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We do not need to re-regulate the

railroads; rather we need to restore the
balance between rail customers and the
railroads that Congress intended to
achieve originally in the Staggers Rail
Act of 1980. I look forward to working
with my colleagues to restore the com-
petitive balance in the rail transpor-
tation industry and level the playing
field for our nation’s rail customers.∑
f

RECOGNITION OF YVONNE
GELLISE, RSM

∑ Mr. LEVIN. Mr. President, I rise to
honor Yvonne Gellise, who was award-
ed the Mary Maurita Sengelaub, RSM,
Award for Meritorious Service for 1997.
This award is presented annually to a
person ‘‘whose contributions to the
healing ministry are in striking har-
mony with the works of Catherine
McAuley, foundress and first Sister of
Mercy.’’

Yvonne Gellise was born in Bay City,
Michigan, the fifth and last child of
Levy and Regina Gellise. An early ex-
perience with polio fostered her early
determination that characterized her
many efforts on behalf the community.
In 1995, Yvonne joined the Religious
Sisters of Mercy and became Sister
Yvonne Gellise. Since then, Sister
Yvonne has served in several adminis-
trative positions in Mercy facilities in
Michigan and Iowa. A milestone in her
career came when she was named chief
executive officer of St. Joseph Mercy
Hospital, Ann Arbor. Sister Yvonne
provided indispensable leadership dur-
ing the relocation of the hospital to its
current site. Sister Yvonne currently
serves as senior advisor for Governance
at Saint Joseph Mercy Health System,
Ann Arbor.

Mr. President, Sister Yvonne Gellise
is a very deserving recipient of the
Mary Maurita Sengelaub, RSM, Award
for Meritorious Service. I know my
Senate colleagues join me in honoring
her on the notable contribution she
made to our community.∑
f

HEALTH CARE PERSONAL INFOR-
MATION NONDISCLOSURE ACT OF
1999

∑ Mr. JEFFORDS: Mr. President, I rise
today to speak about the Health Care
Personal Information Nondisclosure
Act, or the Health Care PIN Act of 1999,
which I introduced last Wednesday
with my friend, Senator DODD. This
timely piece of bipartisan legislation
sets the necessary national standards
that will secure the privacy and con-
fidentiality of every American’s medi-
cal records.

This legislation clarifies patients’
rights to copy or amend their medical
records. The legislation also encour-
ages insurers and providers with large
sets of records to implement their own
safeguards and protections from mis-
use. It sets clear guidelines for the use
and disclosure of medical information
by health care providers, researchers,
insurers, and employers. Most impor-

tantly, it requires that individually
identifiable health care information
not be released without the patient’s
informed consent.

In the past few decades, the delivery
and administration of medicine have
evolved by leaps and bounds. Techno-
logical advances have contributed to a
better and more efficient health care
system. They create new opportunities
for the prevention and treatment of
disease. Electronic pharmaceutical
records make it possible for phar-
macists to identify potential drug
interactions before they fill a prescrip-
tion. Telemedicine will make it pos-
sible for patients at Copley Hospital in
Morrisville, Vermont, a small village
of 2,000 people, to benefit from the ex-
pertise of physicians fifty miles away
at Fletcher-Allen, Burlington, Ver-
mont’s nationally known academic
medical center.

The improved access to this informa-
tion does not come without a risk. We
often don’t know with any certainty,
who has access to our private records.
The establishment of large computer
databases, some with millions of pa-
tient records, has not only allowed for
new, life-saving medical research but
has increased the potential for misuse
of private medical information.

Last month, for example, at the Uni-
versity of Michigan Medical Center,
several thousand patient records were
inadvertently posted on an Internet
site. Private patient records containing
names, addresses, employment status,
and treatment for specific medical con-
ditions lingered on the Web for two
months. Fortunately, in this case, the
lapse was discovered before anyone
accessed the site, or any damage done.

The Health Care PIN Act establishes
clear guidelines for the use and disclo-
sure of medical records by health care
providers, researchers, insurers, and
employers. With very few exceptions,
individually identifiable health care in-
formation should be disclosed for
health purposes only, which includes
the provision and payment of care and
plan operations. In order to protect pa-
tients from abuse and exploitation,
this bill imposes civil and criminal
penalties on individuals who use infor-
mation improperly through unauthor-
ized disclosure.

Other nations have taken steps to
protect patient privacy. In 1995, the
European union enacted the Data Pri-
vacy directive. This Directive requires
all 15 European Union member states
establish consistent national privacy
laws. This initiative raises the concern
that the European Union could limit
the flow of data between countries that
do not provide for comparable protec-
tions. If we do not act promptly, this
directive may act as a deterrent to the
international exchange of health infor-
mation and restrict the ability of
American companies to compete over-
seas.

Even more pressing is the Health In-
surance Portability and Accountability
Act of 1996, also known as the Kasse-

baum-Kennedy Act, which established
several mandates relating to medical
records privacy. One provision set Au-
gust, 1999, as the deadline by which
Congress must act to ensure the con-
fidentiality of electronically transmit-
ted data. If, for some reason, Congress
fails to act by this date, HIPAA in-
cludes a default provision directing the
Secretary of Health and Human Serv-
ices to promulgate regulations. We are
introducing this bill now and we must
act as soon as possible in order to meet
the HIPAA deadline.

Our bill recognizes that some states,
like my home state of Vermont, have
already taken the lead in the area of
privacy protections. Last year’s bill
provided a uniform federal standard for
protected health information, with the
exceptions of state mental health and
public health laws. In addition to these
protections, this bill will also allow
stronger medical records privacy laws
enacted prior to the effective date of
the act to remain in place.

Senator DODD and I look forward to
working with members of the Commit-
tee on Health, Education, Labor, and
Pensions, as well as others who have
contributed time and effort to this
issue, as we move forward to enact this
necessary and bipartisan Health Care
PIN Act of 1999.∑
f

COMMEMORATION OF THE 108TH
BIRTHDAY OF MS. NORA HILL

∑ Mrs. MURRAY. Mr. President, it is
my pleasure to rise today to congratu-
late Ms. Nora Hill of Yakima, Washing-
ton, who celebrated her 108th birthday
on February 1, 1999.

Nora Maddie Wilson was born on Feb-
ruary 1, 1891 in Benton County, Arkan-
sas and is the youngest of twelve chil-
dren. Nora never had a formal edu-
cation, but was educated by her older
brothers and sisters. She loved to read
and had beautiful penmanship. Nora
was also an avid quilter, making extra
money by making quilts for other peo-
ple. In 1911, Nora married John Bunyon
Hill and had four children. In 1940 her
family moved to the Yakima Valley in
Washington state. Nora could handle a
team of horses and a wagon with the
best of them, however, she never want-
ed to learn how to drive an automobile,
as it made her too nervous.

Nora is a survivor of cancer at the
age of 99 and a broken hip at the age of
104. Both of Nora’s sons, who served in
World War II, have since passed away.
Her daughters are still living. Nora has
over sixty grand, great grand, great-
great grand and great-great-great
grand children.

Please all join me in wishing Ms.
Nora Hill of Yakima, Washington a
very happy 108th year.∑
f

NATIONWIDE DIFFERENTIAL
GLOBAL POSITIONING SYSTEM

∑ Mr. JOHNSON. Mr. President, today
is a great day for South Dakota and
the nation as March 15, 1999, marks the
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