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Mr. WELDON of Florida. Mr. Speak-

er, I thank the gentleman for yielding.
I am a practicing physician. And I do

not plan on staying in this body. I plan
on returning in a few short years to my
practice. And I think it is a wonderful
thing that we are having this debate
today. We both want to do what we can
to restore the doctor-patient relation-
ship. We both want to do what we can
to return quality as number one in
health care in the United States. They
have their plan. We have ours.

Now, I believe that there is an impor-
tant feature in our bill that makes our
bill the better bill over their bill. But
I want to address a few points made by
my colleague the gentleman from Iowa
(Mr. GANSKE).

I served on the task force that pro-
duced this bill, and one of the most im-
portant things that I was going after
was timely access to specialists. And
contrary to the claims that were made
by him and the claims by others, we
have important language in our bill
that will require people in managed
care entities to have timely access to
specialists.

Here is the difference between their
bill and our bill, and I will tell my col-
leagues about it. I was on a radio talk
show last week where a lady called in
and she was saying some bad things
about her HMO and she said, ‘‘The
other HMO I was in was just as bad. I
had switched.’’ I said, ‘‘What do you
mean, you switched from one HMO to
another HMO? Are you in the FEHBP
plan?’’ And she said, ‘‘Yes.’’ And I said,
‘‘Well, you know, I am in that, too; and
there are some better plans that you
could select. Why didn’t you select one
of those better coverage plans?’’ And
do you know what she said to me?
‘‘Well, we cannot afford it. That is why
I am in an HMO.’’

Now, we are to be led to believe by
our colleagues on the other side of the
aisle that their bill which is going to
place all these government mandates is
not going to drive up costs for that
lady?

Let me tell my colleagues something.
Every month in my practice a clerk
from my billing office brought a stack
of charts of working people who were
not able to pay their bills and I did
what thousands of other physicians all
across America do; I wrote off those
bills, thousands of dollars every year.
Why? Because those people had no
health insurance.

Now we are led to believe by these
folks that they here in Washington are
going to make all these HMOs do all
these wonderful things that are man-
dated in their bill and it is not going to
drive up costs, it is not going to in-
crease the number of uninsured?

Let me tell my colleagues something.
We have a good bill here that is going
to work very hard to restore quality
and it is not going to drive up costs. In-
deed, we believe the provisions in this
bill, which allow small employers to
pool, which has malpractice reform, is
actually going to drive down costs. It

is going to allow more people to get in-
surance.

We have, in my opinion, the better
bill. And I can say that as somebody
who is going to go back in a few short
years to be working in the system.

f

PERMISSION TO FILE CON-
FERENCE REPORT ON H.R. 4059,
MILITARY CONSTRUCTION AP-
PROPRIATIONS ACT, 1999

Mr. LIVINGSTON. Mr. Speaker, I ask
unanimous consent that the managers
on the part of the House may have
until midnight tonight, Friday, July
24, 1998, to file a conference report on
the bill (H.R. 4059) making appropria-
tions for military construction, family
housing, and base realignment and clo-
sure for the Department of Defense for
the fiscal year ending September 30,
1999, and for other purposes.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Louisiana?

There was no objection.
f

PERMISSION FOR COMMITTEE ON
APPROPRIATIONS TO FILE PRIV-
ILEGED REPORT ON DEPART-
MENT OF TRANSPORTATION AND
RELATED AGENCIES APPROPRIA-
TION BILL, 1999

Mr. LIVINGSTON. Mr. Speaker, I ask
unanimous consent that the Commit-
tee on Appropriations may have until
midnight tonight, July 24, 1998, to file
a privileged report on a bill making ap-
propriations for the Department of
Transportation and related agencies
for the fiscal year ending September 30,
1999, and for other purposes.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Louisiana?

There was no objection.
The SPEAKER pro tempore. Pursu-

ant to the provisions of clause 8 of rule
XXI, the Chair reserves all points of
order on the bill.

f
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PATIENT PROTECTION ACT OF 1998

Mr. DINGELL. Mr. Speaker, I yield 2
minutes to the gentleman from Ohio
(Mr. LATOURETTE).

(Mr. LATOURETTE asked and was
given permission to revise and extend
his remarks.)

Mr. LATOURETTE. Mr. Speaker, I
want to thank the dean of the House
the gentleman from Michigan (Mr. DIN-
GELL) and my classmate the gentleman
from Iowa (Mr. GANSKE) for the oppor-
tunity to address my support for the
Patient Bill of Rights. I also want to
thank the gentleman from Illinois (Mr.
HASTERT) for doing what he thinks is
the right thing.

Obviously there is a slight concern
when you endorse a proposal that is la-
beled the Democratic bill when you are
a Republican and vice versa. While I
am saddened that this issue has a par-

tisan spin to it, today I am driven to
support the initiative that I believe
gives the greatest protection and possi-
bility of care for the people that I rep-
resent. That bill is Ganske-Dingell.

I want to direct my remarks to the
liability provisions, however, relating
to employer-provided health care
plans. Being a lawyer, I like that pro-
fession as well as any other, but I am
sensitive to the concerns of small busi-
ness owners, many of whom administer
their own plans, about the liability
problem. Some of the calls our office
has received have been driven from K
Street, but many others have come
from business owners who are operat-
ing on small margins and who want to
do the right thing by their employees.

Last night, therefore, I read and I
reread page 66 of the Ganske bill con-
cerning liability, and it only reinforced
my belief that employers have been
needlessly frightened, similar, I am sad
to say, to the shameful way seniors
were frightened during the Medicare
debates.

The only time that an employer is
exposed to liability is when the em-
ployer makes discretionary medical de-
cisions. Not a doctor, not a hospital,
not a nurse, not an HMO. I cannot even
think of one situation where an em-
ployer would want to make a medical
decision, good, bad or otherwise.

Nevertheless, I would ask the spon-
sors of the bill to tighten the language
of the employers’ exception in con-
ference. The one thing that I do know
about my profession is that they have
a unique ability to take words that
seem to say one thing and then get a
judge somewhere, usually an appointed
one, to interpret them in another.

I urge passage of the substitute and
would ask both parties to work dili-
gently in conference to create a prod-
uct that represents the best of both
bills. I would ask that we not be about
the business of creating campaign com-
mercials here on the floor today but we
be about the business of helping Ameri-
cans of all ages receive the care that
they need.

Mr. HASTERT. Mr. Speaker, I yield 1
minute to the gentleman from Arkan-
sas (Mr. DICKEY).

Mr. DICKEY. Mr. Speaker, I come
here as a former small business owner
and as a lawyer. When I first looked at
this situation, I looked at it from the
doctor’s standpoint and I saw a tre-
mendous need, dire circumstances that
doctors are facing, even to the extent
that we were going to lose doctors
presently existing and applicants were
not going to apply. And I rushed in
with my philosophical approach to this
and said, ‘‘We’ve got to help the doc-
tors at all costs.’’ What I found out was
that ‘‘at all costs’’ meant the cure was
going to be worse than the disease,
that the small business owners were
going to be killed by being put into
courtrooms without any type of protec-
tion and in greater numbers.

So what I wanted to do was to try to
look at the patients and say we need to
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