-
ing that a drug, to be dispensed at a phar-
macy and not claimed by the doctor, is
cheaper for the patient when it is not. | be-
lieve both actions should be considered vio-
lations of the Federal Food, Drug, and Cos-
metic Act.

AWP information is created by drug manu-
facturers for the express purpose of influ-
encing decisions about their drugs. Although
it appears most AWP representations are ac-
curate and are affirmatively used to inform
about cost savings, some drug manufacturers
have chosen to inflate AWPs to exploit the
Medicare and Medicaid Programs and there-
by expand sales. Medicare and Medicaid re-
lies on AWPs because the drug industry em-
ploys AWP to communicate prices. Drug
manufacturers must not now be permitted to
misconstrue the facts revealed in Congres-
sional investigations by contending that the
reimbursement system is flawed when they
themselves provided the misleading informa-
tion.

Following up on my last two letters on this
same issue, | reiterate that my reading of
the Federal Food, Drug, and Cosmetic Act
and the corresponding regulations suggests
that the FDA should pay particular atten-
tion to these misleading drug company ac-
tions. Accordingly, | request that the FDA
conduct a comprehensive investigation into
drug company business practices that in-
cludes the additional exhibits referenced
above.

Sincerely,
PETE STARK,
Member of Congress.

IN HONOR OF OLGA CHORENS AND
TONY ALVAREZ, *“OLGA AND
TONY”’

HON. ROBERT MENENDEZ

OF NEW JERSEY
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. MENENDEZ. Mr. Speaker, | rise today
to honor Olga Chorens and Tony Alvarez
(“Olga and Tony”), two very special and tal-
ented entertainers, who have been in show
business for six decades.

Olga and Tony began their careers as sing-
ers in Cuba during the early 1940’s. When
they married in 1945, their celebrity status
turned the wedding into a popular social
event.

After the wedding, Olga and Tony went on
a 5-year tour through Latin America, which
began in Panama and ended in Argentina.
Upon returning to Cuba, they were offered the
opportunity to host a daily 1-hour television
and radio program for CMQ and Radio
Progreso, which they did with great success
from 1951 to 1959, while also recording many
successful albums. Because of their popu-
larity, Olga and Tony were named Miss and
Mr. Cuban Television.

Olga and Tony fled communist rule in Cuba
for New York City and Puerto Rico, where
they again performed on television. From 1965
to 1972, they performed on Telemundo, Chan-
nel 7, Channel 11, and WNJU Channel 47 in
New York.

For the past 20 years, Olga and Tony have
lived in South Florida, where they maintain a
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large fan base and where their voices can be
heard every Saturday morning on Radio
Mambi. They also star on “El Show de Olga
y Tony,” which airs twice a week on Tele-
Miami. In 1999, they were awarded a Star on
the “Calle Ocho” Walk of Fame.

As entertainers, Olga and Tony have always
promoted family values. They have been mar-
ried for 55 years, and their parents and chil-
dren often participated in bringing family-
based entertainment to the television audi-
ence.

Today, | ask that my colleagues join me in
honoring Olga Chorens and Tony Alvarez for
entertaining so many for so long, and for
being inspirational role models to Hispanics
throughout Latin America.

TRIBUTE TO STAN JENNINGS

HON. CONSTANCE A. MORELLA

OF MARYLAND
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mrs. MORELLA. Mr. Speaker, | rise to sa-
lute Stan Jennings, a multitalented writer, illus-
trator, cartoonist, and photographer from Silver
Spring, MD. His new book, The Capitol and
the Kids focuses on Congress, Washington,
and Montgomery County, MD, the district |
have had the honor to represent in the U.S.
House of Representatives since 1987.

The Capitol and the Kids is a refreshing, de-
lightful look at the history of Washington
through the eyes of Stan Jennings over the
past 75 years. Stan, a native Washingtonian
was born at Forest Glen, grew up in the shad-
ow of the Capitol dome on Jenkins Hill, or, as
he calls it his “kindergarten and entertainment
center.” The Capitol and the Kids gives the
reader an unusual and heartwarming glimpse
of the city, its great figures, and its not so
greats. Through his pictures, sketches, and
sense of humor he has observed the high-
lights and lowlights of the past 75 years.

The Kids are the folks in Washington. They
include 435 Congressmen, 100 Senators, 9
Justices, a President, a Vice President, and
numerous newspaper men and women. Stan
Jennings has the unique ability to offer a thor-
oughly enjoyable trip through this century’s
historic times from Franklin Roosevelt's New
Dealing era to the current administration.

To quote Robert Frost, The Capitol and the
Kids “begins in delight and ends in wisdom.”
Stan Jennings has written an exciting, inform-
ative, and humorous book on the history of
Washington over the past three quarters of a
century. | salute him.

HONORING BISHOP-DESIGNATE
AUBREY BAKER, JR.

HON. EDOLPHUS TOWNS

OF NEW YORK
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. TOWNS. Mr. Speaker, | rise today to
honor Bishop-Designate Aubrey Baker, Jr., the
son of the late Bishop and Mrs. Aubrey Baker,
Sr.

Aubrey was born on November 19, 1932 in
Brooklyn, NY. At that time, his parents were
members of Brooklyn No. | at First Church of
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God in Christ, under the leadership of the late
Bishop Frank Clemmons. The family remained
there for 5 years until 1937, when they moved
to a little mission in Brownsville, Brooklyn
under the pastorate of the late Bishop Frank
Edward Cook. Aubrey was reared and nur-
tured in the church, and he received Jesus
Christ as his personal savior at an early age.
He was baptized and filled with the precious
Holy Ghost at the Holy Trinity Church of God
in Christ.

Bishop-Designate Aubrey Baker, Jr. matricu-
lated through the New York City Public School
system, receiving his higher education at Long
Island and New York Universities. He
furthered his religious education at Shelton
Bible College and the O.M. Kelly Religious In-
stitute. In 1958, Bishop-Designate Aubrey
Baker married Mildred Josephine Butler, and
they were blessed with two beloved children:
Aubrette and Renwick.

As a loyal and faithful servant of the Lord,
the late Bishop O.M. Kelly ordained Aubrey
Baker, Jr. in 1959 at the Holy Trinity Church
of God in Christ in Brooklyn, NY. Continuing
his faithful service, Bishop-Designate Baker,
Jr., served as District Secretary Brooklyn No.
1, Assistant Financial State Secretary assist-
ing the late Elder S.A. White, and State
Y.P.W.W. President of ENY jurisdiction.

In May 1973, Bishop-Designate Aubrey
Baker, Jr., was appointed to the Keystone
Church of God in Christ and, in August 1977
under the leadership of the late Bishop O.M.
Kelly, he merged Keystone and Zion Temple
Church of God in Christ. His service in the ju-
risdiction included serving as Assistant Super-
intendent to the late Bishop F.D. Washington
in the Brooklyn Hill District. Thereafter, he suc-
ceeded the late Bishop F.D. Washington as
the Superintendent. Under the leadership of
the late Bishop F.D. Washington, he served as
a member of the Finance Board.

Mr. Speaker, Bishop-Designate Aubrey
Baker, Jr. is a man of God and a true servant
of the people. As such, he is more than wor-
thy of receiving our recognition today, and |
hope that all of my colleagues will join me in
honoring this truly remarkable man.

NEW JERSEY INSTITUTE OF TECH-
NOLOGY’S STORMWATER MAN-
AGEMENT PROJECT

HON. BOB FRANKS

OF NEW JERSEY
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. FRANKS of New Jersey. Mr. Speaker, |
rise today regarding a matter of great impor-
tance to my district and the entire State of
New Jersey. My home state is confronted with
an array of complex challenges related to the
environment and economic development.
However, one issue in particular, the over de-
velopment of land, had become especially
concerning because of the impact it is having
on our watersheds and floodplains, as well as
its resulting impact on economic activity.

As many of my colleagues already know,
this past August vast parts of northern New
Jersey were devastated by flooding caused by
severe rainfall. The resulting natural disaster
threatened countless homes, bridges and
roads, not to mention the health, safety and
welfare of area residents. The total figure for

CONGRESSIONAL RECORD — Extensions of Remarks

damages in Sussex and Morris Counties has
been estimated at over $50 million, and area
residents are still fighting to restore some de-
gree of normalcy to their lives.

While the threat of future floods continues to
plague the region, one New Jersey institution
is taking concrete steps to prevent another ca-
tastrophe. The New Jersey Institute of Tech-
nology (NJIT) has been studying the chal-
lenges posed by flooding and stormwater
flows for some time, and is interested in form-
ing a multi-agency federal partnership to con-
tinue this important research.

NJIT is one of our state’s premier research
institutions and is uniquely equipped to carry
out this critical stormwater research. The uni-
versity has a long and distinguished tradition
of responding to difficult public-policy chal-
lenges such as environmental emissions
standards, aircraft noise, traffic congestion and
alternative energy. More broadly, NJIT has
demonstrated an institutional ability to direct
its intellectual resources to the examination of
problems beyond academia, and its commit-
ment to research allows it to serve as a re-
source for unbiased technological information
and analysis.

An excellent opportunity for NJIT to partner
with the federal government and solve the dif-
ficult problem of flood control has presented
itself in the 2000 Water Resources Develop-
ment Act (WRDA). At my request, the final
version of this important legislation includes a
provision directing the U.S. Army Corps of En-
gineers to develop and implement a
stormwater flood control project in New Jersey
and report back to Congress within three
years on its progress. While the Corps of En-
gineers is familiar with this problem at the na-
tional level, it does not have the firsthand
knowledge and experience in New Jersey that
NJIT has accrued in its 119 years of service
to the people of my district and state. Includ-
ing NJIT’s expertise and experience in this re-
search effort is a logical step and would great-
ly benefit the Army Corps, as well as signifi-
cantly improve the project's chances of suc-
cess.

Therefore, | urge the New York District of
the Corps of Engineers to work closely with
my office and NJIT to ensure the universities
full participation in this study. By working to-
gether, we can create a nexus between the
considerable flood control expertise of the
Army Corps and NJIT, and finally solve this
difficult problem for the people of New Jersey.
| hope my colleagues will support my efforts in
this regard.

SUPPORT FOR THE EFFORTS OF
CHANNEL ONE TO TEACH OUR
CHILDREN ABOUT DEMOCRACY

HON. VAN HILLEARY

OF TENNESSEE
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. HILLEARY. Mr. Speaker, at a time in
which we hear so much about what's wrong
with our children and young adults, it is easy
forget all of the positive things taking place.
The truth is that most of our children are doing
well—they are growing up in loving homes,
they are receiving a high-quality education,
and they are becoming tomorrow's leaders.
And while it is right to point out instances
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where we can improve, | believe it is equally
important to call attention to positive develop-
ments.

In that vein, today | would like to commend
the Channel One Network and the 900,000
young adults who participated in Channel
One’s “OneVote”, the largest online vote ever.
“OneVote” allowed students in Channel One
middle and high schools across the country to
cast online ballots for President, for Governor,
and for Senate in states where statewide
races are taking place. The students also
were polled on important national issues. Each
student was assigned a special registration
number so that only registered students could
vote and that no student could vote more than
once.

Now | know my colleagues are skeptics—
and will think | enjoyed this poll solely be-
cause Govemor Bush defeated Vice President
GORE in a landslide. That's not true, although
it did make me feel better about our future.

Seriously, the simple truth is that this vote
should be celebrated no matter who won or
lost. Channel One’s “OneVote” undoubtedly
gave many young Americans their first taste of
democracy on a national scale. Students in
one small school in rural Tennessee were able
to see how their votes compared not just with
their friends across the hallway, but with kids
across the country, from California to Missouri
to Maine.

Young adults also were encouraged to think
about important issues facing our country, in-
cluding education, world affairs, and integrity
in government. They were urged to think
about how these issues impact their lives and
the lives of those around them. More than just
a quick poll, OneVote is part of Channel One
News' ongoing process of education and in-
volvement for millions of teens.

Mr. Speaker, these activities should be rec-
ognized and encouraged. Staying informed,
thinking about concerns greater than one’s
self interest, and participating in our nation’s
decision-making process are excellent habits
for our young adults to develop.

There is a great deal of cynicism in our
country about whether our government really
does the work of the people. Recent history
shows that this cynicism has led to lower and
lower voter turnout at elections. This is a
shame, Mr. Speaker, because the only way to
make sure the government does the people’s
work is if the people stay informed and ac-
tively engaged in the affairs of government.

The power of the people to control this
country’s future can take many shapes and
forms—from writing letters to the editor to
serving in office. But the greatest power
comes from perhaps the simplest of acts: vot-
ing. When all the campaigning speeches are
over and the television ads are gone, each
and every American gets their say when they
step into the voting booth and pull the lever.
We need to constantly remind our fellow citi-
zens, especially those in the next generation,
that voting is both an important right and re-
sponsibility.

Mr. Speaker, the Channel One Network's
“OneVote” gave hundreds of thousands of
young Americans an important first lesson in
democracy—and | would like to recognize
Channel One and the thousands of partici-
pating schools and their students for this out-
standing success.
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WILLIAM KENZO NAKAMURA
COURTHOUSE

HON. JENNIFER DUNN

OF WASHINGTON
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Ms. DUNN. Mr. Speaker, | support H.R.
5302, to name the United States courthouse in
downtown Seattle as the “William Kenzo
Nakamura United States Courthouse.”

It is important to pay tribute to a man who
made such great contributions to our nation.
Private First Class Nakamura was an out-
standing American, and this is a fitting way to
honor him for giving his life to protect our free-
dom.

Pfc. Nakamura grew up in what is now the
Chinatown International District in Seattle. He
was studying at the University of Washington
when he was moved with his family to an in-
ternment camp in Idaho. Despite this hardship,
Pfc. Nakamura joined the 442nd Regimental
Combat Team, which went on to become the
most decorated military unit in history.

On June 4, 1944, Pfc. Nakamura provided
cover for a retreating platoon in Catellina,
Italy, and was killed by enemy fire. At first,
Nakamura and other soldiers of color did not
receive national recognition for their heroic
deeds. Finally, this June, Nakamura and other
soldiers received the Medal of Honor.

| believe naming this courthouse after Pfc.
Nakamura is a fitting tribute for a man who de-
fended his country and the freedoms we all
enjoy. Pfc. Nakamura’'s valor and heroic ac-
tions should never be forgotten, and his dedi-
cation to his country—the United States—
should be honored. | encourage all my col-
leagues to support this resolution.

HONORING LION IRVING STRAVITZ
OCTOBER 2, 1912-DECEMBER 19, 1998

HON. EDOLPHUS TOWNS

OF NEW YORK
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. TOWNS. Mr. Speaker, | rise today to
honor the life of Lion Irving Stravitz, who
passed away on December 19,1998.

Irving Stravitz was raised in Brooklyn and,
as a child, loved to work with his hands. He
became a carpenter at a very young age and
always had his own business.

He met and married Eva, who became his
partner in Lionism and life. She served side by
side with him through thick and thin for the
sixty-three years of their marriage. Together,
they raised two children, David and Renee,
who bestowed upon them the loves of their
lives: two grandchildren, Allison and Matthew.

Irving was emblematic of the drive that Lion
Melvin Jones, one of the founding members of
Lionism, exhibited. Irving became a member
of the Hyde Park Lions Club and served the
Club by holding every office up to and includ-
ing President. He was elected to the position
of Deputy District Governor of District 20—-K1.
Mid-stream, Irving transferred into the Brook-
lyn Canarsie Lions Club and served for the re-
mainder of his thirty years. He received Certifi-
cates of Appreciation, plaques that honored
his dedication and was the first Lion in the
Club to be presented with the Melvin Jones
Fellowship Award.
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His love and dedication will keep him in our
hearts forever. Irving Stravitz was a Pin Trader
and Pin Maker. His special project was the
Vacation Camp for the Blind where his skill as
a carpenter proved invaluable. He was in-
volved with the Little League and ran the Hyde
Park Lions Club’'s annual football pool fund-
raiser.

In the final words of Marc Antony’s eulogy
of Julius Caesar, “Indeed, this was a man.”
Mr. Speaker, | join with his friends and loved
ones in saying” “Irving, indeed you were a
man and one of Lionism’s finest tributes.”

Mr. Speaker, Lion Irving Stravitz is more
than worthy of receiving our recognition today,
and | hope that all of my colleagues will join
me in honoring this truly remarkable man.

VIOLATION

HON. CHARLES A. GONZALEZ

OF TEXAS
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. GONZALEZ. Mr. Speaker, as we near
the end of this session, one of the country’s
largest companies is asking Congress for spe-
cial treatment. According to numerous media
reports, AT&T is asking Congress to attach an
amendment to an appropriations bill to allow
them to violate conditions they agreed to when
their merger with MediaOne was approved by
the FCC. This amendment would allow AT&T
to violate the caps on cable ownership, caps
that are designed to promote competition and
protect consumers from price-gouging.

No Member of either this House or the other
body has introduced a bill to give AT&T this
break, nor has a single hearing been held on
the issue. To even consider this bill to enter
legislation would not at this time be wise for
the simple fact that we do not have enough
proper information to make an informed deci-
sion concerning this break for AT&T.

Mr. Speaker, we should ask that AT&T keep
their word. As well we should reject any last
minute legislation that has not been fully re-
viewed by the Congress.

HONORING LAWRENCE D. DAHMS,
EXECUTIVE DIRECTOR, METRO-
POLITAN TRANSPORTATION COM-
MISSION

HON. ELLEN O. TAUSCHER

OF CALIFORNIA
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mrs. TAUSCHER. Mr. Speaker, today | pay
tribute to Lawrence D. Dahms, executive di-
rector of the Metropolitan Transportation Com-
mission in the San Francisco Bay Area, who
will be retiring at the end of this year.

The Metropolitan Transportation Commis-
sion (MTC) was created in 1970 to provide
transportation planning for the nine-county
San Francisco Bay Area. MTC is the des-
ignated federal Metropolitan Planning Organi-
zation (MPOQO) for the nine-county San Fran-
cisco Bay Area, and is charged with dis-
bursing federal, state and regional transpor-
tation revenues in the region. The retirement
of Lawrence D. Dahms is a severe loss to the
Bay Area community.
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Lawrence D. Dahms has served as MTC's
executive director since 1977. In both his 23
years at MTC and in an earlier six-year stint
at the Bay Area Rapid Transit District (BART),
Larry spearheaded the successful effort to ex-
tend BART to San Francisco International Air-
port. His many accomplishments also include
a pivotal role in negotiating the San Francisco
Bay Area Regional Rail Agreement, known as
MTC Resolution No. 1876. This became the
basis for securing federal funding for BART to
San Francisco International Airport and the
Tasman light-rail extension in Silicon Valley,
as well as state and local funding for East Bay
BART extensions to Dublin and Bay Point.

In addition to his regional impact, Larry was
a leader on the national stage in developing
and advocating the landmark 1991 federal
Intermodal Surface Transportation Efficiency
Act (ISTEA). This ushered in a new era in fed-
eral transportation policy by giving states and
localities greater responsibility and flexibility in
the investment of federal dollars. Larry contin-
ued his involvement as he advocated for the
passage of ISTEA's successor, the 1998
Transportation Equity Act for the Twenty First
Century (TEA-21), which consolidated that
policy shift and dramatically increased funding
levels.

Larry took the lead in implementing this new
federal policy at the local level by establishing
the Bay Area Partnership to foster multimodal
decision-making and coalition building, in the
process creating a trail-blazing MPO that is a
model for the nation.

I, as well as the Bay Area Congressional
Delegation, wish Mr. Dahms our most sincere
thanks for his accomplishments. We greatly
appreciate his achievements on behalf of the
past, current and the future residents of our
region. We wish him well in all his future pro-
fessional and personal endeavors.

HONORING DUSTY RHODES
HON. JOHN JOSEPH MOAKLEY

OF MASSACHUSETTS
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. MOAKLEY. Mr. Speaker, today | pay
tribute to the director of Sail Boston 2000,
Dusty Rhodes.

It has been estimated that between seven
and eight million people visited Boston during
Sail Boston 2000. It was a remarkably well
planned and well-executed international tall
ship event. From the pageantry of the Open-
ing Ceremony at Rowes Wharf to the spectac-
ular Parade of Sail out Boston Harbor for the
start of the race to Halifax, Boston was at her
very best. Residents and tourists alike thrilled
to the majesty of the ships and warmly wel-
comed the young crews to the historic Port of
Boston. The presence of the tall ships in July
was a nostalgic reminder of our city’s great
maritime heritage and a celebration of the re-
birth of our magnificent harbor.

Boston was the only Official Race Port in
the United States for the International and
American Sail Training Associations’ Tall
Ships 2000 Race of the Century. An event of
this magnitude requires precise planning and
extraordinary effort, and the appropriate credit
should be given to the person who was most
responsible for bringing the ships to the port
and organizing Sail Boston 2000, the largest
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event ever held in the history of New England.
Her name is Dusty Rhodes.

Eight years ago, immediately following her
success in producing Sail Boston 92, Dusty,
as President of Conventures, Inc. flew to Lon-
don to attend the Annual International Sail
Training (ISTA) Race Committee Conference.
Although not on any agenda, she lobbied
committee members, ISTA officials, ship cap-
tains, diplomats, and governmental officials,
promoting Boston as a potential Race Port for
the year 2000.

Energetically and tirelessly (and pregnant),
she fought for Boston. It was just the begin-
ning of her persistent and often frustrating at-
tempts to have Boston officially designated for
the Tall Ships 2000 Race. Dusty returned
each year, from 1993 to 1997 continuing her
mission and, | will add, all at her own ex-
pense.

In 1996 the International Race Committee
selected Boston as a result of her efforts.
OPSAIL then entered the competition for the
first time attempting to have New York des-
ignated as the Official Race Port in place of
Boston. Race Ports were required to pay a
port fee to ISTA under the Race Committee
Rules. New York refused and Dusty Rhodes
committed her own funds to assure Boston’s
involvement. These funds, like many others
which accrued during the planning process of
Sail Boston, were totally at risk, but Dusty’s
belief in the potential of this millennium tall
ship event made her even more determined.
She took that risk and, when the dust settled,
Boston had been selected and the OPSAIL,
New York/Boston battle began.

Sail Boston was a huge success, from a
maritime as well as a financial point of view
for the Commonwealth of Massachusetts. Ho-
tels, restaurants, tour boats and retail estab-
lishments all benefited substantially from the
millions of people who came to Boston for the
return of the Tall Ships. Thanks to Dusty
Rhodes and her efforts on behalf of the City,
Boston will continue its prominence as a des-
tination point for national and international
tourism. In a 1992 Boston Globe article, she
was referred to as “the Unsinkable Dusty
Rhodes.” With all the obstacles thrown in her
way, Dusty has proved to be just that, and we
all can thank her for making the Summer of
2000 a most memorable one.

MISSED OPPORTUNITY ON
MEDICAL PRIVACY

HON. GARY A. CONDIT

OF CALIFORNIA
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. CONDIT. Mr. Speaker, today | spoke re-
garding the unfinished business of ensuring
Americans that their personal medical informa-
tion will be kept confidential. Despite a con-
sensus that an individual’'s health information
is easily accessed and susceptible to manipu-
lation, Congress failed to act on this crucial
issue.

This is certainly not a new issue. | first intro-
duced comprehensive medical privacy legisla-
tion at the beginning of the 104th Congress.
Last year, in an effort to reach a consensus,
| worked closely with Rep. HENRY WAXMAN,
Rep. ED MARKEY and Rep. JOHN DINGELL to
develop a bill that could gain the support of
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the majority of our colleagues. The product of
this effort was H.R. 1941, the Health Informa-
tion Privacy Act. In addition to the four primary
sponsors, 66 of our colleagues joined us in
sponsoring this legislation.

We were not alone in our efforts to protect
these sensitive records. The Secretary of
Health and Human Services, directed by provi-
sions of the Health Insurance Portability and
Accountability Act, issued proposed health pri-
vacy regulations on November 3, 1999 after
Congress failed to meet its self imposed dead-
line. In all, these proposed regulations rep-
resent a good solid start, but failed to address
several key items since the Secretary’s scope
was limited to health plans, clearinghouses
and providers that share health information
electronically.

Therefore, the proposed regulations did not
cover health records that have never been
maintained or shared electronically. Addition-
ally, the Secretary’s proposal does not cover
all entities that come into possessions of
health information. Safeguards given to an in-
dividual's health record should be applied
equally, whether it is in the hand of a health
care provider, researcher or a lending institu-
tion.

Unfortunately, the issue of medical privacy
was never given the attention it deserves in
this Congress. The leadership of the next
Congress, should make this issue a priority
and make a public commitment to schedule a
full, fair and open floor debate within the first
three months of reconvening the next session.
This will be the only way we can come to an
agreement on comprehensive medical privacy
legislation.

TRIBUTE TO MIZELL MEMORIAL
HOSPITAL FOR RECIEPT OF THE
2000 ALABAMA QUALITY AWARD

HON. TERRY EVERETT

OF ALABAMA
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. EVERETT. Mr. Speaker, | would like to
pay tribute to an outstanding business in my
congressional district which was recently hon-
ored with a prestigious state award for oper-
ational excellence.

Earlier this month, Mizell Memorial Hospital
in Opp, Alabama was named the winner of the
2000 Alabama Quality Award for excellence in
leadership; strategic planning; patients, other
customers, staff and market focus; information
and analysis; process management; and orga-
nizational performance.

The Alabama Quality Award, modeled after
the Malcolm Baldrige National Quality Award,
honors organizations whose recent innova-
tions increased productivity and quality within
the organization.

For years, Mizell Memorial has served rural
South Alabama with a level of professionalism
equal to and surpassing Alabama’s most inno-
vative and progressive businesses. | am
pleased that its employees’ fine work and
dedication has finally been recognized with
this prestigious award.

My congratulations go out to Mizell Memo-
rial Hospital's management and employees for
their exemplary efforts to improve the lives of
south Alabamians.
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TRIBUTE TO HANNAH JOANN
LANZHEN SIMONS

HON. GREG WALDEN

OF OREGON
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. WALDEN of Oregon. Mr. Speaker, it
gives me a great deal of pride to extend this
official welcome to one of our nation’s newest
citizens, Hannah JoAnn LanZhen Simons of
Hood River, Oregon.

Hannah was born November 8, 1996 in
Magongtan, Zhejian Province in the Peoples
Republic of China. Her first months were
spent in the Lanxi Social Welfare Institute, an
orphanage. In the summer of 1997, she was
adopted at Hangzhou, Zhejian Province, PRC
by her mother, Marta Simons, and brought to
the United States to live. On September 26 of
this year, she became a citizen of the United
States.

It's a wonderful thing that China allows for
these adoptions which have lifted little babies
out of orphanages and placed them into arms
of loving families here in America.

Mr. Speaker, it's also important to acknowl-
edge the continued efforts of this Congress to
expand the opportunity and affordability for
adoption. Together, with families like Han-
nah’'s, we’re making life better for children
from around the world.

ABBOTT LABORATORIES OVER-
CHARGES TAXPAYERS AND
JEOPARDIZES PUBLIC HEALTH

HON. FORTNEY PETE STARK

OF CALIFORNIA
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. STARK. Mr. Speaker, | am today sub-
mitting for the RECORD a letter | sent to Mr.
Miles White, Chief Executive Officer of Abbott
Laboratories. Recent congressional investiga-
tions have collected evidence that Abbott has
reported inflated prices and has engaged in
other improper business practices in order to
create windfall profits for providers submitting
Medicare and Medicaid claims for certain Ab-
bott drugs.

Such drug company behavior overcharges
taxpayers and jeopardizes the public health
system. The letter follows:

CONGRESS OF THE UNITED STATES,
HOUSE OF REPRESENTATIVES,
Washington, DC, October 31, 2000.
Mr. MILES WHITE,
Chief Executive Officer, Abbott Laboratories,
Abbott Park, IL.

DEAR MR. WHITE: You should by now be
aware of Congressional investigations re-
vealing that Abbott has for many years re-
ported and published inflated and misleading
price data and has engaged in other decep-
tive business practices. This letter is a call
for your company to immediately cease
overcharging taxpayers and jeopardizing the
public health.

The price manipulation scheme is executed
through Abbott’s inflated representations of
average wholesale price (““AWP’’) and direct
price (“‘DP”’) which are utilized by the Medi-
care and Medicaid programs in establishing
drug reimbursements to providers. The dif-
ference between the inflated representations
of AWP and DP versus the true price pro-
viders are paying, is regularly referred to in
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your industry as ‘‘the spread.” The evidence
amassed by Congress clearly shows that Ab-
bott has intentionally reported inflated
prices and has engaged in other improper
business practices in order to cause its cus-
tomers to receive windfall profits from Medi-
care and Medicaid when submitting claims
for certain drugs. The evidence further re-
veals that Abbott manipulated prices for the
express purpose of expanding sales and in-
creasing market share of certain drugs. This
was achieved by arranging financial benefits
or inducements that influenced the decisions
of health care providers submitting Medicare
and Medicaid claims.

Contrary to Abbott’s recent assertions in
the national media, the price manipulation
conduct was in no way required by or con-
sistent with existing reimbursement laws or
policies. Indeed, Abbott did not falsify pub-
lished prices in connection with other drugs,
where sales and market penetration strate-
gies did not include arranging financial
“‘kickbacks’ to health care providers.

In the case of the drugs for which Abbott
sought to arrange a financial kickback at
the expense of government programs, the
manipulated discrepancies between your
company’s reported AWPs and DPs versus
their true costs are staggering. For example,
in the 2000 edition of the Red Book, Abbott
reported an AWP of $2,094.75 and a DP of
$1,764.00 for a package of Acyclovir Sodium 1
gm. 10’s (package of 10) [NDC #00074-4452-01],
while Abbott was in reality selling the exact
same drug to Innovatix members (a large na-
tional group purchasing organization) for
only $105.40. This represents a difference be-
tween the AWP and cost of $1,989.35 or a
mark up 1987 percent. (Composite Exhibit
““1"). | have been informed that Abbott then
aggressively marketed its Acyclovir Sodium
to health care providers by touting the fi-
nancial inducements created by the false
price representations and other types of
monetary payments.

Acyclovir Sodium is an important drug in
the treatment of AIDS related illnesses and
it is essential that government health pro-
grams be able to accurately estimate its ac-
quisition cost in setting reimbursements.
Even more devastating, Abbott has inten-
tionally caused the government to pay in-
flated amounts for this important drug at a
time when AIDS health benefits were being
limited due to budgetary constraints.

Another example of Abbott’s drug price
manipulation concerns the IV antibiotic
Vancomycin, the drug of last resort in com-
bating many life threatening infections. The
public health crisis associated with the over-
utilization of Vancomycin is now of imme-
diate concern. Exhibit #2, article from Hos-
pital Pharmacist Report entitled Under At-
tack Vancomycin-Resistant S. Aureus Hits
U.S. Shores, states: Indeed, as stated in the
article, the problem has reached the level
where the CDC has called for strict limits on
the use of this vital drug.

In recent press reports, Abbott attempts to
avoid responsibility for financially inducing
health care providers to administer
Vancomycin. Abbott has suggested that the
drug’s usage in the outpatient setting is
minimal. The evidence developed by the Con-
gressional investigators, however, reveals
that outpatient utilization of Abbott
Vancomycin has grown substantially in re-
cent years as Abbott inflated its price re-
ports to drug price publishers, while the true
price to health care providers fell. Enclosed
as Composite Exhibit #3 are excerpts from
the Red Book showing Abbott’s false price
reports for Vancomyecin in 1995, 1996 and 1999,
together with advertisements available to
industry insiders reflecting the lower actual
prices. The following chart summarizes this
information:
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The evidence uncovered shows that pro-
viders will purchase and utilize pharma-
ceutical manufacturers’ products that have
the widest spread between the providers’
true costs and the reimbursement paid by
third parties—including State Medicaid Pro-
grams and Medicare. In 1996, Abbott,
Fujisawa, Lederle, Lilly and Schein all made
representations of Wholesaler Acquisition
Cost (““WAC’) to the State of Florida, as
summarized in the chart below (Exhibit “4’").
The chart sets out the reimbursement
amount paid by Florida Medicaid, the indus-
try insider’s true cost and ‘‘the spread’ be-
tween Medicaid reimbursement and true
cost. A review of the chart below clearly
demonstrates that the vast majority of pro-
viders utilize Abbott’s Vancomycin, the drug
with the greatest spread between the true
wholesaler acquisition cost and the inflated
false WAC reported by Abbott.

Exhibit 5, prepared by the National As-
sociation of Medicaid Fraud Controls Units
in conjunction with their ongoing investiga-
tion, further demonstrates that Abbott
maximized sales volume and captured mar-
ket share by causing 33 State Medicaid Pro-
grams to pay substantially inflated reim-
bursements for Abbott’s Vancomycin.

The following document (Exhibit “‘6’") re-
flects misleading price representations that
Abbott sent to Medi Span (now acquired by
First Data Bank) concerning two package
sizes of Vancomycin. Medi Span’s data acqui-
sition specialist attempted to clarify with
“Jerrie,” from Abbott, the pricing discrep-
ancies and confusion over the prices of the
two packages:

Abbott’s apparent price manipulation cre-
ated a financial incentive for doctors to in-
crease their usage of Vancomycin, at the
very time that overutilization of the drug
created a health crisis. This is an especially
reprehensible misuse of Abbott’s position as
a drug manufacturer.

Additionally, as indicated by the evidence
below, Abbott has provided or arranged for a
number of other financial inducements to
stimulate sales of its drugs at the expense of
the Medicaid and Medicare Programs. Such
inducements include volume discounts, re-
bates, off invoice pricing, and free goods, and
are designed to result in a lower net cost to
the purchaser, while concealing the actual
cost. For example, a product invoiced at $100
for ten units of a drug item would in reality
only cost the purchaser half that amount if
a subsequent shipment of an additional ten
units is provided at no charge. The same net
result can be achieved through a ‘‘grant,”
““rebate,” or ‘‘credit memo’’ in the amount of
$50. The following excerpts from Abbott’s in-
ternal documents (Composite Exhibit “7")
are examples of Abbott’s creation of off in-
voice price reductions that conceal the true
price of drugs and impede the Medicare and
Medicaid Programs from accurately esti-
mating the acquisition cost of drugs:

As | am sure you are aware, the inflation
index for prescription drugs continues to rise
at a rate of more than twice that of the con-
sumer price index. The American taxpayers,
Congress and the press are being told that
these increases are justified by the cost of
developing new pharmaceutical products.
Abbott and certain other manufacturers are
clearly exploiting the upward spiral in drug
prices by falsely reporting that prices for
some drugs are rising when they are in fact
falling. For example, the actual price being
paid by industry insiders for Abbott’s drug,
Sodium Chloride 0.9 percent, was in many
years less than half of what Abbott rep-
resented. Abbott falsely reported that the
average wholesale price to health care pro-
viders for Sodium Chloride 0.9 percent, 500
ml 24s, [NDC # 00074-7983-03], rose from
$206.06 to $229.43 during the years 1993
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through 1996. The Congressional investiga-
tions have revealed that, in fact, the true
price to industry insiders from Florida Infu-
sion was only $43.20 in 1993 and the price ac-
tually fell to $36.00 by 1996. (Composite ex-
hibit 8).

Abbott’s knowledge that true wholesale
prices were falling for many of its drugs at
the very time that it falsely reported that
its prices were rising is evidenced by an in-
ternal Abbott document (Exhibit **9’") dated
March 10, 1994 to a wholesaler, Florida Infu-
sion, which states the following:

“The first three pages, identified as Flor-
ida Infusion Price Changes indicate the prod-
ucts in which prices were changed and their
new contract price. Favorable factory cost in
1994 have lead the way for these price reduc-
tions! (emphasis added).

Shortly after informing Florida Infusion
that its prices were being reduced, Abbott
falsely informed Red Book that its prices
were being increased, as evidenced by the in-
ternal memo dated May 26, 1994 (Exhibit
““10"):

“A)s you are aware, on at [sic] the begin-
ning of April, Abbott took a list price in-
crease. This also has an effect on our AWP
(Average Wholesale Price) which Red Book
quotes for reimbursement purposes.”’

Abbott created and marketed these finan-
cial inducements for the express purpose of
influencing the professional judgment of doc-
tors and other health care providers. Ab-
bott’s strategy of using taxpayer funds to in-
crease company drug sales and enriching
doctors and others who administer the drugs
is reprehensible and a blatant abuse of the
privileges that Abbott enjoys as a major
pharmaceutical manufacturer in the United
States.

Doctors should be free to choose drugs
based on what is medically best for their pa-
tient. Inflated price reports should not be
used to financially induce doctors to admin-
ister Abbott’s drugs. Abbott’s conduct, in
conjunction with other drug companies, has
cost the taxpayers billions of dollars and
serves as a corrupting influence on the exer-
cise of independent medical judgement both
in the treatment of severely ill patients and
in the medical evaluation of new drugs.

Accordingly, | have requested that the
Commissioner of the United States Food and
Drug Administration, Dr. Jane Henney, con-
duct a full investigation into the business
practices of certain drug companies, includ-
ing Abbott. My reading of the Federal Food,
Drug, and Cosmetic Act and the cor-
responding regulations suggests that the
FDA should pay particular attention to Ab-
bott’s misleading price reports and take af-
firmative action to ensure that its represen-
tations about its drugs are accurate and not
misleading.

Abbott is clearly capable of representing
prices that do not include a kickback for
many of its drugs. The following chart (‘“‘Ex-
hibit 11’") specifies drugs for which Abbott re-
ported accurate prices:

As illustrated by the preceding informa-
tion, Abbott clearly has the ability to accu-
rately and competently report its prices and
consistently did so when it was in its own
economic interest.

| urge Abbott to immediately cease report-
ing inflated and misleading price data. Such
action places the nation’s health care at
great risk and overcharges taxpayers.

Based on the evidence collected, Abbott
should make arrangements to compensate
taxpayers for the financial injury caused to
federally funded programs. Any refusal to ac-
cept responsibility will most certainly be in-
dicative of the need for Congress to control
drug prices. If we cannot rely upon drug
companies to make honest and truthful rep-
resentations about their prices, then Con-
gress will be left with no alternative but to
take decisive action to protect the public.
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I would appreciate your sharing this letter
with your Board of Directors and in par-
ticular with the Board’s Corporate Integrity
Committee.

Sincerely,
PETE STARK,
Member of Congress.

IN HONOR OF NEW YORK STATE
ASSEMBLYMAN DENIS BUTLER
ON HIS RETIREMENT AFTER
TWENTY-FOUR YEARS IN OFFICE

HON. CAROLYN B. MALONEY

OF NEW YORK
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mrs. MALONEY of New York. Mr. Speaker,
| rise today to pay tribute to New York State
Assemblyman Denis Butler, who is retiring this
year after twenty-four years of service in the
New York State Assembly, where he has rep-
resented the residents of his native Queens,
New York district superbly.

First elected in 1976, and reelected every
year since, Assemblyman Butler has led a re-
markably distinguished career in the State As-
sembly, where he rose to the rank of Assistant
Speaker Pro Tempore in 1993. He has served
as a senior member of the Assembly labor
and Aging Committees, and currently serves
as a member of the Rules, Analysis and In-
vestigations, Economic Development, and
Oversight Committees. He is also the Chair-
man of the Subcommittee on the Special
Problems of the Aging as well as the Chair-
man of the Assembly Queens Delegation.

Assemblyman Butler has been a champion
of the aging, disabled, and underprivileged,
and has worked tirelessly for the working men
and women of his district. With the support of
the Assembly leadership, Assemblyman Butler
created SCRIBE (Senior Citizens Rent In-
crease Exemption), which has helped low in-
come seniors remain in their homes. Addition-
ally, he was a prime sponsor of EPIC, New
York’s prescription drug buy plan, which has
helped thousands of elderly new Yorkers pay
for necessary medication.

Assemblyman Butler has also been ex-
tremely active in civic affairs and has worked
alongside local community activists on a wide
range of issues, from improving educational
and youth programs, to strengthening the local
police presence. His caring guidance and en-
thusiasm have truly made his neighborhood a
more pleasant place to live and work. Assem-
blyman Butler's service in Albany has been
extraordinarily beneficial to his Queens, New
York constituents, and | applaud him on such
an esteemed career.

Assemblyman Butler began his career in
politics after completing his education, which
included a significant amount of time at semi-
nary school, and working as an account exec-
utive and sales manager in the fields of tele-
vision and radio broadcasting. Throughout his
years serving his community in the legislature,
time and again. Assemblyman Butler has
proven to be a community-driven and compas-
sionate legislator. He is one of the original
founders of the 114th Auxiliary Police Corps,
the past president of St. Joseph’'s Home
School Association, and has also served as a
member of the St. Joseph’s Parish Council.
For twenty-eight years, Assemblyman Butler
has organized the annual Toys for Tots Drive.
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Assemblyman Butler has been honored by nu-
merous organizations, among them, the Vet-
erans of Foreign Wars Post 2348, the Long Is-
land Chapter Knights of Columbus, and the
Federation of Italian-American organizations of
Queens, Inc.

Mr. Speaker, | encourage my colleagues to
pay tribute to such a respectable man. Assem-
blyman Butler has demonstrated that the work
of a legislator is not only a rewarding oppor-
tunity for the person in office, but also im-
measurably helpful to local communities. As-
semblyman Butler has served as an enor-
mously valuable resource and public servant
to his Queens constituents and | am sure his
services will be missed.

TRIBUTE TO THE HONORABLE
WILLIAM L. CLAY, SR.

SPEECH OF

HON. STEPHANIE TUBBS JONES

OF OHIO
IN THE HOUSE OF REPRESENTATIVES

Friday, October 27, 2000

Mrs. JONES of Ohio. Mr. Speaker, it is with
great pleasure that | stand here this evening
to acknowledge the accomplishments of one,
United States Representative WILLIAM CLAY,
my friend and colleague.

WiLLIAM CLAY, United States Representative
from the 1st Congressional District of Missouri,
was first elected to Congress in 1968. He has
served in these hallowed chambers for 15
succeeding Congresses from 1969 through
January 2001.

His commitment to public service has been
lifelong. His work includes serving as Alder-
man in St. Louis and serving as Education Co-
ordinator, Steamfitters Local No. 562. Mr.
CLAY, throughout his business and profes-
sional life, has always been a people’s fighter,
championing the cause for those left out, the
voiceless and the poor.

Representative CLAY, senior member, Mis-
souri  congressional delegation, currently
serves as Ranking Member, House Education
and Workforce Committee. He also served as
Chairman, Committee on the Post Office and
Civil Service in the 102d and 103d Con-
gresses. Representative CLAY was the chief
architect of H.R. 1, the Family and Medical
Leave Act, a major piece of legislation. In ad-
dition, it was Representative CLAY who worked
tirelessly to have the Hatch Act reform bill
signed into law.

Representative CLAY's work in the areas of
education, labor and workforce will stand long
after he leaves Congress. His work to ensure
equal access to education and to promote
educational excellence are testaments to his
belief in providing opportunities for all Ameri-
cans. In addition, Representative CLAY has
boldly stood, where many others would not, to
ensure fair wages as well as safe, healthy
working conditions for American workers.

In 1969, Representative CLAY and twelve
other African American representatives of the
77th Congress joined together to form the
“Democratic Select Committee.” This com-
mittee was later renamed the Congressional
Black Caucus. Founding members included
Representatives WiLLIAM CLAY, Shirley Chis-
holm, George Collins, JOHN CONYERS, Ronald
Dellums, Charles Diggs, Augustus Hawkins,
Ralph Metcalfe, Parren Mitchell, Robert Nix,
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CHARLES RANGEL, Louis Stokes and Walter
Fauntroy. Representative CLAY, through the
Congressional Black Caucus, worked and
dedicated himself to removing barriers and
helped to mold a Nation to its higher calling
for a government “of the people, for the peo-
ple and by the people.”

Representative CLAY has authored two
books, To Kill or Not To Kill (published in
1990) and Just Permanent Interests (pub-
lished in 1992). Moreover, Mr. Speaker, Rep-
resentative CLAY has also founded the William
L. Clay Scholarship Fund, a fund that pres-
ently enrolls fifty-six students in twenty-one dif-
ferent schools.

Today, Mr. Speaker, | recognize a States-
man, an educator, businessman, author, and
more importantly, a father and husband to
Carol Clay for 43 years. | stand today to per-
sonally thank him for his friendship, guidance,
love and his long-time friendship with my pred-
ecessor, Congressman Louis Stokes. Con-
gressman Stokes gave me the opportunity that
| possess today and now | am able to bask in
the sunshine too!

Mr. Speaker, | stand to recognize and to
say thanks to the outstanding Representative
from the 1st Congressional District of Missouri,
my friend, Representative WILLIAM LACY CLAY,
Sr. Mr. Speaker, America is better off . . .,
this Congress is better off, . . ., the Congres-
sional Black Caucus is better off . . . because
of Representative WILLIAM LACY CLAY, Sr. |
salute you and America salutes you.

CONFERENCE REPORT ON H.R. 2614,
CERTIFIED DEVELOPMENT COM-
PANY PROGRAM IMPROVEMENTS
ACT OF 2000

SPEECH OF

HON. BOB RILEY

OF ALABAMA
IN THE HOUSE OF REPRESENTATIVES

Thursday, October 26, 2000

Mr. RILEY. Mr. Speaker, in an effort to en-
sure that our nation’s seniors will continue to
have access to quality health care, Congress
is again providing a financial infusion into our
nation’s Medicare program.

| want to ensure that the Health Care Fi-
nancing Administration (HCFA) implements
the provisions of this Medicare “giveback” bill
in accordance with congressional intent. Sec-
tion 111 of this legislation would help alleviate
the high out-of-pocket payment our seniors
face today in hospital outpatient departments.
HCFA has previously interpreted this provision
in a manner that may result in a beneficiary
paying more for a procedure done on an out-
patient basis than they would pay if the proce-
dure were done on an impatient basis. | be-
lieve this interpretation of the Balanced Budget
Relief Act (BBRA) of 1999 fails to carry out
congressional intent.

While | am pleased that this year's bill
would gradually begin to diminish these over-
charges to our seniors, HCFA should interpret
Sec. 111 on a “per incident” or “per proce-
dure” basis or seniors will not be able to fully
avail themselves of the help we have tried to
include for them in this bill. Under HCFA's nar-
row interpretation of this provision in the
BBRA of 1999, seniors may be faced with
paying two or more separate copays for the
same procedure and would likely pay less out-
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of-pocket if they had the same procedure
done in an in-patient hospital. | do not believe
that was Congress’ intent when the beneficiary
copay limitation was first enacted last year.

There is no reason seniors in my district
should check into a hospital overnight for a
procedure because of the exorbitant copay
they would face if it were done on an out-
patient basis. HCFA should revise its interpre-
tation accordingly to include all the services
provided to a beneficiary in the course of an
outpatient visit as envisioned by this year's
Medicare “giveback” legislation.

CARDIAC ARREST SURVIVAL ACT
OF 2000

SPEECH OF

HON. TOM BLILEY

OF VIRGINIA
IN THE HOUSE OF REPRESENTATIVES

Thursday, October 26, 2000

Mr. BLILEY. Mr. Speaker, | strongly support
H.R. 2498, the Public Health Improvement Act
of 2000. This package, referred to by many as
the “minibus,” is composed of a humber of dif-
ferent, but all very worthy, proposals designed
to improve our public health infrastructure.

The first title of the bill, the Public Health
Threats and Emergencies Act, strengthens the
nation’s capacity to detect and respond to se-
rious public health threats, including bioter-
rorist attacks and disease-causing microbes
that are resistant to antibiotics. Few things are
more important than the ability to quickly and
effectively respond to outbreaks of infectious
diseases and bioterrorism.

Also in the bill, thanks to the good work of
the Chairman of the Health Subcommittee, Mr.
BILILRAKIS, is the Twenty-First Century Re-
search Laboratories Act. This bill responds to
the fact that while our nation possesses the
best research institutions in the world, the in-
frastructure of many of these facilities is out-
dated and inadequate. The bill authorizes the
NIH to make grants to build, expand, remodel
and renovate our nation’s research facilities.

The bill contains a number of other meri-
torious provisions. We reform the certification
process for organ procurement organizations,
providing them with due process and better
performance-based measures; we provide bet-
ter support for our nation’s clinical research-
ers, so that we continue to attract and retain
leaders in patient-oriented research; and we
require the NIH to enhance research efforts
for Lupus, Alzheimer's Disease, and Sexually
Transmitted Diseases.

I'd be remiss if | didn't acknowledge the
hard work of my colleague, the gentleman
from Florida, Mr. STEARNS, on the Cardiac Ar-
rest Survival Act, which is critical life-saving
legislation. Sudden cardiac arrest kills more
than 250,000 Americans every year. Many of
these lives could be saved by immediate
defibrillation. In our Committee investigations,
we found that counties with defibrillation pro-
grams were able to save up to 57% of cardiac
arrest victims. The legislation by Mr. STEARNS
would protect good Samaritans who use
defibrillators to help save the lives of our fel-
low Americans. It also encourages widespread
use of defibrillators by removing the threat of
unlimited and abusive lawsuits, and by estab-
lishing qguidelines for the placement of
defibrillators in Federal buildings.
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In conclusion, | must note the hard work
that went into this bill on both sides of the
aisle, and in both bodies. This bill could not
have been finalized without the dedication and
efforts of Senator BiLL FRIST and my colleague
MIKE BILIRAKIS, and they are to be saluted, as
is the minority. This is a good bill, and | urge
my colleagues to support it.

MOTION TO INSTRUCT CONFEREES
ON H.R. 4577, DEPARTMENTS OF
LABOR, HEALTH AND HUMAN
SERVICES, AND EDUCATION, AND
RELATED AGENCIES APPROPRIA-
TIONS ACT, 2001

SPEECH OF

HON. BENJAMIN A. GILMAN

OF NEW YORK
IN THE HOUSE OF REPRESENTATIVES

Sunday, October 29, 2000

Mr. GILMAN. Mr. Speaker, | support the
motion to instruct on Medicare+Choice being
offered by the gentleman from New Jersey.

This motion will allow Medicare+Choice or-
ganizations to offer Medicare+Choice plans
under Part C of Title XVIII for a minimum con-
tract period of three years and to maintain the
benefits specified under the contract for the
three years.

At the time the Medicare+Choice Program
was being developed, it seemed like a revolu-
tionary concept that would greatly expand
services available under Medicare, while keep-
ing overall costs down. Regrettably, for far too
many seniors, Medicare+Choice has become
a false choice and a cruel joke.

In theory, Medicare+Choice sounded like a
good program. Private health maintenance or-
ganizations (HMOs) would enter into contracts
with the Health Care Financing Administration
to provide services to seniors who signed up
for membership. These services were included
in various benefit plans, the content of which
varied with the premium price. The higher the
premium, the more services it offered. It bears
noting however, that many of the benefits
packages initially came with little or no pre-
mium cost to the individual senior. Moreover,
many of these plans offered extensive benefits
for such little cost, including prescription drug
coverage. It sounded too good to be true. As
history would show, this was precisely the
case.

Within the first year, many of the HMOs rec-
ognized that providing health coverage for
seniors, especially prescription drug benefits,
was a highly expensive matter. Once the
books were balanced, it became apparent that
the cost of providing these services was not
being offset by the per patient reimbursement
being offered by HCFA. Being creatures of
profit, the various HMOs began to take one of
two courses of action. They either received
permission to drastically raise their premium
rates, as much as 1,500 percent in some
cases, or they conveyed their intent to HCFA
to withdraw their services from areas which
they deemed to be unprofitable, usually
surburban and rural counties.

My region, the 20th Congressional District of
southeastern New York has been devastated
by this process. When the Medicare+Choice
Program was started, there were approxi-
mately six HMOs for seniors in my district to
choose from. Today, none remain in Sullivan
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County, two small plans exist in Orange Coun-
ty and the remaining plans in Rockland and
Westchester Counties have sharply raised
their premiums.

This is inexcusable. Our seniors deserve to
be able to sign up for a plan with the knowl-
edge and comfort that it will not be ripped out
from under them after a year’s time. The cur-
rent system simply presents seniors with false
hopes.

The fault for this situation lies with: HCFA,
for not offering reasonable floor reimburse-
ment rates, the HMOs, for seeking unreason-
ably high profits above patient care, and with
the Congress, for failing to attach any punitive
measures to HMOs that pull out of certain
counties when they arbitrarily decide they will
not meet their projected profit margin.

Mr. PALLONE’s motion is a good first step to-
ward solving this problem even though it rep-
resents the bare minimum of what the Con-
gress should do to address this crisis. Last
year, the Congress sent $1.4 billion in addi-
tional funds to HMOs so that they would re-
main in the Medicare+Choice Program. Yet no
accountability provisions were attached. The
result was further pullouts this year. The
House did the same thing last week with the
Balanced Budget Act (BBA) giveback legisla-
tion that was incorporated into the tax bill; ad-
ditional funds for HMOs with no strings at-
tached. | predict this latest action will meet
with the same results.

For the sake of those seniors who have
been left out in the cold by their Medi-
care+Choice providers, | urge my colleagues
to vote for this motion, and restore some com-
mon sense and basic accountability to this
broken program.

IN HONOR OF DR. HERBERT B. AN-
DERSON, PASTOR OF THE BRICK
PRESBYTERIAN CHURCH, ON HIS
RETIREMENT

HON. CAROLYN B. MALONEY

OF NEW YORK
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mrs. MALONEY of New York. Mr. Speaker,
| rise today to pay tribute to Dr. Herbert B. An-
derson, the Pastor of the Brick Presbyterian
Church in Manhattan, New York, on his retire-
ment after twenty-two years of service to the
church. Dr. Anderson will be honored for his
many years at the church at a Festival Service
of Worship this upcoming November.

Dr. Anderson, recently confirmed to become
Pastor Emeritus after his retirement, has dedi-
cated his life to the Presbyterian Church. After
graduating from Chicago’s McCormick Theo-
logical Seminary in 1954, Dr. Anderson began
his career as a young pastor at the First Pres-
byterian Church in Harrison, Arkansas. After
five years in this position, he moved onto the
Southminister Presbyterian Church in Tulsa,
Oklahoma, where he served as pastor for
eight years. He then began preaching at the
First Presbyterian Church in Lake Forest, Illi-
nois, where he remained from 1967-1978 until
he moved to the Brick Presbyterian Church,
where he has remained.

Throughout his many years as a pastor, Dr.
Anderson has served as a member and leader
of numerous religious organizations. Since
1993, Dr. Anderson has been the Chairman of
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the Federation of Protestant Welfare Agen-
cies, Inc. He has also worked to promote
interfaith dialogue and understanding. In the
early 1980s, Dr. Anderson served on the dele-
gations of the Appeal of Conscience Founda-
tion to China, Argentina, and Hungary. In 1975
he traveled to Nairobi, Kenya as the Delegate
to the Fifth Assembly, World Council of
Churches. Throughout the years, Dr. Ander-
son’s extensive involvement in Presbyterian
and interfaith organizations has served as a
contribution to the already superior reputation
of the Brick Presbyterian Church.

Mr. Speaker, as a member of his congrega-
tion, | am confident that the work of Dr. Ander-
son will have a lasting effect on the Brick
Presbyterian Church’s congregation, whether it
is through our recollection of a particularly
memorable sermon by Dr. Anderson, or
through the many wedding and baptism cere-
monies that Dr. Anderson has presided over.
Although Dr. Anderson is retiring, his many
contributions to the Brick Presbyterian Church
will continue to be appreciated for many years
to come.

| congratulate Dr. Anderson on his inspiring
career and | wish him an enjoyable retirement.

OMNIBUS INDIAN ADVANCEMENT
ACT

SPEECH OF

HON. DON YOUNG

OF ALASKA
IN THE HOUSE OF REPRESENTATIVES

Thursday, October 26, 2000

Mr. YOUNG of Alaska. Mr. Speaker, as
chairman of the Resources Committee and
author of title XV of H.R. 5528 as passed by
the House, | wish to make a statement to pro-
vide factual background and clarify congres-
sional intent as to the meaning and implemen-
tation of that title.

The Secretary of Interior has created alloca-
tion pools for acreage entitlements of regional
corporations under sections 14(h)(1) and
14(h)(8) of the Alaska Native Claims Settle-
ment Act (ANCSA) and conveyances to one
regional corporation under section 14(h)(1)
may have the effect of reducing the entitle-
ments of all other regional corporations under
section 14(h)(8). Chugach Alaska Corporation
(Chugach) currently has significant entitlement
remaining under its section 14(h)(1) allocation
and the Secretary believes Chugach is over-
conveyed under its current section 14(h)(8)
but allocations under section 14(h)(8) have not
been finalized. In the event that any acreage
ultimately conveyed to Chugach as a result of
title XV would have the effect of reducing the
section 14(h)(8) allocations of other regional
corporations under current regulations, section
1506(a) provides that such reduction shall be
charged solely against Chugach'’s final section
14(h)(8) allocation, notwithstanding such cur-
rent regulations, or other applicable law.

SUPPORT FOR H.R. 5543

HON. HEATHER WILSON

OF NEW MEXICO
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mrs. WILSON. Mr. Speaker, the House re-
cently passed a bill to increase the minimum
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wage, increase the amount Americans can
save each year through an IRA, and to im-
prove add funds to Medicare and Medicaid
programs. An important part of that Medicare
package improves the reimbursement rates for
Medicare+Choice. This program offers more
choices for seniors to decide what kind of
health care plan they prefer. The Medi-
care+Choice managed care plans usually offer
better services and benefits than traditional
Medicare—most importantly—they can provide
prescription drug coverage to seniors who
cannot afford a Medigap policy. In my district,
nearly 60 percent of seniors who earn less
than $20,000 per year who chose a Medi-
care+Choice plan. But in my state, Medicare
reimbursement for this program is half of what
places in New York or Florida receive. And
New Mexico’s rate is too low for the plans to
continue to offer the same quality service.
H.R. 5543 will correct that disparity.

This measure is strongly supported by New
Mexicans, and | wish to bring your attention to
the attached article written by Bob Bada, that
clearly illustrates the current situation and
need for this legislation and the need for a
long term reform of Medicare.

THE DUAL EDGED SWORD OF MEDICARE REIM-
BURSEMENT—THE MEDICARE PROVIDER AND
HEALTH MAINTENANCE ORGANIZATION PER-
SPECTIVE

(By Bob Badal)

While the nation’s booming economy and
concomitant boosts in Federal tax revenues
over the past six to seven years has extended
the solvency of the current Medicare pro-
gram to 2023, the baby-boom generation soon
will begin to enter the program. Paying for
the extended range of benefits for this in-
crease in senior citizens will exact a large fi-
nancial toll. In 2025, 69.3 million elderly and
disabled persons are expected to be eligible
for Medicare, up from 39 million today. The
share of our nation’s gross domestic product
spent on Medicare is projected to almost
double from 2.7 percent in 1998 to 5.3 percent
in 2025. Congress passed the Balanced Budget
Act of 1997 (“‘BBA’) to secure the financial
stability of the Medicare program by pro-
viding an estimated $115 billion in cuts, over
five years, in spending to physicians, hos-
pitals, nursing homes, and home health
agencies. In addition, the BBA sought to pro-
vide alternative network and product choice
to beneficiaries via Medicare+Choice plans.
Medicare patients, as intended by the BBA,
would be able to elect coverage from Pre-
ferred Provider Organizations or private in-
surers, or they could establish a medical sav-
ings account, financed by the Health Care
Finance Administration (‘“‘HCFA’’), and pur-
chase a high-deductible insurance policy.
With the benefit of hindsight, it is apparent
that the BBA, and subsequent amendments,
have negatively affected not only the finan-
cial stability of Medicare providers, but also
the level of choice for the beneficiaries it is
mandated to protect. On this point, Senator
Pete Domenici R-N.M., Chairman of the Sen-
ate Budget Committee stated: ‘“‘Seniors in
many communities are treated like second-
class seniors because their choice and access
to care is practically nonexistent. We have
created a system of healthcare defined by
the ‘haves’ and ‘have nots’ .

MEDICARE REIMBURSEMENT TO PROVIDERS

The BBA has created a surplus in funds for
the Medicare Program over the past 2 years.
This surplus is a pyrrhic victory, however.
The BBA has reached a surplus by effectively
transferring a growing share of the risk to
the provider. The Medicare spending cuts
called for by the BBA far exceeded the $115
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billion Congressional Budget Office (CBO) es-
timate, and, in fact, will reach more than
$212 billion over the five-year life of the
BBA. The subsequent Balanced Budget Re-
finement Act of 1999 served only to restore a
modest $15 to $18 billion in payments back to
providers. Many providers have been forced
into bankruptcy by these draconian cuts,
while others have been forced to close their
doors.

Cardiac surgeons saw over a 10 percent
drop in their reimbursement and anesthesiol-
ogists experienced an 8 percent decline. In
heavily penetrated Medicare and Managed
Care markets, such declining reimbursement
can have a serious financial impact on many
providers. John DuMoulin, director of man-
aged care and regulatory affairs for The
American College of Primary Care Physi-
cians—American Society of Internal Medi-
cine, voiced his concern about the declining
Medicare reimbursement schedule by stating
that the model was flawed, and called it a
“mixed bag’’ of tricks.

In communities like Albuquerque, New
Mexico, which has experienced a 15-physi-
cian-per-month exodus due, in part, to poor
levels of physician-based Medicare reim-
bursement, access to quality healthcare is
becoming a serious concern (New Mexico
Hospital Association, January 2000). In addi-
tion, as reported in July, 2000, by the Amer-
ican Hospital Association, 10 percent of the
nation’s nursing homes have filed for bank-
ruptcy protection, and 35 percent of the na-
tion’s hospitals are losing money on inpa-
tient services (Healthcare Financial Manage-
ment, July 2000). Faced with escalating costs
of as much as 8-10 percent due in part, to sci-
entific/technological advances, higher drug
costs, and increases in union labor nursing
costs, hospitals are faced with a dilemma.
They are scheduled to receive increases in
Medicare reimbursement of 1.1 percent, less
than the market-basket rate of inflation in
fiscal 2001 and 2002.

Public and provider confidence in HCFA’s
understanding of the relevancy and possible
drastic consequences of their continued pres-
sure on provider reimbursement is not high.
To understand the reason why, one need only
examine the misguided approach that HCFA
has used to determine the initial solvency
estimates of Medicare: In 1998, following the
passage of the BBA, the General Accounting
Officer (GAO) generated new estimates that
said that Medicare could remain solvent
until 2008. In April 1999, the Bipartisan Com-
mission on the Future of Medicare entered
the fray when it issued its report to the na-
tion: Medicare would live until 2015, said the
commission. Then in early 2000, the Medicare
trustee issued yet another revised estimate
for the solvent life of Medicare—2023. That
estimate lasted only a few weeks before the
trustees admitted they had made a few cal-
culation errors. Medicare would be alive and
kicking until 2025. (Healthcare Financial
Management, ‘“Never Underguesstimate the
Financial Future of Medicare,”” Jeanne
Scott, June 2000).

The formula used by HCFA to calculate
physician payment creates extreme oscilla-
tions in the reimbursement scale. The swings
are due in large part to HCFA’s use of a vari-
ety of time periods—the current fiscal year,
the calendar year and other time frames—to
make calculations about physician payment.
Part of the problem exists within the new
‘‘sustainable growth rate system’ enacted
by the BBA to help control expenditures for
physician services under fee-for-service
Medicare. The growth rate system calculates
the updates to the Medicare fee schedule
conversion factor, which is used to set stand-
ardized reimbursement for specific service
categories. The problem, however, is that
HCFA is using projected data on utilization
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patterns and associated healthcare provider
costs rather than current actual data in es-
tablishing each year’s sustainable growth
rate. “‘Deliberate use of sustainable growth
rate estimates that are based on knowingly
flawed projections—even after actual data
have become available—is arbitrary and ca-
pricious,” the AMA said in a March 4 letter
to Harriet S. Rabb, general counsel for

Health and Human Services. (Government

and Medicine, “‘Data driving swings in Medi-

care pay,” Susan J. Landers, AMNews staff.

May 17, 1999).

HEALTH MAINTENANCE ORGANIZATIONS AND
MEDICARE+CHOICE ~ REIMBURSEMENT  FROM
MEDICARE
Before the BBA was passed, Medicare bene-

ficiaries essentially were limited to a choice

between traditional Medicare coverage under

Part A and Part B or HMO coverage. HCFA

paid most Health Maintenance Organizations

(*“HMO’’) under the Medicare risk-based sys-

tem. Under this approach, HCFA generally

paid an HMO a prospective amount equal to

95% of the average adjusted per capita cost

(AAPCC) of providing traditional coverage to

Medicare beneficiaries in the county in

which they resided. This amount was ad-

justed to reflect geographic differences in
utilization and practice parameters, as well
as certain demographic characteristics of en-
rollees, such as gender, institutional status,
and age. Payment to most HMOs was risk-
based in that it was fixed, regardless of the
total costs incurred by the HMO in fur-
nishing care to an individual beneficiary.

The Medicare payment rates to HMOs varied

significantly across the country. Thus,

HMOs more actively pursued Medicare en-

rollees in areas where HMO rates tended to

be higher, typically in larger cities. Con-
versely, market penetration by HMOs was
limited in other areas, particularly in rural
areas, where Medicare payments to HMOs
were lower. Since Medicare HMO plans have
traditionally offered enhanced benefits—
such as prescription drug coverage and rou-
tine physicals—to their enrollees, the lower
availability of managed care options in rural
areas meant that many rural beneficiaries

did not have access to the same benefits as

urban beneficiaries did. (ProPac, Medicare

and the American Health Care System: Re-
port to the Congress, June 1997; and PPRC,

Medicare Managed CARE: Premiums and

Benefits, April 1997).

Under the BBA, Medicare+Choice plans
would receive aggregate payments for the
year based on their geographic location and
the demographic characteristics of their en-
rollees. The BBA establishes that each coun-
ty’s payment is determined as the greater of
(1) a local/national blend rate, (2) a national
floor, or (3) a minimum update rate set at 2
percent above the previous year’s rate.
(Project HOPE Center for Health Affairs,
““Changes to Medicare risk plan payments as
a result of the Balanced Budget Act of 1997;
implications for budget neutrality [ab-
stract],”” Schoenman, 1998). In addition, the
BBA, through the use of a risk-adjustment
payment, attempts to reflect the relative
health status of managed care enrollees,
with plans getting more money for their
sickest beneficiaries. Because this risk ad-
justment model is based solely upon impa-
tient hospital utilization gathered from
Medicare risk contractors, there are some
genuine concerns regarding the administra-
tive costs of gathering this data for HMOs,
as well as concerns regarding inappropriate
incentives.

With the passage of the Balanced Budget
Act, changes in the Medicare program re-
quirements were designed to attract more
managed care plans to the program. These
changes have resulted in new plans in some
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areas, but the payment reforms in the BBA,
coupled with new regulatory requirements,
have already had the unintended effect of
discouraging other health plans from partici-
pating, resulting in fewer choices for Medi-
care beneficiaries overall. In 1999, the num-
ber of Medicare risk plans declined in re-
sponse to changes in public policy under the
BBA. An estimated 450,000 seniors were af-
fected in 1999 as 54 health plans announced
their intent to reduce the size of the markets
they served, and 45 did not renew their con-
tracts with HCFA. In January of this year,
another 41 Medicare+Choice plans announced
their intentions to leave the Medicare mar-
ket, with 58 additional plans announcing a
reduction in their service area. In addition,
many HMOs that remain have raised pre-
miums or cut benefits to beneficiaries, in-
cluding prescription benefits.
CONSEQUENCES

When Providers and Medicare+Choice
plans pull out of markets on such a grand
scale, the implications for seniors are tre-
mendous. Access to care, continuity of care,
cost of healthcare services, and provider/
Medicare HMO (both inpatient and out-
patient) “‘flight”” are the paramount con-
cerns of most Medicare beneficiaries (Modern
Healthcare, ‘““The exodus escalates, Medi-
care+Choice market pullouts to nearly dou-
ble in 2001,”” Benko, July 3, 2000). As Medi-
care reimbursement to providers continues
to fall far short of rates obtainable from pri-
vate payers, providers will increasingly
refuse to serve Medicare patients and/or will
reduce the quality of services rendered to
them. (Economic Commentary, ‘‘Medicare:
Usual and Customary Remedies Will No
Longer Work,”” April, 1997). For some pro-
viders, this decrease in reimbursement may
prove to be too costly, forcing them out of
business all together. Declining Medicare re-
imbursement to HMOs has had a similar ef-
fect, and has proven to be even more costly
to Medicare beneficiaries than Medicare cuts
in provider reimbursement. A study by the
Barents Group, Westat, and the Henry J.
Kaiser Family Foundation, performed in
1998, providing data on 2,163 Medicare bene-
ficiaries who were involuntarily disenrolled
from their Medicare risk HMO, confirms the
implications of Medicare’s declining HMO re-
imbursement methodologies, and subsequent
decreases in Medicare contracted HMOs. The
study identified seven areas of concern:

Benefit Reductions: Eighty-four percent of
beneficiaries reported prescription drug cov-
erage in their former HMO, but only 70% re-
ported coverage after their plan withdrew.
Beneficiaries most likely to have lost one or
more benefits also were those most likely to
have health problems and least able to pay
for those benefits. The disabled under age
sixty-five, those age eighty-five and older,
and the poor and near poor were more likely
to have moved to traditional Medicare with
no supplemental coverage and were most
likely to report losing benefits after the
transition.

Increased Out-of-Pocket Costs: Four of
every ten beneficiaries reported paying high-
er monthly premiums after their Medicare
HMO left the market, with the share of bene-
ficiaries paying no premiums for supple-
mental benefits declining from 67 percent to
53 percent and the share of beneficiaries re-
porting premiums of $75 or more a month ris-
ing from 3 percent to 21 percent. Joining an-
other Medicare HMO, however, does not ap-
pear to protect beneficiaries against pre-
mium increases or cost concerns. One quar-
ter of those who joined another HMO re-
ported paying higher premiums after switch-
ing HMOs and said they expect to have high-
er doctor and hospital expenses.

Continuity of Care: Most beneficiaries (91
percent reported having one person they
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think of as their personal doctor or nurse.
However, 22 percent of beneficiaries said that
they had to find a new personal doctor after
their plan withdrew, and 17 percent had to
find a new specialist. Beneficiaries in tradi-
tional Medicare with no supplemental cov-
erage were much less likely than others were
to report having a personal doctor after their
plan pulled out and more likely to report
having to change specialists. For markets
where provider financial viability is already
threatened by high percentages of uncom-
pensated care and dwindling commercial in-
surance payers, continuity of care is further
diminished.

Impact on Patient Interactions: Time
spent with Medicare patients on each visit is
being reduced, and multiple visits for mul-
tiple problems are being required. Some phy-
sicians selectively refer the more difficult,
costly cases to other physicians. Videos are
being substituted for face-to-face patient
counseling and education.

Cutting Amenities: Services for the con-
venience of patients are being dropped, such
as arranging for community services, in-of-
fice phlebotomy and x-ray services, and
incidentals such as post-procedure care Kits.
Screening and counseling are being cur-
tailed. Satellite offices are being closed.
Telephone consultations are being reduced,
with office staff returning more telephone
calls from patients.

Impact on Access: Medicare patient loads
are being reduced, limited or eliminated.
Some physicians accept Medicare patients
only by referral. Money-losing services, espe-
cially surgical procedures, are not being of-
fered to Medicare patients. Simple proce-
dures formerly performed in the office are
done in outpatient facilities. In addition, ac-
cess to specialists is decreasing. Specialists
refer patients back to primary care physi-
cians as soon as possible, and are less willing
to become primary physicians for their
chronically ill patients. ‘““Reimbursement
generosity from private insurance relative to
that from Medicare negatively affects physi-
cians’ assignment rates, implying that the
elderly’s access to health care and/or the fi-
nancial burden is likely to be jeopardized by
further reductions in Medicare reimburse-
ments.”” (Journal of Aging Social Policy,
“Physician case-by-case assignment and par-
ticipation in Medicare;’”’ Zhang, 1997).

Technology lags: Many providers are not
renewing or updating equipment used in
their office, but shifting to hospitals to per-
form Medicare procedures. Purchases of
equipment for promising new procedures and
techniques are being postponed or canceled.

SOLUTION

How should we design Medicare if we had it
to do over again? To restore the viability of
the program’s promise to future generations,
and to prevent the drop in access of quality,
cost effective healthcare for beneficiaries,
the American Medical Association’s ap-
proach makes sense. Medicare funding,
states the AMA, must be shifted from the
pay-as-you-go system to one in which bene-
ficiaries have a larger responsibility to pro-
vide health insurance for their own retire-
ment health care during their working years.
Shifting out of a tax-based, pay-as-you-go
system to a system of private savings can as-
sure that all working Americans have access
to health care in retirement. This does not
means, however, that government would not
have a major role to play. The government
would continue to make a substantial con-
tribution toward the purchase of insurance
for the elderly and it would enforce require-
ments for individual saving. From a finan-
cial standpoint, greater individual funding of
retirement health care has at least five ad-
vantages over a government-based system:
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A private system would allow individuals
to freely choose the types of health care
plans that meet their particular needs.

Individual funding would remove federal
budgetary considerations and the accom-
panying extraneous budgetary issues from
government policy toward the system.

Much of the funding of a private system
would be invested in economic activity in
the private sector, rather than in unfunded
federal debt that must be repaid by subse-
quent tax revenue.

A higher rate of return is possible with in-
vestment of funds in private sector economic
activity than in government debt instru-
ments.

And, above all else, provider as well as
Medicare+Choice HMO reimbursement would
be appropriately set at free market competi-
tive levels, as established by the consumer.
(Rethinking Medicare: A Proposal from the
American Medical Association—‘‘Solutions
for Medicare’s Short-term and Long-term
Problems’’, February, 1998).

CONCLUSION

It is somewhat paradoxical to think that
providers of healthcare and their long-time
adversary, the HMO (or in this case, the
Medicare+Choice HMO), actually may have
something in common. Providers of
healthcare and managed care organizations
agree that the Health Care Financing Ad-
ministration, and its reimbursement meth-
odologies, have eliminated some of the in-
centive for providing quality, cost effective
access to care for beneficiaries. Nevertheless,
because there is only a finite amount of dol-
lars that HCFA can provide to the delivery
of healthcare for beneficiaries, any short-
lived alliance between providers and HMOs
breaks down. Both parties will continue to
fight over available healthcare dollars.
Worse yet, as the population ages and the
number of Medicare beneficiaries grows—
leading to a subsequent decline in Medicare
tax revenues per beneficiary—the battle for
government healthcare funding will in-
crease.

Most health care groups and analysts be-
lieve Congress will allocate some additional
money to Medicare fixes this year. The large
budget surpluses, the greater-than-expected
savings from 1997 Medicare cuts, and the
data supporting providers’ and managed
cares’ claims of financial pain make it dif-
ficult for lawmakers to ignore the problems.
“I think the surplus makes it easier to make
corrections and to make a larger amount of
corrections,” said Rick Pollack, executive
vice president for the American Hospital As-
sociation. Bob Blendon, a health policy and
political analysis professor at Harvard Uni-
versity, however, states that members of
Congress ‘“. . . may be concerned about pay-
ing for tax cuts and a Medicare prescription
drug benefit, as well as ensuring that Medi-
care cuts won’t have to be reinstated if the
surplus disappears.’” Despite the cautious op-
timism among providers, in a highly charged
political environment like a presidential
election year, the issue remains undecided
and unresolved, and the deterioration in
service continues apace.

Aetna U.S. Healthcare: 23 counties
states, 355,000 lives.

Humana: 45 counties
lives.

Foundation Health Systems: 18 markets in
6 states, 19,000.

Oxford Health Plan: 6 Louisiana parishes,
5,900.

Gulf South Health Plans: 5 Louisiana par-
ishes, 4,000.

United Healthcare: Bristol
1,700.

Additional Pullouts pending:

Cigna Corporation, Philadelphia Pennsyl-
vania, announced last month that it is leav-

in 14

in 6 states, 84,000

County, R.I.,
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ing 13 of its 15 Medicare HMO markets, af-
fecting about 104,000 members, effective Jan-
uary 1, 2001. Cigna cites Medicare payment
reductions mandated by the BBA have made
it difficult for MCOs generally to offer bene-
fits cost effectively. (Healthcare Financial
Management, July 2000, ‘““Cigna Drops Most
Medicare HMOs™’).

Carefirst Blue Cross and Blue Shield re-
ports its intent to close Maryland’s largest
Medicare HMO by year-end, displacing 32,000
members. Carefirst blames the government’s
skimpy reimbursement rates, which it says
aren’t keeping pace with medical cost in-
creases.

Pacificare’s Secure Horizon plan will up-
root 20,300 lives when it exits 15 markets in
Arizona, Colorado, Texas and Washington.
The company has been changing its benefit
offerings and boosting members’ premiums
and copayments in an effort to offset reduced
government payments. ‘““For us to remain
viable in the long term, congressional action
is needed. We’ve been urging Congress for
over two years to increase funding for the
Medicare+Choice program,” says Robert
O’Leary, CEO Pacificare. (Modern
Healthcare, July 10, 2000, ‘“More Plans drop-
ping Medicare HMOs").

IN HONOR OF COMMANDER CHRIS-
TOPHER JENKINS OF THE NEW
YORK COUNTY AMERICAN LE-
GION

HON. CAROLYN B. MALONEY

OF NEW YORK
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mrs. MALONEY of New York. Mr. Speaker,
| rise today to pay tribute to the late Chris-
topher Jenkins, the former American Legion
New York County Commander, who passed
away this past summer. Mr. Jenkins, the first
African-American ever to become the Com-
mander of the New York County American Le-
gion, was an outstanding veterans’ activist and
leader in the Harlem community.

A member of “the Greatest Generation,” Mr.
Jenkins served in the U.S. Navy during World
War |l. Originally from Savannah, GA, Mr.
Jenkins moved to Harlem after his military dis-
charge and began a career with the New York
City Department of Sanitation. He became a
Legionnaire at Harlem's Colonel Charles
Young Post No. 398 in the late 1940's. He
was elected the Post Commander in 1958 and
was later reelected to this office more than 15
times. He was then elected New York County
Commander in 1975 and served until 1976.
From 1992 to 1993 he served as the First Dis-
trict Commander, Department of the New York
American Legion. In 1995, he was elected
Vice Commander of the Department of the
New York American Legion, remaining in this
office until his retirement from the Legion in
1996.

Aside from his work with the local American
Legion post, Mr. Jenkins was an extremely
well-liked leader in his Harlem neighborhood.
He was the founder of the Jackie Robinson
Senior Citizen Center’s Chorale Group and ac-
tive in numerous community and religious or-
ganizations.

Mr. Speaker, | salute the laudable accom-
plishments and community activities of Chris-
topher Jenkins. A proud, loyal, and dedicated
leader, Mr. Jenkins’ gracious and friendly per-
sonality, his involvement in the American Le-
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gion, and his leadership in the Harlem com-
munity, will be sorely missed.

PERSONAL EXPLANATION
HON. NEIL ABERCROMBIE

OF HAWAII
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. ABERCROMBIE. Mr. Speaker, on Sun-
day, October 29, 2000, | was unavoidably de-
tained and | was unable to vote on three roll-
call votes. Had | been present, | would have
voted as follows: Rollcall 574—Approval of the
Journal—"yes”; rollcall 575—One Day Con-
tinuing Resolution—"yes”; and rollcall 576—
Pallone Motion to Instruct Labor-HHS Appro-
priations Conferees—"yes.”

On Monday, October 30, | was unavoidably
detained and | was unable to vote on the
seven rollcall votes taken. Had | been present,
| would have voted as follows: Rollcall 583—
Technical Corrections to Minimum Wage Leg-
islation/St. Croix Island—"yes”; rollcall 582—
Previous Question—"no”; rollcall 581—Rule to
Allow Additional Continuing Resolutions—
“yes”; rollcall 580—Previous Question—"no”;
rolicall 579—Hour of Meeting October 31 at
6:00 p.m.—"“no”; rollcall 578—Passage One
Day Continuing Resolution—"yes”; and rollcall
577—Approval of the Journal—"yes.”

IN HONOR OF THE NATIONAL AS-
SOCIATION OF CUBAN-AMERICAN
WOMEN

HON. ROBERT MENENDEZ

OF NEW JERSEY
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. MENENDEZ. Mr. Speaker, | rise today
to honor the National Association of Cuban-
American Women (NACAW) for promoting ex-
cellence and achievement for minority women.

NACAW's philosophy and focus has helped
create the support that is essential for building
a strong community. With an understanding
that the individual is the building block for the
success of every community, NACAW has
provided excellent support and guidance for
Cuban-American women, and for the commu-
nity as a whole.

In pursuit of its goals, NACAW has devel-
oped a comprehensive agenda:

to work with other women’s organizations to
develop a strong national platform in response
to common concerns;

to serve as a forum for Cuban-American
women and other minority women to ensure
their participation and representation in na-
tional organizations;

to increase awareness of education and ca-
reer opportunities for Cuban-American women
and other minority women;

to promote participation of Cuban-American
women in Hispanic community service activi-
ties;

and to accurately portray the characteristics,
values, and concerns of Cuban-American
women.

Since its founding, NACAW has sponsored
a variety of important programs:

NACAW'’s Educational opportunities Center
disseminates information about post-sec-
ondary programs, scholarships, and financial
aid sources.



E2044

NACAW sponsors an annual awards cere-
mony that honors outstanding Cuban-Amer-
ican leaders, as well as leaders outside of the
community, who have contributed to the ad-
vancement of Hispanics.

In order to maintain the tradition of “Dia de
los Reyes Magos” (“Feast of the Epiphany”),
NACAW has sponsored a number of toy-col-
lection campaigns for disadvantaged children.

| ask my colleagues to join me in honoring
the National Association of Cuban-American
Women for their contributions to the Cuban-
American community and to the lives of minor-
ity women.

PERSONAL STATEMENT

HON. FRANK MASCARA

OF PENNSYLVANIA
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. MASCARA. Mr. Speaker, on October
30, 2000 | was unavoidably absent and
missed rollcall votes Nos. 580-583. For the
record, | would have voted “aye” on the roll-
call Nos. 580, 581, and 583.

For the record, | would have voted “no” on
rollcall vote No. 582, the Rule on S. 2485.

PERSONAL EXPLANATION

HON. MIKE McINTYRE

OF NORTH CAROLINA
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. MCINTYRE. Mr. Speaker, on October 28
through October 30, 2000, | was in North
Carolina and was unavoidably absent for roll-
call votes 570 through 581. Had | been
present | would have voted “yes” on rollcall
votes 570 through 578, “no” on rolicall vote
579, and “yes” on rollcall votes 580 and 581.

PERSONAL EXPLANATION

HON. LUIS V. GUTIERREZ

OF ILLINOIS
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. GUTIERREZ. Mr. Speaker, | was un-
avoidably absent from this chamber on Tues-
day, October 24, 2000 when rolicall vote No.
543 was cast and on Wednesday, October 25,
2000 when rollcall vote No. 551 was cast. |
want the record to show that had | been
present in this chamber at the time these
votes were cast, | would have voted “no” on
each of these rollcall votes.

REAL CULPRIT IN AIR INDIA
BOMBING IS INDIAN GOVERNMENT

HON. EDOLPHUS TOWNS

OF NEW YORK
IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 31, 2000

Mr. TOWNS. Mr. Speaker, we are all
pleased that the Canadian government has
maintained an active investigation of the Air
India bombing in 1985 that killed 329 people.
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Terrorism is always unacceptable, and all de-
cent people condemn it.

Thus, | read with interest this past weekend
that Canada had arrested two Sikhs,
Ripudaman Singh Malik and Ajaib Singh
Bagri, for this bombing. Unfortunately, | be-
lieve that these two individuals are being
scapegoated. The book Soft Target, written by
journalists Brian McAndrew of the Toronto
Star and Zuhair Kashmeri of the Tornoto
Globe and Mail, shows that the Indian govern-
ment itself carried out this atrocity.

According to McAndrew and Kashmeri, the
Indian Consul General in Toronto, Mr.
Surinder Malik, pulled his wife and daughter
off the flight shortly before it took off. A friend
of the Consul General who was a car dealer
in Toronto also cancelled his reservation. An
Indian government official named Siddhartha
Singh was also scheduled on the doomed
flight and cancelled. Surinder Malik called the
Canadian authorities about the crime before it
was reported publicly that it had occurred to
try to point them to a Sikh he claimed was on
the passenger list. The pilot of the flight was
a Sikh.

It looks like the Royal Canadian Mounted
Police, who made the two arrests this week-
end, were not open to the evidence that the
Indian government was responsible, even
though Canada’s other investigate agency, the
Canadian State Investigative Service, tried to
warn them. Soft Target quotes a CSIS agent
as saying. “If you really want to clear the inci-
dent quickly, take vans down to the Indian
High Commission and the consulates in To-
ronto and Vancouver, load up everybody and
take them down for questioning. We know it
and they knew it that they are involved.”

Clearly, the objective was to damage the
Sikh freedom movement and raise the spectre
of “Sikh terrorism” to justify another of India’s
campaigns of violence against the Sikhs.

Mr. Speaker, this is unfortunately not the
only case of Indian state terrorim. The repres-
sion of Christians, which has taken the form of
burning churches, murdering priets, raping
nuns, burning a missionary and his two young
sons to death, and other atrocities, is well
known. In November 1994, the Indian news-
paper The Hitavada reported that the late
Governor of Punjab, Surendra Nath, was paid
over $1.5 billion by the Indian government to
foment state terrorism in Punjab and Kashmir.
In March, during President Clinton’s visit to
India, the government murdered 35 Sikhs in
the village of Chithi Singhpora, Kashmir. Two
independent investigations and an Amnesty
International report have confirmed the gov-
ernment’s responsibility.

Between 1993 and 1994, 50,000 Sikhs were
made to disappear by Indian forces. More
than 250,000 Sikhs have been murdered since
1984. Over 200,000 Christians have been
killed since 1947 and over 70,000 Kashmiri
Muslims have been killed since 1988, as well
as tens of thousands of Dalit “untouchables,”
Assamese, Manipuris, Tamils, and others. As
you know, Mr. Speaker, 21 of us wrote a letter
in June calling for India to be declared a ter-
rorist state. These are some reasons why we
said that.

Mr. Speaker, India should be declared a ter-
rorist nation and subjected to the penalties
that status brings. We should cut off our aid to
India until it respects human rights. And Mr.
Speaker, the only way that Sikhs, Christians,
Muslims, and other minorities will ever escape
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Indian tyranny is through the democractic right
of self-determination. We should go on record
in support of an internationally-supervised
plebiscite in Punjab, Khalistan, in Nagalim, in
Kashmir, and wherever people in South Asia
are seeking their freedom from this terrorist
government, to resolve their status the demo-
cratic way, by the vote. Democratic states
don't practice repression and genocide, they
decide issues by voting. Is India a democracy
or not?

The Council of Khalistan has issued a press
release on these arrests. | would like to insert
it into the RECORD for the information of the
American people.

CANADIAN GOVERNMENT ARRESTS INNOCENT SIKHS
EVIDENCE SHOWS INDIAN GOVERNMENT PLANNED, EXE-

CUTED BOMBING OF AIR INDIA FLIGHT 182—PUNISH

THE REAL CULPRITS, NOT THE SCAPEGOATS

WASHINGTON, D.C., October 31, 2000—
Despite strong evidence that the Indian gov-
ernment carried out the bombing of Air India
Flight 182 in 1985, kiling 329 people, the
Royal Canadian Mounted Police (RCMP) ar-
rested two Sikhs, Ripudaman Singh Malik and
Ajaib Singh Bhagri, in the bombing. Flight 182
was piloted by a Sikh.

“The RCMP has never even considered the
evidence that this bombing was an Indian gov-
ernment operation,” said Dr. Gurmit Singh
Aulakh, President of the Council of Khalistan,
the government pro tempore of Khalistan, the
Sikh homeland that declared its independence
from India on October 7, 1987. He noted that
the book Soft Target, written by two Canadian
journalists, proves that the Indian government
carried out the bombing. This finding is con-
firmed by Canadian Member of Parliament
David Kilgour in his book Betrayed: The Spy
That Canada Forgot. According to Kilgour, a
Canadian-Polish double agent was recruited
by terrorists working with the Indian govern-
ment to help carry out a second bombing. The
agent declined and reported what had hap-
pened.

According to Soft Target, the Candian State
Investigative Service (CSIS) was so convinced
of the Indian government’s involvement that at
a meeting of the task force on the Air India
bombing, one CSIS agent said, “If you really
want to clear the incident quickly, take vans
down to the Indian High Commission and the
consulates in Toronto and Vancouver, load up
everybody and take them down for ques-
tioning. We know it and they know it that they
are involved.”

According to Soft Target, Surinder Malik, the
Indian Consul General in Toronto, pulled his
wife and daughter off the flight suddenly,
claiming that his daughter had to do some ex-
aminations for school. A Toronto car dealer
who was a friend of the Consul General also
canceled his reservation on Flight 182.
Siddhartha Singh, head of North American af-
fairs for external relations in New Delhi, who
was visiting Indian officials in Canada, also
suddenly cancelled his reservation. The book
reports that Consul General Malik called the
police about the bombing to alert them to an
“L. Singh” who was allegedly on the pas-
senger manifest even before the incident be-
came public knowledge. Malik was one of sev-
eral Indian diplomats Canada later asked to
have removed from the country after CSIS un-
earthed evidence of an Indian spy network.
CSIS agents believe that Vice Consul
Davinder Singh Ahluwalia laid the groundwork
for the bombing. He was transferred in 1985.
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“India has practiced this kind of terrorism
both inside and outside Punjab, Khalistan, for
a long time,” Dr. Aulakh said. He noted that in
March, during President Clinton’s visit to India,
the Indian government murdered 35 Sikhs in
the village of Chithi Singhpora, Kashmir. Two
independent investigations and an Amnesty
International report have confirmed the gov-
ernment’s responsibility. In November 1994,
the Indian newspaper Hitavada reported that
the Indian government paid the late Governor
of Punjab, Surendra Nath, about $1.5 billion to
organize and support covert state terrorism in
Punjab, Khalistan and in Kashmir. The Indian
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Supreme Court described the situation in Pun-
jab as “worse than a genocide.”

About 50,000 Sikhs languish in Indian pris-
ons as political prisoners without charge or
trial. Between 1993 and 1994, 50,000 Sikhs
were made to disappear by Indian forces.
More than 250,000 Sikhs have been murdered
since 1984. Over 200,000 Christians have
been killed since 1947 and over 70,000 Kash-
miri Muslims have been killed since 1988, as
well as tens of thousands of Dalit “untouch-
ables,” Assamese, Manipuris, Tamils, and oth-
ers. “Democracies don’'t commit genocide,”
Dr. Aulakh said.
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On June 21 Members of the U.S. Congress
wrote to President Clinton urging him to de-
clare India a terrorist state because of the re-
pression against Christians, such as burning
churches, murdering priests, raping nuns, and
other atrocities. “We must not let the Indian
government's terrorist apparatus repress the
minorities and derail our just struggle for inde-
pendence by labeling them terrorists,” Dr.
Aulakh said. “The time has come for the Sikh
Nation to begin a Shantmai Morcha to liberate
Khalistan.”
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