United States
of America

Congressional Record

th
PROCEEDINGS AND DEBATES OF THE 106 CONGRESS, FIRST SESSION

Vol. 145

WASHINGTON, MONDAY, JUNE 28, 1999

No. 93

House of Representatives

The House was not in session today. Its next meeting will be held on Tuesday, June 29, 1999, at 12:30 p.m.

The Senate met at 12 noon and was
called to order by the President pro
tempore [Mr. THURMOND].

PRAYER

The Chaplain, Dr. Lloyd John
Ogilvie, offered the following prayer:

Almighty God, Sovereign of this Na-
tion and Lord of our lives, we thank
You for outward symbols of inner
meaning that remind us of Your bless-
ings. The sight of our flag stirs our pa-
triotism and dedication. It reminds us
of Your providential care through the
years, of our blessed history as a peo-
ple, of our role in the unfinished and
unfolding drama of the American
dream, and of the privilege we share
living in this land.

Today, as we pledge allegiance to the
flag, we recommit ourselves to the
awesome responsibilities You have en-
trusted to us. May the flag that waves
above this Capitol and the flag here in
this Chamber remind us that this is
Your land.

Our flag also gives us a bracing affir-
mation of the unique role of the Senate
in our democracy. In each age, You
have called truly great men and women
to serve as Senators. May these con-
temporary patriots experience fresh
strength and vision, as You renew the
drumbeat of Your Spirit, calling them
to march to the cadence of the rhythm
of Your righteousness. In the name of
our Lord and Savior. Amen.

———

PLEDGE OF ALLEGIANCE

The PRESIDENT pro tempore. We
will now have the Pledge of Allegiance
to the flag led by Senator KYL.

Senate
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The PRESIDING OFFICER (Mr. KYL)
led the Pledge of Allegiance, as follows:
I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.
————

RECOGNITION OF THE ACTING
MAJORITY LEADER

The PRESIDING OFFICER. The Sen-
ator from Alabama is recognized.
———

SCHEDULE

Mr. SESSIONS. Mr. President, on be-
half of the majority leader, I would
like to note that the Senate will now
be in a period of morning business until
1 p.m. Following morning business, the
Senate will resume consideration of
the agriculture appropriations bill.
Under a previous order, the Senate will
begin a series of up to four stacked clo-
ture votes at 5:30 p.m. Those votes will
be on invoking cloture on the agri-
culture appropriations bill, followed by
cloture on the motion to proceed to the
transportation appropriations bill, clo-
ture on the motion to proceed to the
Commerce-State-Justice appropria-
tions bill, and cloture on the motion to
proceed to foreign operations appro-
priations. Therefore, Senators can ex-
pect the first vote to begin at 5:30 p.m.

I thank my colleagues for their at-
tention.

——
RESERVATION OF LEADER TIME

The PRESIDING OFFICER. Under
the previous order, the leadership time
is reserved.

MORNING BUSINESS

The PRESIDING OFFICER. Under
the previous order, there will now be a
period for the transaction of morning
business not to extend beyond the hour
of 1 p.m. with Senators permitted to
speak therein for 10 minutes each.

The Senator from Alabama is recog-
nized.

(The remarks of Mr. SESSIONS per-
taining to the introduction of S. 1289
are located in today’s RECORD under
“Statements on Introduced Bills and
Joint Resolutions.”’)

Mr. SESSIONS. I yield the floor.

Mr. WYDEN addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Oregon.

————

MEDICARE PRESCRIPTION DRUG
COVERAGE

Mr. WYDEN. Mr. President, and col-
leagues, this is going to be an impor-
tant week in the debate about the fu-
ture of the Medicare program. The
White House is coming forward with
several useful Medicare proposals.
Democrats and Republicans on both
sides of the Hill are similarly focused.

This morning I have come to the
floor to zero in on the issue of prescrip-
tion drug coverage for older people
under Medicare. I believe if the Senate
builds on a bipartisan proposal already
approved by a majority of Senators, it
will be possible to responsibly add pre-
scription drug coverage to the Medi-
care program in this session of the
Congress.

A few weeks ago, 54 Members of this
body voted for legislation offered by
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Senator OLYMPIA SNOWE and myself to
finance prescription drug coverage for
seniors under Medicare with a tobacco
tax. Senator SNOWE and I have now de-
veloped a specific proposal that calls
for a bb-cent-a-pack tobacco tax that
would be used to cover the prescription
drug needs of older people under Medi-
care. We think that is appropriate be-
cause, of course, the Medicare program
spends upwards of $10 billion a year
simply paying for tobacco-related ill-
nesses that older people have suffered.

Under the Snowe-Wyden proposal, we
would be able to raise $70 billion in
order to cover prescription drug bene-
fits for older people over the next 10
years. That is hard dollars to cover
this important benefit. It is not phan-
tom funding. It is not sleight of hand.
It is not a kind of wish-and-hope, pie-
in-the-sky way to take care of this par-
ticular need for older people. It is a
concrete, tangible concept.

A majority of the Senate, Senators of
both political parties, have voted for it.
I am very hopeful that it will be pos-
sible now for the Senate to build on
this support, with bipartisan approval,
to actually get the job done and sup-
port older people.

In the legislation that Senator
SNOWE and I have put together, we en-
vision this $70 billion being used to as-
sist older people with the insurance
premiums that they now pay for Medi-
care supplemental policies. As we
know, many of our seniors have Medi-
care supplemental policies. Many of
our seniors participate in what is
called Medicare Choice, a program that
involves Medicare HMOs. It may well
be that a number of seniors wish to
purchase policies that cover only pre-
scription drugs.

But what Senator SNOWE and I have
developed would be voluntary. No sen-
ior would be required to do it. The Pre-
siding Officer and I will recall the cata-
strophic care fiasco of several years
ago when older people were concerned
about being required to pay for some-
thing they did not really need or did
not particularly want.

That would not be the case under the
legislation developed by Senator
SNOWE and I. It would be voluntary if
an older person chose to participate in
the program; and $70 billion in real
funding would be eligible to assist the
older people who desire to have that
coverage as part of their Medicare.

Senator SNOWE and I believe the best
way to deliver this coverage is to build
on a model that Members of Congress
know a fair amount about, and that is
the Federal employee health plan.

Senator SNOWE and I recognize that
program covers different people than
we would be covering under Medicare,
so our delivery system for this par-
ticular benefit would be a kind of sen-
ior citizen’s version of the Federal em-
ployee health plan. We call it the
SPICE Board. It stands for Senior Pre-
scription Insurance Coverage Equity.
We consider it a kind of senior citizens’
friendly version of the Federal em-
ployee health plan.

CONGRESSIONAL RECORD — SENATE

We have incorporated some of the
very good ideas that have come from
Families USA, the seniors’ advocacy
group, the National Council of Senior
Citizens, and a variety of the senior
citizens’ organizations, to ensure that
the SPICE Board that would deliver
this system would offer choices and
competition for older people but at the
same time would not allow cherry-
picking; so that a plan could not take
just healthy people, it would make sure
there were protections against adverse
selection.

We bar the use of preexisting condi-
tions. A lot of the problems we have
seen with insurance coverage in the
past would not be allowed under the
SPICE Board because we have incor-
porated many of the good ideas that
have come from AARP and Families
USA and the National Council of Sen-
ior Citizens so as to ensure that the
SPICE Board would offer these benefits
to older people in a senior-friendly
way.

At the same time, it is important to
note that this is a competitive model.
This will help us to hold costs down be-
cause older people would have the kind
of Dbargaining power, through the
SPICE Board, that an HMO has today
when it bargains for younger people
getting prescription drug coverage
under the Federal employee health
plan.

I think it is particularly sad to see
older people, many of whom have 16, 18,
20 prescriptions they are using in a
year, paying well over $1,000 out of
pocket for their medicine. It is particu-
larly outrageous that they end up pay-
ing a premium, since they don’t have
coverage, when they walk into a phar-
macy and pay out of pocket. They have
to pay more because, in effect, they are
subsidizing those who have bargaining
power in the private sector who get
their coverage through a managed care
plan.

We use an approach that uses mar-
kets, offers choice, avoids price con-
trols, but makes sure that through the
SPICE Board, older people would have
the kind of bargaining power and clout
we see HMOs having in the private sec-
tor.

I am very hopeful that this week, as
the Congress moves to have a vigorous
discussion about Medicare—the Presi-
dent’s proposal is coming tomorrow;
our colleagues on both sides of the Hill
expressing great interest in this issue—
Members will reflect on the fact that a
majority of the Senate has already
voted for the Snowe-Wyden proposal to
finance this coverage with a tobacco
tax. It is only fair, because of the costs
Medicare incurs related to tobacco. We
know now that a bipartisan group of
Senators is willing to at least look at
that approach to finance this coverage.

I am also very hopeful that our col-
leagues will steer clear of some of
these price control ideas that would
create more bureaucracy. Incidentally,
most of these price controls just shift
the cost onto the backs of other con-
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sumers. I am very fearful that if we set
up a price control regime for older peo-
ple under Medicare, a lot of low-income
folks, African Americans, Hispanics,
and others would end up seeing the
costs shifted onto them because they
wouldn’t have any protection from this
price control regime.

In addition to the real intangible way
that is going to be essential to finance
this program, we ought to use a con-
cept the Congress is familiar with for
delivering the benefit. Under the Sen-
ior Prescription Insurance Coverage
Equity Program, the SPICE Program,
we would be able to do that. We would
be able to deliver the benefit in a way
that allows senior citizens to exercise
clout in the marketplace and be in a
position to hold their costs down.
There would be real consumer protec-
tions because we have incorporated the
good ideas from Families USA and
AARP and the National Council of Sen-
ior Citizens.

I am very hopeful as this debate goes
forward this week, our colleagues in
the Senate will see there is a chance to
avoid some of the bickering and par-
tisanship that has accompanied other
issues, look to giving older people this
important preventive benefit that is so
critical but financing it in a real way,
not with phantom kind of money, and
then delivering the benefit in a way
that steers clear of price controls but
gives older citizens in our country the
kind of bargaining power an HMO has
so the older people can get reasonable
prices for their coverage.

I know the Presiding Officer has a
great interest in this issue. He and I
have worked often on this matter. He
can count on the fact that Senator
SNOWE and I will be visiting with him,
as well as other colleagues, because it
is our intent to do everything possible
to keep the Senate, at least on the pre-
scription drug issue, focused on the
real needs of older people and the op-
portunity to address this issue in this
session of Congress with real and hard
financing and a delivery system that
will work for the 21st century.

I yield the floor.

—————

TRIBUTE TO GENERAL JAMES L.
JONES, JR.

Mr. CLELAND. Mr. President, it is a
distinct honor and personal privilege
for me to pay tribute to two distin-
guished Americans. One of them is
General James L. Jones, Jr., the newly
confirmed 32nd Commandant of the
United States Marine Corps.

The general hails from Kansas City,
Missouri. He spent his formative years
in France where he acquired his flu-
ency in the French language.

He is a graduate of Georgetown Uni-
versity School of Foreign Service and I
understand he still keeps up a George-
town tradition by playing a little bas-
ketball now and then.

General Jones is a warrior—part of a
family of distinguished marines. His fa-
ther commanded a Marine Corps Force
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reconnaissance company during the
Second World War. His uncle, Lieuten-
ant General William Jones, com-
manded Marine Forces in the Pacific
and had a long and distinguished com-
bat record.

On a personal note, General Jones
and I served together in Vietnam dur-
ing the siege of Khe Sahn. The general
was twice decorated for bravery, re-
ceiving the Silver Star Medal—our Na-
tion’s third highest award for valor—as
well as the Bronze Star Medal with
combat ‘“V.”

For me, the general is truly ‘‘a broth-
er of the bond’—a member of the small
“band of brothers” who have served
their country with courage and honor
in the crucible of combat.

General Jones is a highly experienced
infantry commander and staff officer—
during his long and distinguished ca-
reer he has served as an infantry bat-
talion commander, Marine Expedi-
tionary Unit commander and as the
commanding general of the Second Ma-
rine Division at Camp Lejeune, North
Carolina.

He has led marines from the fire-
swept rice paddies of Vietnam to the
mountains of Northern Iraq and Tur-
key.

General Jones just recently com-
pleted an assignment as the Military
Assistant to the Secretary of Defense,
our former colleague Bill Cohen. In
this capacity, he accompanied the Sec-
retary around the globe in support of
the defense of our Nation’s vital na-
tional interests.

Many may not know this, but Gen-
eral Jones is also a ‘‘veteran’ of the
United States Senate. He served as the
Marine Corps Liaison Officer to the
Senate alongside another colleague—
then Captain, United States Navy,
JOHN MCCAIN.

Mr. President, I, again, welcome
Lieutenant General Jones as the 32nd
Commandant and as the newest mem-
ber of the Joint Chiefs of Staff. He will
lead one of the finest military organi-
zations on Earth, the United States
Marine Corps. He will be responsible
for our Nation’s premier ‘911 force,
charged with guiding and directing our
Corps of Marines into the new century
and millennium.

I know I speak for my colleagues on
both sides of the aisle in wishing Gen-
eral Jones, his lovely wife Diane—as
well as his family Jim Jr., Kevin, Greg,
and Jennifer—our very best wishes. On
June 30, 1999, he will take on the awe-
some responsibility of being the 32nd
Commandant of the Marine Corps.

Semper Fi and Godspeed, General
Jones.
————
TRIBUTE TO GENERAL ERIC K.

SHINSEKI

Mr. CLELAND. Mr. President, I rise
today to recognize a distinguished sol-
dier, General Eric K. Shinseki, whose
inspiring personal journey is a story
that could happen only in America.

My good friend and distinguished col-
league, the senior senator from Hawaii,
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presented a moving tribute to General
Shinseki when he formally introduced
his fellow Hawaiian to the Armed Serv-
ices Committee on June 8th. Senator
INOUYE reminded us that when the gen-
eral was born on the island of Kauai in
the midst of the Second World War, his
Japanese heritage made him, according
to the regrettable laws that existed at
that time, an enemy alien. Due in large
part to the heroism of noble Hawaiians
like our colleague, who fought so
bravely and honorably and at such
great personal sacrifice with the 442d
Regimental Combat Team in Europe,
Japanese-Americans no longer bear the
indignity that the government of their
country visited upon them during that
time of war. As Senator INOUYE re-
minded us, President Roosevelt de-
clared that Americanism is a matter of
mind and heart and that it is not, and
never has been, a matter of racial
color. The birthright that Senator
INOUYE’s blood purchased for these
Americans enabled young Ric Shinseki
to rise to the top of the military pro-
fession in this great country. And for
that we owe a tremendous debt of grat-
itude to our brave and distinguished

colleague.
General Shinseki began to show
promise at a tender age. An out-

standing student, he left the Territory
of Hawaii for the first time and came
east to become a high school exchange
student in New Jersey.

Having broadened his horizons, he
sought and secured an appointment to
the United States Military Academy.
While a cadet at West Point he heard a
young president challenge the Nation
to ‘‘ask not what your country can do
for you. Ask what you can do for your
country.” He listened in the Cadet
Mess as General of the Army Douglas
MacArthur eloquently defined the
words of the Academy motto, ‘‘Duty,
Honor, Country.” Cadet Shinseki has
never stopped answering those ringing
calls to duty. He answers them still.

He graduated from the Military
Academy in 1965 with a commission in
the field artillery. He soon found him-
self en route to Vietnam and a tour of
duty with the 25th Infantry Division,
the ‘“Tropic Lightning’’ Division. On-
board a ship crossing the Pacific a vet-
eran non-commissioned officer taught
the young lieutenant his craft. For
days and days the two men drilled on
the techniques of calling for and ob-
serving artillery fire. Second Lieuten-
ant Shinseki never forgot the value of
skilled and dedicated non-commis-
sioned officers. He has been a soldier’s
soldier ever since.

Combat wounds cut short his tenure
in Vietnam. After a long convales-
cence, he volunteered to return to the
war, to answer the summons of the
trumpet once again. While com-
manding a cavalry troop with the 5th
Infantry Division, he received another
wound, this one far more serious. For a
while, his life was in jeopardy. And
even after the healing had begun, there
were serious questions about whether
he could continue his career.
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True to his nature, honoring his
birthright and still answering the call
to duty, Ric Shinseki fought to stay in
the Army. Fortunately for us, the
Army saw more than a little potential
in this twice-wounded warrior, and
granted his request to stay. They sent
him to Duke University to get a degree
in English literature so that he could
return to teach at his alma mater on
the banks of the Hudson. There, as a
member of the West Point faculty, he
could teach and mentor a new genera-
tion of officers, inspiring them with his
stoic example of duty and sacrifice.

Since that time, General Shinseki
has built two great legacies in the
Army. First, he is a leader and trainer
of soldiers. He has been a commander
and operations officer in armored and
mechanized formations from the 3rd of
the 7th Cavalry in Europe, to my own
beloved First Team, the First Cavalry
Division at Fort Hood, Texas, where he
served as commanding general.

General Shinseki has also built a rep-
utation as a brilliant staff officer who
has helped the army to shape its force
and modernize its training during tours
of duty in five different positions in the
Office of the Deputy Chief of Staff for
Operations and Plans. There he came
to know the army as an institution, to
learn the folkways of the Pentagon,
and to understand the byzantine nature
of this great city.

In 1997 the President and the Senate
recognized the enormous potential of
this soldier by promoting him to a
fourth star and appointing him Com-
manding General of United States
Army, Europe. This critical assign-
ment was all the more important be-
cause General Shinseki was also soon
to become Commanding General of the
Stabilization Force (SFOR) in Bosnia-
Herzegovina. There he undertook the
difficult and delicate mission of imple-
menting the Dayton Peace Accords
among the Bosnians, Croats, and Serbs,
a task whose complexity has been un-
derscored by our more recent trials in
the Balkans.

Last year, General Shinseki returned
home to become Vice Chief of Staff of
the Army, to run the staff in the build-
ing he knows so well. He has brought a
mature, steady hand to his administra-
tion of the Army Staff.

A combat veteran, a soldier’s soldier,
an accomplished trainer, a consum-
mate staff officer, a respected com-
mander, this son of Japanese immi-
grants who was born an enemy alien
has now risen to the pinnacle of the
American military profession. Wow,
what a story. In a ceremony on June
22, 1999 at Fort Myer, Virginia, General
Eric K. Shinseki assumed duty as the
34th Chief of Staff of the Army.

He is a visionary leader and there is
no one better qualified to lead the
United States Army into the next mil-
lennium. I salute his service, his sac-
rifice, his devotion to duty. I applaud
his perseverance, his intelligence, his
humility. I feel honored that the mem-
bers of the Armed Services Committee
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and I will have many opportunities to
work with General Shinseki over the
next several years as we labor to guar-
antee the readiness of the Armed
Forces and to maintain our covenant
with the men and women of the United
States Army, who guarantee our own
freedoms and guard our interests at
home and abroad.

Mr. President, I suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

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

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

The PRESIDING OFFICER (Mr. ROB-
ERTS). Without objection, it is so or-
dered.

Mr. THOMAS. I ask unanimous con-
sent to speak in morning business for
10 minutes.

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

——

RURAL SATELLITE SERVICE

Mr. THOMAS. Mr. President, rural
states are particularly affected by sat-
ellite service. Telecommunications is
changing the way things are done, pro-
viding more and more of our services
through satellites. Yet we have dif-
ficulty with people who live in low-den-
sity areas, people who live in the coun-
try, receiving their local satellite serv-
ice.

This is a common problem in a low-
density State such as Wyoming, where
we have fewer people, where we have
more rural areas. Many issues we work
on have a unique impact on people who
live in rural areas. The reregulation of
electricity, for example, has a different
impact in Wyoming than it does in
Pennsylvania. That is true, also, with
the delivery of health care services.

It is important, when we deal with
nationwide issues, that we also take
some time to give special attention to
the differences that exist among con-
sumers in the country. That is particu-
larly true with TV. Technology and
satellite TV have allowed TV services
to be delivered in places it could never
be delivered before. However, there are
many rural people who cannot receive
over the air television signals. That is
the case in Wyoming.

Technology and satellite TV are
great because they often provide people
with more services. Indeed, it does. But
it is difficult to provide local TV, local
news, and local emergency signals that
are given by the local stations. When a
satellite company cannot do that, cus-
tomers get their NBC broadcast in
Rawlins, WY, they receive it from Chi-
cago. That is a problem in terms of
being able to have those local services
available to consumers.

It is important, No. 1, we maintain
local broadcast markets. It is impor-
tant, as well, that people who live in
that vicinity have the opportunity to
see local news, to hear about local ac-
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tivities, to participate locally. The
problem is, how do you provide sat-
ellite service and at the same time pro-
vide local news and local activities, as
well?

This week, the Senate-House con-
ference will be meeting regarding the
Satellite Home Viewers Improvement
Act. Hopefully, something will come
out of that. This is legislation which
will enable more customers to receive
broadcast network television. The
question is, of course, who can ade-
quately receive local service from their
own antenna and who can receive these
local broadcasts through a staellite
provider.

I had meetings in Wyoming this
week. We only have two areas in Wyo-
ming where the local TV has a des-
ignated area; the others do not. There
are 15 States that do not have local-to-
local service at all. When people up for
satellite TV and they want the na-
tional broadcast—which is done lo-
cally, if you can receive that from an
antenna—viewers are blocked from re-
ceiving it on the satellite.

The difficulty is determining the
strength of the signal that comes to
that antenna. There is a great dif-
ference of view about that. Frankly, it
is very uncertain who makes that de-
termination.

The first issue is determining the
strength of the signal. You have to find
out if that signal is strong enough so
you qualify to get it over your an-
tenna, or have a technician show that
it isn’t.

That is the difference of view. There
needs to be a third party who says,
whether you have adequate signal
strength. Some viewers are behind a
mountain or in a valley and can’t get
it. That is part of the problem.

Another problem is considering the
local market. Over 25 percent of the
viewers in Wyoming receive their TV
from satellites. This is the third high-
est percentage, I believe, in the United
States. That is not a huge number of
people, but it is a very high percentage
of people.

Without satellite access of course,
the customers have no TV at all. Under
the current situation, the TV they do
get often comes from distant network
stations.

There are two problems. One is that
there has been a moratorium so these
viewers could continue to get their
services. That moratorium is scheduled
to expire at the end of this month for
folks in Grade A. In the Grade B con-
tour network service expires at the end
of the year; and there is nothing to be
done in the interim. We need to deal
with the immediacy of the problem—
hopefully give customers another mor-
atorium to continue network service.
Second, we need to decide how we can
get local-to-local coverage, how we can
get the local TV station carried in a
“must carry’’ proposition.

There are two difficulties. One, I am
told—and I am not completely per-
suaded—that there is a lack of capacity
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on the satellites. In order to do that,

additional satellites must be launched

to carry all the local stations so people
can get local broadcasts. Of course,
that runs into the third issue—money.

I know the folks in Kansas would be
just as excited about having TV cov-
erage as the folks in Wyoming; and I
am sure the Presiding Officer would be
instrumental in making this happen.

In summary, I think many individ-
uals would like to use satellites for
their TV viewing. People in the coun-
try also want to have their local sta-
tion available to them. They do not
want to be blocked from receiving NBC
or CBS because they are within the
area that their local station carries,
despite the fact they can’t get it well
on their own TV.

This is a problem that can have a
happy resolution. Ideally, everyone
could receive TV and have a good pic-
ture. Ideally, everyone could view their
local station. We will work toward this
end. I hope the conference committee
meeting now can help find a way to
provide a remedy for the short term
and then set up an efficient system as
we look to the future.

We have written a letter to the com-
mittee—I think there are 24 signatures
on this letter—urging they set up a
commission to determine how this
might be done to resolve the question
in the long term. I am optimistic that
can be done.

Mr. President, I ask unanimous con-
sent the letter be printed in the
RECORD.

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

U.S. SENATE,
Washington, DC, June 11, 1999.

Hon. JOHN MCCAIN,

Chairman,

The Honorable ERNEST F. HOLLINGS,

Ranking Member, Senate Committee on Com-
merce, Science, and Transportation, Dirksen
Senate Office Building, Washington, DC.

Hon. ORRIN G. HATCH,

Chairman,

The Honorable PATRICK J. LEAHY,

Ranking Member, Senate Committee on the Ju-
diciary, Dirksen Senate Office Building,
Washington, DC.

DEAR COLLEAGUES: We are writing today to
request your support for efforts to ensure
local service for small television markets
during conference committee deliberation of
comprehensive satellite legislation.

While we support provisions in this legisla-
tion that will allow the satellite retrans-
mission of local television signals back into
local markets (‘‘local into local’’), we are
concerned that satellite providers are not ex-
pected to provide local service to the 19 mil-
lion U.S. households in the smallest 150 rural
and less populated markets. We believe that
all Americans should receive the benefits of
educational, informational and entertain-
ment programming resulting from the recep-
tion of local signals.

We are particularly concerned that at least
15 states, including many of our own, do not
have a single television market which will
receive local television retransmission.
Therefore, disagreements will continue over
importation of distant network signals, and
worse, rural America will be deprived of im-
portant communications access.
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While the legislation passed by the Senate
requires the FCC to report on methods of fa-
cilitating ‘‘local into local’’, we believe there
should be a more focused effort towards the
goal of implementing ‘‘local into local” as
soon as technically possible. To this end, we
support the creation of a Local Television
Planning Group that would make rec-
ommendations to Congress to ensure that all
local television signals are retransmitted by
appropriate technologies as soon as prac-
ticable. This Planning Group should be con-
vened under the auspices of the National
Telecommunications and Information Ad-
ministration (NTIA), and should include rep-
resentative local broadcasters and knowl-
edgeable senior staff drawn from relevant
federal agencies such as the Federal Commu-
nications Commission, the Department of
Justice, and agencies within the Department
of Agriculture that specialize in providing
services to rural America. We believe this is
a workable approach that ensures no por-
tions of America are left out of the informa-
tion age.

Thank you for your consideration. We look
forward to working with you on this impor-
tant issue for rural Americans.

Sincerely,

Max Baucus, Tom Daschle, Tim Johnson,
Harry Reid, Larry E. Craig, Chuck
Grassley, Jim Bunning, Pat Roberts,
Bob Smith, Craig Thomas, Bob Kerrey,
Tom Harkin, Paul Wellstone, Byron L.
Dorgan, Jim Inhofe, Wayne Allard,
James M. Jeffords, Michael B. Enzi,
Susan Collins, Michael Crapo, Rod
Grams, Frank H. Murkowski, Thad
Cochran, Ron Wyden.

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

The PRESIDING OFFICER. The
clerk will call the roll.

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

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

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

———

EXTENSION OF MORNING
BUSINESS

Mr. COCHRAN. Mr. President, I ask
unanimous consent—and this has been
cleared on both sides—that we con-
tinue in morning business until the
hour of 3 p.m., with the time equally
divided between both sides.

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

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

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative assistant proceeded
to call the roll.

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

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

————
NATIONAL SECURITY

Mr. AKAKA. Mr. President, as a
member of the Energy Committee and
the Governmental Affairs Committee
where I am ranking member on the
International Security, Proliferation
and Federal Services Subcommittee, I
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have benefited from numerous brief-
ings and extensive hearings on the
issues raised in the House select com-
mittee’s Report on U.S. National Secu-
rity and Military/Commercial Concerns
With the People’s Republic of China.
Representative CoxX and Representative
DICcKs and their colleagues on the
House select committee have done the
country a great national service in pro-
ducing the report.

The bipartisan manner in which they
conducted their analysis is an example
to us all of the importance of placing
bipartisanship above political interests
for the sake of national security.

I was dismayed, as other Members
have been, by the extent of Chinese es-
pionage efforts exposed in the commit-
tee’s report. I wish we could say that
American efforts and commitment to
countering Chinese espionage were as
relentless and as persistent as their on-
going efforts to acquire information
from us.

Importantly, the President and the
entire administration have taken
major steps to reform our security at
the national nuclear weapons labora-
tories and to improve our counterintel-
ligence capability. Many of these
changes were ordered by the President
in February 1998 well before the House
Select Committee was formed.

Additional measures were taken dur-
ing the committee’s review as the ex-
tent of Chinese espionage became ap-
parent.

Let me make two cautionary state-
ments:

There is a great deal of discussion
now in Washington as to whom to
blame for the security lapses. There is
the usual round of finger-pointing and
calls for this or that person to resign.

We should not spend all of our time
searching for scapegoats. Only our ad-
versaries take solace when we turn on
ourselves and become distracted by
partisan squabbling. Let us instead
focus our attention on improving our
security and rooting out those guilty
of betraying America.

Secondly, let us not sacrifice our ef-
forts to build a constructive relation-
ship with the Chinese people because of
our justifiable anger at their govern-
ment’s espionage.

Much of what has occurred is to our
embarrassment for not being more
vigilant.

We need to engage China. We have
issues and problems that can only be
resolved by cooperation. These include
bread and butter issues such as reduc-
ing our trade deficit and improving
market accessibility for American
goods. They include global issues such
as global warming and the prolifera-
tion of weapons of mass destruction.

The Select Committee’s report indi-
cates that, despite international com-
mitments to the contrary, China con-
tinues to proliferate weapons of mass
destruction.

To convince China to cooperate with
us in ending the threat of proliferation
we will need to engage China.
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Our foreign visitor’s program at the
national laboratories has provided us
with one opportunity to engage the
Chinese on issues such as improving ex-
port controls. With enhanced restric-
tions, these programs should continue.
it is our openness to the best scientific
minds which aids America in keeping
its intellectual edge sharp on the fron-
tiers of science.

But engagement is not a one-way
street.

China needs to demonstrate that it
wants to and can engage the United
States in a constructive and coopera-
tive manner.

China can choose to swamp us either
with spies or with friends. The choice
is theirs.

There is a sense in the country from
the revelations contained in the Cox
Committee report that the Chinese
have ‘‘poisoned the well”’ of relations
between the United States and China.
The report observes that ‘“the PRC uses
a variety of techniques, including espi-
onage, controlled commercial entities,
and a network of individuals and orga-
nizations that engage in a vast array of
contacts with scientists, business peo-
ple, and academics.”

The report further charges that there
are an increasing number of Chinese
“front companies’ in the United States
attempting to gain access to our tech-
nology and national security secrets.
China seems to be almost unchecked in
its efforts to gain information on the
United States.

This view has two detrimental ef-
fects. The first effect is on the overall
perception of the benefits of relations
with China.

On June 3, the President took the
correct step of renewing normal trade
relations with China. But it was a step
that China needs to match. With a
growing trade imbalance of $57 billion
in 1998 out of a total trade of $85.4 bil-
lion, China is our fourth largest trad-
ing partner. We are also the third larg-
est foreign investor in China. During
the Asian financial crisis, American
trade with China played a substantial
role in keeping the Chinese economy
afloat as Chinese exports to the U.S.
grew even as Chinese exports to other
nations fell. The lesson for China is
that we are too important for them to
ignore. The lesson for us is that China
has become too big for us to ignore.

A step in the right direction for both
countries is to achieve an agreement
on conditions for China’s entry into
the World Trade Organization. Chinese
participation in this international
body would be a major leap forward
into integrating China in the world
economy. Conditions that permit more
access for American goods and protec-
tion for American investment in China
would help accelerate the moderniza-
tion of the Chinese economy.

I think the battle within China over
whether or not to participate in the
international economy has been won
by the advocates of modernization led
by President Jiang Zemin and Premier
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Zhu Rongji. Granting NTR to China
this year will set the stage for a con-
clusion to the long-running negotia-
tions with China over WTO accession. I
support renewal of NTR for China be-
cause it is an essential step towards re-
defining American-Chinese relations in
terms of mutual benefit rather than in
terms of winner and loser.

The second discouraging effect of the
report is to taint Asian Americans, es-
pecially Chinese Americans, with the
stain of suspicion of espionage. This
unfair, but very real, perception came
through clearly during a recent visit
by Energy Secretary Bill Richardson to
Lawrence Livermore National Labora-
tory where one Asian American em-
ployee declared, ‘“‘we all feel like sus-
pects of espionage.”” Mr. Hoyt Zia, chief
counsel for export administration in
the Commerce Department, wrote in
the New York Times recently about
the unfortunate and unwarranted
charge that ‘‘Asian-Americans con-
tinue to be accused of having dual loy-
alties to a degree far greater than any
other immigrant group to this coun-
try.”

I commend his article, ‘“Well, Is He A
Spy—Or Not?”’, to my colleagues and
ask unanimous consent that the article
be printed in its entirety in the RECORD
following my remarks.

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

(See exhibit 1.)

Mr. AKAKA. Thank you, Mr. Presi-
dent.

Yes, it is true, according to our
counter intelligence specialists, that
Chinese intelligence officers target
Chinese Americans and that they also
rely on Chinese in the United States
who are not American citizens, but it
has always been true that foreign intel-
ligence services seek out Americans
with similar ethnic backgrounds when
trying to establish spy networks. There
are numerous examples of this. During
the cold war, East German operatives
targeted German Americans. From an
operational perspective, this only
makes sense.

It is the job of all Americans to be
vigilant, regardless of ethnic back-
ground. This is the lesson of the recent
concern over national security leaks.
We should not overreact or allow our-
selves to become sidetracked by unsup-
ported charges that unfairly tarnish
any individual or group absent solid
evidence. As the recent report about
national lab security by a Presidential
panel chaired by former Senator War-
ren Rudman stated, ‘‘enough is
enough.” We need now to sit down, re-
view, improve our security procedures
and think seriously anew about our
policy towards China.

I urge my colleagues in joining me in
examining next steps, not our last
steps, in an effort to implement secu-
rity reforms at the national labora-
tories and to encourage the develop-
ment of a more effective policy to-
wards the People’s Republic of China.
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I thank the Chair for this time. I,
again, ask that we seriously look into
our relationship with China.

EXHIBIT No. 1
[From the New York Times, May 26, 1999]
WELL Is HE A SPY—OR NOT?
(By Hoyt Zia)

WASHINGTON, DC.—After serving almost
five years in the Clinton Administration,
I've learned a number of things about Wash-
ington—and one of them is how innuendo can
ruin a reputation in no time.

In my job as chief counsel for export ad-
ministration in the Commerce Department, I
work daily with classified information in
order to help regulate technology exports to
China and other countries that can be used
for military purposes.

As such, I am well familiar with the risks
to national security that could result from
the improper disclosure of classified infor-
mation, as well as the highly politicized na-
ture of technology transfers to China. From
this vantage point, I find myself greatly
troubled by the atmosphere surrounding the
espionage allegations leveled against Wen Ho
Lee, a nuclear weapons scientist at Los Ala-
mos National Laboratory in New Mexico. I'm
afraid this tension is only going to get worse
with the release yesterday of the report from
the Congressional investigation led by Rep-
resentative Christopher Cox.

The case against Mr. Lee goes something
like this: In 1996, intelligence officials ob-
tains a Chinese document from 1988 con-
taining classified information about an ad-
vanced American nuclear warhead. Since Mr.
Lee traveled to China for scientific con-
ferences in 1986 and 1988, and in 1982 had
called a Chinese-American scientist at an-
other national lab who was suspected of espi-
onage, he was added to the Federal Bureau of
Investigation’s list of Chinese spies.

After a three-year investigation by the
F.B.I. yielded insufficient evidence to sup-
port a charge of espionage, Mr. Lee was fired
from his job in March for unspecified
breaches of security and identified as an es-
pionage suspect. While recent Congressional
investigations into the matter, including the
one led by Representative Cox, have con-
cluded that Chinese spying at the labs is per-
vasive and ongoing, there is no other evi-
dence that Mr. Lee passed classified informa-
tion to the Chinese, intentionally or other-
wise. Nonetheless, many in the media and in
the Government have pronounced Mr. Lee
guilty of passing nuclear weapons secrets to
the Chinese.

Let me make clear that I do not defend Mr.
Lee’s alleged misconduct or contend that he
has not done anything wrong. While the
F.B.I. has yet to uncover any evidence to
support charging him with espionage, he ap-
pears to have committed gross violations of
the rules for handling classified material.
The details of the security violations for
which he was fired were never specified, but
subsequently it was found that he had trans-
ferred highly classified nuclear weapons pro-
grams from a protected classified computer
system to his unprotected desktop computer.
If Mr. Lee indeed mishandled classified infor-
mation, then he deserves to be punished for
those violations, the same as anyone else.

Nevertheless, such violations do not on
their face make him a spy. A charge of espio-
nage requires the specific intent to steal the
secrets of one in order to turn them over to
another. Mishandling classified information
has nothing to do with giving secrets away,
but simply failing to safeguard them prop-
erly.

It has been reported that many of Mr.
Lee’s colleagues at the national laboratories
have also been lax about observing these
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rules. Even John Deutch, the former head of
the Central Intelligence Agency, was report-
edly investigated after being accused of mis-
handling classified information, including al-
legedly having 31 secret C.I.A. files on his
unsecure home computer. And it is well
known that the major national weapons labs
long resisted F.B.I. and Congressional pres-
sure to tighten their security policies.

While Mr. Lee should not be excused be-
cause ‘‘everybody does it,”” neither should he
be singled out if he has acted no differently
from many of his colleagues of all
ethnicities.

Although the problem of lax security has
been around for two decades and largely un-
noticed, the controversy surrounding Mr.
Lee will not let up. Attorney General Janet
Reno has been vilified for the Justice De-
partment’s decision not to order wiretaps on
Mr. Lee. Under normal circumstances would
this even have been considered given the in-
adequate evidence? And there has even been
talk of banning those scientists with ‘‘dual
loyalties’ from our scientific laboratories.

Why this single-minded pursuit of Mr. Lee?
There is an obvious difference between him
and others in his position: He is of Chinese
ancestry. For reasons that I cannot fathom,
and notwithstanding numerous cases of ex-
emplary service to this country, Asian-
Americans continue to be accused of having
dual loyalties to a degree far greater than
any other immigrant group in this country.

I know—I, too, have been accused of having
dual loyalties because, though an American,
I happen to be of Chinese ancestry. During
the Congressional investigations into im-
proper campaign fund-raising, I, like many
other Asian-Americans, was interviewed by
Federal and Congressional investigators as
well as by self-appointed ‘‘watchdog’ groups
with their own political agendas.

Though I was not involved in fund-raising
and had no personal ties to the Chinese Gov-
ernment, I was named as a possible link to
China by far-right publications like The
American Spectator. The sole evidence was
my Chinese ancestry. No official evidence
was ever given to support those offensive
falsehoods, but the damage to one’s reputa-
tion from accusations of disloyalty are irrep-
arable.

The 1link to possible controversy was
enough to cause Administration officials to
withdraw my appointment to a higher posi-
tion in the Department of the Navy where, as
a former Marine officer, I hoped I could
serve. I will forever have to explain to pro-
spective employers why my loyalty as an
American was called into question.

It is no secret that the Chinese, like the
Israelis, Russians, French, Germans and
every other industrialized country, are spy-
ing on us every day. Perhaps it is also a fact
of life that politicians conjure up fears
against minority groups to achieve their ob-
jectives.

But in the United States, there is some-
thing called due process. If the Government
has evidence that Wen Ho Lee committed es-
pionage, it should charge him and let the ac-
cusations be aired in a courtroom. If it
doesn’t, then it should put the matter to rest
rather than allow innuendo and rumor not
only to smear Mr. Lee but to call into ques-
tion the loyalty of every Asian-American.

Mr. AKAKA. Mr. President, I suggest
the absence of a quorum.

The PRESIDING OFFICER. The
Clerk will call the roll.

The legislative assistant proceeded
to call the roll.

Mr. BAUCUS. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.
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The PRESIDING OFFICER (Mr.
VoINOVICH). Without objection, it is so
ordered.

———
PRUDENT LAYPERSON STANDARD

Mr. BAUCUS. Mr. President, I return
to the floor today to urge my col-
leagues to allow an open debate on the
Patients’ Bill of Rights. For some time
now we have been asking for this de-
bate. Actually, we have been asking for
about 2 weeks. Yet we still have not
reached an acceptable agreement.

I return to the floor today to con-
tinue my discussion of a critically im-
portant provision in the Patients’ Bill
of Rights. This provision ensures ap-
propriate coverage for emergency serv-
ices according to the prudent layperson
standard. Unfortunately, the alter-
native standard that my colleagues on
the other side of the aisle are offering
falls short of +the true prudent
layperson standard. It is unfortunate
that we are locked into a divisive de-
bate, since I believe we could reach
agreement on this provision.

We have already passed the prudent
layperson standard for Medicare and
Medicaid beneficiaries—a very impor-
tant point. It is already in the law.
Now we need to complete the task and
offer the same protection for hard-
working Americans with private insur-
ance.

The bipartisan bill I cosponsored and
the Democratic Bill of Rights contain
the real prudent layperson standard for
emergency services. What is the prob-
lem with the version of the prudent
layperson standard proposed by those
on the other side of the aisle? There
are two weaknesses in their version.

First, it provides an inadequate scope
of coverage for emergency services.
The prudent layperson standard in
their bill only applies to 48 million peo-
ple. Both the bipartisan bill and the
Democratic bill apply this support and
protection to all 180 million Americans
with private health insurance.

I heard arguments from the other
side of the aisle that the Federal Gov-
ernment shouldn’t get involved in pri-
vate health insurance. The problem
with that argument is simply this: We
already are involved. Thankfully, we
have made the decision that even if
there is no other guarantee in our
health care system, we will have guar-
anteed access to emergency services.

Health care that millions of Ameri-
cans receive during emergencies is a
safety net on which our system relies.
Federal legislation already mandates
this safety net. The prudent layperson
standard in our bill—which, I might
add, has bipartisan support—parallels
the Federal mandate for emergency
care.

If we fail to extend the prudent
layperson coverage to all privately in-
sured individuals, then we are choosing
to continue an unfunded mandate.

The other major weakness in the pru-
dent layperson provisions in the Re-
publican bill is the lack of provisions
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for post-stabilization services. Mr.
President I want to point out what the
debate about post-stabilization serv-
ices is all about. It simply boils down
to two questions:

(1) Is post-stabilization care going to
be coordinated with the patient’s
health plan, or is it going to be unco-
ordinated and inefficient?

(2) Are decisions about post-stabiliza-
tion care going to be made in a timely
fashion, or are we going to allow delays
in the decision-making process that
compromise patient care and lead to
overcrowding in our nation’s emer-
gency rooms?

When I have heard arguments about
the post-stabilization services, I have
heard opponents of these provisions
characterize post-stabilization care as
‘“‘optional.”

Mr. President, we need to understand
that no matter what Congress decides
to do, post-stabilization care will be
delivered in our nation’s emergency
rooms. The care delivered after sta-
bilization is not optional. The choice
Congress has is to decide whether the
care will be coordinated or uncoordi-
nated.

Kaiser-Permanente is a strong sup-
porter of the post-stabilization provi-
sions in our bill for a simple reason:
They realize that coordinating care
after a patient is stabilized not only
leads to better patient care, it saves
money.

Mr. President, I have a letter of sup-
port from Kaiser-Permanente which
outlines their reasons for supporting
our version of the prudent layperson
standard. I ask unanimous consent
that it be printed in the RECORD.

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

KAISER PERMANENTE,
Washington, DC, June 24, 1999.
Hon. MAX BAUCUS,
U.S. Senate,
Washington, DC.

DEAR SENATOR BAUCUS, since 1996, Kaiser
Permanente has supported the passage of
federal legislation embracing the Prudent
Lay Person concept, which requires insur-
ance coverage of emergency services pro-
vided to people who reasonably expect they
have a life or limb threatening emergency.
In connection with this, we support a re-
quirement that the emergency physician or
provider communicate with the health plan
at the point where the patient becomes sta-
bilized. This will allow for coordination of
post-stabilization care for the patient, in-
cluding further tests and necessary follow-up
care. These concepts are contained in several
bills currently pending before Congress. I
should note, however, that our favoring of
this language should not imply endorsement
in its entirety of any specific bill that deals
with other issues.

As a result of the Balanced Budget Act of
1997 with its ensuing regulations applicable
to Medicare + Choice and Medicaid enrollees
and the Executive Order applying the Presi-
dent’s Advisory Commission’s Bill of Rights
to all federal employees, approximately 30
million Americans are now the beneficiaries
of a financial incentive to emergency depart-
ments to communicate with the patient’s
health plan after the patient is stabilized.
This helps to ensure that the patient’s care
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is appropriate, coordinated and continuous.
It is important that emergency departments
have the same incentive to coordinate post-
stabilization and follow up care for patients
who are not federal employees or bene-
ficiaries of Medicare or Medicaid. We have
heard of minimal problems implementing
this standard in those health plans partici-
pating in FEHBP and Medicare + Choice pro-
grams. Since a federal standard is in place
and working, it is good policy to extend that
standard to the general population.

For the past ten years, we have imple-
mented on a voluntary basis a program that
embraces these concepts of honoring pay-
ments for the care our members receive in
non-participating hospital emergency de-
partments up to the point of stabilization.
Our Emergency Prospective Review Program
has encouraged the treating physicians in
such settings to contact our physicians at
the earliest opportunity to discuss the need
for further care. This has allowed us to make
available elements of the patient’s medical
record pertinent to the problem at hand and
to coordinate on-going care as well as the
transfer of the patient back to his/her own
medical team at one of our facilities. We
have found this program to be considerate of
the patients’ needs, emphasizing both the ur-
gency of treatment for the immediate prob-
lem as well as the continuity of high quality
care.

This has been a cost-effective practice, af-
fording the patient the highest quality of
care in the most appropriate setting. By as-
suring immediate response to telephone in-
quiries from non-participating emergency fa-
cilities, we have been able to provide sub-
stantial assistance to the emergency doctor
who otherwise is practicing in an isolated
environment without access to the patient’s
medical record. Our own emergency physi-
cians on the telephone have offered peer con-
sultations provisionally approved coverage
for urgently needed tests and treatment, ar-
ranged for the coordination of follow up care,
and implemented critical care transport of
patients back to our own facilities. Of over
two thousand patients transported in this
fashion, one third have been discharged to
their homes. Without this coordination of
care, these patients would have been hos-
pitalized at needless expense.

In summary, this program has served the
needs of our patients, the treating emer-
gency physicians, and our own medical care
teams, while providing substantial savings in
both clinical expense and in administrative
hassle over retrospective approval of pay-
ment for services provisionally approved
through the telephone call. We are strongly
in favor of the post-stabilization coordina-
tion provision as an essential element of the
emergency access provision of the Patients
Bill of Rights.

Sincerely,
DONALD W. PARSONS,
Associate Executive Director,
Health Policy Development.

Mr. BAUCUS. Mr. President, I need
to point out that this letter doesn’t en-
dorse all of the provisions in the Pa-
tients’ Bill of Rights. However, it
strongly supports the post-stabiliza-
tion provisions in our bill. I'll read a
small portion of the letter:

In summary, this program has served the
needs of our patients, the treating emer-
gency physicians, and our own medical care
teams, while providing substantial savings in
both clinical expense and in administrative
hassle over retrospective approval of pay-
ment for services provisionally approved
through the telephone call. We are strongly
in favor of the post-stabilization coordina-
tion provision as an essential element of the
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emergency access provision of the Patients
Bill of Rights.

Mr. President, I don’t know how you
can say it any more clearly than that.
Our version of the prudent layperson
standard for emergency services is the
right one for several reasons:

(1) It’s patient-centered; (2) It’s com-
prehensive; (3) It promotes coordina-
tion of care with the patient’s health
plan; (4) It decreases overcrowding in
our nation’s emergency rooms by re-
quiring timely decisions; () And last
but not least, it saves money.

Frankly Mr. President, I am puzzled
by the fact that my Republican col-
leagues oppose this language. I can’t
understand why they oppose extending
protection for emergency services to
all Americans with health insurance.
Shouldn’t we do the right thing, and
approve the real prudent layperson
standard?

I urge my Republican colleagues to
allow us to have an open debate on the
Patients’ Bill of Rights. We need to
have this debate. Americans want pro-
tections in their health plans. Ameri-
cans want a system that balances the
needs for access, quality, and cost-con-
trol for their health care.

I am confident that we will have this
debate. The last thing any of us want
to do is put up barriers for patients
who need medical care during an emer-
gency.

Mr. President, this legislation re-
moves barriers and allows patients to
get the care they need, providers to de-
liver care in a timely fashion, and
health plans the opportunity to coordi-
nate care efficiently. I am confident
that when we have this debate, we will
be able to come together and pass the
real prudent layperson standard for
emergency services.

Mr. President, I yield the floor.

Mr. DORGAN addressed the Chair.

The PRESIDING OFFICER (Mrs.
HUTCHISON). The Senator from North
Dakota is recognized.

————
DEVILS LAKE

Mr. DORGAN. Madam President, I
come to the floor today to speak about
Devils Lake in North Dakota. Most
people don’t know about Devils Lake.
It is one of only two lakes at the bot-
tom of a closed basin in the entire
country. One is the Great Salt Lake,
the other is Devils Lake. Devils Lake
has a basin about the size of the State
of Massachusetts tucked inside the bor-
ders of North Dakota.

To set the stage, North Dakota is ten
times the size of Massachusetts. Devils
Lake has been subject to chronic emer-
gency flooding now for many years.
That flooding in Devils Lake over re-
cent years has caused absolute chaos
for the folks who live in that region of
northeastern North Dakota.

This is a lake that has risen about 25
feet in 7 years. In the past 60 years, it
has risen nearly 50 feet. If you were a
family living in Minnewaukan, ND, it
wasn’t too long ago that you lived 7

CONGRESSIONAL RECORD — SENATE

miles away from a lake. But recently I
was standing in Minnewaukan, and the
lake is right up to the back yards of
that community. In 7 short years, peo-
ple who lived 7 miles away from the
lake now find the lake flooding their
property.

The cost of this flooding, in human
terms, is massive. The lake continues
to rise in a manner that is uncon-
trolled, and the question for the Corps
of Engineers and the Federal Govern-
ment is: What do we do to respond to
the threatening rise of the lake that
has occurred in recent years and
threatens a fairly large city in North
Dakota? It threatens to cut off one re-
gion of our state from emergency serv-
ices and the normal commerce of daily
life. It inundates roads, railways and
utilities.

In response, over $300 million has
been spent in that region raising roads
and relocating people and building
dikes—doing all the things necessary
to combat the flooding. This is a dif-
ferent kind of flood, unlike a river
flood, where we see a picture on tele-
vision of a swollen river moving very
rapidly and causing chaos with houses
floating down the river. The lake flood-
ing here has come, and it has stayed,
slowly destroying homes and busi-
nesses. It is causing major problems.

One of the plans with respect to this
Devils Lake flooding has been to build
an outlet. We are building dikes to pro-
tect cities and protect roads. We are
raising roads, using roads as dikes. We
are doing all of these things over re-
cent years.

One of the pending proposals is to
build an outlet to take a small amount
of pressure off the lake. The challenge
is that there is no problem-free place
to put the water. You could put some
of it in the Sheyenne River, which goes
down to the Red River and up into Can-
ada. An outlet to the Sheyenne River
can provide relief but must be well-
managed to avoid causing problems for
others. We don’t want to solve a prob-
lem by creating a problem for others.
The question of building an outlet has
been a very difficult and sensitive one.

By the same token, most everyone
believes it is an emergency and we
must use a comprehensive strategy to
try to take some pressure off this lake,
including upland storage in the upper
part of the basin and building an outlet
to take some pressure off the lake.
However, all of the plans and work to
build an outlet have been for naught at
this point, because the Corps of Engi-
neers is at odds with itself on the ques-
tion of whether an outlet should be
built.

I came to the Senate floor to put in
the RECORD two things. One is a ‘‘Draft
Summary Document for the Report to
Congress on the Emergency Outlet
from Devils Lake, North Dakota, to
the Sheyenne River, North Dakota.”
This was prepared by the St. Paul Dis-
trict Office of the Army Corps of Engi-
neers. I requested this be made avail-
able to me by the Department of the
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Army’s Corps of Engineers Division Of-
fice in Vicksburg, MS.

Incidentally, Vicksburg, MS, has ju-
risdiction over North Dakota. Now,
Lord only knows how that can happen.
Tell me how it makes sense for a gen-
eral sitting down in Vicksburg, MS, to
tell us about lake flooding in North Da-
kota. But that is the way it is and the
way the Corps is organized.

The St. Paul district, which has
spent a great deal of time on this issue,
prepared this document. I want to read
just a bit from the document. The St.
Paul district says pointedly that we
face emergency conditions. This is the
Corps of Engineers, St. Paul office:

Clearly we face emergency situations and
we need to proceed.

The St. Paul division further says:

Further study and analysis are not reason-
able responses to what is truly an emergency
situation. What is required is a proactive,
multifaceted emergency flood damage reduc-
tion plan to protect not only Devils Lake but
the region. The lake is within a single Prob-
able Maximum Flood (PMF) event of over-
topping the levees protecting the City of
Devils Lake, and for the first time in re-
corded history, the lake is within single
PMF event of spilling into the Sheyenne
River . . . . Any project that would prevent
the natural overflow would be justified by
economics and from a human health and
safety perspective.

Accordingly, the St. Paul District
recommends immediate action leading
to the construction of an emergency
outlet.

The Mississippi division, which has
charge of the St. Paul division, is 1,500
miles away. The general at the Mis-
sissippi division and his staff have
come up with a completely different
perspective. They are farther away,
spend far less time on this issue, and
know much less about the issue. The
Mississippi commander wrote a letter
to the North Dakota congressional del-
egation questioning the summary rec-
ommendations of the St. Paul office,
which has done all of the work on this
issue and whose experts judged there to
be an emergency—one that justifies an
outlet.

The Vicksburg office in Mississippi
says that is not the case at all. They
say they don’t need an outlet. They
say, first of all, they are not certain
there is an emergency at all. They say
an outlet is not necessary or appro-
priate. ‘“‘Of the outlet plans reviewed,
none of the outlet plans show benefits
exceeding costs.”

Incidentally, this computation by the
Division ‘‘experts’ wouldn’t meet third
grade math standards. They arbitrarily
establish costs and benefits, but then
leave out some of the real and major
benefits. These benefits include, for ex-
ample, not having to increase roads in
order to keep roads open in this basin.
Tens and tens and tens of millions of
dollars are required to do that. But
maybe if you have an outlet you don’t
have to do that.

The Corps of Engineers Division Of-
fice says: That is not the problem or
the complication because we have
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“principles and guidelines’ to use for
the computations. So we leave out
large categories of costs avoided. Then
they say the cost-benefit calculation
does not work. The Mississippi division
agrees with St. Paul that dikes should
be built but only supports building an
outlet subject to a favorable analysis.

In fact, the division doesn’t believe
that on outlet is appropriate.

The St. Paul Corps of Engineers said:
Yes to an outlet. They are the ones
who know this region. They study it,
and are in charge of it. Vicksburg, 1,500
miles away, says no.

When the Corps decided to move its
office to Vicksburg, MS, I had a fit. I
should have tried to put a wrench in
the crankcase then, and I did not do ev-
erything I should have done—I admit.
It didn’t make any sense at all to de-
cide that the Corps of Engineers’ head-
quarters for a region similar to that
ought to be in Mississippi, 1,500 miles
away.

Here is the evidence. The evidence is
that you have the Corps arguing with
the Corps. The St. Paul office, which
knows the subject best, says: Here is
what ought to be done. It is an emer-
gency. We support an outlet for the fol-
lowing reasons. Here is what we ought
to do. The folks in Mississippi say: Gee.
We don’t believe that at all.

The only reason I am putting two
documents in the RECORD today by con-
sent—I would like to include in the
RECORD the summary document pre-
pared by the St. Paul office of the
Corps of Engineers and the letter sent
to the congressional delegation by Gen-
eral Anderson, who runs the Vicksburg
office of the Corps of Engineers—is
that they directly contradict each
other. Again, it is the same agency.

Let me use a couple of charts because
I think it is useful to see.

This is the level of Devils Lake. You
can see what is happening with this
lake. This shows 1445.5 feet. It is actu-
ally now again up to 1447. So this chart
is actually out of date in just a month
or two. That chart shows what is hap-
pening to this lake.

Actually, the most appropriate chart
to show for Devils Lake is a chart that
I want to put up. This chart is actually
a picture taken of a woman in 1993. If
you look carefully, you can see she is
standing at the bottom of the tele-
phone pole in the Devils Lake area.

I want to show you where the lake is
right now. It is not here. This is also
out of date. This is 1445.5. The lake is
now 1447 feet. It is above this chart.
Here is where this woman would be in
the lake at the moment with the lake
somewhere around 25 or 30 feet above
her head. This picture was taken in
1993.

That will describe to you what has
happened here.

I mentioned to you that people who
used to live 7 miles away from the lake
7 years ago now have a lake behind
their homes threatening their houses.
This doesn’t happen anywhere else in
the country. It happens in the Great
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Salt Lake and in Devils Lake. They are
the only two closed basins in America
in which you have this kind of flood-
ing. The Great Salt Lake threatened a
flood in a very dramatic way and re-
ceded. But Devils Lake continues to in-
crease.

I want to show you what is hap-
pening. Every single year the Corps of
Engineers says: Well, we were at 1437
feet, then the height of that Ilake.
There is less than a 3-percent chance
that it will increase. It increased up to
1443. Then they said there was a less
than a 1l-percent chance it would in-
crease once more. Again, it increased
up to 1444.7. They said that there was
less than a 1-percent chance again, and
it may well increase to 1447.5 by the
middle part of this summer.

Every single year we are in a wet
cycle, and this basin continues to flood
and cause chaos for the people of that
region.

Here is the cost. Here is what is hap-
pening to us and what happens with re-
spect to this flooding.

At some point, this flows naturally
across the divide out of the basin with
the worst possible quality of water,
with dissolved solids that create a ter-
rible quality of water that everyone is
afraid of. And it flows naturally across
the divide at 1460, down into the
Sheyenne River, up the Red River into
Canada, causing very significant prob-
lem for major population centers.

That is why all of us have to be con-
cerned about this.

Here is what the damages are when
you have that kind of flooding. Again,
it is not river flooding where a gushing
river grabs a house and throws it down-
stream and you have dramatic pic-
tures. It is a lake that gobbles up a re-
gion, people, property, and hope inch
by inch.

What is happening is the cumulative
damages, as this lake goes up, are mas-
sive—about $300 million to date, and
the prospect is much more.

I ask unanimous consent to have
printed in the RECORD the document
that I asked the Vicksburg office to
provide me which reflects the rec-
ommendations by the Corps of Engi-
neers at the St. Paul office, and also
the document that is offered by the
general who is in charge of the Vicks-
burg office.

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

DRAFT SUMMARY DOCUMENT FOR THE REPORT
TO CONGRESS ON THE EMERGENCY OUTLET
FROM DEVILS LAKE, ND TO THE SHEYENNE
RIVER,

(Prepared by the St. Paul District Office of
the Army Corps of Engineers)
SUMMARY DOCUMENT
EXECUTIVE SUMMARY

Conditions in the Devils Lake basin have
changed dramatically. The continued rise of
Devils Lake has exacerbated the flooding
concern around the lake. The higher lake
level has created a situation where a single
catastrophic event would overtop the levees
protecting the City of Devils Lake and over-
flow to the Sheyenne River. This has serious
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international, regional, and environmental
implications. The strategies employed to
date cannot be expected to provide a timely
solution. Further study and analysis are not
reasonable responses to what is truly an
emergency situation. What is required is a
proactive, multifaceted emergency flood
damage reduction plan to protect not only
Devils Lake but the region.

Current lake level situation

Devils Lake is now at the highest level
(elevation 1445.5) in recorded times. Al-
though the lake is a terminal lake, it has
naturally spilled to the Sheyenne River sev-
eral times in geologic history. The last spill
was likely 800 to 1200 years ago. The 1999
forecast is for the lake to rise another 2 feet
to elevation 1447.5 by August. The 1999 inflow
is forecast to be the second largest on record
even though the basin had a reasonably mild
winter and near normal preciptation this
spring. The lake level is extremely sensitive
to small climatic shifts, which might be the
case given the persistent wet cycle over the
last 7 years. The continuing lake rise is ne-
cessitating additional emergency flood con-
trol measures to protect urban areas and
transportation routes.

Curent efforts

Solving the rising lake problem is not
easy, and the pursuit of a single solution of-
fers little hope. Currently, three separate
flood damage reduction activities are being
pursued—upper basin management, infra-
structure protection, and a managed outlet.
Numerous entities are pursuing water man-
agement measures to reduce runoff and store
water in the upper basin. Infrastructure pro-
tection is being implemented by local coun-
ties and cities, the Federal Highway Admin-
istration, the North Dakota Department of
Transportation, the Federal Emergency
Management Agency (FEMA), the Bureau of
Indian Affairs (BIA), the Corps of Engineers,
and private citizens. To date, infrastructure
protection—raising roads and levees and
evacuating structures—has been provided in
incremental steps that usually just stay
ahead of the steadily rising lake, although in
some cases the lake has risen faster than the
level of protection.

This year, the Corps of Engineers is com-
pleting the final authorized raise of the lev-
ees protecting the City of Devils Lake to ele-
vation 1450 with top of levee at 1457. FEMA
issued a ‘‘Continuous Lake Flooding Waiver”’
in 1996, 1997, and 1998, which changed their
policies to allow for buyouts of properties ex-
pected to be affected by the forecasted lake
rise. A waiver for 1999 is being sought. High-
ways 19, 20, 57, and 281 have been or are being
raised by the North Dakota Department of
Transportation. Emergency actions are
being pursued for other communities by the
State, counties, and Corps of Engineers.
Agencies have worked with the Spirit Lake
Tribe to try to protect infrastructure on
tribal properties and keep transportation
routes to and from the Spirit Lake Reserva-
tion open.

In response to the Energy and Water De-
velopment Appropriations Acts of 1998/99, the
Corps of Engineers is also investigating the
possibility of developing an emergency out-
let from Devils Lake to the Sheyenne River.
That authorization is contingent upon there
being an emergency declaration and that the
project is technically sound, economically
justified, environmentally acceptable, and in
compliance with the National Environ-
mental Policy Act (NEPA). There also need
to be assurances that the discharges from
the outlet will not violate the 1909 Boundary
Waters Treaty with Canada. A report to Con-
gress is required on the findings of the outlet
investigations, which is the purpose of this
document.
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Preliminary report to Congress findings

The concept of an outlet from Devils Lake
has been the subject of several studies. To
meet water quality standards in the
Sheyenne River and Red River of the North,
the only viable plan appeared to be an outlet
from the fresher, west end of this saline lake.
However, the effectiveness of even a west end
outlet is limited because the salinity con-
strains the rate of releases in order to meet
the downstream water quality standards.

A plan developed by the Corps of Engineers
in December 1998 indicated that, to be effec-
tive in lowering or controlling the rising
lake levels while meeting downstream water
quality standards, the outlet would have to
remove fresh water from the basin before it
mixed with Devils Lake water. Studies since
December have concentrated on freshwater
alternatives that would allow a higher dis-
charge that stays within the water quality
and channel capacity constraints on the
Sheyenne and Red Rivers.

The constantly changing lake level, flood
protection measures, and other cir-
cumstances combined with current Corps
policies and principles and guidelines have
made it challenging and virtually impossible
for the hydrologic, economic, and water
quality modeling and analysis to keep ahead
of events. Consequently, an economically
justified solution concentrating on the dam-
ages prevented within the basin has been elu-
sive.

Findings from these recent studies indicate
that an economically feasible solution can-
not be developed using the current economic
and hydrologic models. Benefit-cost ratios
vary from 0.12 to 0.72 depending on what as-
sumptions for a without-project condition
are used. Also, a outlet of 300 cubic feet per
second (cfs) has limited effectiveness in
terms of reducing peak lake levels, although
the maximum drawdown in the lake could be
as much as 8 feet. These results, however, do
not take into account downstream benefits
from an outlet’s reduction in the probability,
severity, and duration of natural spills to
the Sheyenne River.

Of the five separate criteria set forth by
Congress for outlet authorization, all but
two could be met, assuming satisfactory con-
sultation with the State Department and
satisfactory completion of the NEPA proc-
ess. The current analysis shows that eco-
nomic feasibility is lacking, and due to the
extremely controversial nature of the emer-
gency outlet and many outspoken opponents,
a consensus on environmental acceptability
would be extremely difficult to achieve.
Reframed problem

With the release of the April 1999 forecast
by the National Weather Service (NWS), the
flooding problem has changed from pro-
tecting the properties around the lake to
also protecting the region from a natural
overflow from Devils Lake to the Sheyenne
River. The lake is within a single Probable
Maximum Flood (PMF) event of overtopping
the levees protecting the City of Devils Lake
and, for the first time in recorded history,
the lake is within a single PMF event of
spilling to the Sheyenne River.

A natural overflow to the Sheyenne River
could cause catastrophic flooding and water
quality effects for residents along the
Sheyenne and Red Rivers. Ecosystem im-
pacts of a prolonged spill would be dev-
astating. Computer simultations show that
an overflow could exceed the Sheyenne Riv-
er’s channel capacity by a factor of more
than two and the river’s sulfate standard by
a factor of more than seven. In addition,
should the water flow out naturally, erosion
would cut into the divide and increase the
discharge and downstream effects even fur-
ther.
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Although, the downstream damages have
not been quantified, it is expected that any
project that would prevent the natural over-
flow would be justified by economics and
from a human health and safety perspective.
The problem now becomes one of dealing
with the emergency in time to allow for final
design and implementation of a plan before
it is too late. To determine the urgency of
taking action, the Corps of Engineers ana-
lyzed when action would be needed to pre-
vent a natural overflow to the Sheyenne
River assuming a continuation of the aver-
age net inflow to the lake over the last 7
years and assuming a 2-year construction pe-
riod. Using this approach, construction
should have begun at lake elevation 1441.8 to
prevent a PMF from overflowing naturally
and at 1451.3 to prevent a natural spill from
a Standard Project Flood (SPF). To prevent
overtopping of the City of Devils Lake levee
system by an SPF, construction would need
to begin at lake elevation 1448.0, 0.5 foot
above the 1999 forecast lake level. This
incidates that plans and specifications for
both an outlet and a 3-foot raise of the city’s
levee should begin immediately to allow for
a construction start early in 2000.

To demonstrate how quickly the situation
is deteriorating, in February 1999, the Corps
of Engineers was working on a plan to divert
water from Devils Lake to the Stump Lakes.
This plan made sense on the basis of the
NWS’s initial forecast of a 1446.0 peak lake
level. Using the Stump Lakes’ storage could
limit Devils Lake’s near-term rise and buy
time to deal with the emergency outlet situ-
ation. However, at the NWS’s 9 April 1999 re-
vised forecast for a peak lake level of 1447.5,
Devils Lake will begin a natural spill to the
Stump Lakes, and if Devils Lake continues
to rise next year, implementation of this
plan may not be a prudent or practical op-
tion. Having possibly missed the window of
opportunity for a diversion to Stump Lake
emphasizes how important it is not to miss
the window of opportunity for an emergency
outlet that might prevent the lake from
overtopping the city’s levee or spilling un-
controlled to the Sheyenne River.

Report to Congress

This summary report to Congress has been
prepared to present the most recent findings
regarding the emergency outlet to the
Sheyenne River and to discuss the changing
conditions at Devils Lake that warrant a
new fast-track approach. Hope, incremental
solutions, and constrained measures are no
longer an acceptable course of action. The
report proposes a solution and a timetable
capable of dealing with this evolving emer-
gency situation; details are being worked
out. The plan would involve six actions:

Building a west-end outlet with a dis-
charge rate between 500 and 600 cfs to help
prevent lake rises; however, this outlet
would not be capable of keeping up with in-
flow from an extreme event.

Raising the height of the City of Devils
Lake levee.

Developing a contingency plan for an
emergency spillway consisting of a con-
trolled and armored outlet from the east end
of Devils Lake into the Sheyenne River to
prevent a natural overflow from eroding and
causing a catastrophic spill.

Revising Public Law 84-99 Flood and Coast-
al Stream Emergency Act policies to better
deal with the flooding problems on the Spirit
Lake Reservation.

Continuing emergency actions at Churchs
Ferry, Minnewaukan, and other commu-
nities within the Devils Lake basin on an as-
needed basis.

Mitigating downstream flooding caused by
operation of the outlet.

By implementing the above actions, the
risk of the catastrophic damages to the Dev-
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ils Lake region as well as the risk of signifi-
cant damages along the Sheyenne and Red
Rivers would be substantially reduced. If no
action is taken, the decision to accept the
consequences is implicit. Further study and
analysis is not considered an appropriate re-
sponse to this emergency situation.

Where do we go from here

The resources of local interests are ex-
hausted from 7 straight years of devastating
floods in the Devils Lake basin. The local in-
terests are tired of worrying about the rising
lake, the loss of property, the evacuation of
their neighbors, and the uncertainty of get-
ting a solution through normal channels.
They are proactively pushing for an answer,
and they recently passed a resolution sup-
porting local construction of an east-end
spillway.

The North Dakota Congressional Delega-
tion and the Governor consider Devils Lake
to be one of the most important issues in the
State and are working hard to try to solve
the Devils Lake problem. The Corps of Engi-
neers role has been to build levees, to protect
urban areas, and to study the problem and a
possible outlet. But the focus has been on
solving the internal flood problem to the
Devils Lake basin. Now, with a natural spill
to the Sheyenne River being a statistical re-
ality, the focus must change to do what is
necessary to protect the region from a dis-
aster by treating the situation as a real
emergency.

We first need to use latitude that the Corps
of Engineers already has to develop plans
and specifications for an outlet, a levee
raise, a contingency plan for an emergency
spillway, and protection measures for each
community around the lake. Second, we need
to use the Corps of Engineers emergency au-
thorities under Public Law 84-99 to start
construction of the levee raise and commu-
nity protection measures as well as the west
end emergency outlet using the shortest pos-
sible implementation methods. We also need
to consult with the Council on Environ-
mental Quality regarding concurrent compli-
ance with NEPA. In addition, coordination
between the State Department and the Inter-
national Joint Commission regarding com-
pliance with the Boundary Waters Treaty of
1909 should begin immediately.

DEPARTMENT OF THE ARMY, MIS-
SISSIPPI VALLEY DIVISION, CORPS
OF ENGINEERS,
Vicksburg, Ms, June 17, 1999.
Hon. BYRON L. DORGAN,
U.S. Senate,
Washington, DC.

DEAR SENATOR DORGAN: This is in response
to your letter dated June 10, 1999, concerning
an outlet for Devils Lake. I have sent this
same response to Senator Conrad, Represent-
ative Pomeroy, and Governor Schafer. The
Corps recognizes that emergency conditions
exist within the Devils Lake area. We will
continue to respond, to the limit of our au-
thority, to minimize damages within the
basin. While I understand your concern and
frustration in finding a timely remedy for
this rising lake, I have not reached a conclu-
sion that an outlet is a necessary or appro-
priate solution to the recent rise of water in
Devils Lake.

Our analyses and my recommendations
will be contained in an Interim Report to
Congress that will be completed by St. Paul
District and submitted in mid-July for Head-
quarters, U.S. Army Corps of Engineers and
the Assistant Secretary of the Army for
Civil Works’ review and approval. For your
convenience, I have enclosed a copy of my
recommendations. I have recommended that
we complete the Final Report to Congress,
which will include analyses of several alter-
natives, including outlet plans. One of those
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plans will have an objective of holding the
lake at elevation 1454. The Final Report to
Congress will contain a fully coordinated En-
vironmental Impact Statement. It will also
address the other criteria of the Energy and
Water Development Appropriations Acts of
1998 and 1999.

The recently completed Technical Report
is the product of a joint Division and Dis-
trict team that looked into the timing and
consequences of an uncontrolled overflow
from Devils Lake into the Sheyenne River.
Due to time constraints, that report relied
heavily on the data and analyses contained
in the Limits Study completed by St. Paul
District in 1998. The Technical Report did
not analyze the benefits of lowering the lake.
There would be minor benefits from the re-
emergence of some of the abandoned sec-
ondary roads, but since they were not con-
sidered in the Limits Study, these benefits
were not included. Some benefits would also
result from return of submerged agricultural
lands to productivity. However, in accord-
ance with the Limits Study, we assumed
that these benefits would be negated by the
salinity of the saturating water, which
would preclude an early return to produc-
tivity. If all the cropland and fallow acreage
between elevations 1440 and 1447 were re-
turned to productivity, the average annual
benefits would be about $1 million.

As to the hydrologic modeling, it is impor-
tant to note that the inflows were assumed
to equal those experienced during the recent
wet period from 1993 through 1998. Thus, a
high inflow rate to the lake has been as-
sumed in the Technical Report analysis.
Even so, this results in the lake taking
longer to rise to higher levels than pre-
viously estimated because the recent hydro-
logic modeling results utilized in the Tech-
nical Report are based on a more accurate
estimate of future evaporation as the lake
rises and its surface area becomes much
greater.

The analytical tools used in the Devils
Lake study are designed specifically for the
unique system at Devils Lake. This, unlike a
riverine system, has no outlet and the lake
levels are not independent of each other from
one year to the next. For example, the model
used to estimate the probability of future
lake levels, given the current level of the
lake, is uniquely suited for a closed basin
such as Devils Lake. It has limitations in
that following the snow melt and spring run-
off each year, the probability of future lake
levels must be recomputed. This is required
because it is not possible to accurately fore-
cast snow pack and spring runoff for the next
year, which will produce next year’s lake
level.

I appreciate your continued interest in this
effort and look forward to working together
to solve this most unfortunate problem.

Sincerely,
PHILLIP R. ANDERSON,
Major General, U.S. Army,
Division Engineer.

Enclosure.

RECOMMENDATIONS

1. Establish six (6) feet of freeboard as de-
sign standard for advance measures on Dev-
ils Lake.

2. Immediately proceed with necessary re-
ports to include NEPA compliance and PCA
Amendment to raise Devils Lake Levee to
TOL 1460.

3. Following completion of necessary re-
ports and PCA, raise Devils Lake levee to
TOL 1460.

4. Complete Interim Report to Congress
within 30 days for submittal to HQUSACE
and ASA(CW). Interim Report will target
holding lake level at elevation 1454 or lower.

5. Complete Final Report to Congress with
analyses of several alternatives, including
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outlet plans. One of those plans will have as
an objective holding the lake to elevation
1454. The Final Report to Congress will in-
clude a fully coordinated Environmental Im-
pact Statement. The Report to Congress will
also address the other criteria of the Energy
and Water Development Appropriations
Acts, 1998 and 1999. Subject to analyses fa-
vorable to an outlet, plan completion of the
Report to Congress to allow initiation of
P&S if the lake approaches elevation 1452
(about 2005) and construction if the lake ap-
proaches elevation 1453 (about 2006).

6. Continue to define trigger points for
other actions around the lake. Provide incre-
mental protection for Churchs Ferry,
Minnewaukan, Spirit Lake Nation, and other
communities in accordance with PL 84-99
and in coordination with local, State and
other Federal interests.

Mr. DORGAN. Madam President, I
see the Senator from Mississippi, Mr.
COCHRAN, is on the floor. I don’t know
whether he is prepared to call up the
bill or speak on the bill. If not, I was
going to speak for an additional 5 min-
utes, but I certainly don’t have to do
that. I will defer at this point, if the
Senator from Mississippi is ready to
take up the bill.

———

EXTENSION OF MORNING
BUSINESS

Mr. COCHRAN. Madam President, if
the Senator will yield, I have been told
that it has been cleared on both sides
of the aisle to continue morning busi-
ness until 3:45 under the same terms
with equal division of time between
both sides.

I ask that we extend by unanimous
consent morning business until 3:45

p.m.
The PRESIDING OFFICER. Is there
objection?
Without objection, it is so ordered.
———

INTEREST RATES

Mr. DORGAN. Madam President, if
the Senator from Mississippi is pre-
pared to speak on something, I would
be happy to defer. I want to speak for
5 minutes on something that is going
to happen, perhaps, in a day or so. I
have spoken about this a great deal.
That is the question of interest rates
and the Federal Reserve Board that
will be meeting this week.

We are told that the Federal Reserve
Board will almost certainly increase
interest rates later this week. I
thought it would be interesting to in-
clude in a discussion on the floor an
analysis of what has happened to the
rate of inflation in this country.

Interest rates are still at a rather
high rate after adjusting for inflation.
The economic rent for money is still
very high given the historic American
standards. The inflation rate—espe-
cially the core inflation rate—has
dropped very dramatically in recent
years. Incidentally, despite all the pre-
dictions by all of the best economists
at the Fed and elsewhere, they used to
say if you penetrate through 6 percent
unemployment you clearly have mas-
sive inflation problems. You just can’t
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have low unemployment and low infla-
tion.

The economy, of course, confounded
all of them. I think part of the reason
was the models are all wrong. The mod-
els reflect traditional economic theory,
and that doesn’t account for the global
economy in which producers produce
anywhere they want in the world at
lower costs and, therefore, put down-
ward pressure on wages in the industri-
alized countries. But despite that, even
if the models are wrong, what has hap-
pened is that as unemployment has re-
duced in this country and come down
rather dramatically over the years, so
too has inflation.

Looking at the rates of inflation, the
Consumer Price Index, going back to
1990, we were at 6 percent, then down to
just over 3 percent, under 3 percent,
and down under 2 percent. The fact is
inflation is well under control. The
downward pressures that the global
economy has put on wages in this
country, I think, will continue to keep
the rate of inflation well under control.

The Federal Reserve Board has a dif-
ferent set of circumstances it will
evaluate. The Federal Reserve Board is
an interesting board. It was created in
the nineteen-teens. President Wilson
and those involved promised the coun-
try: We are not and will not ever create
a strong central bank. We just won’t do
that.

For many years, of course, the Fed
has had a central banking function
that has been enormously strong, and
largely unaccountable. Some people
think that is a virtue to be unaccount-
able to anything or anyone else in the
country so it can run monetary policy
as it sees fit, unlike others who are in-
volved in the executive and legislative
branch running fiscal policy.

The Federal Reserve Board is made
up of a Board of Governors. We have
one seat vacant. We have one seat that
is being vacated. It is also joined in the
Open Market Committee by a rotating
group of members of the presidents of
the regional Federal Reserve banks.
The presidents of the Federal Reserve
banks are hired and retained by their
boards of directors who are their bank-
ers in their regions. Despite the fact
they are not confirmed by anyone and
are accountable only to the bankers
and boards of directors in their region,
they come to town on a rotating basis
with the Board of Governors’ to vote on
interest rate policy.

The Fed will probably, the day after
tomorrow, decide it should increase
short-term interest rates again. I don’t
agree with that. I think it is a terrible
decision to make. I don’t think any
evidence that justifies a hike in rates.
Some of my colleagues come to the
floor and say: What are you talking
about? Mr. Greenspan ought to be cred-
ited for the great economy.

In my opinion, this nation’s eco-
nomic performance—if you review the
record—is in spite of the estimates by
Mr. Greenspan and the Federal Reserve
Board. They insisted we could not
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pierce 6-percent unemployment with-
out having a rekindling of inflation.
They were wrong. The unemployment
rate has remained below 6-percent for
nearly five years with low inflation.

Now the Fed will say it has finally
seen a demon in a closet somewhere
called inflation that they can use to
justify increasing interest rates. I
think they are wrong. The American
people, and especially producers, are
already paying a higher economic rent
for money than is currently warranted,
given the core rate of inflation.

Organizations such as the National
Association of Manufacturers believe it
is not appropriate to have the Federal
Reserve Board once again increase in-
terest rates. The National Association
of Manufacturers sent a fax sheet last
Friday to 535 Members of the House
and the Senate detailing why they
think interest rates are already high
enough and that an increase in the
rates is not justified in light of an al-
ready slowing economy.

I happen to agree with that; I know
others do not. I also happen to think
the Federal Reserve Board and these
Members ought to have some basic ac-
countability. We ought to at least give
them credit if you think they have
done a wonderful job. Here are their
names, addresses, pedigrees, and grey
suits. Here are their salaries.

If you think, however, they are pur-
suing an unreasonably high interest
rate policy, given the rate of inflation,
here is who they are. Here is how much
money they make. Here is who the re-
gional Fed bank board of directors
have appointed to be in charge of pub-
lic policy. They come on a rotating
basis, galloping into Washington, DC,
shutting their large oak doors and
make a decision on behalf of America.
They will decide they think interest
rates aren’t high enough.

They have decided for a long while
that too many people were working in
this country—a decision I did not quite
understand. They serve their own con-
stituents; their constituents are their
member banks. Perhaps some day we
can have a debate about monetary pol-
icy in this Senate. A century ago it
used to be debated in barber shops and
bars.

Not too long ago, I studied money
and banking in graduate school. Lyn-
don Johnson was President and Wil-
liam McChesney Martin was head of
the Federal Reserve Board. He was
going to increase interest rates by one-
quarter of 1 percent. Lyndon Johnson
sent for him to come down to the ranch
in the Perdinales in Texas for a bar-
becue. He put his arms around him and
almost squeezed barbecue juice over
that fellow—all over one-quarter of 1
percent.

Now it is not a big deal. The Fed
shuts their door and everybody says:
Hosanna—whatever the Fed thinks is
what the economic doctrine ought to
be.

Not with me. I think there is no jus-
tification with respect to the rate of
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inflation for the Fed to put this addi-
tional charge on American producers
or the American people. When the Fed
meets this week behind closed doors—
and this is who they are, where they
live, how much money they make—give
them credit or blame them, depending
on your economic doctrine.

My policy is interest rates are higher
than is justified, or higher than justi-
fied at this point, given the rate of in-
flation in this country. The economic
rent now charged for money exceeds
the economic rent by historical stand-
ards over a long period of time. For the
Fed to shut its doors and decide the
economic rent ought to be higher, in
my judgment, is fundamentally wrong.

That is probably a minority view
these days, given the reverence for Fed
policy, but it is at least therapeutic for
me to say it on a Monday, preceding
the Fed’s meeting. If they increase in-
terest rates at their meeting this week,
I will come back with more to say. I
hope perhaps they will surprise me and
others and decide there is no data to
justify an increase in interest rates
given the rate of inflation in our econ-
omy today.

I yield the floor.

The PRESIDING OFFICER (Ms. COL-
LINS). The Senator from Texas is recog-
nized.

———

HEALTH CARE

Mr. GRAMM. Madam President, we
have had a health care debate for the
last couple of weeks. The problem is
that we are on appropriations bills. We
are trying to pass a bill that will help
stabilize the condition of farms and
ranches all over America.

However, our colleagues on the Dem-
ocrat side of the aisle have seemed de-
termined to talk about health care. I
will talk about health care today.

I begin by saying, first of all, this is
not the beginning of the health care de-
bate. Here are some bills we have de-
bated on health care since President
Clinton has been in office. This is the
Clinton health care bill. We were told
in 1993 there was a crisis in America
and we needed to deal with it. The way
to deal with it was setting up health
care collectives where every American
would be forced to buy their health
care from one in their geographic re-
gion that would be set up with a local
collective leader, appointed by the
Government. Then all the doctors
would work for this health care collec-
tive and the Government from Wash-
ington would issue mandates.

Then people such as myself said that
this is a terrible loss of freedom. When
you adopt the Clinton health care bill
that I have on the desk, when my
mama is sick, she will end up talking
to a bureaucrat instead of a doctor. We
were told by Senator KENNEDY and by
President Clinton we have to give up
this freedom because we have 30 mil-
lion American families who have no
health insurance.

So in 1993, we were told if we would
pass these bills and let Government
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run the health care system, if we would
force every American into a health
care collective where Government
could run it efficiently and where Gov-
ernment could guarantee our health
care, that we would lose some freedom,
but we would deal with the problem of
lack of coverage. We were told that the
problem in 1993 was access.

We had a big debate. At one point 82
percent of the American people
thought these health care collectives
were a great idea. Finally, a few Mem-
bers of Congress stood up and said,
“Over my cold, dead political body.” It
was like somebody had taken a pin and
stuck it in a big, fat inflated balloon. It
just went whoosh, and suddenly every-
body decided this was not a debate
about health care; this was a debate
about freedom.

The reason I go back to this history
is two things. First of all, please re-
member when we are debating the so-
called Health Care Bill of Rights, it has
the same authors who wrote the Clin-
ton health care bill setting up health
care collectives. They have not
changed their minds about what kind
of American health care they want.
They really believe the Government
knows best. They really believe if the
Government ran the health care sys-
tem that everybody could have access
and everything would be better because
the Government, through these health
care collectives, could make decisions
for us and we are basically ignorant
people and we do not know how to
make decisions for ourselves. This was
and is still their goal.

We defeated the Clinton health care
bill because the American people de-
cided it may have been Senator KEN-
NEDY’s goal, it may have been Bill Clin-
ton’s goal, but it was not their goal. In
fact, I would have to say that during
the months I debated this bill by talk-
ing about cost and about efficiency, it
was similar to throwing rocks at a
tank. But suddenly when the issue
changed to freedom and the right to
chose, we blew the tank up.

The same people who several years
ago said give up your freedom because
the problem is access changed their
minds once we defeated them. Now
they have a new health care bill they
call the Patients’ Bill of Rights. Oh, it
does have something I guess you could
call rights. Let me explain the basic
problem and then I want to explain
what they call rights and then I want
to explain what I call rights and what
I think Main Street America would
call rights.

Here is the problem in a nutshell.
First of all, having spent 2 years trying
to sell us on the idea we should give up
our freedom to get access, they now
say: Access is not a problem. Forget
the 30 million people who do not have
health insurance. In fact, Senator KEN-
NEDY’s bill would take health insurance
away from another 1.4 million Ameri-
cans by driving up costs. These are es-
timates by the Congressional Budget
Office. For the people who did not lose
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their health insurance, they would pay
$567.2 billion more in costs. And by los-
ing their health insurance—by the way,
that would mean next year, if we pass
the Kennedy health care bill this year,
there would be 150,220 fewer breast ex-
aminations given to people who might
have breast cancer; it would mean
there would be 42,194 fewer mammo-
grams; it would mean there would be
107,628 fewer Pap tests; it means there
would be 18,458 fewer screenings for
prostate cancer.

When I am saying Senator KENNEDY’S
bill, by the CBO estimates, would take
insurance away from 1.4 million people,
and for the people who got to keep
their insurance because they had
enough income, it would cost them
$57.2 million, don’t think I am just
talking about money. Don’t think I am
just talking about a piece of paper that
says ‘‘Insurance Policy.” I am talking
about breast examinations, mammo-
grams, Pap tests, and prostate
screenings. I am talking about lives. I
am talking about families. I am talk-
ing about your mama. I am talking
about people you care about. This is a
big issue. It is an important issue.

What is the problem that Senator
KENNEDY wants, or tells us he wants, to
deal with this year. The problem sev-
eral years ago was too much freedom,
and we had to get people in these
health care collectives where Govern-
ment could provide health care. Now
the problem is the private HMOs, after
which these Government collectives
were modeled, are not giving people
enough choices. The same things the
Kennedy bill denied when it was the
Clinton health care bill, such as the
right to sue the Government when it
was providing health care, now, all of a
sudden, Senator KENNEDY wants to give
you the right to sue your doctor. So
under the Kennedy plan, if your baby is
sick and running a 104 fever, you may
not be able to get a doctor, but you can
sue. For most people, that is not what
they want. But it is interesting that
Senator KENNEDY, who denied you the
right to sue when he was going to let
Government run the health care sys-
tem, now is willing to attack the pri-
vate sector and to expand lawsuits.

What does he claim he wants to deal
with? What he claims he wants to deal
with is the following problem. People
join HMOs to try to hold down medical
costs. You have two people who are
working, they have three children,
they are trying to make ends meet in
their family, they are sitting down the
first day of the month at the kitchen
table writing those checks, trying to
figure out how they are going to pay
the bills. So they join an HMO because
it is cheaper. The one thing they are
very much unhappy about is that the
HMO too often gets in between them
and their doctor.

Let me just do a little analogy, if I
may. It is similar to going into the ex-
amination room with your doctor—
even with your doctor you feel a little
bit uncomfortable taking off your
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clothes; everybody has had that experi-
ence. But with an HMO it is almost
like the HMO gatekeeper is in the ex-
amination room with you. What you
really want is to get him out of the
room and leave you just with your doc-
tor. What you want is what we show
here—if you will just forget the sym-
bols for a minute and just look at this
stethoscope—what you want is you at
one end of the stethoscope and your
doctor’s ears at the other end and you
want to get any HMO gatekeeper out of
the examining room.

Senator KENNEDY looks at this prob-
lem and here is his solution. His solu-
tion to the problem is: OK, you are un-
happy because you are in the exam-
ining room and you have this gate-
keeper in there with you and your doc-
tor. Here is how he solves the problem:
He solves the problem by saying, OK,
you have your doctor in there, you
have your HMO in there, and then what
he calls your rights—his Patients’ Bill
of Rights—your right is not to get the
gatekeeper from the HMO out of the
examining room. That is not your
right. Your right is to have a Govern-
ment bureaucrat join the HMO gate-
keeper and your doctor in the exam-
ining room with you, and then to have
a lawyer join the Government bureau-
crat who joins the HMO gatekeeper in
getting between you and your doctor.

So Senator KENNEDY’s solution to
your problem is he puts two more peo-
ple in the examining room with you.
What kind of freedom does he give you?
It is an interesting concept of freedom.
I do not want to sound too partisan,
but it sure defines the difference be-
tween the two parties. Freedom to Sen-
ator KENNEDY is having a Government
bureaucrat who is there who might
take your side. Freedom to Senator
KENNEDY is freedom to hire a lawyer
and sue somebody.

That is not the freedom most Ameri-
cans are talking about when they talk
about freedom. Freedom is the right to
choose. Freedom is the right to fire
your HMO. Freedom is the right to
make your own decisions. That is what
freedom is about. This so-called Ken-
nedy Patients’ Bill of Rights may be
about rights, but it is not about free-
dom.

The Republican alternative, which
we would like to debate and hope to
adopt—in fact, to facilitate the debate,
our leader has suggested over and over
the most eminently reasonable pro-
posal I can imagine. The eminently
reasonable proposal is, let the Demo-
crats write the best bill they can write,
where they pick exactly the bureaucrat
they want who will be there with the
gatekeeper in the examining room with
you, and then set up the system where
you can hire the best lawyer you want
to be there, all of them listening to
your heartbeat with your doctor—the
bureaucrat ready to regulate and the
lawyer ready to sue. Let them write
the best program they can write, and
let us write our best program, and then
let’s put them before the Senate and
let Members choose.
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Our Democrat colleagues do not want
to do that because they know what will
happen. They know that ours will be
chosen. Now we have spent weeks and
weeks fooling around with this thing.

To get to the point I want to make,
because I know our leader is coming
over in a minute to start the debate,
the Democrat bill is not what people
want. This is not freedom. What people
want is the right to fire their doctor, if
they want to fire their doctor, to fire
their HMO, if they want to fire their
HMO, and choose for themselves. On a
dark night when their baby has a 104-
degree fever, they do not want to be
given the freedom to call a lawyer,
they want to be given the freedom to
call a doctor. What good does calling a
lawyer do after the fact? They want
the ability to call a doctor to get the
best medical care they can for their
child.

Our bill goes back to this chart. That
is, there are two people in the exam-
ining room, and you choose to put both
of them there under our bill. No. 1, you
choose to put yourself there; and, No. 2,
you choose the doctor who is in the ex-
amining room with you.

How does it work? Under our bill, we
give people freedom. We give people the
right to choose. One of the choices—
and I can go through many provisions
of our bill. I am just going through one
today, and it has to do with medical
savings accounts.

When we first started debating med-
ical savings accounts, a lot of our Dem-
ocrat colleagues were for them, but
now that they understand them, they
hate them, and they hate them because
they empower people. They empower
mothers and they empower fathers to
make decisions rather than govern-
ments or HMO’s.

This is how it works. You have a
choice, and one of the choices you can
exercise is to set up a medical savings
account. You would buy an insurance
policy, and you would choose that in-
surance policy from the company you
want to provide the services. It would
guarantee your medical expenses be-
yond, say, $3,000 of expenditures, so
that if somebody gets really sick, you
have an insurance policy. But then you
and your employee would together over
time put $3,000 into a medical savings
account, and that money would belong
to you.

Each year, if you had medical ex-
penses, you could spend it out of the
medical savings account, where you
choose how to spend it on health care
and who provides the service, and if at
the end of the year you have not spent
the money, it belongs to you. So you
have an incentive to be cost conscious
and efficient and to have a stake in
your health care system. But also, you
have the right to choose.

Here is how Senator KENNEDY’s plan
works. Under his plan—and let me take
the Washington phone book because it
is on top—under his plan, you have
total freedom to look under ‘‘lawyer’’
and hire any lawyer you want to sue,
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but you do not have the total freedom
to look under ‘‘physician’’ and hire any
physician.

Under Senator KENNEDY’S plan, as-
sume, to make a long story short, it is
2 o’clock in the morning. My youngest
son Jeff, let’s say he is 3 years old—ac-
tually he is 22 now, but he was 3—and
let’s say he has a 103-degree fever. I am
never spooked fever until when I see it
in my own children. When my children
are sick, like any father, I begin to get
nervous.

Under Senator KENNEDY’s plan, I get
out the telephone book and I look
under ‘‘physician.” I am not interested
in a lawyer. A lawyer cannot do me
any good. If I do not get help quickly,
I may want to look up and call a
preacher. I figure he might do me good,
but a lawyer is not going to do me any
good.

Under Senator KENNEDY’s plan, I get
out the phone book and look up ‘‘physi-
cian’ and ‘‘services.”’” Under his plan, I
have to call people up and say: I know
it is 2 o’clock in the morning, but I am
in such and such HMO. Are you a mem-
ber of my network? Do you participate
in the program I participate in? They
may or they may not. Most of them do
not. In fact, if one goes down the list
and picks the biggest network avail-
able in Washington, DC, only a very
small fraction of the doctors listed in
the phone book are members of that
network.

How does our plan work? My wife and
I have put money into our medical sav-
ings account. We can have it in one of
three forms. We can do it with a check-
ing account. This is an actual medical
savings account program by Golden
Rule Insurance. They give you a check-
ing account, out of which you pay med-
ical bills.

This card is through Mellon Bank,
and this is a medical savings account.
It is a MasterCard.

This is through Visa, and it is a med-
ical savings account from American
Health Value.

It is 2 o’clock in the morning, and I
have a sick child. Under our plan, I call
up and I have to ask only one question:
Do you take a check? Do you take
MasterCard? Do you take Visa? If he
does, that doctor is my doctor.

I picked a page of the phone book and
had my trusty aides call. This is on
page 1017 of the DC phone book. On
page 1017 of the DC phone book, there
is not one doctor on that page who will
not take a check. There is not one doc-
tor on that page who will not take a
MasterCard. There is not one doctor on
that page who will not take Visa. In
other words, under the Republican
plan, if your baby is sick, you can go to
any doctor. If your baby is sick, you
choose.

What is freedom? Freedom in health
care is not the ability to have a Gov-
ernment bureaucrat second-guess the
HMO which is second-guessing your
doctor. That is not what freedom is
about. Freedom is not being able to
have a lawyer who can sue the HMO
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which is second-guessing the doctor
and sue your doctor. That is not what
freedom is about.

Freedom is about the ability to fire
your HMO. Freedom is about the abil-
ity to choose. Why don’t we have a sit-
uation where we make everybody go to
one kind of grocery store and we have
the Government regulate it? We can
set up the ability to sue them. We do
not do that because, basically, it does
not work. That is how we run Govern-
ment, and that is why it works so poor-
ly.

If a grocery store does not sell what
I like, I do not go there. If people do
not clean my shirts or if the gas I put
in the car makes it run poorly, I go to
another station and buy another kind
of gasoline. All through my life I exer-
cise my freedom to choose. What the
Republican plan brings to health care
is the freedom to choose.

We have gone so far down this road,
where we are making American health
care look like this, that even our
hometown doctors are talking about
joining labor unions because they want
somebody to help them negotiate with
the bureaucrat, they want somebody to
help them negotiate with the HMO, and
they want some ability to protect
themselves from lawsuits.

Is that what we want in American
health care? I don’t think so. I think
we want freedom. We want people to
have the right to choose. What our bill
does is do that. It gives you an oppor-
tunity to hire anybody you want to
hire, to pick up any phone book in any
city—I have here a phone book from
Atlanta, GA. Again, you open up the
part of the phone book that has to do
with the listing of physicians, and any
time you pick up the phone, when you
have a medical savings account, you
can say: Do you take a check? Do you
take MasterCard? Do you take Visa? If
they do, you are in.

Under our bill, you do not find your-
self without health care because you
are a member of some medical group in
Washington but you happen to be in
Atlanta when you get sick. Under our
plan, the basic currency we use, which
is U.S. currency, is taken everywhere.

So that is the choice I think people
want. This Democrat bill is not free-
dom. It almost abuses the English lan-
guage to call this a Patients’ Bill of
Rights.

What kind of right do you have in
health care when you are guaranteed
the right to pick your own lawyer? The
right you want in health care is the
right to pick your own doctor. The
right you want in health care is the
right to pick your hospital. The right
to choose in health care is the right to
say: I don’t like how I am being treat-
ed. I don’t like the kind of service
being provided. I think your cost is too
high, I think your quality is too low,
and I am going to leave.

Those are not freedoms guaranteed in
Senator KENNEDY’s Patients’ Bill of
Rights. His freedoms are: Look, if you
are not happy with the quality of serv-
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ice, then you wait right here—it may
take several hours or you may have to
come back on Tuesday at 4 o’clock—
but we will have a person from Health
and Human Services, and they will lis-
ten to you and they will talk to you. If
you are not happy, you can meet with
them. You will have to sign some
forms. They will want to look at your
medical records; they will go through
them.

It may take weeks and weeks and
months and months and years and
years, but under Senator KENNEDY’S
bill you will have these bureaucrats
who will be protecting you. That is
freedom to Senator KENNEDY.

Then if that fails, Senator KENNEDY
said: Well, another freedom you have,
you have the freedom to sue.

So let’s say you have this terrible
health care problem, and you or some-
one you love may be on the verge of
death. What Senator KENNEDY’s free-
dom is that first of all, you can talk to
this bureaucrat. You may have to come
back next Wednesday. You may have to
wait in line. You will have to fill out a
lot of forms, but he will be there for
you at some point. But if that doesn’t
work, then you can hire a lawyer, and
you can sue. You may die, your loved
one may die, but you will have a bu-
reaucrat who will have been there.
Maybe they did not make it in time—
they meant to be there—but they were
there for you. And then you can sue
somebody if all that happens. That is
what their ‘‘freedom’ is about.

Our freedom is the right to choose,
not a lawyer, but a doctor. If your baby
is sick, you have the right to choose
the doctor. You can pick up the phone,
pick up any Yellow Pages across Amer-
ica, look up in the Yellow Pages under
“physician,” and then you can pick
whoever you want. Under our bill, you
can call them up and say: Do you take
a check? Do you take MasterCard? Do
you take Visa?

If you are covered under our plan,
you have the right to choose a program
that will let you choose a doctor. So if
you think your HMO is doing a good
job, you can stay in your HMO. But if
you do not think they are doing a good
job, you do not have to wait in line to
talk to a bureaucrat, you do not have
to hire a lawyer, you just simply say to
them: You are not doing a good job,
and you’re fired.

If you like Senator KENNEDY’s free-
dom, you want his bill. If you like our
freedom, then you want our bill.

What is real freedom? It is the right
to choose.

I thank my colleagues for their pa-
tience.

I see the leader is here on the floor.
I yield the floor.

Mr. LOTT addressed the Chair.

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

Mr. LOTT. Would the Senator from
Texas respond to a couple questions?

Mr. GRAMM. Sure I would.

Mr. LOTT. This is the Kennedy-care
stethoscope you have there dem-
onstrated on that board?
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Mr. GRAMM. If I may, what I first
have here is the Kennedy bill that we
call the Clinton health care bill which,
as our leader will remember, we de-
bated on the floor for 2 years. This bill
was their bill where, if we would just
force every American to go into a
health care purchasing collective and
let Government make the decision for
them, they were going to guarantee
that everybody would have coverage.
This is what they wanted 3 years ago.
We defeated that because we did not
want our mama talking to some bu-
reaucrat when she got sick.

What they want to do is set up a sys-
tem where if you have a patient who
wants to be in the room with their doc-
tor, they find themselves in a room
with their doctor and a gatekeeper.
Senator KENNEDY would help them by
putting a bureaucrat and lawyer in the
examining room with them.

Mr. LOTT. Let me ask you the crit-
ical question. For the average person
out there—senior citizen who is wor-
ried about their health care—they are
in an HMO or managed care organiza-
tion and they have a problem and they
want that problem dealt with, this
very graphically shows what the prob-
lem is with the bill. It winds up that a
bureaucrat is involved and a lawyer is
involved.

What I want to know is, the alter-
native bill that has been developed by
you and Senator NICKLES and Senator
COLLINS and Senator SANTORUM, Dr.
FRIST, and others, does it provide a
way for that patient’s problem to be
dealt with? Is it a timely issue? Is it
dealt with in a way where lawyers are
not necessary?

Mr. GRAMM. Let me give you a con-
crete example. Under the Kennedy bill,
if you are not happy with the kind of
health care you are getting, you can
meet with a Government bureaucrat.
You may have come back——

Mr. LOTT. I know that makes every-
body feel good.

Mr. GRAMM. You might have to wait
in line and fill out a lot of forms, but
they will be there, potentially, to help
you. Then if that does not happen, you
can hire a lawyer, you can choose any
lawyer you want, and then you can sue.

Under our bill, what we do is we get
rid of this. Under our bill, we give you
this. What we let you do, if you are not
happy with your HMO, instead of fool-
ing around with a bureaucrat and law-
yer, you just simply say to your HMO:
You're fired. You set up a medical sav-
ings account, where for care beyond
$3,000 a year you have an insurance pol-
icy; and then you and your employer
put money in, up to $3,000 a year, out of
which you pay medical expenses,
through a check. These are various
medical savings accounts that are now
available through MasterCard and
Visa.

So what it enables you to do is, if, at
the end of the year, you did not spend
the $3,000, it belongs to you, and you
spend it on other things.

Mr. LOTT. You give the patient that
choice. They can choose to go with an
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MSA account. They can choose the
doctor they want.

But again, I want to ask the ques-
tion, what if that person decides to
stay in their managed care organiza-
tion and a problem develops? Under
your bill, there is a review process—an
internal and external process—that has
a specified period of time in which ac-
tion has to occur; is that correct?

Mr. GRAMM. That is exactly right.
We have a time-sensitive system for
decisionmaking. But beyond that, we
give the people, if they are not happy
with their HMO, the ability to go
somewhere else.

As you know, Mr. Leader, nothing
makes somebody providing a service do
a better job than to know that you can
say to them, if they are not doing the
job: You're fired.

Mr. LOTT. All right, sir. I just want-
ed to emphasize those points. You al-
ways do an excellent job with your
cards and even your unusual stetho-
scope.

Let me talk about the issue of where
we are. First of all, I think it is very
important that we in the Senate act to
do the people’s business. This time of
year, every summer, the Senate is very
much involved in passing the annual
appropriations bills—the bills that do
keep the Government going, bills that
have many programs that the adminis-
tration has asked for and, quite frank-
ly, many programs that the American
people rely on.

We are going to have four votes this
afternoon, trying to bring up four dif-
ferent appropriations bills to try to get
the people’s business done: the agri-
culture appropriations bill, the trans-
portation appropriations bill. So many
of us in this country depend on an im-
proved transportation infrastructure. I
know that is true in my State and a lot
of other States. We have dangerous
bridges, narrow, two-lane, hilly roads.
We have interstate systems that are in
disrepair. We have mass transportation
systems that need additional systems.
All of that is in the transportation ap-
propriations bill, which we hope to
have considered in short order by the
Senate.

We have the Commerce-State-Justice
appropriations bill. This is a bill that
has to do with everything from fish-
eries in this country to foreign policy
to law enforcement. Certainly, we need
to get that bill up. We need to have all
three of those bills done before this
week is out.

Another one is the foreign operations
appropriations bill, a bill that has been
masterfully put together by the mem-
bers of the appropriations sub-
committee in a bipartisan way, under
the leadership of Senator MCCONNELL
of Kentucky, a bill that probably could
go through here on a voice vote. Yet it
appears that these appropriations bills
are going to be delayed or obstructed.

The one that is presently pending be-
fore the Senate, and has been here now
for this being the third week, is the ag-
riculture appropriations bill, a bill that
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is so important to our farmers in
America and important to our con-
sumers and to our children and to the
poor people in this country. This bill
does provide the farm programs, but it
also has programs such as food stamps
and school lunches and the Women, In-
fants, and Children Program. It is the
one that determines whether or not in
many instances the American people
get access to the farm products from
our farmers, who are the geniuses of
the world in terms of production and
what they have done in our lifetime to
provide quality high protein food. They
have done a magnificent job.

Right now, they have fallen on some-
what hard times. For the second year
in a row now we will see a significant
downturn in farm production in terms
of money that comes to the farmers.
This is being brought about by de-
pressed prices, by the fact that we have
not been opening up new markets, the
fact that we have let countries block
our farm products from China to Japan
as well as Europe and get away with it.
In the case of Europe, they are system-
atically ignoring WTO decisions with
regard to bananas. Now we have the
impending problem with beef.

So at a time when our markets are
not being expanded and opened up, at a
time when prices are depressed, farm-
ers are looking for any sign of hope and
encouragement. And yet here we are,
for the third week, tangled up with an
unrelated issue to agriculture.

This is not a small bill. This is $60.7
billion for agriculture in America.
There is a strong feeling that there is
probably going to be a need for addi-
tional disaster assistance. I saw where
some States right now are looking at
another serious drought. You add that
on top of depressed prices, declining
markets instead of growing markets,
and now a drought on top of that, you
have the prescription for a disaster.

So we may have to come back and
take a look at that later on this year.
But farmers need some encouragement
right now. They need to know what
they can depend on.

The schools need to know what they
are going to be able to count on in the
next school year that begins in August,
by the way, not at the beginning of the
next fiscal year. They need to know
what they are going to be able to count
on.

So we have had this delay because an
agreement can’t be reached as to how
to bring up the Patients’ Bill of Rights.
Frankly, for 8 months I have been try-
ing to find a way to do just that. I have
offered repeated suggestions—the fair-
est one of all probably just to have a
jump ball and say, OK, we will begin
here and at a date certain, after a rea-
sonable period of time, we will be
through with it. But we tried all kinds
of variations.

I read into the RECORD last week the
complete unanimous consent agree-
ment I had suggested on Thursday that
would have allowed us to bring it up,
would have had a reasonable time for
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consideration, 2 hours on first-degree
amendments, 2 hours on second-degree
amendments. I don’t know how I could
be any fairer. That, too, was rejected.

So I have tried repeatedly to make
this happen. Add to that that this is a
charade. This is a farce. This is not for
real. So not only are the farmers being
taken advantage of, they are being
played with. They are being laughed at.
Every Senator knows, men and women,
Republican, Democrat, regardless of re-
gion, no amendment that is added from
the Patients’ Bill of Rights to the agri-
culture appropriations bill will ever see
the light of day. It will be sheared like
wool from a sheep before it gets to the
conference just the other side of the
Rotunda. It will not happen—not the
Feinstein amendment, not some other
amendment, not the Kennedy alter-
native. It will not be a part of the agri-
culture appropriations bill and
shouldn’t be. It is still legislating on
an appropriations bill. It is an unre-
lated, nongermane amendment that is
being insisted on by, I think, really a
few on the Democratic side of the aisle.

So this is a farce, ladies and gentle-
men. We should no longer allow the
people’s business to be shunted aside
and delayed and obstructed and held up
by this kind of activity. We should
treat it for what it is. It is a charade.
It is a farce. But it is not a happy one.
It is a sad one.

I encourage my colleagues today on
both sides of the aisle, don’t be a part
of this. We should summarily dismiss
as frivolous these amendments that are
being added or offered to be added to
this agriculture appropriations bill.
Maybe they are substantive. Maybe
some of them have merit. But to offer
them here, who are we kidding? No-
body, nobody in this room. I think
most Americans know this is not a se-
rious effort.

Can we work out a way, an agree-
ment to bring this up for a reasonable
period of time and still get our work
done in terms of the appropriations
bills and other legislation that is pend-
ing, some of it in conference, some of it
waiting to come before the Senate? The
bankruptcy reform package is waiting
for action. The flag burning constitu-
tional amendment has been passed by
the House of Representatives. Yet we
are over here tangled up in a proce-
dural activity.

I think we should not be a part of
that. I am going to insist that we dis-
miss it and that we move on and get
our work done. I really hope and reach
out to the leadership on the other side
of the aisle and say: Let’s see if we
can’t find a way to deal with this at an-
other time in a way that is fair to all
sides. Let’s go on and pass these appro-
priations bills. Several of them that I
have not even mentioned here today we
could probably move through very
quickly, in a limited period of time,
with limited amendments, because
there are just not going to be a lot of
amendments offered, and do some of
the other business, including the nomi-
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nations that we all know should be at
least given an opportunity to be con-
sidered.

I just wanted to lay that marker
down and get that word firmly planted
in our lexicon. This procedure is a
farce. It will not happen.

And by the way, just to make sure I
was on totally safe ground, it always
behooves one to check with the appro-
priations chairman to make sure he
agrees. He agrees. He obviously is of-
fended and upset that his bills out of
the Appropriations Committee are
being delayed, and he agrees we should
not have these legislative matters,
these extraneous matters being used to
delay very important appropriations
bills so that we can get our work done.

By the way, the President is out
there saying: Let’s work together.
Great, let’s do. I am ready for deeds,
not words. I want us to have Medicare
reform, but the commission, the bipar-
tisan commission’s work was basically
rejected. The President didn’t allow
one of his nominees of the commission
to vote for it. Yet we had Democrats
and Republicans who were for it. The
Finance Committee, I believe, is will-
ing to move forward in a constructive
way. If he wants to work on some of
these issues, we would certainly be
glad to find the time to do it.

Madam President, I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

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

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

Mr. LOTT. Madam President, what is
the pending business?

———

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.

———————

AGRICULTURE, RURAL DEVELOP-
MENT, FOOD AND DRUG ADMIN-

ISTRATION, AND RELATED
AGENCIES APPROPRIATIONS
ACT, 2000

The PRESIDING OFFICER. The Sen-
ate will resume consideration of S.
1233.

The legislative clerk read as follows:

A bill (S. 1233) making appropriations for
Agriculture, Rural Development, Food and
Drug Administration, and Related Agencies
programs for the fiscal year ending Sep-
tember 30, 2000, and for other purposes.

Pending:

Feinstein Amendment No. 737, to prohibit
arbitrary limitation or conditions for the
provision of services and to ensure that med-
ical decisions are not made without the best
available evidence or information.

The PRESIDING OFFICER. The
Feinstein amendment is the pending
business.
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AMENDMENT NO. 1103 TO AMENDMENT NO. 737

Mr. LOTT. Madam President, I send a
second-degree amendment to the desk
to the pending Feinstein amendment.

The PRESIDING OFFICER. The
clerk will report the amendment.

The legislative clerk read as follows:

The Senator from Mississippi [Mr. LOTT]

proposes an amendment numbered 1103 to
amendment No. 737.

Mr. LOTT. Madam President, I ask
unanimous consent that reading of the
amendment be dispensed with.

The PRESIDING OFFICER. Is there
objection?

Mr. FEINGOLD. I object.

The PRESIDING OFFICER. Objec-
tion is heard. The clerk will read the
amendment.

Mr. LOTT. Madam President, I ask
unanimous consent that reading of the
amendment be dispensed with so that I
may explain briefly what is in this
amendment, and if the Senator from
Wisconsin wishes, he can continue the
objection. I will clarify it for those who
are curious about exactly what that
amendment is.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

Mr. LOTT. Madam President, I just
offered the Kennedy health care bill,
the identical text of amendment No.
703, which was offered by Senator DOR-
GAN to the agriculture appropriations
bill. T hope that our colleagues on the
other side of the aisle will let this go
forward so that we can take appro-
priate action.

I wanted to explain that. If the Sen-
ator insists, the reading can continue.

Mr. FEINGOLD. I thank the majority
leader. I have no objection at this
point.

(The text of the amendment is print-
ed in today’s RECORD under ‘‘Amend-
ments Submitted.”’)

Mr. LOTT. Madam President, again, 1
did offer the Kennedy health care bill
to the agriculture appropriations bill.
My thinking is that rather than doing
this piecemeal, let’s go ahead and deal
with the overall Democrat bill dealing
with the Patients’ Bill of Rights. In
order to make sure it is properly con-
sidered, I will advocate cloture and I
will, in fact, vote for cloture. I think
that way we can deal with this issue
straight up, not playing around with it.

I emphasize again that this is a farce.
I am treating it accordingly. When
both sides really want to get serious
about sitting down and working out a
way to consider this bill separately as
a legislative vehicle, I will be glad to
do that. But it should not continue to
tangle up the appropriations bills. I be-
lieve Senator DASCHLE and I really
want to get some work done this week
for the benefit of the country. I am
convinced that he has that intent. By
taking this action, I think we can still
pass some appropriations bills this
week and clear our calendar of a lot of
nominations.
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CLOTURE MOTION

Mr. LOTT. Madam President, I send a
cloture motion to the Kennedy amend-
ment to the desk.

The PRESIDING OFFICER. The clo-
ture motion having been presented
under rule XXII, the Chair directs the
clerk to read the motion.

The legislative clerk read as follows:

CLOTURE MOTION

We, the undersigned Senators, in ac-
cordance with the provisions of rule
XXII of the Standing Rules of the Sen-
ate, do hereby move to bring to a close
debate on the pending amendment No.
1103 to the Agriculture Appropriations
bill:

Senators Trent Lott, Thad Cochran, Ben
Nighthorse Campbell, Susan M. Collins,
Craig Thomas, Michael D. Crapo, Kay
Bailey Hutchison, Bob Bennett, Larry
Craig, Connie Mack, Chuck Grassley,
Christopher H. Bond, Richard Shelby,
Tim Hutchinson, Ted Stevens, and Mi-
chael B. Enzi.

Mr. LOTT. Madam President, I know
this is an important issue to the mi-
nority leader. He will be here shortly.
If he wishes, I would be willing to go
ahead and have this cloture vote occur
as the last vote in the voting sequence
that we have stacked this afternoon at
5:30, notwithstanding rule XXII. I am
not asking for that right now, but I
make that offer to our colleagues. We
can vote on that cloture motion this
afternoon if they wish, or we can do it
tomorrow. But at some point, it will
ripen, and we will then have a chance
to vote on cloture. I suggest that we
actually vote on it.

At this time, I yield the floor.

Mr. DURBIN addressed the Chair.

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

Mr. DURBIN. Madam President, I
have just arrived from Illinois, and I
have come at the right moment be-
cause we are considering something
called cloture in the Senate. The rea-
son you file a motion for cloture—as
Senator BYRD knows because he knows
the Senate rules better than anyone,
and probably wrote most of them—is to
bring to an end to debate and to force
the Senate to go forward on a vote.

The Republican strategy, as enun-
ciated by Senators LOTT and NICKLES,
is to bring an end to this debate. Which
debate would they like to see end? The
debate about reforming health insur-
ance in America. They do not want us
to move forward with amendments
pending by Senators FEINSTEIN of Cali-
fornia, KENNEDY of Massachusetts, and
others, which address the issue of
health insurance reform. They do not
want to face votes on these amend-
ments. They do not want us to bring
the Democratic Patients’ Bill of Rights
to the floor and ask Members on both
sides of the aisle to vote their con-
science, up or down, yes or no, on how
we can change health insurance in
America.

For several days last week, the argu-
ment was made that ‘“we don’t have
time to debate health insurance re-
form.” But as one day flowed into a
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second day, and now into another
week, we are spending a lot of time on
the issue without voting on it. We are
spending time finding ways to avoid
voting on health insurance reform—a
Democratic Patients’ Bill of Rights.

Now my Republican colleagues have
their own version of the bill and, of
course, they are very proud of their
version, as we are of ours. We have sug-
gested: Bring your bill to the floor and
bring your amendments to the floor.
We will bring ours, and then we will as-
sume the role of Senators. We will de-
bate and we will vote. Ultimately, we
hope to put together a good bill. But
whatever the outcome, we will then go
home and explain to the people we rep-
resent why we voted one way or an-
other. This is not a radical strategy or
policy.

Mr.
yield?

Mr. DURBIN. I will yield for a ques-
tion in a moment, if the Senator will
allow me to complete my thought.

What we are suggesting here is remi-
niscent of what most people expect to
occur on the floor of the Senate—that
Senators of differing viewpoints come
forward and present their points of
view and vote on them. We have gone
on day after weary day with the Repub-
lican leadership trying to find ways to
stop us from debating and stop us from
voting.

Over this weekend, I made a tour of
my State of Illinois, which is a big
State. I ran into some people who told
me an interesting story about their ex-
perience with health care. One group
was in a machine shed on a farm near
Farmington, IL. About 30 farmers
gathered. I asked them about the farm
crisis and I asked them about health
insurance. They were equally animated
on both subjects, concerned about their
loss of income and also concerned
about the jeopardy they and their fam-
ilies face because of health insurance.

Last weekend, I was in Peoria and I
met with Henry Rahn. He raises soy-
beans and corn. If you go to most Illi-
nois farms, you will find that is the
case. He was quoted a price of $17,000 a
year for health insurance for himself
and his wife. What really wrangled Mr.
Rahn was that in spite of his paying
top dollar, the insurance companies
were always trying to get out of paying
for his health care needs. Recently he
suffered a heart attack, and his cov-
erage was threatened when he went to
an emergency room because he had not
called 24 hours in advance to notify the
insurance company.

Another farmer, Bob Zinser—he is a
farmer in Peoria and is also a chiro-
practor—told me in no uncertain terms
that the HMO and PPO plans were
total garbage. Mr. Zinser says, ‘It
seems like insurance companies have
infinite wisdom on what’s right and
what’s wrong.”

These farmers I met were angry
about how they were treated by insur-
ance companies. They wanted action.

Under the GOP version—the Repub-
lican version—of managed care reform,

NICKLES. Will the Senator
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these farmers I have just spoken about
are not protected. They have written a
bill which literally leaves behind 115
million Americans and provides no in-
surance reform. They do some things
for small groups. But unlike the Demo-
cratic bill, which covers the vast ma-
jority of people with health insurance,
the Republican bill leaves many be-
hind, including the farmers and other
self-employed people I just mentioned.

When I described this to the farmers
at the gathering, they couldn’t believe
it: You are talking about health insur-
ance reform on the floor of the Senate,
and yet it won’t help us and our fami-
lies? I said: The Republican version of
the bill will not; the Democratic
version will.

Last night I flew to the Chicago area
and went to Highland Park and met
with a cardiologist. His story was
chilling. Let me tell you exactly what
he told me last night.

He said a patient came to his office—
a woman—on Thursday complaining of
chest pains. He didn’t think she was in
an emergency situation but he wanted
her to go to the hospital the next day—
the next morning—for a catheteriza-
tion, a very common diagnostic proce-
dure used in cardiology, to determine
just what her heart problem might be.

So they called her insurance com-
pany, and the insurance company said:
No, we will not let her have a catheter-
ization on Friday, because that hos-
pital that you want to send her to is
not covered by her health insurance.
So the doctor said: What would you
have her do? They said: Let us make an
appointment for her. We will call on
Saturday to see what we can find.

She passed away on Sunday. A deci-
sion about a hospital ended up jeopard-
izing this woman’s health and her life.

This doctor said to me: What am I
supposed to tell her family?

Think of how vulnerable each and
every one of us is, going into a doctor’s
office hoping to get the very, very best
diagnosis or treatment but always
wondering if we will be second guessed
by some bureaucrat at an insurance
company. That is what this debate is
all about.

I understand the frustration of the
Republican leadership. Those of us on
the Democratic side for 2 weeks now
have been pressing to bring this issue
to the floor. We have said we will take
the outcome of the vote, whatever it
might be, but let us have this debate.
America is looking for us to initiate
that debate. But, sadly, there are those
on the Republican side who do not
want to face these votes. They don’t
want to have to vote yes or no. They
don’t want to have to decide between
the insurance companies’ agenda and
the agenda of families across the Na-
tion.

That is a sad commentary on the
state of affairs in the Senate, because
the men and women I spoke to in that
machine shed at the farm in Farm-
ington, IL, and the doctor I spoke with
in Highland Park understand full well
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that this is an issue that can’t be de-
layed.

There are certainly important bills
for us to consider. We have a myriad of
important appropriations bills to con-
sider. I hope we can come to them
soon. But we have taken the position
on the Democratic side that we are
only prepared to move to the appro-
priations bills once we have an agree-
ment from the Republican side that we
will debate health insurance reform, we
will debate the Patients’ Bill of Rights.
Unfortunately, as of this moment we
do not have that agreement.

There is also a question of account-
ability. I think this is a bottom line
thought: The doctor who told me the
story about the woman he wanted to
refer for a heart catheterization but
was told she couldn’t go to the hospital
that he wanted and the insurance com-
pany would come up with another one,
I hope that doctor is never sued by
anyone because of that decision. But
those things do happen to doctors and
hospitals. Despite the fact that the in-
surance company made the decision—
the insurance company took her out of
that doctor’s care and said she had to
go to another hospital—under current
law in the United States of America,
that health insurance company is pro-
tected from liability in court except
for the cost of the procedure. If there is
suffering, if there is pain, if there is
loss of income, or if there is death, the
insurance company, having made the
decision which it did, will not be held
liable.

You say, well, certainly there must
be other companies in America which
enjoy this kind of special privilege.
And the answer is no—not any; none.
No other company in America enjoys
this protection from liability or enjoys
this exemption from accountability
like health care insurance companies.

Some on the Republican side have ar-
gued, oh, you Democrats just want to
bring the health insurance companies
in court to make lawyers wealthy. Of
course, lawyers would be involved. It
would be naive to say they wouldn’t be
involved. But the bottom line is, if you
do not believe that your corporate de-
cision—your insurance company deci-
sion—is something you can be held ac-
countable for, how careful will you be?
You will make a decision based on the
bottom line profit: What is good for my
company? How much money will be
there at the end of the year? If you
make the wrong decision in the inter-
est of the patient, will you be held ac-
countable? Not under the law as writ-
ten today.

The Democratic Patients’ Bill of
Rights says no; health insurance com-
panies, as every other company in
America, will be held accountable for
their conduct. Currently only foreign
diplomats and health insurance compa-
nies cannot be brought into court in
America. We think that should change.
When it changes, we think health in-
surance companies, as in the example 1
used of the cardiologist, will think
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twice: Well, Doctor, perhaps you send
that letter for a catheterization at the
nearest hospital on Friday morning.
No. We will not play with the insur-
ance policy. We will work it out later.
Let’s take care of her health condition.

But they didn’t. They decided, let’s
stick to the letter of the insurance pol-
icy.

How frustrating it is for doctors who
face this. The doctors I talk to feel
helpless.

You read in the paper last week that
the American Medical Association is
talking about forming a union—the
“International Brotherhood of Physi-
cians” or something. What would bring
what is typically viewed as a conserv-
ative political group such as the AMA
to a moment in time where they have
decided they have had enough, that
they have no voice when it comes to
medical decisions, and they have to
come together and bargain collectively
with insurance companies?

I will tell you what has brought them
to this point—the example that I used,
and some others, where they realize
that they have been overruled time and
time again. They are frustrated. They
are angry. That is why they have de-
cided to start exploring the possibility
of forming a union.

The message is here, America. This is
an issue which cannot wait. When the
Republican leadership comes to the
floor and accuses us of stalling tactics,
we are not trying to stall this process;
we on the Democratic side are trying
to accelerate this process.

Let’s bring this bill to the floor. This
is our last week before the Fourth of
July recess. Let’s dedicate this week to
the Patients’ Bill of Rights. Let’s make
sure that when we go home on Inde-
pendence Day and walk down the pa-
rade route, the people we are looking
at, who are waving sometimes at us,
realize we have done our best, we have
done our best to address an issue that
is critical to every American.

The Rand study said that 115 million
Americans have had a bad experience
with a health insurance company or
know someone in their family, or close
friend, who has. The cases I have cited
to you are not isolated examples. The
letters stack up in our office from peo-
ple all across my State of Illinois and
all across this Nation. I have been
speaking on the floor the last couple of
weeks on this issue, and I have started
receiving these letters. I have asked
people to send letters to me in my of-
fice and to tell me about their experi-
ence with health insurance.

Every single letter tells the same
story—letters where women who have
chosen an OB/GYN as their primary
care physician, a person they are con-
fident of, a person they want to work
with, have been overruled by insurance
companies that said: We have a new
doctor for you; situations where peo-
ple, as I described earlier, will go into
an emergency room only to learn that
they are denied coverage because they
picked the wrong hospital or they
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didn’t call in advance for an emergency
room.

Can you imagine, racing to the hos-
pital with a son who has just fallen out
of a tree in the backyard, trying to re-
member the number of the insurance
company? Is that the last thing on
your mind? It certainly would be on
mine. I can remember taking my son to
an emergency room when he decided to
catch a baseball with his teeth instead
of the glove. Those things happen. And
you race off to the emergency room.
You don’t want to fumble in the glove
compartment to find the insurance pol-
icy. You are worried about that little
boy whom you love like everything in
this world, and you want to get him to
a good doctor as quickly as possible.
You don’t want to get tangled up in an
insurance company bureaucracy.

Many times we find that the people,
for example, who need specialists for
medical care learn that they are being
overruled by insurance companies that
say: No; even though a doctor told you
you needed a certain specialist, we
don’t approve of it.

One doctor who kept calling insur-
ance companies and receiving frus-
trating answers finally asked the clerk
on the phone: Are you a doctor? The
voice at the insurance company said
no.

He said: Are you a nurse? The voice
said no.

He then asked: Do you have a college
degree? No.

Do you have a high school diploma?
Yes.

What qualifies you on the other end
of this telephone to overrule me after
years of education and medical school?
The clerk said: I've got the rules in
front of me. They are in writing. They
are very clear, and we disagree.

That is what it comes down to. That
is how the decisions are made. That is
what this debate would be about. The
debate will decide how many Ameri-
cans will be protected by quality
health care, debate will decide whether
health insurance companies, as every
other company in America, can be held
accountable in court if they make a de-
cision which takes away the life of a
loved one, causes pain or loss of in-
come—decisions as to whether or not
medical necessity will rule when doc-
tors make decisions, including the pro-
cedure you should have, what emer-
gency room you can use, things that
most Americans think are just com-
mon sense. That is what this debate
would be about.

At 5 o’clock, we will start a series of
four cloture votes. It is an effort by the
Republican majority to stop this side
of the aisle from offering this debate on
the floor of the Senate. They are trying
to stop this side from amending any
bill so we can bring up these issues.
They do not want to talk about these
issues. They do not want to face these
votes. If they can prevail—and on this
side of the aisle hope they will not—if
they can come up with the requisite
votes, they can shut down the debate



June 28, 1999

and move on to some other issues. If
the Republicans are successful in stop-
ping this debate on health insurance
reform, they will, as will Senators on
this side of the aisle, one day soon have
to go home. When they go home, they
are going to face families such as those
I faced over the weekend, living and
dying with this problem every day and
every week.

They will have to answer possibly the
hardest question posed to any Senator:
Why didn’t you do something? What
stopped you, Senator? Don’t you under-
stand? Don’t you care about people like
us?

That is what it is all about. I say to
my friends on the Republican side of
the aisle, please join in this debate.
Don’t be afraid of these votes. Try to
look for some opportunities where,
frankly, Republicans might find a
Democratic amendment they like. I
will look for Republican amendments I
might like. Let’s try to put something
together. Let’s put politics aside. Let’s
realize the families across America are
not just Democratic families; they are
Republican families, Independent fami-
lies, and families who couldn’t give a
hoot about politics. But they are hope-
ful that this system of government and
the men and women serving in this
Senate care about them, care enough
to bring this debate forward.

At 5 o’clock I will vote against the
motion for cloture, to keep on the floor
this debate on health insurance.

I yield the floor.

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

Mr. BYRD. Madam President, I sup-
port the Patients’ Bill of Rights.

Let me thank my friend from Illi-
nois, who is one of the newer Members
of this body. He has had much experi-
ence in the other body. He comes to
this body with a tremendously
versatile mind. He can speak almost at
the drop of a hat. He is very conversant
on every subject. He fights today for a
cause which is important. I congratu-
late him. He has been speaking on the
floor for several days on this subject.
He speaks with great eloquence. I con-
gratulate him and look forward to
hearing him on other occasions. I hope
in this situation he and we will be suc-
cessful at some point.

I support the Patients’ Bill of Rights.
This is important legislation that, if
enacted, will provide important protec-
tions to the many millions of Ameri-
cans who receive their health care from
managed care companies. It is there-
fore critically important that the Sen-
ate conduct a full debate on this issue.
I am saddened that supporters of this
legislation have been put in the posi-
tion of offering this measure to an ap-
propriations bill, thereby temporarily
stalling progress on funding programs
that are a priority for yet other Ameri-
cans.

While I consider a vote on the Pa-
tients’ Bill of Rights imperative in this
Congress, I am also very concerned
that putting important issues at log-
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gerheads with one another may ulti-
mately interfere with the smooth oper-
ation of the government. We should all
strive to avoid a repeat of the train
wreck that resulted in last year’s Om-
nibus Consolidated Appropriations bill.
Putting the Senate in the position of
having to choose between competing
critical needs is a dangerous game that
we should not play. It is bad public pol-
icy. There is still enough room on the
calendar for both a thorough debate on
the Patients’ Bill of Rights and for
timely progress on the important work
of passing the Fiscal Year 2000 appro-
priations bills. I urge the leadership to
move forward in a fair manner—to
allow this bill to be fully considered
and debated, and to let amendments to
the Patients’ Bill of Rights be called up
and debated and voted on—voted up or
down or amended again.

Action on the Patients’ Bill of Rights
has been delayed for too long. As the
Congress stalls, problems with man-
aged care companies increase. Accord-
ing to a Kaiser Family Foundation/
Harvard University survey, the number
of people reporting having problems
with their health plan, or who know
someone who has had a problem with
their health plan, rose from 96 million
in 1996 to 115 million in 1998. With 85
percent of all insured employees in
managed care plans, this issue is too
far-reaching to be delayed.

While managed care has been suc-
cessful in stemming health care infla-
tion in recent years, it has too often
compromised patients’ health care
needs. Unfortunately and tragically,
some health insurers have put saving
money ahead of patients’ well-being.
Instead of patient care, we are getting
“investor care,” with health plans
keeping a constant eye on shareholder
profits. Our Patients’ Bill of Rights
would provide important and necessary
protections for families to ensure they
get the care they need.

Too often, managed care plans erect
barriers that interfere with patients
getting the medical services they need
when confronted with an emergency.
Under this measure, patients do not
have to fear that their emergency room
care will not be covered if they have
reason to believe they need emergency
care. They will not have to call for per-
mission first and waste precious time
hoping for clearance. Someone who ex-
periences chest pain and believes he or
she is having a heart attack should not
have to check to see whether the
health plan will cover the emergency
room care. The ‘‘prudent layperson”
standard gives patients the ability to
seek emergency room care with the as-
surance that it will be covered.

Comprehensive managed care reform
legislation should also provide women
in managed care plans important pro-
tections. Oftentimes, women use their
ob/gyn as their primary care provider.
Having managed care plans recognize
this fact will eliminate time-con-
suming and costly administrative bar-
riers women face in getting the care
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they need. A woman and her doctor
should be able to make the decision,
for example, as to how long she needs
to stay in the hospital after a mastec-
tomy, not some health plan bureau-
crat.

In recent years, health plan coverage
of patients’ participation in clinical
trials has declined. This is a troubling
trend. Under S. 6, of which I am a co-
sponsor, health plans would be required
to cover the routine costs associated
with a patient’s participation in cer-
tain clinical trials. This is an impor-
tant provision because in some cases
clinical trials may be the only option
for patients who have not responded to
conventional treatments.

The Patients’ Bill of Rights also has
special protections for children’s ac-
cess to care. The bill provides guaran-
teed access to pediatric specialists.
When a child has a chronic condition
our bill allows standing referrals to pe-
diatric specialists which eliminates the
extra step of seeking the consent of the
primary care provider. Under our bill,
if a pediatric specialist is not included
in the health plan’s network, your
child would have the right to see a spe-
cialist outside the network without
having to pay more.

Patients undergoing treatment need
to know that, if their doctor is dropped
by the health plan or if their employer
changes their health plan, they can
still see their doctor. S. 6 offers con-
tinuity of coverage by requiring a 90-
day transition period during which
treatment is continued. For example, a
terminally ill patient should not have
to go through the disruption of chang-
ing doctors as that patient faces death.

I have long been concerned about
West Virginians’ access to health care
and, over the years, I have been suc-
cessful in bringing facilities and tech-
nologies to the State to expand my
constituents’ access to quality care.
Marshall TUniversity’s Rural Health
Center; the VA hospitals and clinics;
and Mountaineer Doctor Television
(MDTV), West Virginia’s Statewide
telemedicine program, are projects
that have broadened West Virginians’
ability to receive quality care in West
Virginia. As managed care continues to
grow in the State, it is important that
common-sense protections are in place
so that patients can get the care they
need.

The Republicans have introduced
their own managed care reform legisla-
tion in response to the Democrat’s Pa-
tients’ Bill of Rights. But, the Repub-
lican plan would leave over 100 million
Americans without protection. By ap-
plying reforms only to self-funded em-
ployer plans, the Republican bill leaves
those most in need of protection—peo-
ple who buy their insurance without
the assistance of their employer and
those who work for small businesses—
out in the cold.

Scope of coverage is not the only
weakness of the Republican plan. Even
the protections provided to a limited
number of Americans under their plan



S7700

do not go far enough. While differences
exist in the shape and scope of the re-
form proposals, one thing is clear.
There is a crying need in the lives of
real Americans for action to address
these health care problems. We need a
thorough debate, an open debate about
this issue, a debate which is not con-
strained by limits on amendments or
by a desire to hold such a critical mat-
ter hostage to partisan politics, and we
need it now. We also need to move for-
ward on appropriations bills which
fund important programs all across the
spectrum of American life. I can only
hope that reason will prevail in this
body, and that we will allow all of
these important matters to proceed in
a timely and sincere manner as soon as
possible.

I yield the floor.

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

Mr. BURNS. Madam President, this
weekend I traveled across my home
State discussing the issues that are be-
fore us today, and also had the oppor-
tunity to travel into Canada to talk
about agriculture, to try to solve some
of the problems that face agricultural
producers today.

What is happening here is a matter of
fact. The hostages are those folks who
depend on food stamps, those folks who
depend on the WIC Program—young
women with children and infants who
depend on those nutritional programs.

What is happening is we are trying to
do the business of the Nation, and that
is funding the programs that Ameri-
cans want. Yes, agriculture is in tough
straits. We have seen in this past year
commodity prices dip way below the
prices they were during the Great De-
pression. Yet we expect our agriculture
producers to produce. We expect our
grocery stores to stay full. We expect
to buy those foods in any amount, pre-
pared in any way; to be handy—and
they are. This Nation is truly a blessed
nation in that we have producers like
that.

While I realize the debate on health
care is very important, let’s not lose
sight of the Nation’s business. Let’s
not take our eye off the ball. The Na-
tion’s business, first and foremost, is to
pass the appropriations bills to fund
those Departments and those programs
that depend on those bills, and then de-
bate health care or Medicare reform.
Nobody on either side of the aisle
underestimates the importance of that
debate. But the business of the Govern-
ment is to finance and provide funds
for programs so this Nation can oper-
ate. That is what is being held hostage.

Madam President, 23 percent of the
gross national product depends on agri-
culture. No other part of the American
economy contributes so much to our
gross national product. Yet here we
stand, talking about an amendment to
an agriculture bill that is strong
enough to be debated as a stand-alone
piece of legislation.

I talk to my farmers in Montana.
They want the agriculture appropria-
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tions bill passed. In this bill there is re-
search money. In this bill there is
money needed to open up export mar-
kets, to let agriculture producers take
advantage of added value to their own
products. It allows them to find niche
markets. It allows them to live.

The health care bill has nothing to
do with agriculture—mothing. You can-
not claim germaneness. You cannot
claim anything. I think the health care
issue deserves a stand-alone debate,
but it should not block the financing of
Government programs. That is too im-
portant. The lives of too many pro-
ducers are on the line, as are their
farms and their ranches.

We hear complaints all the time
about legislation on appropriations
bills. In the majority of these cases,
the amendments at least have some re-
lationship or some germaneness to the
issue at hand. But what significant re-
lationship does a Patients’ Bill of
Rights have to agricultural produc-
tion? We should pass the appropria-
tions bills, get them into conference,
send them down to the President, and
let him sign them. There is ample time
left to debate health care in the United
States.

My farmers and ranchers are a little
bit baffled. They do not have a clue as
to what is really happening. I say that
somewhat in jest because the majority
of them do know what is happening.
They are being held hostage. How do I
explain to them that the money allo-
cated to programs important to them
is being held up entirely for a debate
on an issue which should be a stand-
alone issue?

Let’s pass these appropriations bills.
Let’s get them out of the way. Let’s as-
sure the American people we can do the
Nation’s business. Let’s assure the
American farm and ranch people their
programs will be passed and financed.
Let’s tell those who depend on food
stamps their money is going to be
there. Let’s tell the elderly people who
depend on Meals on Wheels it is going
to be there. Let’s tell the young moth-
ers with infants and children who de-
pend on nutritional programs the
money will be there.

There is no sickness in the world
worse than starvation. Do you want to
drive health care costs higher? Then
disregard the nutritional programs
found in this agricultural appropria-
tions bill. Whom are we hurting? Those
who can afford it least. Let’s get back
on track. My farmers and ranchers are
tired of waiting and so are the folks
who depend on these programs.

I thank the Chair, and I suggest the
absence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

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

Mr. REED. Madam President, I ask
unanimous consent that the order of
the quorum call be rescinded.

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

The
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Mr. REED. Madam President, I ask
unanimous consent that the order of
the quorum call be rescinded.

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

Mr. REED. I thank the Chair.

Madam President, I want to spend a
few moments talking about aspects of
the Patients’ Bill of Rights, which is
an amendment to the agricultural ap-
propriations bill before us this after-
noon. We are faced with a very clear
choice: Are we going to finally debate
and consider in some detail a Patients’
Bill of Rights which will give every
American a clear opportunity to have
the kind of quality health care we all
support and we all want them to have,
or will we continue to be shut out, will
we continue to avoid confronting a
critical issue which, to the people of
Rhode Island, is probably one of the
most critical issues they face.

If one goes to the people in my State
and talks to them about their con-
cerns, particularly since there has been
an economic revival, a primary con-
cern for them is whether they will have
adequate health care for their families
and themselves, particularly for their
children, when they need it.

One of the aspects of the Democratic
bill, which I think is very salutary and
commendable, is with regard to ac-
countability. It provides not only for
internal and external review, but also
for patient advocacy and patient pro-
tection.

There are three procedural points
that should be included in any Pa-
tients’ Bill of Rights. First, there has
to be clear liability directed against a
health plan if they make mistakes in
the care of their patients.

One of the great ironies of our sys-
tem is that physicians can be sued for
their malpractice, yet insurance com-
panies are invulnerable to such suits.
To put it in balance, since so many
health care decisions are now being
made not by physicians but by review
specialists, accountants, and analysts,
the insurance company itself should
also be liable for its decisions.

We also have internal and external
appeals processes so there is no rush to
the courthouse, but an individual can
get relief quickly and efficiently for a
health plan decision. When people are
dealing with their health insurer, all
they want is the best care for them-
selves and their families. They want
their medical problems to be resolved,
they want access to the specialists
they need, and they want the plan to
respond to their needs. In fact, they
simply want what they paid for.

There is another aspect to consider—
that is to help consumers negotiate
through the intricate maze of health
insurance rules and regulations and to
give them the leverage that will level
the playing field between health care
consumers and the bureaucrats who
run health care plans.

Toward that end, Senator WYDEN,
Senator WELLSTONE, and I have intro-
duced a separate legislation which
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would provide for a health care con-
sumer assistance, or ombudsman pro-
gram, in every State. It would estab-
lish a mechanism whereby States
would be able to provide information
and counseling services to assist health
care consumers.

This provision has been incorporated
in the Patients’ Bill of Rights, and it is
a necessary provision because people
are not getting the information they
need to make the health care system
work effectively for them. For in-
stance, studies show that the existing
appeals process, both internal and ex-
ternal, are being underutilized. In fact,
there is a very deep suspicion, not only
in my mind but the minds of many,
that health plans make it almost im-
possible to get adequate review.

They put up procedural hurdles. They
have set up a series of barriers that
leave the average consumer without
any redress and, as a result, they be-
come frustrated and give up.

Another suspicion which undermines
the faith in the managed care industry
is that this frustration is a deliberate,
calculated attempt by companies to re-
duce their costs. They are hoping that
the consumer, rather than pressing for
their rights, will just go away, will
give up, and will accept whatever the
health plan offers.

I believe we can improve this system
dramatically if we have consumer as-
sistance centers in place throughout
the United States. These systems will
help consumers understand their
rights, and will also help to understand
in some cases where they do not have a
legitimate grievance. One of the vir-
tues of this approach is it will give a
consumer of health care an objective
place to get an answer. Today some
people call the insurance company,
where they get different answers and
they may get suggestions of what the
contract does and does not cover.

Unfortunately, it seems that they get
everything except straight answers. As
a result, they do not have confidence in
the health care system. Consumer as-
sistance, or ombudsman centers that
are administered by States can restore
a measure of confidence in the system.

Interestingly, this Senate is already
familiar with the concept of a health
care ombudsman, and at the time, it
was supported virtually unanimously.
On the Armed Services Committee, we
have been studying the issues of man-
aged care in the military, the TriCare
system. Many of the complaints with
the TriCare system are the same types
complaints we hear about managed
care in general: Quality is not good, we
can’t get care, we can’t get answers.

As a result, we responded in the de-
fense authorization bill this year. One
of the things we did was create within
the TriCare system an ombudsman pro-
gram, an advocacy program, so when
military men and women have ques-
tions about their families’ health, they
do not have to get the runaround from
the local insurance company; they can
go to the ombudsman who can give
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them help, support, and assistance to
get their claim resolved or, in some
cases, to explain that the insurance
company is well within its rights to
make the decision they made.

I find it interesting and ironic that
an ombudsman provision could sweep
through the defense authorization bill
and be endorsed as something not only
noncontroversial but terribly helpful.
Yet, as we consider managed care re-
form, we are struggling with this issue,
among many others.

My view is simple: If it makes sense
for our military personnel—and we are
all committed to giving them the best
health care—we should have the same
type of sensitivity for the broader pop-
ulation of our country. That is why the
Reed-Wyden-Wellstone bill, which is
part of the Democratic managed care
initiative, is an integral part and one
that should be considered, debated,
and, I hope, adopted when we get—we
hope—to the debate and the votes on
managed care.

Our consumer assistance, or ombuds-
man, program would perform several
functions.

First, let me point out that our pro-
posal would establish a competitive
grant program for States. It would give
them the flexibility to set up a pro-
gram according to their best sense of
how to be of assistance and also that it
be cost effective. They would, however,
be required to meet certain general
guidelines.

One of the functions of the ombuds-
man, would be to inform people about
health care plan options that would be
available. There are lots of examples
where consumers do not find out about
their health care coverage until they
have a health care crisis.

I was reading the case of a mother
who had a daughter who required eye
therapy. The daughter was suffering
from autism. One of the complications
of that disease is eye problems which
requires detailed exercises for the eyes.
If that is not done, the child rapidly
loses the ability to see, the ability to
function appropriately.

She went to her health plan and said:
I was told to ask you to give my daugh-
ter a referral to an eye specialist for
therapy. They said: No; you can’t do
that, because it is not covered under
your contract. She went back and read
the contract—all the fine print, all the
pages and pages and pages—and discov-
ered, much to her disappointment,
much to her chagrin, that indeed this
was an excluded service.

The point is, if there is a place that
parents or anyone can go to beforehand
and say: I have a daughter who has a
condition, and there are complications
with her sight, and other things; what
advice do you have for me about plans?
what are the best plans? what knowl-
edge do you have about the plans that
are available to me? that would be an
immense help to the families of Amer-
ica.

The other thing that would be cre-
ated is a 1-800 telephone hotline to re-
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spond to consumer questions. Again,
why don’t we have this? Why don’t we
have a place where a consumer can say:
I have just talked to my health care
plan; they told me I can’t do this?

Why can’t we have at least a hotline?
In effect, we have lots of little frag-
mented hotlines. Every one of our of-
fices is a 1-800 hotline for people who
are frustrated with their health care.
We do it in an ad hoc way. We try to
help our constituents. But, frankly, we
could do it better and more consist-
ently through an ombudsman program.

Also, what we want to do is help peo-
ple who think they have been improp-
erly denied care. We want to help
them, and not in an adversarial way,
but to provide technical advice. It
could be helping them write a letter to
the insurance company to make an ap-
peal, or explaining their appeal rights
to them.

As I said before, many people simply
do not understand their appeal rights.
It could be that insurance companies
do not want them to understand their
appeal rights, that they would like
them to walk away frustrated, but it
not costing the insurance companies
any extra money. So for all these rea-
sons, I think an ombudsman program is
an absolutely critical part of any man-
aged care reform.

One other reason why an ombudsman
program is important is that it could
be a way to reduce the potential for
litigation. This could be a way to solve
problems before they get to the point
that the only alternative a consumer
thinks he or she has is to get a lawyer.
This could be a way to make the sys-
tem work better without running the
risk—and I know this risk is conjured
up by the insurance companies every
day—of litigation run amok across the
United States. So for many reasons, I
believe an ombudsman program makes
so much sense.

This is not a theoretical response to
hypothetical problems. Let me offer a
couple of real cases which beg for the
kind of consumer assistance we are
suggesting in the Democratic alter-
native.

This is the story of Ms. Carolyn
Boyer. Ms. Boyer is a 5,0-year-old
woman who has been battling breast
cancer for about 6 years. Like so many
patients, she has had to wage a sepa-
rate battle with her insurance com-
pany. Time and time again, her health
plan has tormented her with payment
followups and a host of bureaucratic
hurdles that prevented her from get-
ting timely payment for the services
she needs.

This is one example. In the spring of
1996, Ms. Boyer received a bill for a
bone scan from Washington Sibley Me-
morial Hospital. She learned that the
total cost of the scan was $711.50 and
that her portion of the bill, the copay-
ment, was $142.30. She paid her portion
of the bill. Thirteen months later, Ms.
Boyer received a balance due notice
from Sibley Hospital for $569.20, the
amount the hospital had indicated was
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covered by the insurer a year earlier.
Then she got a bill from Sibley a few
days later for the entire $711.

This was now a battle about who was
at fault. Of course, the hospital said it
was the insurance company; the insur-
ance company said it was the hospital.
Nevertheless, Ms. Boyer struggled
through this situation. She had already
paid her portion, and now she was
going to have to pay more than the
original cost if she responded to the
last bill.

Now, 3 years later, after much trav-
ail, the insurer has paid their full origi-
nal amount. In fact, they gave Ms.
Boyer a refund for the $142.30 she had
paid.

This is a daily occurrence. For every
one of our constituents, if you ask
them, either it has happened to them
or it has happened to someone close to
them. One of the interesting things
about this is, I suspect strongly that
the reason Ms. Boyer was successful in
her battle with the insurance company
was that at the time of her diagnosis
she was a lobbyist for the Health Insur-
ance Association of America. She knew
a little bit about the way HMOs and in-
surance companies work. Before that,
she was a lawyer for the Internal Rev-
enue Service.

Ask yourself, what about the truck
driver who is confronted with this di-
lemma? Ask yourself, what about the
single mother with children? When
they are confronted with this dilemma,
where do they go? What kind of legal
expertise can they call upon? The an-
swer is, very little or none at all. As a
result, they often do not get the care
they need, or they pay what they
should not pay, or they end up paying
all they have, and many of them find
themselves almost in bankruptcy, if
not worse.

The protections that are built in the
Democratic Patients’ Bill of Rights
will help these people. They will give
them access to people who know how
to deal with the insurance companies—
not unfairly, but objectively.

Let me give you another example of
how these ombudsman programs have
been helpful.

The Rafferty family in Sacramento,
CA, were able to get their problem re-
solved after they appealed to the Cali-
fornia Health Rights Hotline. The
metropolitian Sacramento area has its
own hotline to address problems and
questions with managed care plans.

In September 1998, Lynmarie
Rafferty gave birth, by cesarean sec-
tion, to premature twins, Paige and
Hannah. Each only weighed 2 and a
half pounds. The girls were admitted to
the hospital’s neonatal intensive care
unit in a very medically fragile condi-
tion. The Raffertys had chosen the hos-
pital in part because of its intensive
care facilities and its location close to
their home.

Two weeks later, the Raffertys re-
ceived a call from their health plan’s
medical director. He informed them
that Hannah and Paige were going to
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be transferred to another hospital that
day—not in a few days, but that same
day. He told the Raffertys that if the
newborns were not transferred on that
day, the plan would not pay their hos-
pital bill. The family was devastated.
They had two premature babies in frag-
ile medical condition suddenly being
ordered out of the hospital. And if they
didn’t leave, then the thousands and
thousands of dollars in bills that the
Raffertys thought were being paid by
the insurance company would suddenly
be their bills.

They also had another young child at
home, and the proximity of the new
hospital was much further away than
the hospital where the twins were cur-
rently hospitalized.

Well, the Raffertys went to the plan,
told them of their concerns, but to no
avail. They went to the physician. Fi-
nally, they called the California health
rights hotline. The hotline reviewed
their plan’s contract and informed the
Raffertys of their rights. Then the
Raffertys said to their health insur-
ance plan: We are not going to give
consent to moving our daughters.

The plan still fought them and said:
These babies have to leave. Fortu-
nately, with the help of the hotline,
the Raffertys were able to draft an ap-
peal letter outlining the reasons why
transferring the newborns would vio-
late their rights. Finally, the health
plan backed down and accepted the re-
sponsibility for the care of the chil-
dren, which at that point was over
$80,000.

Now, can you imagine where a strug-
gling young family, with a child at
home and two newborns, were going to
get $80,000, if the insurance company
had prevailed, if there was no hotline,
if there were no advocates?

I believe very strongly that this kind
of patient protection should be an inte-
gral part of the legislation we consider
for managed care reform. The Demo-
cratic alternative provides those types
of protections. It provides for internal
reviews and external reviews that are
objective, not a situation where the in-
surance company has picked the indi-
viduals who reviewing their own deci-
sions, but truly objective. It also ap-
plies the principle that if the insurance
company has caused grievous harm,
they, just like the doctor, should be
liable before a court of law.

It also goes a step further and says:
Let’s see if we can prevent these trou-
bles before they start. Let’s create con-
sumer assistance centers. Let’s create
an ombudsman who can work with in-
dividuals and try to resolve their
claims long before they reach the stage
where it is a matter of life or death or
a matter of financial ruin.

I believe our greatest responsibility
today is to move on to this debate in a
meaningful way, to talk about the
issues of health care, to debate them
because there are points of difference
that are principled and we should vig-
orously discuss and debate them. But
we have to get into that debate. The
health of America depends upon it.

June 28, 1999

I will mention one other area which I
am particularly concerned about. I
have spent some time talking about
the issue of the appeals process, the
procedural protections that we have to
build in to any patient protection leg-
islation that moves forward.

There is one other area of concern,
among many, but one that particularly
concerns me. That is that we have to
have legislation that is particularly
sensitive to the needs of children. The
Rafferty example is a good one: Two
premature babies who basically are
being threatened with eviction from
the hospital. We need to be dealing
with the issue of children’s health care
in the managed care system.

We have to recognize, and too often
we don’t, that there is a difference be-
tween adults and kids. Kids are dif-
ferent. They are particularly different
when it comes to health care.

Let me suggest some important dif-
ferences which argue for special treat-
ment for children within managed care
reform legislation. Once again, I be-
lieve the Democratic alternative incor-
porates these special treatments.

First, children are developing. This is
not an issue that is confronted in the
context of adults who are ill. So devel-
opmental issues immediately and auto-
matically create differences in the way
children must be dealt with. Between
birth and young adulthood, children
change and grow. They develop intel-
lectually. They develop physically.

These developmental issues are sel-
dom part of the equation when it
comes to making decisions about man-
aged care because their models deal
with adults. Their models deal with
very specific adult diseases and adult
outcomes.

For one reason, they can measure
them much better. Many times fami-
lies are faced with extreme difficulties
in getting care from their HMO because
the rules that are set for adults don’t
work for kids. Take, for example, the
rule which is common in managed care,
that you can only have two sets of
crutches in the course of your con-
tract, or year or two. That is fine if
you are a fully grown person, if you are
an adult. But if you are a developing
child, you are going to need different
types of crutches, because you are
going to get bigger, we hope. The same
thing is true with wheelchairs. Chil-
dren with spina bifida have changes in
their bodies and changing needs, much
more so than adults. These rules, arbi-
trary as they may be for adults, are
completely inappropriate for children
because of this developmental issue.
We have to recognize that.

The other thing we have to recognize
is, symptoms in children which might
be dismissed in adults as minor could
be the precursors to significant prob-
lems down the road that won’t develop
and be truly obvious for years ahead.
That is another reason why children
have to have access to pediatric spe-
cialists, not general practitioners, who
are used to seeing adults. And if you
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have some sniffles, you don’t feel right,
take two aspirins and get some rest,
that could mean something much more
significant and much more serious in a
developing child.

There is another issue, too, with re-
spect to children that makes them
quite different from the grownup popu-
lation. They are dependent. One of the
major measures of health care out-
comes in the United States is inde-
pendent functioning. Can the person
function independently? Can they get
up and move about? When you are talk-
ing about children, they are, by defini-
tion, dependent—dependent on adults;
in many cases, they are dependent
upon adults to explain their medical
problems. It takes their parents or the
care givers to explain to the physician
what is wrong in many cases. That is a
difference that seldom is appreciated in
managed care plans because they don’t
have the kind of pediatric specialists
or pediatric primary care providers
that are so necessary.

The patterns of injury are different
between adults and children. The good
news is, the children are generally very
healthy. But the bad news is, when a
child has a serious disease, it is usually
a combination of many different condi-
tions, unlike serious adult diseases
which are typically a single disease.
Again, these complicated, interrelated
conditions that threaten development
argue for access to pediatric specialists
early in the process. That doesn’t hap-
pen. It doesn’t happen enough in man-
aged care plans.

The answer is not because managed
care executives don’t like Kkids; man-
aged care executives have some sort of
animus towards children. It happens
because of dollars and cents. If you
have a very small pool of sick children,
why are you going to go out and make
arrangements to have pediatric spe-
cialists in your care network? That is a
lot of overhead for just a couple of
kids.

We have a market failure. We have a
situation in which the market dictates
to these companies to do something
which in the aggregate harms greatly
the health of the American child. That
is why we have to act.

Again, this is all part of the Demo-
cratic alternative. This is part of what
we have to do. In addition, I would add
that we need to develop quality meas-
ures that actually track children’s
health, in addition to adult health. We
have to go beyond some of the simple
things, such as immunization rates. We
need to get into more complicated
measures and make parents aware of
these statistics so they make informed
choices about their health plans. An-
other thing health plans need to begin
doing more is looking at children in
the context of some of exposures that
are unhealthy, but are not directly,
traditionally medical; environmental
exposures like lead poisoning; commu-
nity exposures like violence, and the
stress and strain of living in difficult
circumstances. Our HMOs have to also
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begin to think about how, then, they
can do what we all thought they were
going to do originally—emphasize pre-
ventive care, particularly with Kkids,
coordinate not just with their own phy-
sicians and medical providers in their
networks, but with the schools and
community-based care centers, all of
the institutions that must be allied to-
gether to help the children of America.

Once again, the legislation that we
have introduced—the Democratic Pa-
tients’ Bill of Rights—does this. I can’t
think of two more compelling reasons
to move to this legislation in a mean-
ingful way than the opportunity to
give every family a true voice in their
health care through the procedural re-
forms that we have introduced and to
give every child in this country the op-
portunity to get the best health care
they can possibly get. I think we owe it
to the people who sent us here. I hope
we can find a way to move beyond this
deadlock and move to vigorous debate
on the Patients’ Bill of Rights. If we do
that, then we will be serving very well
the interests of the American people.

I yield the floor.

Mr. KENNEDY addressed the Chair.

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

Mr. KENNEDY. Mr. President, just a
week ago efforts were made by Mem-
bers on this side of the aisle to try to
encourage our Republican leadership to
schedule what is known as the Pa-
tients’ Bill of Rights legislation, which
Senator DASCHLE has introduced and
many of us have cosponsored. The un-
derlying point of the Patients’ Bill of
Rights is very basic and simple: to
make sure that medical decisions are
going to be made by the trained med-
ical professionals and the patients, and
not by accountants or insurance com-
panies. That is basically the concept
behind that legislation.

We have tried over the past week to
have that legislation before the Senate.
There are differences with the member-
ship here on various provisions. During
March of this year, we had an oppor-
tunity in our Health and Education
Committee to have a discussion and de-
bate on some of these matters, and the
committee itself reported out legisla-
tion. At that time, we had more than 20
different amendments dealing with a
range of different issues. Those were
handled in a relatively reasonable pe-
riod of time. People were familiar with
the subject matter, as I think they are
here in this body. We had that legisla-
tion reported out more than three
months ago. I think many of us ex-
pected that, given the statements that
were made by the majority leader in
January of this year on several dif-
ferent occasions, the Patients’ Bill of
Rights would be brought up before the
Senate by now for an opportunity to
debate and discuss it.

We have not had that opportunity to
do so. We had hoped that was going to
be the case last week when we dis-
cussed it, and we hoped, at least if we
were unable at that time to have this
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measure actually laid down before the
Senate on Tuesday or Wednesday, that
the Republican leadership would indi-
cate that we would have the chance to
bring it up and debate it now.

It seemed that we might have the
chance to bring it up today, with the
opportunity to offer amendments, and
conclude the legislation by the end of
the week, prior to the Fourth of July
recess. In the meantime, it seemed that
the Democratic leader had given strong
assurances that he would do everything
he possibly could in urging the Mem-
bers on this side to work in every pos-
sible way to expedite the consideration
of various appropriations bills. I think
he spoke for all the Members—I am
sure he did—on this side on this issue.
There are some particular items and
some of those measures that should be
brought to the Senate for resolution. I
thought that when he had indicated he
thought it was reasonable that we
could conclude a number of the appro-
priations bills and conclude this legis-
lation, that was a very reasonable sug-
gestion to the leadership.

Now, Mr. President, as those who fol-
low this issue know, this is not the
first time the Senate has been effec-
tively closed down—closed down—
closed down over their refusal to con-
sider this legislation. That is effec-
tively what is happening here. We will
have some procedural kinds of votes,
but the American people ought to un-
derstand what 1is really happening
here—that these procedural votes that
we are going to have later this after-
noon really have nothing to do with
the underlying legislation; that is, the
four different appropriations bills. It is
basically an attempt by the leadership
to prohibit the debate and discussion
on the Patients’ Bill of Rights. The
American people are beginning to un-
derstand that more clearly.

I found when I was back in Massachu-
setts over this past weekend, talking
with various groups, more people are
focused on this, more people are paying
attention, more people are aware of
what is being attempted by the Repub-
lican majority—that is, denying us the
opportunity for even a reasonable de-
bate and discussion on the Patients’
Bill of Rights—than most other issues.

I have taken the time of the Senate
before—and I won’t take it again this
afternoon—to review where we were a
little over a year ago. Over a year ago,
we were in the exact same position. We
were denied the opportunity to bring
this measure up for consideration of
the Senate. The Republican leadership
at that time said that the Democrats
were not going to dictate what the
agenda will be.

The only problem with that is that it
isn’t the Democrats who are attempt-
ing to dictate the agenda. It’s the
American people. It’s every health care
organization that has taken a position
in favor of the proposal introduced by
Senator DASCHLE and against the one
introduced by Senator FRIST and the
Republican leadership. Virtually all
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leading patient and medical groups
have supported the Democratic pro-
posal, Senator DASCHLE’s proposal. We
could understand why, if we had an op-
portunity to actually debate these
issues.

These groups do not care whether
Democrats or Republicans are on a
piece of legislation; they just want a
strong bill. And virtually every single
leading medical group in our country
supports ours. None support theirs.

You would think that at some time
in this body, on a matter that affects
all of the families of this country, we
would have an opportunity to have
some decisionmaking and be ready to
call the roll. Of course, if the ramifica-
tions weren’t so serious, many of us
would have been amused by the state-
ments that were made last week by the
assistant majority leader when he said:
We are not going to let the Members on
our side vote because their votes might
be misconstrued for political purposes.
That would be laughable if it did not
relate to an issue as important as the
Patients’ Bill of Rights.

Imagine a political leader saying
they are refusing to permit Members to
vote because their votes may be inter-
preted in ways which might be mis-
construed. I think most of us feel that
we can stand on our own two feet in
facing various votes. I always appre-
ciate their leadership in trying to pro-
tect our various interests. But we are
not talking about some narrow special
interests, we are talking about the peo-
ple’s interests.

As I have mentioned before, this mat-
ter is important because it is a chil-
dren’s issue. Virtually every major
children’s health group in our coun-
try—all those that advocate for chil-
dren’s health—has supported and rec-
ognized the importance of our legisla-
tion in protecting the interests of chil-
dren.

They haven’t gotten a single organi-
zation that is committed to the ad-
vancement of the interests of children
on their side. We have all of them. We
have all of them because of some very
important reasons. One of the most ob-
vious ones is that we insist that a child
who has some special need is not only
going to have a pediatrician—but is
also going to have a specialist trained
in the area of the particular need of
that child. If the child has cancer, the
child should be treated by a pediatric
oncologist. A doctor that specializes in
children and also children’s cancer.

When our colleagues on the other
side say: We don’t understand why the
Democrats are talking about special-
ists because we guarantee specialists;
they say, ‘“We guarantee that a sick
child will see a pediatrician.” But that
is not the issue. The question is will a
child with a specific need for specialty
care have access to a pediatric spe-
cialist, meaning a pediatric cardiolo-
gist, or a pediatric surgeon, or a pedi-
atric oncologist. Under the Republican
bill, the answer is no. Under our bill,
the answer is yes.
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This is a children’s bill. The chil-
dren’s groups have spoken passion-
ately, actively, and enthusiastically in
support of our program.

This is a women’s issue. The women
in this country—the groups that have
specialized in women’s health gen-
erally, and particularly those that
have been most concerned about issues,
for example, of breast cancer—know
the importance of having access to OB/
GYN professionals, and to be able to
designate that OB/GYN as the primary
care doctor for women. We have had
voluminous testimony about the im-
portance of that.

It makes sense. Women also under-
stand, particularly those who may be
afflicted by the devastation of breast
cancer, the importance of clinical
trials. When they are talking with
their doctor, and the doctor says: Well,
we know that there is a clinical trial
out there that can make a difference in
terms of your survival. We know when
that patient then asks to be enlisted in
that clinical trial—and the doctor says
I can’t because your HMO won’t permit
me to do it, the HMO has overridden
my judgment on that—that denying ac-
cess to it is not in the health interest
of that woman. It is not in the health
interest of her family, and it puts her
at greater risk.

These are not tales. We had the testi-
mony. We have given the examples of
what is happening out there. This isn’t
a diminishing threat. To the contrary,
the system is becoming more of a
threat to women. Women understand
that. This is an enormously important
issue with regard to women. That is
why virtually all of the major women’s
groups and organizations support our
legislation.

This legislation is also enormously
important to those who have some
physical or mental disability. We don’t
necessarily like to use the word ‘‘dis-
ability’ because it implies that people
may not be able—and we know that
those who do have some challenge are
able, and in many instances gifted and
talented in many different ways. But
they often need specialized attention,
treatment, and medicine. Prescription
drug formularies can deny access to
critically important medications. Yet
we find that, while you can always go
off the particular HMO’s formulary,
you may have to pay exorbitant prices
for the treatment.

I listened to the handful of those who
spoke on the other side in the period
last week who said: Oh, they can al-
ways go off the formulary. Of course
they can—and pay an additional arm
and a leg. I think most families in this
country understand what the problem
is in terms of prescription drugs. They
sign up for health insurance—and the
HMO takes their premium—and when
the time comes for them to get the
kind of treatment that they need, the
HMO denies it.

We understand how important that
is. We want to be able to debate these
measures, and these matters.
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We had an excellent amendment by
the Senator from California talking
about ‘‘medical necessity.” Let us use
the best definition in terms of ‘‘med-
ical necessity.” Let’s include in the
various HMO plans what is going to be
necessary in terms of treatment and
what is going to represent the best in
terms of medical practice. That seems
to make sense. That is not a guarantee
today.

I read in the RECORD last week about
some of the various HMOs and their
definitions of what was going to be in-
cluded and what was going to be ex-
cluded. Listen to what is in the Repub-
lican bill, as offered in an amendment
by the majority leader last week. On
page 27, it says only that HMOs have to
provide a description of the definition
of “medical necessity’’ used in making
coverage determinations by each
plan—each plan.

Do we understand that? It isn’t what
is the best in terms of health care. It is
whatever each plan decides. So any of
the HMOs can effectively develop what-
ever they want to use as a definition
for ‘‘medical necessity.” Your doctor
might say to you: This is what the best
medicine is to save your life, or your
child’s life, or your wife’s life, or your
husband’s life. And the medical plan
will say: No way, Joe Smith. You
signed our contract. You signed that
contract. And in that contract, we say
that treatment is not medically nec-
essary. Make no mistake, the Repub-
lican bill says ‘‘a description of the def-
inition of medical necessity’” will be a
determination by your plan. That is
the HMO.

Come on. Don’t we think this body
should be able to make a decision as to
whether you want the Republican plan,
which on page 27, line 20, provides pa-
tients with ‘‘a description of the defini-
tion of medical necessity used in mak-
ing coverage determinations by each
plan,” or, on the other hand, you want
medical decisions to be dictated by the
best medical practice in the United
States of America?

That is what is in the Feinstein
amendment.

Why shouldn’t we be able to have 1
hour of debate on that, and have a roll-
call in here and make a decision?
Where are the Republican principles?
Why is it that they are denying the
American people the chance to hold
their elected Representatives account-
able?

That is what they are doing. We can’t
hold them accountable because the
other side won’t permit us to get a vote
on that particular issue. That is what
is going on here. We should have the
chance. We will have the chance to go
through that legislation.

Remember all of last week they were
talking about a description of ‘“‘medical
necessity’’—the definition of medical
necessity used to make coverage deter-
minations is decided by each such plan
under the Republican leadership’s bill.

That ought to chill every Member of
the opposite side—to think that is the
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position that they are stuck with. That
is in their Republican bill.

What we are trying to do with the
amendment of the Senator from Cali-
fornia is to change that to make sure
that decisions of medical necessity will
be based on the best that we have in
terms of treatment, and in terms of the
opinions of trained individuals and re-
search.

Let’s let the American people under-
stand who is on our side on this par-
ticular issue, and who is on the side of
the insurance companies. The HMOs
are fundamentally the ones that refuse
to use the best medical science in
terms of their definitions.

This is just one example. It is a very
powerful one, but I believe that if we
had been able to get on this legislation
last week when the Feinstein amend-
ment was actually brought up, we
would have been on the appropriations
bill this week. We might have con-
cluded several of those various appro-
priations bills. Instead the whole of
last week has passed without any
progress, and we are starting over
again evidently in anticipation of this
week’s activity.

Now, apparently, we are going to
take a good part of this week just to
deny the Senate the opportunity of
making a judgment on whether med-
ical decisions should be made by doc-
tors and patients, or by HMO account-
ants. They won’t permit a number of
amendments. They won’t even permit
Members a chance to debate and con-
clude this in five days. We took 7 to 9
days on the Y2K legislation to try and
deal with some anticipated problem re-
garding the computer industry, but we
won’t be able to take the few days nec-
essary to protect the American people.

I yield the floor.

CLOTURE MOTION

The PRESIDING OFFICER. The clo-
ture motion having been presented
under rule XXII, the Chair directs the
clerk to read the motion.

The legislative assistant read as fol-
lows:

CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, do hereby
move to bring to a close debate on the Agri-
culture Appropriations bill:

Senators Trent Lott, Thad Cochran, Ben
Nighthorse Campbell, Susan M. Collins,
Craig Thomas, Mike Crapo, Kay Bailey
Hutchison, Robert F. Bennett, Larry E.
Craig, Connie Mack, Charles E. Grass-
ley, Christopher S. Bond, Richard C.
Shelby, Tim Hutchinson, Ted Stevens,
and Mike Enzi.

CALL OF THE ROLL

The PRESIDING OFFICER. By unan-
imous consent, the quorum call under
rule XXII has been waived.

VOTE

The PRESIDING OFFICER. The
question is, Is it the sense of the Sen-
ate that debate on S. 1233, the agricul-
tural appropriations bill, shall be
brought to a close?

The yeas and nays are required under
the rule. The clerk will call the roll.
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The legislative assistant called the
roll.

Mr. NICKLES. I announce that the
Senator from Washington (Mr. GOR-
TON), the Senator from Arkansas (Mr.
HUTCHINSON), the Senator from OKla-
homa (Mr. INHOFE), the Senator from
Vermont (Mr. JEFFORDS), and the Sen-
ator from Alaska (Mr. MURKOWSKI) are
necessarily absent.

Mr. REID. I announce that the Sen-
ator from California (Mrs. BOXER), the
Senator from Connecticut (Mr. DODD),
the Senator from North Carolina (Mr.
EDWARDS), the Senator from Wisconsin
(Mr. KOHL), the Senator from New Jer-
sey (Mr. LAUTENBERG), the Senator
from Connecticut (Mr. LIEBERMAN), the
Senator from New Jersey (Mr.
TORRICELLI), and the Senator from
Minnesota (Mr. WELLSTONE) are nec-
essarily absent.

The result was announced—yeas 50,
nays 37, as follows:

[Rollcall Vote No. 184 Leg.]

YEAS—50
Abraham Enzi Nickles
Allard Fitzgerald Roberts
Ashcroft Frist Roth
Bennett Gramm Santorum
Bond Grams Sessions
Brownback Grassley Shelby
Bunning Gregg Smith (NH)
Burns Hagel s
Campbell Hatch zmlth (OR)
nowe
Chafee Helms N
Cochran Hutchison Specter
Collins Kyl Stevens
Coverdell Lott Thomas
Craig Lugar Thompson
Crapo Mack Thurmond
DeWine McCain Voinovich
Domenici McConnell Warner
NAYS—37
Akaka Feingold Lincoln
Baucus Feinstein Mikulski
Bayh Graham Moynihan
Biden Harkin Murray
Bingaman Hollings Reed
Breaux Inouye Reid
Bovd Kennedy Robb
Y y

Cleland Kerrey Istoc]fefeller
Conrad Kerry arbanes

. Schumer
Daschle Landrieu
Dorgan Leahy Wyden
Durbin Levin

NOT VOTING—13

Boxer Inhofe Murkowski
Dodd Jeffords Torricelli
Edwards Kohl Wellstone
Gorton Lautenberg
Hutchinson Lieberman

The PRESIDING OFFICER (Mr. FI1TZ-
GERALD). On this vote, the yeas are 50,
the nays are 37. Three-fifths of the Sen-
ators duly chosen and sworn not having
voted in the affirmative, the motion to
invoke cloture is rejected.

Mr. LOTT addressed the Chair.

The PRESIDING OFFICER. The ma-
jority leader.

Mr. LOTT. I ask unanimous consent
that the remaining votes in this series
be limited to 10 minutes in length.

The PRESIDING OFFICER. Without
objection, it is so ordered.
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DEPARTMENT OF TRANSPOR-
TATION AND RELATED AGEN-
CIES APPROPRIATIONS ACT,

2000—MOTION TO PROCEED

CLOTURE MOTION

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

The legislative clerk read as follows:

CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, hereby move
to bring to a close debate on the motion to
proceed to the Transportation Appropria-
tions bill:

Senators Trent Lott,
Paul Coverdell, Thad Cochran, Pat
Roberts, Jesse Helms, Chuck Hagel,
Judd Gregg, Ted Stevens, Slade Gor-
ton, William V. Roth, Jr., Bob Smith of
New Hampshire, Craig Thomas, Mike
Crapo, James M. Inhofe, and Frank H.
Murkowski.

CALL OF THE ROLL

The PRESIDING OFFICER. By unan-
imous consent, the quorum call under
rule XXII has been waived.

VOTE

The PRESIDING OFFICER. The
question is, Is it the sense of the Sen-
ate that debate on the motion to pro-
ceed to S. 1143, the transportation ap-
propriations bill, shall be brought to a
close?

The yeas and nays are required under
the rule. The clerk will call the roll.

The legislative clerk called the roll.

Mr. NICKLES. I announce that the
Senator from Washington (Mr. GOR-
TON), the Senator from Arkansas (Mr.
HUTCHINSON), the Senator from OKkla-
homa (Mr. INHOFE), the Senator from
Vermont (Mr. JEFFORDS), and the Sen-
ator from Alaska (Mr. MURKOWSKI) are
necessarily absent.

Mr. REID. I announce that the Sen-
ator from California (Mrs. BOXER), the
Senator from North Carolina (Mr.
EDWARDS), the Senator from New Jer-
sey (Mr. LAUTENBERG), the Senator
from Connecticut (Mr. LIEBERMAN), the
Senator from New Jersey (Mr.
TORRICELLI), and the Senator from Wis-
consin (Mr. KOHL) are necessarily ab-
sent.

The yeas and nays resulted—yeas 49,
nays 40, as follows:

[Rollcall Vote No. 185 Leg.]

Pete Domenici,

YEAS—49

Abraham Enzi Nickles
Allard Fitzgerald Roberts
Ashcroft Frist Roth
Bennett Gramm Santorum
Bond Grams Sessions
Brownback Grassley Shelby
Bunning Gregg Smith (NH)
Burns Hagel :
Byrd Hatch zmlth (OR)

nowe
Campbell Helms Spect
Cochran Hutchison pecter
Collins Kyl Stevens
Coverdell Lott Thomas
Craig Lugar Thompson
Crapo Mack Thurmond
DeWine McCain Voinovich
Domenici McConnell
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NAYS—40
Akaka Feingold Mikulski
Baucus Feinstein Moynihan
Bayh Graham Murray
Biden Harkin Reed
Bingaman Hollings Reid
Breaux Inouye Robb
gﬁy?n JOhns%n Rockefeller
afee Kennedy
Cleland Kerrey S:ﬁzﬁ:ﬁ
Conrad Kerry
Daschle Landrieu Warner
Dodd Leahy Wellstone
Dorgan Levin Wyden
Durbin Lincoln
NOT VOTING—11
Boxer Inhofe Lieberman
Edwards Jeffords Murkowski
Gorton Kohl Torricelli
Hutchinson Lautenberg

The PRESIDING OFFICER. On this
vote, the yeas are 49, the nays are 40.

Three-fifths of the Senators duly cho-
sen and sworn not having voted in the
affirmative, the motion is rejected.

——————

DEPARTMENT OF COMMERCE, JUS-
TICE, AND STATE, THE JUDICI-
ARY AND RELATED AGENCIES
APPROPRIATIONS ACT, 2000—MO-
TION TO PROCEED

CLOTURE MOTION

The PRESIDING OFFICER. Under
the previous order, the cloture motion
having been presented under Rule
XXII, the Chair directs the clerk to
read the motion.

The legislative clerk read as follows:

CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, hereby move
to bring to a close debate on the motion to
proceed to Calendar No. 153, S. 1217, the Com-
merce, Justice, State appropriations bill:

Senators Trent Lott, Ted Stevens, Fred
Thompson, Judd Gregg, Kay Bailey
Hutchison, Thad Cochran, George V.
Voinovich, Paul Coverdell, Conrad
Burns, Pete Domenici, Christopher S.
Bond, Mike DeWine, Slade Gorton,
John Ashcroft, Frank H. Murkowski,
and Jeff Sessions.

CALL OF THE ROLL

The PRESIDING OFFICER. By unan-
imous consent, the quorum call has
been waived.

VOTE

The PRESIDING OFFICER. The
question is, Is it the sense of the Sen-
ate that debate on the motion to pro-
ceed to S. 1217, the Commerce, Justice,
and State, the Judiciary Appropria-
tions bill, shall be brought to a close?

The yeas and nays are required under
the rule.

The clerk will call the roll.

The assistant legislative clerk called
the roll.

Mr. NICKLES. I announce that the
Senator from Washington (Mr. GOR-
TON), the Senator from Arkansas (Mr.
HUTCHINSON), the Senator from OKkla-
homa (Mr. INHOFE), the Senator from
Vermont (Mr. JEFFORDS), the Senator
from Florida (Mr. MACK) and the Sen-
ator from Alaska (Mr. MURKOWSKI) are
necessarily absent.

Mr. REID. I announce that the Sen-
ator from California (Mrs. BOXER), the
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Senator from North Carolina (Mr.
EDWARDS), the Senator from Wisconsin
(Mr. KOHL), the Senator from New Jer-
sey (Mr. LAUTENBERG), the Senator
from New Jersey (Mr. TORRICELLI), and
the Senator from Connecticut (Mr. LIE-
BERMAN) are necessarily absent.
The yeas and nays resulted—yeas 49,
nays 39, as follows:
[Rollcall Vote No. 186 Leg.]

YEAS—49
Abraham Domenici Nickles
Allard Enzi Roberts
Ashcroft Fitzgerald Roth
Bennett Frist Santorum
Bond Gramm Sessions
Brownback Grams Shelby
Bunning Grassley Smith (OR)
Burns Gregg
Byrd Hagel 2;23:21‘
Campbell Hatch
Chafee Helms Stevens
Cochran Hutchison Thomas
Collins Kyl Thompson
Coverdell Lott Thurmond
Craig Lugar Voinovich
Crapo McCain Warner
DeWine McConnell

NAYS—39
Akaka Feingold Lincoln
Baucus Feinstein Mikulski
Bayh Graham Moynihan
Biden Harkin Murray
Bingaman Hollings Reed
Breaux Inouye Reid
Bryan Johnson Robb
Cleland Kennedy Rockefeller
Conrad Kerrey Sarbanes
Daschle Kerry Schumer
Dodd Landrieu Smith (NH)
Dorgan Leahy Wellstone
Durbin Levin Wyden

NOT VOTING—12

Boxer Inhofe Lieberman
Edwards Jeffords Mack
Gorton Kohl Murkowski
Hutchinson Lautenberg Torricelli

The PRESIDING OFFICER. On this
vote, the yeas are 49, the nays are 39.
Three-fifths of the Senators duly cho-
sen and sworn not having voted in the
affirmative, the motion is rejected.

—————

FOREIGN OPERATIONS, EXPORT
FINANCING, AND RELATED PRO-
GRAMS APPROPRIATIONS ACT,
2000—MOTION TO PROCEED

CLOTURE MOTION
The PRESIDING OFFICER. Under
the previous order, pursuant to Rule
XXII, the Chair lays before the Senate
the pending cloture motion, which the
clerk will report.
The assistant legislative clerk read
as follows:
CLOTURE MOTION
We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, hereby move
to bring to a close debate on the motion to
proceed to Calendar No. 159, S. 1234, the For-
eign Operations appropriations bill.

Senators Trent Lott, Ted Stevens, Fred
Thompson, Richard G. Lugar, Judd
Gregg, Kay Bailey Hutchison, Thad
Cochran, Mike DeWine, Conrad Burns,
Pete Domenici, Christopher Bond,
Slade Gorton, John Ashcroft, George V.
Voinovich, Frank H. Murkowski, and
Paul Coverdell.

CALL OF THE ROLL
The PRESIDING OFFICER. By unan-
imous consent, the quorum call has
been waived.
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VOTE

The PRESIDING OFFICER. The
question is, Is it the sense of the Sen-
ate that debate on the motion to pro-
ceed to S. 1234, the Foreign Operations
appropriations bill, shall be brought to
a close?

The yeas and nays are required under
the rule. The clerk will call the roll.

The legislative clerk called the roll.

Mr. NICKLES. I announce that the
Senator from Washington (Mr. GOR-
TON), the Senator from Arkansas (Mr.
HUTCHINSON), the Senator from OKkla-
homa (Mr. INHOFE), the Senator from
Vermont (Mr. JEFFORDS), the Senator
from Florida (Mr. MACK), and the Sen-
ator from Alaska (Mr. MURKOWSKI) are
necessarily absent.

Mr. REID. I announce that the Sen-
ator from California (Mrs. BOXER), the
Senator from New Jersey (Mr. LAUTEN-
BERG), the Senator from Connecticut
(Mr. LIEBERMAN), and the Senator from
New Jersey (Mr. TORRICELLI) are nec-
essarily absent.

The yeas and nays resulted—yeas 49,
nays 41, as follows:

[Rollcall Vote No. 187 Leg.]

YEAS—49
Abraham Domenici Nickles
Allard Enzi Roberts
Ashcroft Fitzgerald Roth
Bennett Frist Santorum
Bond Gramm Sessions
Brownback Grams Shelby
Bunning Grassley Smith (OR)
Burns Gregg
Byrd Hagel 222:;;
Campbell Hatch
Chafee Helms Stevens
Cochran Hutchison Thomas
Collins Kyl Thompson
Coverdell Lott Thurmond
Craig Lugar Voinovich
Crapo McCain Warner
DeWine McConnell

NAYS—41
Akaka Feingold Lincoln
Baucus Feinstein Mikulski
Bayh Graham Moynihan
Biden Harkin Murray
Bingaman Hollings Reed
Breaux Inouye Reid
Bryan Johnson Robb
Cleland Kennedy Rockefeller
Conrad Kerrey Sarbanes
Daschle Kerry
Dodd Kohl Schumer
Dorgan Landrieu Smith (NH)
Durbin Leahy Wellstone
Edwards Levin Wyden

NOT VOTING—10

Boxer Jeffords Murkowski
Gorton Lautenberg Torricelli
Hutchinson Lieberman
Inhofe Mack

The PRESIDING OFFICER. On this
vote the yeas are 49, the nays are 41.
Three-fifths of the Senators duly cho-
sen and sworn not having voted in the
affirmative, the motion is rejected.

The majority leader.

Mr. LOTT. Mr. President, our effort
with these cloture votes was to find a
way to move the people’s business for-
ward. We had four cloture votes on four
appropriations bills: one on the agri-
culture appropriations bill and three
on motions to proceed to other bills—
Commerce-Justice-State transpor-
tation, and foreign operations appro-
priations.
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Obviously, these bills are ready to go.
We should make every effort to con-
sider those and/or other bills. I under-
stand the District of Columbia appro-
priations bill is ready and perhaps
Treasury-Postal Service. The Appro-
priations Committee is doing its work,
and its work is stacking up now on our
calendar.

The business before us is exactly how
to proceed with the cloture motion
filed on the Kennedy bill, which was of-
fered as a second-degree amendment to
the Feinstein amendment. I had sug-
gested we would be willing to do it in
the stacked sequence today, but I did
not ask consent for that. We need to
find some way to move forward on that
cloture vote.

Rather than waiting until Wednes-
day, I want us to find a way to have
that vote so we can move on to what is
to be the outcome of that and whatever
follows next.

———

ORDER OF BUSINESS

Mr. LOTT. Mr. President, I ask unan-
imous consent that the cloture vote
occur on the Kennedy health care bill
at 12:15 p.m. on Tuesday and the man-
datory quorum under rule XXII be
waived.

The PRESIDING OFFICER. Is there
objection?

Mr. DASCHLE. Mr. President, I ob-
ject.

The PRESIDING OFFICER. Objec-
tion is heard.

Mr. LOTT. Mr. President, I ask unan-
imous consent that the cloture vote on
the Kennedy health care bill occur at
2:15 p.m. on Tuesday and the manda-
tory quorum under rule XXII be
waived.

The PRESIDING OFFICER. Is there
objection?

Mr. DASCHLE. Mr. President, I ob-
ject.

The PRESIDING OFFICER. Objec-
tion is heard.

Mr. LOTT. Mr. President, there is
one other option. If we do not get an
agreement to handle it sometime to-
morrow, we will, of course, handle it in
the regular order on Wednesday, either
1 hour after we come in or sometime
which the leaders will discuss. I have
one more request.

Mr. President, I ask unanimous con-
sent that there be 1 hour of debate on
the pending amendment to be equally
divided in the usual form and the vote
occur on, or in relation to, the amend-
ment at 11 a.m. on Tuesday.

The PRESIDING OFFICER. Is there
objection?

Mr. DASCHLE. Mr. President, will
the majority leader be prepared to
waive points of order on that par-
ticular amendment?

Mr. LOTT. I do not believe I am able
to do that, although I do not know of
any reason that would be used.

But I think at this point I would not
be inclined to waive a point of order.

Mr. DASCHLE. Mr. President, until
we have been able to clarify that, I will
have to object.
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The PRESIDING OFFICER. Objec-
tion is heard.

Mr. LOTT. Mr. President, I yield the
floor.

Mr. DASCHLE addressed the Chair.

The PRESIDING OFFICER. The
Democratic leader.

Mr. DASCHLE. Mr. President, let me
explain briefly our situation.

Early this year, the majority leader
stated we would take up the Patients’
Bill of Rights in June. We applauded
that commitment. That is really what
this fight is all about—maintaining the
commitment that was made earlier.

Democrats have been saying we will
do everything humanly possible to en-
sure that the Senate engages in a full,
meaningful debate on the central
issues of managed care reform:

Whether doctors or HMO bureaucrats
determine what tests or treatments are
medically necessary;

Whether you or your child can see a
qualified specialist;

Whether patients have access to a
timely, independent, external review to
appeal HMO decisions to deny care;

Whether HMOs should be held ac-
countable for medical decisions to deny
or delay care that injure or even kill
patients;

Whether an HMO bureaucrat, or your
doctor, decides what prescription drugs
you need;

Whether you or your family member
can participate in a clinical trial for a
potentially life-saving new treatment;

Whether all privately insured Ameri-
cans deserve protection.

The list goes on and on. Those are
some of the issues, some of the ques-
tions.

We have tried to reach an agreement
with the majority to call up the bill
separately. All we have asked is that
we be guaranteed votes on those cen-
tral issues. So far, the majority has re-
fused.

What we have done in the last few
days is what we vowed we would have
to do: We are offering our proposal as
amendments on the floor, as is our
right under the Senate rules.

In my view, it is also our obligation
to bring to the floor of the Senate the
issues that matter most to the Amer-
ican people.

While some have suggested there
isn’t time for this debate, others have
stated quite clearly their real reason
for refusing: They do not want to vote
on these issues.

Why don’t they want to cast these
votes? Because they are, frankly, on
the wrong side of the issues. They do
not want to have to defend their posi-
tion.

They said they want to get beyond
the Feinstein amendment. They can.
All they have to do is vote on it. The
majority wants to accuse us of holding
up the Senate, but nothing is stopping
any member of the majority from mov-
ing to table the Feinstein amendment.
They can do that tonight. We could
have our vote and move on to another
amendment. That is all that is re-
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quired: Table the Feinstein amendment
if you do not like it.

But the majority appears not to want
to table the amendment. They appear
to be afraid to have that vote, afraid to
let doctors make medical decisions,
afraid to admit they are blocking that
patient protection. I have never seen
anything like the bob-and-weave tac-
tics that have been employed to date to
avoid this vote.

So what are they afraid of? What is
wrong with doctors making medical de-
cisions? I believe this is gamesmanship
at its worst.

Last week we heard several Repub-
lican Senators talk about how good
their Patients’ Bill of Rights is. Then
they voted to strip it from the floor.

Now they are offering the Demo-
cratic bill—which they tabled just last
week so they could avoid an up-or-
down vote on the Feinstein amend-
ment—so they can avoid a vote on
whether or not to let doctors and other
health care professionals determine
what is medically necessary.

Every day the majority makes these
decisions, every day they avoid these
tough votes, someone’s child, some-
one’s parent, someone’s spouse is being
denied medical care prescribed by a
doctor because an insurance company
accountant is saying it isn’t really nec-
essary or that it costs too much.

Let me make one thing very clear.
This dispute isn’t about the Senate’s
time. In the time the majority has
spent avoiding a single vote on medical
necessity, we could have considered the
entire Patients’ Bill of Rights amend-
ments. They have turned down every
offer we have made to address this
issue in an efficient manner. This dis-
pute isn’t about time, it is about ac-
tual votes on actual rights. We insist
on having them—both the votes and
the rights. Apparently our colleagues
on the other side of the aisle want nei-
ther.

Up-or-down votes—isn’t that what
the Senate is here to do, to vote on the
issues that matter the most? If and
when the majority is willing to vote on
these issues, the Senate can move on.
But it is our belief that the Senate
should not move on until it has dealt
properly with one of the most impor-
tant issues facing virtually every
American—their health care.

I yield the floor.

Mr. ASHCROFT addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Missouri.

MORNING BUSINESS

Mr. ASHCROFT. Mr. President, I ask
unanimous consent that the Senate
now proceed to a period of morning
business with Senators permitted to
speak for up to 10 minutes each.

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



S7708

SERVICE-LEARNING GOES NA-
TIONAL—LEADING SCHOOLS ARE
ANNOUNCED

Mr. KENNEDY. Mr. President, the
Corporation for National Service re-
cently announced the first winners of
the National Service-Learning Leader
Schools program, a Presidential initia-
tive to recognize outstanding schools
for their achievements in the field of
service-learning.

Learn and Serve America, one of the
three national service programs of the
Corporation for National Service, is
sponsoring the Leader Schools initia-
tive. In this, its pilot year, the pro-
gram is honoring 70 high schools in 41
states and the District of Columbia for
thoughtfully and effectively inte-
grating community service into the
lives of students. The goals of the pro-
gram are to promote civic responsi-
bility, improve school and student per-
formance, and strengthen local com-
munities.

Four schools from Massachusetts—
Drury High School in North Adams,
Hudson High School, Phillips Exeter
Academy, and Sharon High School
have been leaders in our state on serv-
ice-learning, and were honored by this
designation. I commend them for the
important work that they have accom-
plished in making community service
an integral part of school life. These
schools are impressive models for Mas-
sachusetts and for the nation.

The Leader Schools program is not
simply an awards program. The schools
being honored today are also making a
two year commitment to help other
schools include service-learning in
their curriculum.

In May 1996, President Clinton an-
nounced his intention to identify and
honor the schools that have done the
best job of encouraging, organizing,
and leading the service-learning move-
ment. He said, ‘“We should make serv-
ice to the community a part of every
high school in America and a part of
the life of every dedicated citizen in
the United States.

Many of us have seen local service-
learning programs in action and the in-
spiring way that students of all ages
respond and work together to improve
their communities.

The Corporation for National Service
also administers AmeriCorps, the do-
mestic Peace Corps that is engaging
over 40,000 Americans in intensive,
service activities. In addition, it ad-
ministers the National Senior Service
Corps, which is involving nearly half a
million Americans age fifty-five and
older to share their time and talents to
help solve local problems. These three
outstanding programs are all achieving
great success under the strong leader-
ship of our former colleague in the Sen-
ate, Harris Wofford, who is the chief
executive officer of the Corporation.

I also commend Carol Kinsley, a
member of the Corporation’s Board of
Directors, for her strong commitment
and leadership in the field of service-
learning. The dedication of citizens
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like Carol are contributing immensely
to the success of our national service
programs.

I ask unanimous consent that the list
of Leader Schools be printed in the
RECORD.

These seventy schools were honored
in a ceremony held at the Kennedy
Center last week. These schools are
leaders in education reform, and I com-
mend them for all they are doing so
well for our country and its future.

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

1999 NATIONAL SERVICE-LEARNING LEADER

SCHOOLS

Charles Henderson High School, Troy, AL;
Mesa High School, Mesa, AZ; Saguaro High
School, Scottsdale, AZ; Community ACTION
Academy at Balboa High School, San Fran-
cisco, CA; Los Molinos High School, Los
Molinos, CA; Pioneer High School, San Jose,
CA; Eagle Rock School and Professional De-
velopment Center, Estes Park, CO; Grand
Junction High School, Grand Junction, CO.

Waterford High School, Waterford, CT;
Bell Multicultural High School, Washington,
DC; PEAK (Program for Educational Alter-
natives in Kent County), Dover, DE; Main-
land High School, Daytona Beach, FL; Ruth-
erford High School, Panama, FL; South Lake
High School, Groveland, FL; Carver High

School, Columbus, GA; Konawaena High
School, Kealakekua, HI; Olomana School,
Kailua, HI.

Marion High School, Marion, IA; Shelley
High School, Shelley, ID; Harry D. Jacobs
High School, Algonquin, IL; PACE High
School, Blue Island, IL; West Vigo High
School, West Terre Haute, IN; DeSoto High
School, DeSoto, KS; Glasco High School,
Glasco, KS; Airline High School, Bossier
City, LA.

Drury High School, North Adams, MA;
Hudson High School, Hudson, MA; Phillips
Academy, Andover, MA; Sharon High School,
Sharon, MA; Fairmount-Harford High
School, Baltimore, MD; Orono High School,
Orono, ME; ACE High School, Stambaugh,
MI; Benilde-St. Margaret’s School, St. Louis
Park, MN; Carver-Scott Educational Cooper-
ative, Chaska, MN.

Bailey Alternative High School, Spring-
field, MO; McComb High School, McComb,
MS; Jamesville High School, Jamesville, NC;
Louisburg High School, Louisburg, NC;
Southern Wayne High School, Dudley, NC;
Westside High School, Omaha, NE; Bernards
High School, Bernardsville, NJ; Cape May
County Technical School, Cape May Court
House, NJ; Fair Lawn High School, Fair
Lawn, NJ.

Monmouth County Academy of Allied
Health and Science, Neptune, NJ; La Cueva
High School, Albuquerque, NM; Scotia-Glen-
ville High School, Scotia, NY; North Olmsted
High School, North Olmsted, OH; Steuben-
ville High School, Steubenville, OH; Upper
Arlington High School, Upper Arlington, OH;
Ponca City Senior High School, Ponca City,
OK; Crook County High School, Prineville,
OR.

Abington Senior High School, Abington,
PA; Conrad Weiser Area High School,
Robesonia, PA; Cumberland High School,

Cumberland, RI; Pickens Senior High
School, Pickens, SC; Spring Valley High
School, Columbia, SC; Wren High School,

Piedmont, SC; Teen Learning Center, Cleve-
land, TN.

American Institute for Learning, Austin,
TX; M’Lee Brooks, Bryan High School,
Bryan, TX; Dixie High School, St. George,
UT; Horizonte Instruction and Training Cen-
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ter, Salt lake City, UT; Judge Memorial
Catholic High School, Salt Lake City, UT;
Brooke Point High School, Stafford, VA.

Thetford Academy, Thetford, VT; Granite
Fall High School, Granite Falls, WA; Mal-
colm Shabazz City High School, Madison,
WI; Menasha High School, Menasha, WI; Elk-
ins Mountain School, Elkins, WV; West Vir-
ginia Schools for the Deaf and the Blind,
Romney, WV.

—————

THE VERY BAD DEBT BOXSCORE

Mr. HELMS. Mr. President, at the
close of business Friday, June 25, 1999,
the federal debt stood at
$5,5699,474,776,223.74 (Five trillion, five
hundred ninety-nine billion, four hun-
dred seventy-four million, seven hun-
dred seventy-six thousand, two hun-
dred twenty-three dollars and seventy-
four cents).

One year ago, June 25, 1998, the fed-
eral debt stood at $5,504,168,000,000
(Five trillion, five hundred four billion,
one hundred sixty-eight million).

Twenty-five years ago, June 25, 1974,
the federal debt stood at $469,234,000,000
(Four hundred sixty-nine billion, two
hundred thirty-four million) which re-
flects a debt increase of more than $5
trillion—$5,130,240,776,223.74 (Five tril-
lion, one hundred thirty billion, two
hundred forty million, seven hundred
seventy-six thousand, two hundred
twenty-three dollars and seventy-four
cents) during the past 25 years.

———————

MESSAGES FROM THE PRESIDENT

Messages from the President of the
United States were communicated to
the Senate by Mr. Williams, one of his
secretaries.

EXECUTIVE MESSAGES REFERRED

As in executive session the Presiding
Officer laid before the Senate messages
from the President of the TUnited
States submitting sundry nominations
which were referred to the appropriate
committees.

(The nominations received today are
printed at the end of the Senate pro-
ceedings.)

———

REPORT OF THE EXECUTIVE
ORDER OF THE IMPLEMENTA-
TION OF THE CHEMICAL WEAP-
ONS CONVENTION AND THE
CHEMICAL WEAPONS CONVEN-
TION IMPLEMENTATION ACT—
MESSAGE FROM THE PRESI-
DENT—PM 42

The PRESIDING OFFICER laid be-
fore the Senate the following message
from the President of the TUnited
States, together with an accompanying
report; which was referred to the Com-
mittee on Banking, Housing, and
Urban Affairs.

To the Congress of the United States:

On November 14, 1994, in light of the
danger of the proliferation of nuclear,
biological, and chemical weapons
(weapons of mass destruction) and of
the means of delivering such weapons,
using my authority under the Inter-
national Emergency Economic Powers
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Act (50 U.S.C. 1701 et seq.), I issued Ex-
ecutive Order 12938, declaring a na-
tional emergency to deal with this dan-
ger. Because the proliferation of weap-
ons of mass destruction continues to
pose an unusual and extraordinary
threat to the national security, foreign
policy, and economy of the United
States, I have renewed the national
emergency declared in Executive Order
12938 annually, most recently on No-
vember 12, 1998. Pursuant to section
204(b) of the International Emergency
Economic Powers Act (60 TU.S.C.
1703(b)), I hereby report to the Congress
that I have exercised my statutory au-
thority to further amend Executive
Order 12938 in order to more effectively
respond to the worldwide threat of
weapons of mass destruction prolifera-
tion activities.

The new executive order, which im-
plements the Chemical Weapons Con-
vention Implementation Act of 1998,
strengthens Executive Order 12938 by
amending section 3 to authorize the
United States to implement important
provisions of the Convention on the
Prohibition of the Development, Pro-
duction, Stockpiling and Use of Chem-
ical Weapons and on Their Destruction,
a multilateral agreement that serves
to reduce the threat posed by chemical
weapons. Specifically, the amendment
enables the United States Government
to ensure that imports into the United
States of certain chemicals from any
source are permitted in a manner con-
sistent with the relevant provisions of
the Convention.

WILLIAM J. CLINTON.

THE WHITE HOUSE, June 25, 1999.

———

MESSAGE FROM THE HOUSE

At 12:08 p.m., a message from the
House of Representatives, delivered by
Mr. Hanrahan, one of its reading
clerks, announced that the House has
passed the following bills and joint res-
olution, in which it requests the con-
currence of the Senate.

H.R. 1658. An act to provide a more just
and uniform procedure for Federal civil for-
feitures, and for other purposes.

H.R. 2084. An act making appropriations
for the Department of Transportation and
related agencies for the fiscal year ending
September 30, 2000, and for other purposes.

H.J. Res. 33. Joint resolution proposing an
amendment to the Constitution of the
United States authorizing the Congress to
prohibit the physical desecration of the flag
of the United States.

The message also announced that the
House disagrees to the amendment of
the Senate to the bill (H.R. 775) to es-
tablish certain procedures for civil ac-
tions brought for damages relating to
the failure of any device or system to
process or otherwise deal with transi-
tion from the year 1999 to the year 2000,
and for other purposes, and agrees to
the conference asked by the Senate on
the disagreeing votes of the two Houses
thereon; and appoints the following
Members as the managers of the con-
ference on the part of the House.
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From the Committee on the Judici-
ary, for consideration of the House bill
and the Senate amendment, and modi-
fications committed to conference: Mr.
HYDE, Mr. SENSENBRENNER, Mr. GOOD-
LATTE, Mr. CONYERS, and Ms. LOFGREN.

From the Committee on Commerce,
for consideration of section 18 of the
Senate amendment, and modifications
committed to conference: Mr. BLILEY,
Mr. OXLEY, and Mr. DINGELL.

The message further announced that
the House disagrees to the amendment
of the Senate to the bill (H.R. 15654) to
amend the provisions of title 17, United
States Code, and the Communications
Act of 1934, relating to copyright Ili-
censing and carriage of broadcast sig-
nals by satellite, and agrees to the con-
ference asked by the Senate on the dis-
agreeing votes of the two Houses there-
on; and appoints the following Mem-
bers as the managers of the conference
on the part of the House:

From the Committee on Commerce,
for consideration of the House bill and
the Senate amendment, and modifica-
tions committed to conference: Mr.
BLILEY, Mr. DINGELL, Mr. TAUZIN, Mr.
MARKEY, and Mr. OXLEY: Provided, That
Mr. BOUCHER is appointed in lieu of Mr.
MARKEY for consideration of sections
712(b)(1), 712(b)(2), and 712(c)(1) of the
Communications Act of 1934 as added
by section 104 of the House bill.

From the Committee on the Judici-
ary, for consideration of the House bill
and the Senate amendment, and modi-
fications committed to conference: Mr.
HYDE, Mr. CONYERS, Mr. COBLE, Mr.
BERMAN, and Mr. GOODLATTE.

————————

MEASURES PLACED ON THE
CALENDAR

The following bill and joint resolu-
tion were read the first and second
times and placed on the calendar:

H.R. 2084. An act making appropriations
for the Department of Transportation and
related agencies for the fiscal year ending
September 30, 2000, and for other purposes.

H.J. Res. 33. Joint resolution proposing an
amendment to the Constitution of the
United States authorizing the Congress to
prohibit the physical desecration of the flag
of the United States.

———————

EXECUTIVE AND OTHER
COMMUNICATIONS

The following communications were
laid before the Senate, together with
accompanying papers, reports, and doc-
uments, which were referred as indi-
cated:

EC-3927. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Incorporation by Ref-
erence of Approved Stated Hazardous Waste
Management Program’ (FRL #6364-2), re-
ceived June 22, 1999; to the Committee on
Environment and Public Works.

EC-3928. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
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cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Delegation of National
Emission Standards for Hazardous Air Pollu-
tion for Source Categories; State of Arizona;
Pima County Department of Environmental
Quality” (FRL #6366-8), received June 22,
1999; to the Committee on Environment and
Public Works.

EC-3929. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘“‘Approval and Promulga-
tion of Implementation Plans; California
State Implementation Plan Revision, Bay
Area Air Quality Management District, Mon-
terey Bay Unified Air Pollution Control Dis-
trict, Placer County Air Pollution Control
District, and Ventura County Air Pollution
Control District” (FRL #6362-9), received
June 23, 1999; to the Committee on Environ-
ment and Public Works.

EC-3930. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Approval and Promulga-
tion of Implementation Plans; California
State Implementation Plan Revision, Modoc
County Air Pollution Control District,
Siskiyou County Air Pollution Control Dis-
trict, Tehama County Air Pollution Control
District, and Tuolume County Air Pollution
Control District” (FRL #6365-3), received
June 23, 1999; to the Committee on Environ-
ment and Public Works.

EC-3931. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Approval and Promulga-
tion of Implementation Plans Georgia: Ap-
proval of Revisions to the Georgia State Im-
plementation Plan” (FRL #6368-6), received
June 23, 1999; to the Committee on Environ-
ment and Public Works.

EC-3932. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Approval and Promulga-
tion of Implementation Plans; Arizona—Mar-
icopa Nonattainment Area; PM-10" (FRL #
6365-9), received June 23, 1999; to the Com-
mittee on Environment and Public Works.

EC-3933. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Approval and Promulga-
tion of Implementation Plans; Michigan”
(FRL # 6366-5), received June 23, 1999; to the
Committee on Environment and Public
Works.

EC-3934. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘National Volatile Organic
Compound Emissions Standards for Archi-
tectural Coatings; Correction’ (FRL # 6368—
7), received June 23, 1999; to the Committee
on Environment and Public Works.

EC-3935. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Aspergillus flavus AF36;
Exemption from Temporary Tolerance,
Technical Amendment” (FRL # 6087-3), re-
ceived June 23, 1999; to the Committee on
Agriculture, Nutrition, and Forestry.
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EC-3936. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘“‘Cyprodinil; Pesticide Tol-
erance for Emergency Exemption’” (FRL #
6086-3), received June 23, 1999; to the Com-
mittee on Agriculture, Nutrition, and For-
estry.

EC-3937. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Fludioxonil; Pesticide
Tolerance for Emergency Exemption” (FRL
# 6086—4), received June 23, 1999; to the Com-
mittee on Agriculture, Nutrition, and For-
estry.

EC-3938. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Hexaconazole; Pesticide
Tolerance” (FRL # 6084-4), received June 23,
1999; to the Committee on Agriculture, Nu-
trition, and Forestry.

EC-3939. A communication from the Gen-
eral Counsel, Federal Emergency Manage-
ment Agency, transmitting, pursuant to law,
the report of a rule entitled ‘“Conduct at the
Mt. Weather Emergency Assistance Center
and at the National Emergency Training
Center” (64 FR 31136) (06/10/99), received June
18, 1999; to the Committee on Environment
and Public Works.

EC-3940. A communication from the Fish-
eries Biologist, Office of Protected Re-
sources, National Marine Fisheries Service,
Department of Commerce, transmitting, pur-
suant to law, the report of a rule entitled
“Listing Endangered and Threatened Species
and Designating Critical Habitat: Petition
To List Eleven New Species Including One
New Genus of Bryozoans From Capron Shoal,
Florida, as Threatened or Endangered Under
the Endangered Species Act’” (Docket No.
990520140-9140-01) (ID No. 041699A), received
June 16, 1999; to the Committee on Environ-
ment and Public Works.

EC-3941. A communication from the Con-
gressional Review Coordinator, Policy and
Program Development, Regulatory Analysis
and Development, Animal and Plant Health
Inspection Service, Department of Agri-
culture, transmitting, pursuant to law, the
report of a rule entitled ‘‘Karnal Bunt; Com-
pensation for the 1997-1998 Crop Season’
(Docket No. 96-016-35), received June 22, 1999;
to the Committee on Agriculture, Nutrition,
and Forestry.

EC-3942. A communication from the Sec-
retary of Veterans Affairs, and the Secretary
of Education, transmitting jointly, pursuant
to law, a report relative to procedures for
cancellations and deferments of federal stu-
dent loans for eligible disabled veterans; to
the Committee on Veteran’s Affairs.

EC-3943. A communication from the Ad-
ministrator, General Services Administra-
tion, transmitting, a report relative to a
lease for the U.S. Attorneys Office in Se-
attle, WA; to the Committee on Environ-
ment and Public Works.

EC-3944. A communication from the Sec-
retary of the Treasury, transmitting, pursu-
ant to law, the report of the Office of Inspec-
tor General for the period October 1, 1998,
through March 31, 1999; to the Committee on
Governmental Affairs.

EC-3945. A communication from the Ad-
ministrator, Agricultural Marketing Serv-
ice, Marketing and Regulatory Programs,
Department of Agriculture, transmitting,
pursuant to law, the report of a rule entitled
“Tart Cherries Grown in the State of Michi-

CONGRESSIONAL RECORD — SENATE

gan, et al; Additional Option for Handler Di-
version and Receipt of Diversion Credits’
(Docket No. FV99-930-1 FIR), received June
22, 1999; to the Committee on Agriculture,
Nutrition, and Forestry.

EC-3946. A communication from the Chief,
Fees Section, Financial Operations Division,
Office of the Managing Director, Federal
Communication Commission, transmitting,
pursuant to law, the report of a rule entitled
“In the Matter of Amendment of the Sched-
ule of Application Fees Set Forth in Sections
1.1102 through 1.1107 of the Commission’s
Rules” (GEN Doc. No. 860285) (FCC 98-87), re-
ceived June 23, 1999; to the Committee on
Commerce, Science, and Transportation.

EC-3947. A communication from the Acting
Regulations Officer, Office of Process and In-
novation Management, Social Security Ad-
ministration, transmitting, pursuant to law,
the report of a rule entitled ‘‘Federal Old-
Age, Survivors and Disability Insurance;
Employer Identification Numbers for State
and Local Government Employment”
(RIN0960-AES84), received June 23, 1999; to the
Committee on Finance.

EC-3948. A communication from the Chief,
Forest Service, Department of Agriculture,
transmitting, pursuant to law, the report of
a rule entitled ‘‘Record of Decision; Tongass
National Forest; Land and Resource Manage-
ment Plan; Alaska,” received June 17, 1999;
to the Committee on Energy and Natural Re-
sources.

EC-3949. A communication from the Man-
aging Director, Federal Housing Finance
Board, transmitting, pursuant to law, the re-
port of a rule entitled ‘Procedures’”
(RIN3069-AA86), received June 23, 1999; to the
Committee on Banking, Housing, and Urban
Affairs.

EC-3950. A communication from the Direc-
tor, Office of Personnel Management, trans-
mitting, pursuant to law, the report of a rule
entitled ‘“‘Prevailing Rate Systems; Abolish-
ment of the Lubbock, Texas, Non-
appropriated Fund Wage Area’ (RIN3206—
AHS88), received June 23, 1999; to the Com-
mittee on Governmental Affairs.

EC-3951. A communication from the Direc-
tor, Office of Personnel Management, trans-
mitting, pursuant to law, the report of a rule
entitled ‘“‘Prevailing Rate Systems; Abolish-
ment of Kansas City, Missouri, Special Wage
Scale for Printing Positions” (RIN3206-AI11),
received June 23, 1999; to the Committee on
Governmental Affairs.

EC-3952. A communication from the Acting
Chief, Enforcement Division, Common Car-
rier Bureau, Federal Communications Com-
mission, transmitting, pursuant to law, the
report of a rule entitled ‘‘Truth-in-Billing
Format’” (CC Docket No. 98-170, FCC 99-72),
received June 23, 1999; to the Committee on
Commerce, Science, and Transportation.

EC-3953. A communication from the Con-
gressional Review Coordinator, Regulatory
Analysis and Development, Policy and Pro-
gram Development, Animal and Health In-
spection Service, Department of Agriculture,
transmitting, pursuant to law, the report of
a rule entitled ‘“‘Limited Ports; Memphis,
TN (Docket Number 98-102-1/2), received
June 24, 1999; to the Committee on Agri-
culture, Nutrition, and Forestry.

EC-3954. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Approval and Promulga-
tion of Air Quality Implementation Plans;
Mississippi Update to Materials Incorporated
by Reference” (FRL #6348-4), received June
24, 1999; to the Committee on Environment
and Public Works.

EC-3955. A communication from the Direc-
tor, Office of Regulatory Management and
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Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘Approval and Promulga-
tion of Air Quality Implementation Plans;
Tennessee; Revised Format for Materials
Being Incorporated by Reference’” (FRL
#6367-5), received June 24, 1999; to the Com-
mittee on Environment and Public Works.

EC-3956. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Year 2000
(Y2K) Reporting Requirements for Vessels
and Marine Facilities (USCG-1998-3917)"
(RIN2115-AF85), received June 24, 1999; to the
Committee on Commerce, Science, and
Transportation.

EC-3957. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Regatta
Regulations: SLR: Skull Creek, Hilton Head,
SC (CGD-07-99-037)"" (RIN2115-AE46), received
June 24, 1999; to the Committee on Com-
merce, Science, and Transportation.

EC-3958. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Regatta
Regulations: SLR: 4th of July Celebration
Ohio River Mile 469.2-470.5, Cincinnati, OH
(CGD-08-99-042)” (RIN2115-AE46) (1999-0027),
received June 24, 1999; to the Committee on
Commerce, Science, and Transportation.

EC-3959. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Regatta
Regulations: SLR: 4th of July Celebration
Ohio River Mile 469.2-470.5, Cincinnati, OH
(CGD-08-99-041)” (RIN2115-AE46) (1999-0025),
received June 24, 1999; to the Committee on
Commerce, Science, and Transportation.

EC-3960. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Regatta
Regulations: SLR: Fireworks Displays with-
in the First Coast Guard District (CGD-01-99-
009)” (RIN2115-AE46) (1999-0026), received
June 24, 1999; to the Committee on Com-
merce, Science, and Transportation.

EC-3961. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘“‘Approval and Promulga-
tion of Implementation Plans; San Joaquin
Valley Unified Air Pollution Control District
Final Rule; Correction” (FRL # 6368-4), re-
ceived June 24, 1999; to the Committee on
Environment and Public Works.

EC-3962. A communication from the Direc-
tor, Office of Regulatory Management and
Information, Office of Policy, Planning and
Evaluation, Environmental Protection Agen-
cy, transmitting, pursuant to law, the report
of a rule entitled ‘‘National Primary Drink-
ing Water Regulation: Consumer Confidence
Reports; Correction” (FRL # 6369-1), received
June 24, 1999; to the Committee on Environ-
ment and Public Works.

EC-3963. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
‘“Procedures for Protests and Contract Dis-
putes; Amendment of Equal Access to Jus-
tice Act Regulations” (RIN2120-AG19), re-
ceived June 24, 1999; to the Committee on
Commerce, Science and Transportation.
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EC-3964. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
“Standard Instrument Approach Procedures;
Miscellaneous Amendments (26); Amdt. No.
1936 {6-23/6-24}>’ (RIN2120-A A65) (1999-0030), re-
ceived June 24, 1999; to the Committee on
Commerce, Science and Transportation.

EC-3965. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Draw-
bridge Regulations: Hackensack River, NJ
(CGD-01-99-059)” (RIN2115-AE47) (1999-0023),
received June 24, 1999; to the Committee on
Commerce, Science, and Transportation.

EC-3966. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Draw-
bridge Regulations: Hackensack River, NJ
(CGD-01-99-084)” (RIN2115-AE47) (1999-0025),
received June 24, 1999; to the Committee on
Commerce, Science, and Transportation.

EC-3967. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘“‘Draw-
bridge Regulations: Gulf Intracoastal Water-

way, LA (CGD-08-99-039) (RIN2115-AE47)
(1999-0022), received June 24, 1999; to the
Committee on Commerce, Science, and
Transportation.

EC-3968. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘“‘Draw-
bridge Regulations: Bayou Des Allemands,
LA (CGD-08-99-040)" (RIN2115-AE47) (1999-
0024), received June 24, 1999; to the Com-
mittee on Commerce, Science, and Transpor-
tation.

EC-3969. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
“Standard Instrument Approach Procedures;
Miscellaneous Amendments (63); At. No. 1935
{6-23/6-24} (RIN2120-AA65) (1999-0031), re-
ceived June 24, 1999; to the Committee on
Commerce, Science and Transportation.

EC-3970. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
‘“Airworthiness Directives; McDonnell Doug-
las Model DC-9-80 Series Airplanes, Model
MD-88 Airplanes, and Model MD-90-30 Air-
planes; Docket No. 98-NM-109 {6-23/6-24}"
(RIN2120-AA64) (1999-0250), received June 24,
1999; to the Committee on Commerce,
Science and Transportation.

EC-3971. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
“Airworthiness Directives; Boeing Model 777
Series Airplanes; Docket No. 99-NM-116 {6-23/
6-24} (RIN2120-AA64) (1999-0252), received
June 24, 1999; to the Committee on Com-
merce, Science and Transportation.

EC-3972. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
“Airworthiness Directives; Lockheed Model
1.-1011-385 Series Airplanes; Docket No. 97—
NM-11 (6-23/6-24) (RIN2120-AA64) (1999-0251),
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received June 24, 1999; to the Committee on
Commerce, Science and Transportation.

EC-3973. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
‘“Hstablishment of Class E Airspace; De Kalb,
IL; Docket No. 98-AGL-20 (6-22/6-24)”
(RIN2120-AA66) (1999-0208), received June 24,
1999; to the Committee on Commerce,
Science and Transportation.

EC-3974. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
““Airworthiness Directives: Alexander
Schleicher Segelflugzeugbau Model ASK 21
Gliders; Direct Final Rule; Confirmation of
Effective Date; Docket No. 91-CE-25 (6-21/6—
24)”  (RIN2120-AA64) (1999-0253), received
June 24, 1999; to the Committee on Com-
merce, Science and Transportation.

EC-3975. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
‘“‘Modification of Class E Airspace; Hamilton,
OH; Docket No. 99-AGL-18 (6-22/6-24)"
(RIN2120-AA66) (1999-0210), received June 24,
1999; to the Committee on Commerce,
Science and Transportation.

EC-3976. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
‘““Modification of Class E Airspace; Savanna,
IL; Docket No. 99-AGL-19 (6-22/6-24)”
(RIN2120-AA66) (1999-0211), received June 24,
1999; to the Committee on Commerce,
Science and Transportation.

EC-3977. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
‘““Modification of Class E Airspace; Willmar,
MN; Docket No. 99-AGL-17 (6-22/6-24)"
(RIN2120-AA66) (1999-0209), received June 24,
1999; to the Committee on Commerce,
Science and Transportation.

EC-3978. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
‘““Modification of Class E Airspace;
Neillsville, WI; Docket No. 99-AGL-23 (6-22/6—
24)”  (RIN2120-AA66) (1999-0212), received
June 24, 1999; to the Committee on Com-
merce, Science and Transportation.

EC-3979. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
‘““Modification of Class E Airspace; Juneau,
WI; Docket No. 99-AGL-22 (6-22/6-24)”
(RIN2120-AA66) (1999-0213), received June 24,
1999; to the Committee on Commerce,
Science and Transportation.

EC-3980. A communication from the Pro-
gram Analyst, Office of the Chief Counsel,
Federal Aviation Administration, Depart-
ment of Transportation, transmitting, pur-
suant to law, the report of a rule entitled
‘“‘Modification of Class E Airspace; Kokomo,
IN; Docket No. 99-AGL-21 (6-22/6-24)"
(RIN2120-AA66) (1999-0214), received June 24,
1999; to the Committee on Commerce,
Science and Transportation.

EC-3981. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
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law, the report of a rule entitled ‘‘Safety/Se-
curity Zone Regulations: Cocos Lagoon,
Guam (COTP GUAM 99-011)” (RIN2115-AA97)

(1999-0032), received June 24, 1999; to the
Committee on Commerce, Science, and
Transportation.

EC-3982. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Safety/Se-
curity Zone Regulations: Heritage of Pride
Fireworks, Hudson River, New York (CGD
01-99-056)" (RIN2115-AA97) (1999-0031), re-
ceived June 24, 1999; to the Committee on
Commerce, Science, and Transportation.

EC-3983. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Safety/Se-
curity Zone Regulations: Clamfest Fire-
works, Sandy Hook Bay, Atlantic Highlands,
New Jersey (CGD 01-99-071)" (RIN2115-AA97)
(1999-0030), received June 24, 1999; to the
Committee on Commerce, Science, and
Transportation.

EC-3984. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Safety/Se-
curity Zone Regulations: Glen Cove, New
York Fireworks, Hempstead Harbor, NY
(CGD 01-99-042) (RIN2115-AA97) (1999-0035),
received June 24, 1999; to the Committee on
Commerce, Science, and Transportation.

EC-3985. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Safety/Se-
curity Zone Regulations: Salvage of Sunken
Fishing Vessel CAPE FEAR, Buzzards Bay,
MA (CGD 01-99-078)" (RIN2115-AA97) (1999-
0034), received June 24, 1999; to the Com-
mittee on Commerce, Science, and Transpor-
tation.

EC-3986. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Safety/Se-
curity Zone Regulations: Rowayton Fire-
works Display, Bayley Beach, Rowayton, CT
(CGD 01-99-081) (RIN2115-AA97) (1999-0039),
received June 24, 1999; to the Committee on
Commerce, Science, and Transportation.

EC-3987. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Safety/Se-
curity Zone Regulations: Saybrook Summer
Pops Concert, Saybrook Point, Connecticut
River, CT (CGD 01-99-074)" (RIN2115-AA97)
(1999-0038), received June 24, 1999; to the
Committee on Commerce, Science, and
Transportation.

EC-3988. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Safety/Se-
curity Zone Regulations: Mashantucket
Pequot Fireworks Display, Thames River,
Groton, CT (CGD 01-99-061) (RIN2115-AA97)
(1999-0037), received June 24, 1999; to the
Committee on Commerce, Science, and
Transportation.

EC-3989. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Safety/Se-
curity Zone Regulations: Sag Harbor Fire-
works Display, Sag Harbor Bay, Sag Harbor,
NY (CGD 01-99-072)” (RIN2115-AA97) (1999-
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0036), received June 24, 1999; to the Com-
mittee on Commerce, Science, and Transpor-
tation.

EC-3990. A communication from the Chief,
Office of Regulations and Administrative
Law, U.S. Coast Guard, Department of
Transportation, transmitting, pursuant to
law, the report of a rule entitled ‘‘Safety/Se-
curity Zone Regulations: Virginia Beach
Weekly Fireworks Display, Rudee Inlet, Vir-
ginia Beach, Virginia, and Atlantic Ocean,
Coastal Waters, between 17th and 20th
Street, Virginia Beach, Virginia (CGD 05-99-
041)” (RIN2115-AA97) (1999-0033), received
June 24, 1999; to the Committee on Com-
merce, Science, and Transportation.

EC-3991. A communication from the Sec-
retary of Labor, transmitting, pursuant to
law, a report relative to the nomination of
an Assistant Secretary of Labor for Policy;
to the Committee on Health, Education,
Labor, and Pensions.

——————

PETITIONS AND MEMORIALS

The following petitions and memo-
rials were laid before the Senate and
were referred or ordered to lie on the
table as indicated:

POM-217. A joint resolution adopted by the
General Assembly of the State of Colorado
relative to the ‘‘Colorado Wilderness Act of
1999’; to the Committee on Energy and Nat-
ural Resources.

HOUSE JOINT RESOLUTION 99-1020

Whereas, H.R. 829, the ‘‘Colorado Wilder-
ness Act of 1999, proposes to designate an-
other approximately one million four hun-
dred thousand acres of land in Colorado as
wilderness prior to the revision of many of
Colorado’s forest plans, thereby usurping the
United States Forest Service’s land manage-
ment review process and ignoring the origi-
nal wilderness recommendations made to the
United States Congress by the United States
Bureau of Land Management (‘“‘BLM’’) that
totaled four hundred thirty-one thousand
acres; and

Whereas, H.R. 829 was drafted without
input from either the general public or local
elected officials and does away with local
control over land management; and

Whereas, Federal lands in Colorado have
been exhaustively studied for their wilder-
ness suitability under the ‘“Wilderness Act”
of 1964, the Department of Agriculture’s sec-
ond roadless area review and evaluation
(RARE II), the wilderness evaluation by the
BLM, the ‘“‘Colorado Wilderness Act of 1980,
and the ‘‘Colorado Wilderness Act of 1993”’;
and

Whereas, Many acres of federal lands slat-
ed for wilderness designation do not qualify
as pristine as required by the ‘“‘Wilderness
Act” of 1964; and

Whereas, The United States Congress con-
sidered the option of wilderness designation
of federal lands in Colorado and designated
several areas under the ‘“Wilderness Act’ of
1964 and approved two statewide wilderness
bills. One of those statewide wilderness bills
was enacted in 1980 and classified one million
four hundred thousand acres as wilderness.
The other was enacted in 1993 and provided
wilderness protection for six hundred eleven
thousand seven hundred acres, bringing the
total wilderness acreage in Colorado to three
million three hundred thousand to date; and

Whereas, The United States Congress de-
clared that lands once studied and found to
be unsuitable for wilderness designation
should be returned to multiple-use manage-
ment; and

Whereas, H.R. 829 creates a federal re-
served water right for each wilderness area,
an approach specifically rejected in the 1980
and 1993 wilderness bills; and
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Whereas, The designation of downstream
wilderness areas may result in the applica-
tion of the federal ‘‘Clean Water Act of 1977
requirements in a manner that interferes
with existing and future beneficial water
uses in Colorado; and

Whereas, The overall effect of the designa-
tion of downstream wilderness areas will be
to destroy Colorado’s ability to develop and
use water allocated to the citizens of this
state and under interstate compacts, thereby
forfeiting Colorado’s water to downstream
states; and

Whereas, Many of our rural economies are
dependent on a combination of multiple uses
of our public lands, such as timber produc-
tion, oil, gas, and mineral development, and
motorized and mechanized recreation, all of
which are prohibited by a wilderness des-
ignation and also severely inhibits the abil-
ity to conduct grazing activities on public
lands; and

Whereas, Wilderness designations limit the
land management options available to public
land managers to protect forest health and
dependent watersheds; and

Whereas, Additional wilderness designa-
tion puts increased pressure on the new des-
ignated lands as well as lands currently open
to multiple-use activities and limits access
to only the most physically capable individ-
uals; now, therefore, be it

Resolved by the House of Representatives of
the Sixty-second General Assembly of the State
of Colorado, the Senate concurring herein;

That the members of the Sixty-second
General Assembly oppose H.R. 829, the ‘‘Col-
orado Wilderness Act of 1999”. Be it further

Resolved, That copies of this resolution be
transmitted to the President of the United
States, the United States Secretary of the
Interior, the Director of the United States
Bureau of Land Management, the President
of the United States Senate, the Speaker of
the United States House of Representatives,
and to each member of Colorado’s delegation
in the United States Congress.

POM-218. A joint resolution adopted by the
General Assembly of the State of Colorado
relative to hardrock mining activities; to the
Committee on Energy and Natural Re-
sources.

HOUSE JOINT RESOLUTION 99-1023

Whereas, The mining industry is vital to
the economy of Colorado, with direct and in-
direct contributions to the state’s economy
that exceed $7.7 billion annually; and

Whereas, Hardrock miners are the highest
paid industrial workers in Colorado, earning

average annual wages of approximately
$60,000; and
Whereas, The producers of gold, silver,

lead, zinc, molybdenum, gypsum, and other
minerals located under the general mining
laws provide a source of high paying jobs in
rural areas of Colorado whose economies are
highly dependent upon resource extraction;
and

Whereas, Lower mineral commodity prices
and other economic factors continue to chal-
lenge this industry making it important that
state and local governments fashion regu-
latory programs that are cost effective and
yvet sufficient to regulate the environmental
impacts of hardrock mining activities on
public and private lands; and

Whereas, The ‘‘Federal Land Policy and
Management Act of 1976’ requires that min-
eral activities on federal lands protect the
environment and prohibits any mining activ-
ity that would result in unnecessary and
undue degradation of these areas; and

Whereas, The Bureau of Land Management
within the United States Department of the
Interior implements the mandate of federal
law through regulations codified at 43 C.F.R.
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subpart 3809, and these laws and regulations
are among the many laws that require min-
eral producers to protect air, water, cultural,
historic, fish, wildlife, and other resources;
and

Whereas, The division of minerals and ge-
ology in the Colorado department of natural
resources, through a cooperative agreement
with the Bureau of Land Management, is the
lead agency responsible for regulating min-
ing activity on both public and private lands;
and

Whereas, Colorado effectively regulates
mining operations pursuant to the ‘‘Colorado
Mined Land Reclamation Act’’, part 1 of ar-
ticle 32 of title 34, Colorado Revised Stat-
utes, that sets forth very comprehensive per-
mitting, bonding, environmental manage-
ment, monitoring, and reclamation require-
ments for hardrock mining activities on both
public and private lands; and

Whereas, The Colorado General Assembly
strengthened this law in 1993 requiring that
mining operators using certain toxic chemi-
cals in mineral extraction meet more strin-
gent standards before receiving authoriza-
tion to mine; and

Whereas, The United States Department of
the Interior, through the Bureau of Land
Management, has announced its intention to
propose revisions to 43 C.F.R. subpart 3809,
that would preempt, conflict with, and dupli-
cate the very effective state program now in
place, and replace it with a plenary federal
program that may well lessen the environ-
mental protections available under state
law; and

Whereas, In 1998, the United States Con-
gress enacted legislation directing the Na-
tional Academy of Sciences to perform a
study of the adequacy of state and federal
laws governing hardrock mining on public
lands and submit its findings and rec-
ommendations before the Department of the
Interior’s Bureau of Land Management may
finalize changes to regulations under 43
C.F.R. subpart 3809; and

Whereas, Notwithstanding the express
mandate of Congress, the Bureau of Land
Management proposed revisions to the regu-
lations promulgated under 43 C.F.R. subpart
3809, in February, 1999, before the National
Academy of Sciences has concluded, much
less submitted, its study and recommenda-
tions, and the Bureau of Land Management
has failed to consider the National Academy
of Sciences’ findings or process in fashioning
the various regulatory revisions currently
awaiting public comment; and

Whereas, Any changes to the regulations
promulgated under 43 C.F.R. subpart 3809
must be based upon sound science and com-
pelling policy reasons, and must take into
account the findings and recommendations
of the National Academy of Sciences’ study
before the Bureau of Land Management sub-
mits its proposal for public comment, yet
the comment period on the proposed rules is
set to expire on May 10, 1999, before the Na-
tional Academy of Sciences completes its
study of existing laws; now, therefore, be it

Resolved by the House of Representatives of
the Sixty-second General Assembly of the State
of Colorado, the Senate concurring herein:

1. That the General Assembly calls upon
the United States Department of the Interior
and the Bureau of Land Management to
withdraw the current proposal to amend the
federal regulations, 43 C.F.R. subpart 3809
and published at 64 F.R. 6422 on February 9,
1999, governing hardrock mining activity.

2. That the General Assembly calls upon
the Bureau of Land Management to await
completion of the study currently underway
by the National Academy of Sciences of the
adequacy of hardrock mining regulations,
which must be completed prior to July 31,
1999, and that the Bureau of Land Manage-
ment refrain from publishing any further
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changes to the existing rules before it has
fully considered the results of the study.

3. That the General Assembly calls upon
the Bureau of Land Management, if it de-
cides that further revisions to 43 C.F.R. sub-
part 3809 are necessary, to fully explain in
the preamble to the new regulations how it
fashioned its proposals in response to the an-
ticipated findings and conclusions of the Na-
tional Academy of Sciences’ study and give
the public at least 90 days to comment on
the proposed changes.

4. That the General Assembly opposes
changes to 43 C.F.R. subpart 3809 that would
preempt the existing Colorado regulatory
program or that would duplicate permitting
and other requirements.

5. That the General Assembly calls upon
the United States Department of the Interior
to consider that the mining industry is one
of the most heavily regulated industries in
the United States and that unreasonable
delays in obtaining permits are a significant
disincentive to the location of new mines or
expansion of existing mines in the United
States.

6. That the General Assembly opposes the
concept developed as a result of 43 C.F.R.
subpart 3809 of using the ‘‘Most Appropriate
Technology and Practices’ which allows the
Bureau of Land Management to dictate what
type of equipment and technologies are em-
ployed by mining operators. Using the ‘‘Most
Appropriate Technology and Practices”
would replace the existing regulatory
scheme that requires mining operators meet
performance standards, but allows the indi-
vidual operators to decide how the individual
operator will meet environmental standards.

7. That the General Assembly specifically
calls upon the Bureau of Land Management
to consider the economic impact on mining
and the communities dependent upon mining
in Colorado and other states.

8. That the Bureau of Land Management
specifically consider the conclusions in the
Fraser Report that found that Colorado and
many other states were ranked low in invest-
ment attractiveness due, in part to the bur-
den that government regulation imposes on
the industry. Colorado received a score of
only 24 out of a possible 100 in the Fraser Re-
port.

9. That the General Assembly further calls
upon the Congress of the United States to
impose a moratorium on any appropriations
for the continuation or completion of the
current rulemaking until the Department of
the Interior withdraws the current rule-
making and agrees to fully consider the find-
ings and recommendations of the National
Academy of Sciences’ study. Be it further

Resolved, That a copy of this resolution be
transmitted to the Speaker of the United
States House of Representatives, the Major-
ity Leader of the United States Senate, the
President of the United States, the Vice-
president of the United States, the Secretary
of the United States Department of the Inte-
rior, the Director of the Bureau of Land
Management, and each member of the Colo-
rado Congressional delegation.

POM-219. A joint resolution adopted by the
General Assembly of the State of Colorado
relative to the Environmental Protection
Agency’s over-filing against regulated enti-
ties in Colorado where Colorado has already
taken enforcement action; to the Committee
on Environment and Public Works.

HOUSE JOINT RESOLUTION 99-1037

Whereas, Protection of public health and
the environment are among the highest pri-
orities of government that requires a united
and uniform effort at all levels of govern-
ment; and

Whereas, The United States Congress has
enacted environmental laws to ensure the
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protection of the nation’s environment and
consequently the health of the citizens of the
United States; and

Whereas, These federal environmental laws
often provide for the primacy of their admin-
istration and enforcement to be delegated to
the individual states; and

Whereas, The United States Environ-
mental Protection Agency (EPA) is respon-
sible for the administration and enforcement
of these federal environmental laws; and

Whereas, States that have been delegated
primacy have demonstrated to the EPA that
they have adopted laws, regulations, and
policies at least as stringent as federal laws,
regulations, and policies; and

Whereas, The individual states are best
able to administer and enforce these envi-
ronmental laws for the benefit of all of their
citizens and the citizens of the United States
in general; and

Whereas, the EPA and the states have bi-
laterally developed policy agreements over
the past twenty-five years that reflect the
roles of the states and the EPA, recognizing
that the primary responsibility for enforce-
ment action resides with the individual
states, with EPA taking enforcement action
principally where an individual state re-
quests assistance or is unwilling or unable to
take timely and appropriate enforcement ac-
tion; and

Whereas, Inconsistent with these policy
agreements, the EPA has levied fines and
penalties against regulated entities in cases
where the state previously took appropriate
action consistent with the agreements to
bring such entities into compliance; and

Whereas, Colorado statutes give authority
to the appropriate state agencies for the ad-
ministration and enforcement of state and
federal environmental laws; and

Whereas, The EPA continues to enforce
federal environmental laws despite Colo-
rado’s primacy and has acted in areas of vio-
lations where the state has already acted;
and

Whereas, The EPA has been unwilling to
recognize the importance of Colorado’s abil-
ity to develop methods for the state to meet
the standards established by the EPA and
federal environmental laws while recog-
nizing state and local concerns and cir-
cumstances unique to Colorado; and

Whereas, A cooperative effort between the
state and the EPA is essential to ensure such
consistency while making certain to con-
sider state and local concerns; and

Whereas, The EPA has been hesitant to
recognize that economic incentives and re-
warding compliance are acceptable alter-
natives to acting only after violations have
occurred; and

Whereas, The EPA’s current enforcement
practices and policies result in detailed over-
sight and over-filing of state actions causing
the weakening of Colorado’s ability to take
effective compliance actions and resolve en-
vironmental issues; and

Whereas, The current EPA enforcement
policy and actions have had and continue to
have an adverse impact on working relation-
ships between the EPA and Colorado and
many other western states; and

Whereas, The Western Governors’ Associa-
tion has adopted ‘‘Principles for Environ-
mental Protection in the West” which en-
courages collaboration and not polarization
between the EPA and the states, and further
encourages the replacement of the command
and control structure of the EPA with eco-
nomic incentives encouraging results and en-
vironmental decisions that weigh costs
against benefits in taking actions; now,
therefore, be it

Resolved by the House of Representatives of
the Sixty-second General Assembly of the State
of Colorado, the Senate concurring herein:
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(1) That we ask Congress to require the
EPA to recognize that the State of Colorado
has the requisite authority, expertise, expe-
rience, and resources to administer dele-
gated federal environmental programs by:

(a) Affording Colorado flexibility and def-
erence in the administration and enforce-
ment of delegated federal environmental pro-
grams;

(b) Refraining from over-filing against rec-
ognized violators where Colorado has nego-
tiated a compliance action in accordance
with its approved EPA management systems,
so long as that compliance action achieves
compliance with applicable requirements;
and

(c) Allowing Colorado the ability to de-
velop plans for achieving national environ-
mental standards established by the EPA
that are tailored to meet local conditions
and priorities.

(2) That we ask Congress to require the
EPA to enter into memoranda of under-
standing with the individual states that out-
line performance and set joint goals and
measures to ensure compliance with federal
environmental laws while recognizing that
states that have achieved primacy in envi-
ronmental programs have the right to direct
compliance actions.

(3) That we ask Congress to require the
EPA to develop policies and practices that
recognize that:

(a) Successful environmental policy and
implementation are best accomplished
through balanced, open, inclusive approaches
where the public and private stakeholders
work together to formulate locally-based so-
lutions to environmental issues;

(b) Threats of enforcement action to force
compliance with specific technology or proc-
esses may not result in environmental pro-
tection but, instead, reward delay and litiga-
tion, cripple incentives for technological in-
novation, increase animosity between gov-
ernment, industry, and the public, and in-
crease the cost of environmental protection;
and

(c) Effective management of environ-
mental compliance is dependent upon the
EPA shifting its focus from threats of en-
forcement action to one of compliance and
the use of all available technologies, tools,
and actions of the individual states. Be it
further

Resolved, That copies of this resolution be
sent to the President of the United States,
the President of the United States Senate,
the Speaker of the United States House of
Representatives, each member of Colorado’s
Congressional Delegation, the Director of
the Environmental Protection Agency, the
Director of the Environmental Protection
Agency’s Office of Enforcement and Compli-
ance Assistance, and the Regional Adminis-
trator of EPA Region VIII.

POM-220. A joint resolution adopted by the
General Assembly of the State of Colorado
relative to the labeling of agricultural prod-
ucts; to the Committee on Agriculture, Nu-
trition, and Forestry.

HOUSE JOINT RESOLUTION 99-1043

Whereas, It is essential that consumers
have access to accurate facts to make in-
formed choices about the food they purchase;
and

Whereas, Current federal legislation re-
quires country-of-origin labeling on frozen
produce, but not on meat, poultry, or fresh
produce, which creates a confusing double
standard for consumers; and

Whereas, The current United States De-
partment of Agriculture policy of placing a
grading label on imported meats misleads
consumers who believe the label means that
the product was produced in the United
States; and
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Whereas, Many of the trading partners for
the United States require country-of-origin
labels on food products produced in the
United States; and

Whereas, It is estimated that 95% of the 625
million pounds of meat imported into the
United States annually is imported for the
purpose of additional processing and is there-
fore exempt from import labeling provisions
of the federal ‘‘Pure Food and Drug Act’;
now, therefore, be it

Resolved by the House of Representatives of
the Sixty-second General Assembly of the State
of Colorado, the Senate concurring herein:

(1) That the General Assembly requests
that the United States Congress pass legisla-
tion requiring labels that disclose the coun-
try of origin on meats, poultry, and fresh
produce; and

(2) That the General Assembly requests
that the United States Congress pass legisla-
tion prohibiting meat and cattle raised or
produced outside of the United States and
destined for immediate slaughter from car-
rying the United States Department of Agri-
culture quality grade label; and be it further

Resolved, That copies of this resolution be
sent to the President of the United States,
the President of the Senate and the Speaker
of the House of Representatives of the
United States Congress, each member of the
Congressional delegation from Colorado, the
Secretary of the United States Department
of Agriculture, and the Federal Trade Com-
mission.

POM-221. A joint resolution adopted by the
General Assembly of the State of Colorado
relative to the ‘‘Regional Haze Rule’’; to the
Committee on Environment and Public
Works.

HOUSE JOINT RESOLUTION 99-1047

Whereas, The federal Environmental Pro-
tection Agency (EPA) has promulgated the
“Regional Haze Rule’” which has general na-
tional applicability as well as containing al-
ternative provisions that Colorado and other
western states may utilize to deal with re-
gional haze problems; and

Whereas, The Grand Canyon Visibility
Transport Commission, comprised of the
states of Colorado, Arizona, California, New
Mexico, Nevada, Oregon, Utah, and Wyoming
and the Acoma, Hopi, Hualapai, and Navaho
tribe, as well as federal agencies, industry,
and environmental groups, spent over 9 mil-
lion dollars and 3 years of detailed study and
analysis to directly address regional haze
problems and issued their findings in the 1996
report entitled, ‘‘Recommendations for Im-
proving Western Vistas’’; and

Whereas, The federal ‘‘Regional Haze
Rule” ignores the primary recommendations
of the Grand Canyon Visibility Transport
Commission to seek to improve haze by regu-
lating all sources of haze, including visi-
bility impairing emissions arising from fed-
eral lands; and

Whereas, The Grand Canyon Visibility
Transport Commission found that unless
emissions from all sources of haze are re-
duced, a recognizable improvement in visi-
bility cannot be achieved; and

Whereas, Colorado is a receptor of haze at-
tributable to upwind sources such as emis-
sions from fires on federal lands, the Repub-
lic of Mexico, and sources located in other
states; and

Whereas, Colorado has participated since
1996 with other western states in the Western
Regional Air Partnership (WRAP), formed as
the successor body to implement the Grand
Canyon Visibility Transport Commission’s
comprehensive regional approach to control
all sources of regional haze; and

Whereas, As the alternative regional provi-
sions mandated in the ‘‘Regional Haze Rule”’
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prevent Colorado from receiving credit in its
state implementation plan (SIP) for control-
ling sources of haze other than stationary
sources which the Grand Canyon Visibility
Transport Commission report found are not
a primary cause of western haze; and

Whereas, Prior to the promulgation of the
‘““‘Regional Haze Rule”’, in violation of proce-
dural fair play, the EPA made major sub-
stantive changes to the draft rule without
making those changes available for public
comment; and

Whereas, The United States Congress, in
the 1998-99 EPA appropriations measure, spe-
cifically recommended to the EPA that the
entire ‘‘Regional Haze Rule” be redrafted
and made available for full public participa-
tion and comment on the substantive draft
changes; and

Whereas, Amendments by other agencies
and by other persons identified as rep-
resenting ‘‘western state interests’” to the
draft rule were offered by the EPA without
the opportunity for the general public to
comment and without allowing for states
that participated in the WRAP to receive
credit in their SIPs for regulating sources of
haze other than stationary sources; now,
therefore, be it

Resolved by the House of Representatives of
the Sixty-second General Assembly of the State
of Colorado, the Senate concurring herein:

(1) That the United States Congress is
urged to subject the ‘‘Regional Haze Rule”’
to congressional rule review, to reject the
rule, and return it to the EPA for proper par-
ticipation by all interested parties prior to
promulgation in accordance with the re-
quirements of the federal ‘Administrative
Procedures Act.”

(2) That the member of the General Assem-
bly respectfully request the Governor of Col-
orado to withdraw from participation in the
WRAP until such time as the ‘‘Regional Haze
Rule” is revised to allow for effective par-
ticipation of the state of Colorado in control
of all sources of haze on an equal basis; and
be it further

Resolved, That copies of this resolution be
sent to the Governor of the State of Colo-
rado, the President of the United States, the
President of the United States Senate, the
Speaker of the United States House of Rep-
resentatives, each member of Colorado’s
Congressional Delegation, the Director of
the Environmental Protection Agency, the
Director of the Environmental Protection
Agency’s Office of Enforcement and Compli-
ance Assistance, and the Regional Adminis-
trator of EPA Region VIII.

POM-222. A joint resolution adopted by the
General Assembly of the State of Colorado
relative to the Endangered Species Act of
1973; to the Committee on Environment and
Public Works.

HOUSE JOINT RESOLUTION 99-1051

Whereas, the ‘‘Endangered Species Act of
1973 (ESA) needs to be amended to encour-
age proactive species conservation efforts at
the state level rather than reactive, burden-
some, and costly efforts at the federal level;
and

Whereas, Merely listing a species as
threatened or endangered does little to con-
serve the species; and

Whereas, Many state programs such as
Colorado’s nongame program have been very
successful in conserving species such as the
boreal toad without a federal listing; and

Whereas, The ESA should provide incen-
tives for states to adopt proactive ap-
proaches to avoid the listing of species under
the ESA rather than penalizing such efforts;
and

Whereas, The ESA should be amended to
provide that a federal listing is not required
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where a state has already adopted a program
to protect the species unless it is absolutely
necessary to avoid nationwide extinction;
and

Whereas, If a state has an effective pro-
gram to protect a listed species in place,
that program should be recognized as a rea-
sonable and prudent alternative under the
ESA, thereby providing a cost-effective
means for species recovery, maintaining
state jurisdiction over land and water re-
sources, and allowing economic development
to move forward; and

Whereas, States should not be penalized for
efforts to enhance or establish populations of
species by federal pre-emption once the spe-
cies is listed, rather, such populations should
qualify as experimental under the ESA,
thereby maintaining control and regulation
of the species by the state; and

Whereas, The ESA should not be applied
retroactively, and projects in existence prior
to the passage of the ESA that may come up
for a federal permit or license renewal but do
not involve an expansion of the project or an
increase in the environmental impact of the
project should not be subject to consultation
under Section 7 of the ESA; and

Whereas, Federal implementation of the
ESA to protect aquatic species must con-
sider state water rights, and any recovery
program should be structured to avoid or
minimize intrusion into state authority over
water allocation and administration; and

Whereas, The administration’s ‘“No Sur-
prises’” policy should be adopted as an
amendment to the ESA so that permit hold-
ers and landowners have some assurance
that once ESA requirements have been met,
no further mitigation efforts will be re-
quired; now, therefore, be it

Resolved by the House of Representatives of
the Sixty-second General Assembly of the State
of Colorado (The Senate concurring herein),
That we, the members of the Sixty-second
General Assembly, urge Congress to adopt
these amendments to the federal ‘“Endan-
gered Species Act of 1973’; and be it further

Resolved, That a copy of this resolution be
sent to the President of the United States,
the President of the United States Senate,
the Speaker of the United States House of
Representatives, and each member of Colo-
rado’s Congressional delegation.

POM-223. A joint resolution adopted by the
Legislature of the State of Nevada relative
to air tours over the Grand Canyon; to the
Committee on Commerce, Science, and
Transportation.

SENATE JOINT RESOLUTION No. 21

Whereas, Tourism is the mainstay of the
Nevada economy; and

Whereas, The air tour industry is an excit-
ing and strong attraction for visitors to
Southern Nevada; and Air tours over the
Grand Canyon have been a tourism tradition
for more than 70 years and this industry has
maintained a strong safety record; and

Whereas, Approximately 800,000 visitors
from around the world enjoyed air tours of
the Grand Canyon in 1996 and 500,000 of those
visitors originated their flights in Southern
Nevada; and

Whereas, Air tours are the only way that
persons who have certain physical disabil-
ities can experience the grandeur of the
Grand Canyon; and

Whereas, In 1996, a study conducted by the
University of Nevada, Las Vegas, estimated
that air tourism to the Grand Canyon using
Southern Nevada air tour operators contrib-
uted more than $374.8 million to the South-
ern Nevada economy; and

Whereas, The study concluded that the Las
Vegas Convention and Visitors Authority
generates air tour industry expenditures of
$49.8 million each year; and
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Whereas, The study determined that more
than 142,000 foreign visitors, which con-
stitutes 32.4 percent of all foreign visitors,
and more than 9,000 visitors from the United
States, which constitutes 23.7 percent of all
visitors from within the United States,
would forego visits to Southern Nevada if
the Grand Canyon air tours were unavail-
able; and

Whereas, Recent economic downturns in
Asia have adversely impacted tourism in
Southern Nevada; and

Whereas, The air tour industry provides
visual access to back country of the Grand
Canyon including many of its most spectac-
ular sights, and without air tours, only a
small minority of visitors who have the time
and physical ability to hike in the canyon
would be afforded the opportunity to appre-
ciate these magnificent sights; and

Whereas, Air tours do not cause a perma-
nent negative impact on the fragile environ-
ment of the Grand Canyon as do some other
activities; and

Whereas, In 1988, Special Federal Aviation
Regulation 50-2 was enacted establishing
routes, altitudes and reporting requirements
and as a result of this legislation, noise com-
plaints have been dramatically reduced and
there has been a substantial restoration of
natural quiet to the Grand Canyon; and

Whereas, Since the enactment of the re-
quirements of this regulation, 92 percent of
visitors to the park have reported that they
were not adversely affected by aircraft
sounds, and visitors to the back country
have reported seeing or hearing only one or
two aircraft a day; and

Whereas, The United States Forest Service
concluded in 1992 that there were ‘“‘few ad-
verse impacts to wilderness users’ from air-
craft tours and that the flights did not im-
pair the overall enjoyment of the wilderness
or reduce the likelihood of repeat visits; and

Whereas, A hearing held on September 2,
1998, by the House National Parks and Public
Lands Subcommittee disclosed that the Na-
tional Park Service noise analysis failed to
undergo scientific modeling or peer review;
and

Whereas, The National Park Service dis-
closed on February 2, 1999, its intention to
redefine the threshold for substantial res-
toration of natural quiet in the air tour air
space of Grand Canyon National Park at a
noticeability level of 8 decibels below nat-
ural ambient air sound; and

Whereas, Air tour operators and acoustical
experts conclude that this higher threshold
proposed by the National Park Service would
virtually shut down air tours in the east end
air space of the Grand Canyon National
Park; and

Whereas, The Federal Aviation Adminis-
tration now proposes to conduct an environ-
mental assessment of air routes from Las
Vegas to the Grand Canyon based solely on
sound that could lead to further restriction
or capping of flights; and

Whereas, The Nevada Congressional Dele-
gation, the Nevada Commission on Tourism,
the Las Vegas Convention and Visitors Au-
thority and McCarran International Airport
repeatedly have supported maintaining a
viable Southern Nevada air tour industry
and continued air access to and from Las
Vegas; now, therefore, be it

Resolved by the Senate and Assembly of the
State of Nevada (jointly), That the Nevada
Legislature expresses its concern regarding
any proposal to redefine the space in which
aircraft may be flown over the Grand Canyon
and urges the Congress of the United States
to effect an outcome for the Southern Ne-
vada air tour industry that will protect, sup-
port and sustain the viability of this signifi-
cant contributor to the tourism economy of
the State of Nevada and the enjoyment of
visitors and sightseers; and be it further
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Resolved, That the Secretary of the Senate
prepare and transmit a copy of this resolu-
tion to the Vice President of the United
States as presiding officer of the Senate, the
Speaker of the House of Representatives,
each member of the Nevada Congressional
Delegation, the Grand Canyon Air Tour
Council and the United States Air Tour As-
sociation; and be it further

Resolved, That this resolution becomes ef-
fective upon passage and approval.

POM-224. A resolution adopted by the
House of the Legislature of the State of
Michigan relative to the ‘‘Nuclear Waste
Policy Act of 1999”’; to the Committee on En-
ergy and Natural Resources.

HOUSE RESOLUTION No. 40

Whereas, Enactment of H.R. 45, the Nu-
clear Waste Policy Act of 1999, would allow
movement of spent nuclear fuel from 78 indi-
vidual locations in 35 states to a single loca-
tion. A permanent underground repository is
needed to provide safe and secure long-term
disposal of this spent fuel and waste; and

Whereas, The deadline for acceptance of
spent fuel and waste by the Department of
Energy was one year ago. H.R. 45 would ac-
celerate acceptance of spent fuel and waste
by the Department of Energy by authorizing
an interim storage facility at Yucca Moun-
tain; and

Whereas, Michigan residents deserve pro-
tection of the $323.8 million investment they
have made toward the construction of a per-
manent site. They have every right to de-
mand that the federal government honor its
commitment to the nation in a timely and
cost-effective manner. There can be no fur-
ther delay in carrying out the provisions of
the Nuclear Waste Policy Act of 1982. Michi-
gan residents are entitled to the safety and
economic benefit to be gained by permanent
disposal; now, therefore, be it

Resolved by the House of Representatives,
That we memorialize the Congress of the
United States to enact the Nuclear Waste
Policy Act of 1999; and be it further

Resolved, That a copy of this resolution be
transmitted to the President of the United
States Senate, the Speaker of the United
States House of Representatives, and the
members of the Michigan congressional dele-
gation.

POM-225. A concurrent resolution adopted
by the Legislature of the State of Michigan
relative to the “World War IT Memorial Com-
pletion Act’’; to the Committee on Veterans’
Affairs.

HOUSE CONCURRENT RESOLUTION NoO. 35

Whereas, Public Law 103-32, signed in 1993,
authorized the establishment of a memorial
to the valor of World War veterans. The men
and women who fought and who died during
the century’s darkest hours to secure the
freedoms we enjoy today command our last-
ing gratitude. Their supreme sacrifies con-
tinue to touch every American. The World
War II Memorial is a small but important
step in repaying the immeasurable debt we
owe these individuals. Many of these men
and women have continued serving their
country in community service organizations,
such as the Veterans of Foreign Wars and the
American Legion. This legislation set in mo-
tion a long process of securing support, es-
tablishing a site and design, and working
with the American Battle Monuments Com-
mission and the National Park Service to
bring this project to completion; and

Whereas, in an effort to expedite the estab-
lishment of this memorial and to ensure ade-
quate funding for its repair and maintenance
in perpetuity, Congress has before it H.R.
1247, the World War II Memorial Completion
Act. This bill addresses a variety of issues,
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especially refining powers and purposes of
the fund created to handle the collection and
disbursement of money, including the au-
thority to borrow, as well as the protection
of intellectual property and licensing rights
related to the memorial; and

Whereas, The World War II Memorial,
which is to be located in the National Mall
in Washington, is an important expression of
the nation’s debt to a remarkable genera-
tion. The World War II Memorial Completion
Act will play a vital role in ensuring the suc-
cess of this venture to perpetuate for future
generations the memory of valor and sac-
rifices that must never be forgotten, now,
therefore, be it;

Resolved by the House of Representatives (the
Senate concurring), That we memorialize the
Congress of the United States to enact the
World War II Memorial Completion Act. We
urge all parties involved to work coopera-
tively toward the completion of this impor-
tant piece of our country’s history; and be it
further

Resolved, That copies of this resolution be
transmitted to the President of the United
States Senate, the Speaker of the United
States House of Representatives, and the
members of the Michigan congressional dele-
gation.

POM-226. A resolution adopted by the
House of the Legislature of the State of
Michigan relative to the ‘“World War II Me-
morial Completion Act’’; to the Committee
on Veteran’s Affairs.

HOUSE RESOLUTION No. 101

Whereas, Public Law 103-32, signed in 1993,
authorized the establishment of a memorial
to the valor of World War II veterans. The
men and women who fought and who died
during the century’s darkest hours to secure
the freedoms we enjoy today command our
lasting gratitude. Their supreme sacrifices
continue to touch every American. The
World War II Memorial is a small but impor-
tant step in repaying the immeasurable debt
we owe these individuals. Many of these men
and women have continued serving their
country in community service organizations,
such as the Veterans of Foreign Wars and the
American Legion. This legislation set in mo-
tion a long process of securing support, es-
tablishing a site and design, and working
with the American Battle Monuments Com-
mission and the National Park Service to
bring this project to completion; and

Whereas, in an effort to expedite the estab-
lishment of this memorial and to ensure ade-
quate funding for its repair and maintenance
in perpetuity, Congress has before it H.R.
1247, the World War II Memorial Completion
Act. This bill addresses a variety of issues,
especially refining powers and purposes of
the fund created to handle the collection and
disbursement of money, including the au-
thority to borrow, as well as the protection
of intellectual property and licensing rights
related to the memorial; and

Whereas, The World War II Memorial,
which is to be located on the National Mall
in Washington, is an important expression of
the nation’s debt to a remarkable genera-
tion. The World War II Memorial Completion
Act will play a vital role in ensuring the suc-
cess of this venture to perpetuate for future
generations the memory of valor and sac-
rifices that must never be forgotten; now,
therefore, be it

Resolved by the House of Representatives,
That we memorialize the Congress of the
United States to enact the World War II Me-
morial Completion Act. We urge all parties
involved to work cooperatively toward the
completion of this important piece of our
country’s history; and be it further

Resolved, That copies of this resolution be
transmitted to the President of the United
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States Senate, the Speaker of the United
States House of Representatives, and the
members of the Michigan congressional dele-
gation.

———

REPORTS OF COMMITTEES

The following reports of committees
were submitted:

By Mr. GORTON, from the Committee on
Appropriations, without amendment:

S. 1292. An original bill making appropria-
tions for the Department of the Interior and
related agencies for the fiscal year ending
September 30, 2000, and for other purposes
(Rept. No. 106-99).

———

EXECUTIVE REPORTS OF A
COMMITTEE

The following executive reports of a
committee were submitted:

By Mr. WARNER, for the Committee on
Armed Services:

The following named officer for appoint-
ment in the Reserve of the Air Force to the
grade indicated under title 10, U.S.C., sec-
tions 1552 and 12203:

To be brigadier general
Col. Edward W. Rosenbaum (Retired), 0000

The following named officers for appoint-
ment in the Reserve of the Air Force to the
grade indicated under title 10, U.S.C., section
122083:

To be major general

John A. Bradley, 0000
Gerald P. Fitzgerald, 0000
Edward J. Mechenbier, 0000
Allan R. Poulin, 0000
Larry L. Twitchell, 0000

To be brigadier general

Thomas L. Carter, 0000
Richard C. Collins, 0000
John M. Fabry, 0000
Hugh H. Forsythe, 0000
Michael F. Gjede, 0000
Leon A. Johnson, 0000
Howard A. McMahan, 0000
Douglas S. Metcalf, 0000
Jose M. Portela, 0000
Peter K. Sullivan, 0000
David H. Webb, 0000

The following Air National Guard of the
United States officers for appointment in the
Reserve of the Air Force to the grades indi-
cated under title 10, U.S.C., section 12203:

To be major general

Archie J. Berberian II, 0000
Verna D. Fairchild, 0000
Daniel J. Gibson, 0000

To be brigadier general

George C. Allen II, 0000
Roger E. Combs, 0000
Michael A. Cushman, 0000
Thomas N. Edmonds, 0000
Jared P. Kennish, 0000
Paul S. Kimmel, 0000
Virgil W. Lloyd, 0000
Alexander T. Mahon, 0000
Marvin S. Mayes, 0000
David E. Mccutchin, 0000
Calvin L. Moreland, 0000
Mark R. Musick, 0000
John D. Rice, 0000
Robert O. Seifert, 0000
Lawrence A. Sittig, 0000
James M. Skiff, 0000

The following named officer for appoint-
ment in the United States Air Force to the
grade indicated while assigned to a position
of importance and responsibility under title
10, U.S.C., section 601:

To be lieutenant general

Lt. Gen. William J. Begert, 0000
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The following named officer for appoint-
ment in the United States Air Force to the
grade indicated while assigned to a position
of importance and responsibility under title
10, U.S.C., section 601:

To be lieutenant general
Maj. Gen. Charles R. Holland, 0000

The following named officer for appoint-
ment in the United States Air Force to the
grade indicated while assigned to a position
of importance and responsibility under title
10, U.S.C., section 601:

To be lieutenant general

Lt. Gen. Maxwell C. Bailey, 0000

The following named officer for appoint-
ment in the United States Army to the grade
indicated under title 10, U.S.C., section 624:

To be major general

Brig. Gen. Alan D. Johnson, 0000

The following named officer for appoint-
ment in the United States Army to the grade
indicated while assigned to a position of im-
portance and responsibility under title 10,
U.S.C., section 601:

To be lieutenant general

Maj. Gen. Donald L. Kerrick, 0000
The following named officers for appoint-
ment in the Reserve of the Army to the
grades indicated under title 10, U.S.C., sec-
tion 12203:
To be major general

Brig. Gen. James M. Collins, Jr., 0000
Brig. Gen. Robert W. Smith IIT, 0000

To be brigadier general

Col. Dennis J. Laich, 0000
Col. Robert B. Ostenberg, 0000
Col. Ronald D. Silverman, 0000

The following named officers for appoint-
ment in the United States Army to the grade
indicated under title 10, U.S.C., section 624:

To be major general

Robert E. Armbruster, Jr., 0000
Joseph L. Bergantz, 0000
William L. Bond, 0000
Colby M. Broadwater III, 0000
Richard A. Cody, 0000
John M. Curran, 0000
Dell L. Dailey, 0000
John J. Deyermond, 0000
Larry J. Dodgen, 0000
James M. Dubik, 0000
Richard A. Hack, 0000
Russel L. Honore, 0000
Roderick J. Isler, 0000
Terry E. Juskowiak, 0000
Geoffrey C. Lambert, 0000
James J. Lovelace, Jr., 0000
Wade H. McManus, Jr., 0000
William H. Russ, 0000
Walter L. Sharp, 0000
Toney Stricklin, 0000
John R. Vines, 0000
Robert W. Wagner, 0000
Craig B. Wheldon, 0000
R. Steven Whitcomb, 0000
Robert Wilson, 0000
Joseph L. Yakovac, Jr., 0000

The following named officer for appoint-
ment in the United States Army to the grade
indicated under title 10, U.S.C., section 624:

To be brigadier general, Chaplain Corps

Col. David H. Hicks, 0000

The following named officer for appoint-
ment in the United States Army to the grade
indicated while assigned to a position of im-
portance and responsibility under title 10,
U.S.C., section 601:

To be lieutenant general

Lt. Gen. Thomas N. Burnette, Jr., 0000

The following named officer for appoint-
ment in the United States Army to the grade
indicated while assigned to a position of im-
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portance and responsibility under title 10,
U.S.C., section 601:

To be lieutenant general
Maj. Gen. Billy K. Solomon, 0000

The following named officers for appoint-
ment in the United States Army to the grade
indicated under title 10, U.S.C., section 624:

To be brigadier general

Harry B. Axson, Jr., 0000
Guy M. Bourn, 0000
Ronald L. Burgess, Jr., 0000
Remo Butler, 0000
William B. Caldwell IV, 0000
Randal R. Castro, 0000
Stephen J. Curry, 0000
Robert L. Decker, 0000
Ann E. Dunwoody, 0000
William C. Feyk, 0000
Leslie L. Fuller, 0000
David F. Gross, 0000
Edward M. Harrington, 0000
Keith M. Huber, 0000
Galen B. Jackman, 0000
Jerome Johnson, 0000
Ronald L. Johnson, 0000
John F. Kimmons, 0000
William M. Lenaers, 0000
Timothy D. Livsey, 0000
James A. Marks, 0000
Michael R. Mazzucchi, 0000
Stanley A. McChrystal, 0000
David F. Melcher, 0000
Dennis C. Moran, 0000
Roger Nadeau, 0000
Craig A. Peterson, 0000
James H. Pillsbury, 0000
Gregory J. Premo, 0000
Kenneth J. Quinlan, Jr., 0000
Fred D. Robinson, Jr., 0000
James E. Simmons, 0000
Stephen M. Speakes, 0000
Edgar E. Stanton III, 0000
Randal M. Tieszen, 0000
Col. Bennie E. Williams, 0000
Col. John A. Yingling, 0000

The following named officer for appoint-
ment in the United States Marine Corps to
the grade indicated while assigned to a posi-
tion of importance and responsibility under
title 10, U.S.C., section 601:

To be lieutenant general

Lt. Gen. Carlton W. Fulford, Jr., 0000

The following named officers for appoint-
ment in the United States Navy to the grade
indicated under title 10, U.S.C., section 624:

To be rear admiral (lower half)

David J. Antanitus, 0000
Dale E. Baugh, 0000
Richard E. Brooks, 0000
Evan M. Chanik, Jr., 0000
Barry M. Costello, 0000
Kirkland H. Donald, 0000
Dennis M. Dwyer, 0000
Mark J. Edwards, 0000
Bruce B. Engelhardt, 0000
Tom S. Fellin, 0000
James B. Godwin III, 0000
Charles H. Johnston, Jr., 0000
John M. Kelly, 0000
Steven A. Kunkle, 0000
Willie C. Marsh, 0000
George E. Mayer, 0000
John G. Morgan, Jr., 0000
Dennis G. Morral, 0000
Eric T. Olson, 0000

James J. Quinn, 0000

Ann E. Rondeau, 0000
Frederick R. Ruehe, 0000
Lindell G. Rutherford, 0000
John D. Stufflebeem, 0000
William D. Sullivan, 0000
Gerald L. Talbot, Jr., 0000
Hamlin B. Tallent, 0000
Richard P. Terpstra, 0000
Thomas J. Wilson III, 0000
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Capt. James M. Zortman, 0000
The following named officers for appoint-
ment in the United States Navy to the grade
indicated under title 10, U.S.C., section 624:
To be rear admiral

Rear Adm. (lh) Raymond A. Archer III, 0000
Rear Adm. (1h) Justin D. McCarthy, 0000
The following named officers for appoint-
ment in the United States Naval Reserve to
the grade indicated under title 10, U.S.C.,
section 12203:
To be rear admiral (lower half)
Capt. Darold F. Bigger, 0000
Capt. Fenton F. Priest III, 0000
The following named officers for appoint-
ment in the United States Navy to the grade
indicated under title 10, U.S.C., section 624:
To be rear admiral (lower half)
Donald C. Arthur, Jr., 0000
Linda J. Bird, 0000
Michael K. Loose, 0000
Capt. Richard A. Mayo, 0000
Capt. Joseph P. Vanlandingham, Jr., 0000
The following named officers for appoint-
ment in the United States Naval Reserve to
the grade indicated under title 10, U.S.C.,
section 12203:
To be rear admiral (lower half)
Robert M. Clark, 0000
Mark M. Hazara, 0000
John R. Hines, Jr., 0000
James Manzelmann, Jr., 0000
Capt. Noel G. Preston, 0000
Capt. Howard K. Unruh, Jr., 0000
The following named officer for appoint-
ment in the United States Navy to the grade
indicated while assigned to a position of im-
portance and responsibility under title 10,
U.S.C., section 601:
To be admiral
Vice Adm. Vernon E. Clark, 0000
The following named officer for appoint-
ment in the United States Navy to the grade
indicated while assigned to a position of im-
portance and responsibility under title 10,
U.S.C., section 601:
To be admiral
Vice Adm. Thomas B. Fargo, 0000

(The above nominations were re-
ported with the recommendation that
they be confirmed.)

Mr. WARNER. Mr. President, for the
Committee on Armed Services, I report
favorably nomination lists which were
printed in the RECORDS of April 21, 1999,
May 12, 1999, May 19, 1999, May 26, 1999,
June 7, 1999 and June 9, 1999, and ask
unanimous consent, to save the ex-
pense of reprinting on the Executive
Calendar, that these nominations lie at
the Secretary’s desk for the informa-
tion of Senators.

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

In the Navy nominations beginning Syl-
vester P. Abramowicz, Jr., and ending Shel-
ley W. S. Young, which nominations were re-
ceived by the Senate and appeared in the
Congressional Record of April 21, 1999.

In the Navy nominations beginning Bruce
A. Abbott, and ending Bertrand L. Zeller,
which nominations were received by the Sen-
ate and appeared in the Congressional
Record of April 21, 1999.

In the Navy nominations beginning Thom-
as Abernethy, and ending Paul M. Ziegler,
which nominations were received by the Sen-
ate and appeared in the Congressional
Record of April 21, 1999.

In the Navy nominations beginning Sevak
Adamian, and ending John E. Young, which
nominations were received by the Senate and
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appeared in the Congressional Record of May
12, 1999.

In the Army nominations beginning Mi-
chael R. Collyer, and ending Renee M. Ponce,
which nominations were received by the Sen-
ate and appeared in the Congressional
Record of May 19, 1999.

In the Navy nomination of Theodore H.
Brown, which was received by the Senate
and appeared in the Congressional Record of
May 19, 1999.

In the Air Force nominations beginning
*Raan R. Aalgaard, and ending Steven R.
Zwicker, which nominations were received
by the Senate and appeared in the Congres-
sional Record of May 26, 1999.

In the Navy nominations beginning Rich-
ard W. Bauer, and ending Derek K. Webster,
which nominations were received by the Sen-
ate and appeared in the Congressional
Record of May 26, 1999.

In the Navy nominations beginning Robert
A. Yourek, and ending Lorenzo D. Brown,
which nominations were received by the Sen-
ate and appeared in the Congressional
Record of May 26, 1999.

In the Navy nominations beginning Doug-
las G. Maccrea, and ending Mladen K.
Vranjican, which nominations were received
by the Senate and appeared in the Congres-
sional Record of May 26, 1999.

In the Army nomination of Michael L.
Mcginnis, which was received by the Senate
and appeared in the Congressional Record of
June 7, 1999.

In the Marine Corps nomination of Loston
E. Carter, which was received by the Senate
and appeared in the Congressional Record of
June 7, 1999.

In the Marine Corps nomination of Jack A.
Maberry, which was received by the Senate
and appeared in the Congressional Record of
June 7, 1999.

In the Navy nomination of James N.
Frame, which was received by the Senate
and appeared in the Congressional Record of
June 7, 1999.

In the Navy nominations beginning Nils S.
Erikson, and ending Edward C. Zeigler,
which nominations were received by the Sen-
ate and appeared in the Congressional
Record of June 7, 1999.

In the Navy nominations beginning Thor
D. Aakre, and ending Mary M. Zurowski,
which nominations were received by the Sen-
ate and appeared in the Congressional
Record of June 7, 1999.

In the Navy nominations beginning Sheila
A. R. Robbins, and ending Daniel E. Wilburn,
which nominations were received by the Sen-
ate and appeared in the Congressional
Record of June 9, 1999.

———

INTRODUCTION OF BILLS AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second time by unanimous con-
sent, and referred as indicated:

By Mr. BINGAMAN:

S. 1288. A bill to provide incentives for col-
laborative forest restoration projects on Na-
tional Forest System and other public lands
in New Mexico, and for other purposes; to
the Committee on Energy and Natural Re-
sources.

By Mr. SESSIONS (for himself and Mr.
COVERDELL):

S. 1289. A bill to amend the Internal Rev-
enue Code of 1986 to provide that the capital
gain treatment under section 631(b) of such
Code shall apply to outright sales of timber
held for more than 1 year; to the Committee
on Finance.

By Mr. INOUYE (for himself, Mr.
DOMENICI, Mr. DORGAN, Mr. CONRAD,
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Mr. BINGAMAN, Mr. JOHNSON, Mr.
DASCHLE, and Mr. AKAKA):

S. 1290. A bill to amend title 36 of the
United States Code to establish the Amer-
ican Indian Education Foundation, and for
other purposes; to the Committee on Indian
Affairs.

By Mr. DEWINE:

S. 1291. A bill to amend the Internal Rev-
enue Code of 1986 to allow small business em-
ployers a credit against income tax for cer-
tain expenses for long-term training of em-
ployees in highly skilled small business
trades; to the Committee on Finance.

By Mr. GORTON:

S. 1292. An original bill making appropria-
tions for the Department of the Interior and
related agencies for the fiscal year ending
September 30, 2000, and for other purposes;
from the Committee on Appropriations;
placed on the calendar.

By Mr. COCHRAN:

S. 1293. A bill to establish a Congressional
Recognition for Excellence in Arts Edu-
cation Board; to the Committee on Health,
Education, Labor, and Pensions.

By Mr. INOUYE (for himself,
AKAKA, and Mr. HOLLINGS):

S. 1294. A Dbill to direct the Administrator
of the Federal Aviation Administration to
issue regulations to limit the number of
pieces of carry-on baggage that a passenger
may bring on an airplane; to the Committee
on Commerce, Science, and Transportation.

By Mr. LUGAR:

S. 1295. A bill to designate the United
States Post Office located at 3813 Main
Street in East Chicago, Indiana, as the
“Lance Corporal Harold Gomez Post Office’’;
to the Committee on Governmental Affairs.

By Mr. DASCHLE (for Mr. LAUTENBERG
(for himself, Mr. TORRICELLI, and Mr.
SANTORUM)):

S. 1296. A bill to designate portions of the
lower Delaware River and associated tribu-
taries as a component of the National Wild
and Scenic Rivers System; to the Committee
on Energy and Natural Resources.

Mr.

———

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. BINGAMAN:

S. 1288. A bill to provide incentives
for collaborative forest restoration
projects on National Forest System
and other public lands in New Mexico,
and for other purposes; to the Com-
mittee on Energy and Natural Re-
sources.

COMMUNITY FOREST RESTORATION ACT

Mr. BINGAMAN. Mr. President I rise
today to introduce the Community
Forest Restoration Act of 1999. This
legislation provides incentives for col-
laborative forest restoration projects
on National Forest System and other
public lands in New Mexico.

The densely stocked stands of small
diameter trees in New Mexico present
an increasing danger of catastrophic
wildfire that endangers peoples’ lives
and livelihoods. These conditions dra-
matically reduce plant and animal bio-
logical diversity, decrease watershed
productivity, and provide fewer bene-
fits to people. Healthy, productive wa-
tersheds minimize the threat of cata-
strophic wildfire, provide diverse wild-
life habitat, and produce a variety of
timber and non-timber products includ-
ing better quality water and increased
water flows.



S7718

My goal is to promote healthy water-
sheds and reduce the threat of cata-
strophic wildfire, insect infestation,
and disease in the forests in New Mex-
ico. To do this we must restore and
maintain the forest ecosystem by re-
ducing the unnaturally high number of
small diameter trees on Federal, State,
and tribal forest lands, and improve
the utilization of small diameter mate-
rial.

This legislation directs the Secretary
of Agriculture to create a program that
provides forest restoration demonstra-
tion project grants to community orga-
nizations. The intent of the program is
to encourage innovation and collabora-
tion on forest restoration projects
among stakeholders at the local level,
and provide for multi-party assessment
of those projects.

Forest restoration activities that
empower local organizations to imple-
ment activities which value local and
traditional knowledge can help build
ownership and civic pride, and can lead
to healthy, diverse, productive forest
ecosystems. This approach will encour-
age the development of industries
which are based on the creation and
maintenance of healthy forest eco-
systems. This bill will encourage sus-
tainable community development
through collaborative partnerships
that improve communication and joint
problem solving. The objective of these
partnerships is to restore the forests of
New Mexico by reducing the density of
stands that contain an unnaturally
high number of small diameter trees
and improving the use of those trees.

Mr. President, I ask unanimous con-
sent to print the text of the bill in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD. as
follows:

S. 1288

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“‘Community
Forest Restoration Act”.

SEC. 2. FINDINGS.

The Congress finds the following:

(1) forest lands in New Mexico that are
densely stocked with small diameter, even-
aged trees can erupt in catastrophic wildfire
that can endanger human lives and liveli-
hoods;

(2) forest lands that are densely stocked
with small diameter trees can reduce bio-
diversity and provide fewer benefits to
human communities, wildlife, and water-
sheds;

(3) healthy and productive watersheds min-
imize the threat of catastrophic wildfire,
provide abundant and diverse wildlife habi-
tat, and produce a variety of timber and non-
timber products including better quality
water and increased water flows;

(4) restoration efforts are more successful
when there is involvement from neighboring
communities and better stewardship will
evolve from more diverse involvement; and

(5) designing demonstration restoration
projects through a collaborative approach
may—

(A) lead to the development of cost effec-
tive restoration activities;
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(B) empower diverse organizations to im-
plement activities which value local and tra-
ditional knowledge;

(C) build ownership and civic pride; and

(D) ensure healthy, diverse, and productive
forests and watersheds.

SEC. 3. PURPOSES.

The purposes of this Act are—

(1) to promote healthy watersheds and re-
duce the threat of catastrophic wildfire, in-
sect infestation, and disease in the forests in
New Mexico;

(2) to improve the functioning of forest
ecosystems and enhance plant and wildlife
biodiversity by reducing the unnaturally
high number and density of small diameter
trees on Federal, State, and tribal forest
lands;

(3) to improve communication and joint
problem solving among individuals and
groups who are interested in restoring the
diversity and productivity of forested water-
sheds in New Mexico;

(4) to promote the use of small diameter
trees; and

(b) to encourage sustainable community
and sustainable forests through collabo-
rative partnerships, whose objectives are for-
est restoration.

SEC. 4. DEFINITIONS.

As used in this Act—

(1) the term ‘‘Secretary’ means the Sec-
retary of Agriculture acting through the
Chief of the Forest Service; and

(2) the term ‘‘stakeholder’ includes: tribal
governments, educational institutions, land-
owners, and other interested public and pri-
vate entities.

SEC. 5. ESTABLISHMENT OF PROGRAM.

(a) The Secretary shall establish a cooper-
ative forest restoration program in New
Mexico in order to provide cost-share grants
to stakeholders for experimental forest res-
toration projects that are designed through a
collaborative process (hereinafter referred to
as the ‘‘Collaborative Forest Restoration
Program’’). The Federal share of an indi-
vidual project cost shall not exceed eighty
percent of the total cost.

(b) ELIGIBILITY REQUIREMENTS.—To be eli-
gible to receive funding under this Act, a
project shall—

(1) achieve one or more of the following ob-
jectives—

(A) reducing the danger of catastrophic
wildfire and re-introducing natural fire re-
gimes on Federal, State, or tribal forest
lands;

(B) restoring healthy, biologically diverse,
and productive watersheds on Federal, State,
or tribal forest lands or

(C) improving the use of, or add value to,
small diameter trees;

(2) comply with all Federal and State envi-
ronmental laws;

(3) include a diverse and balanced group of
stakeholders as well as appropriate Federal,
State, and tribal government representatives
in the design, implementation, and moni-
toring of the project;

(4) incorporate current scientific forest
restoration information;

(5) include a multi-party assessment to re-
port, upon project completion, on the impact
and effectiveness of the project including im-
provements in local management skills and
on the ground results;

(6) create local employment training op-
portunities within the context of accom-
plishing restoration objectives, that are con-
sistent with the purposes of this Act, includ-
ing summer youth jobs programs such as the
Youth Conservation Corps where appro-
priate;

(7) not exceed four years in length;

(8) not cost more than $150,000 annually nor
$450,000 total;
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(9) leverage Federal funding through in-
kind or matching contributions; and

(10) include an agreement by the stake-
holders that they will attend an annual
workshop with other groups that receive
funding pursuant to this Act.

SEC. 6. SELECTION PROCESS.

(a) After consulting with the technical ad-
visory panel established in subsection (b),
the Secretary shall select the proposals that
will receive funding through the Collabo-
rative Forest Restoration Program.

(b) The Secretary shall convene a technical
advisory panel to evaluate the proposals for
forest restoration grants and provide rec-
ommendations regarding which proposals
would best meet the objectives of the Col-
laborative Forest Restoration Program. The
technical advisory panel shall consider cur-
rent scientific forest restoration informa-
tion, the effect on long term management,
and seek to use a consensus-based decision
making process to develop such rec-
ommendations. The panel shall be composed
of 12 to 15 members to be appointed by the
Secretary as follows:

(1) a State Natural Resource official from
the State of New Mexico;

(2) at least two representatives from Fed-
eral land management agencies;

(3) at least one tribal or pueblo representa-
tive;

(4) at least one academic or other scientist,
qualified to address issues of southwestern
forest ecology; and

(5) equal representation from

(1) conservation interests;

(2) local communities; and

(3) commodity interests.

SEC. 7. MONITORING AND EVALUATION.

The Secretary shall establish a multi-
party monitoring and evaluation process in
order to assess the cumulative accomplish-
ments of the Collaborative Forest Restora-
tion Program. The Secretary shall include
any interested individual or organization in
the monitoring and evaluation process.

SEC. 8. REPORT.

No later than five years after the first fis-
cal year in which funding is made available
for this program, the Secretary shall submit
a report to the Committee on Energy and
Natural Resources of the United States
House of Representatives. The report shall
include an assessment on whether, and to
what extent, the projects funded pursuant to
this Act are meeting the purposes of the Col-
laborative Forest Restoration Program.

By Mr. SESSIONS (for himself
and Mr. COVERDELL):

S. 1289. A bill to amend the Internal
Revenue Code of 1986 to provide that
the capital gain treatment under sec-
tion 631(b) of such Code shall apply to
outright sales of timber held for more
than 1 year; to the Committee on Fi-
nance.

TIMBER TAX SIMPLIFICATION ACT OF 1999

Mr. SESSIONS. Mr. President, I rise
today to introduce legislation which
will simplify and update a provision of
the Tax Code that affects the sale of
timber. It is both a simplification
measure and a fairness measure. We
call it the Timber Tax Simplification
Act of 1999.

Under the current law, landowners
who are occasional sellers of timber
are often classified by the Internal
Revenue Service as ‘‘dealers.” As a re-
sult, the small landowner is forced to
choose, because of the Tax Code, a
method of selling timber that they
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may not prefer. Fundamentally, there
are two methods of selling timber. The
first method is known as ‘‘lump sum”
sales, and it is the most popular, but it
is subject to a higher tax rate. The sec-
ond method, pay-as-cut sales, allows
for lower capital gains treatment but
results in the landowner having to ac-
cept unnecessary risks throughout the
timber selling process.

Why, one might ask, do these con-
flicting incentives exist for our Na-
tion’s timber growers? Earlier in the
century, outright, or “lump sum,”
sales on a cash advance basis were as-
sociated with a ‘‘cut-and-run” men-
tality that did not promote good forest
management. ‘‘Pay-as-cut’” sales, in
which a timber owner is only paid for
timber as it is actually harvested and
taken to the mill, were associated with
““enlightened” resource management.
Consequently, Congress, in 1943, in an
effort to provide an incentive for this
preferred method, passed legislation
that allowed capital gains treatment
under section 631(b) of the IRS Code for
“pay-as-cut’” plan sales, leaving the
“lump sum” sales to pay a much high-
er rate of tax. It is said that President
Roosevelt was not in favor of the bill
and almost vetoed it. Ultimately, how-
ever, he signed it into law.

Today, however, section 631(b), along
with many other provisions of the IRS
Code, is completely outdated. Forest
management practices are much dif-
ferent from what they were in 1943, and
“lump sum’’ sales are no longer associ-
ated with poor forest management. In-
deed, there is very little poor forest
management today. People recognize
the value of timberland, and timber is
almost never cut without being prop-
erly replanted. While there are occa-
sional special situations when other
methods may be more appropriate,
most timber owners prefer the ‘“‘lump
sum’ method, over the ‘‘pay-as-cut”
method.

The reasons are simple. When a tim-
ber sale is entered into, the title to the
timber is transferred on the closing of
the sale. Once a contract is assigned,
the buyer, who is often a corporation, a
sawmill, or a corporate timber com-
pany, assumes the risk of any physical
loss to the timber due to fire, insects,
disease, or storms. Furthermore, the
price to be paid for the timber is deter-
mined and received by the landowner
at the time of the sale.

In addition, such a ‘“‘lump sum’ sale
best protects the rights of the land-
owner, by preventing delays not only
in the actual cutting and harvesting of
the timber, but in the receiving of pay-
ments.

Unfortunately, in order for timber
owners to qualify for the favorable cap-
ital gains treatment, they are virtually
forced to market their timber on a
“pay-as-cut’’ basis under section 631(b),
which requires landowners to sell their
timber with a ‘“‘retained economic in-
terest.”” This means that the land-
owner, not the buyer, must bear the
risk of any physical loss during the
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time period contracted with the buyer
to harvest the timber. Furthermore,
the buyer pays for only the timber that
is actually harvested. As a result, this
type of sale can be subject to fraud and
abuse by the timber buyer.

Since the buyer pays only for the
timber that is removed and scaled,
there is an incentive to waste poor
quality timber—by breaking the tree
during the logging process—underscale
the timber, or remove the timber with-
out scaling.

Many different valuation methods
can be utilized by sophisticated buyers
against a landowner; the landowner
may not fully realize how the timber is
being priced, and even then he is paid
only when the timber is delivered to
the mill at a certain complicated rate.

But because 631(b) provides for the fa-
vorable tax treatment, many land-
owners are forced into exposing them-
selves to unnecessary risk of loss and
complications by having to market
their timber in this manner instead of
the more preferred ‘‘lump-sum’ meth-
od.

Like many of the provisions in the
Tax Code, section 631(b) is outdated
and prevents good forestry manage-
ment. Timber farmers, that have usu-
ally spent decades producing their
crop, should be able to receive equal
tax treatment regardless of the method
used for marketing their timber.

The IRS has no business—and, in ef-
fect, it does—stepping in and dictating
the kind of sales contract a landowner
must choose.

The legislation I have introduced will
provide greater consistency by remov-
ing the exclusive ‘‘retained economic
interest” requirement in the Internal
Revenue Code section 631(b). This
change has been supported or suggested
by a number of groups for tax sim-
plification purposes, including positive
comments from Internal Revenue Serv-
ice officials who have indicated they
see no reason for this present law.

The Joint Committee on Taxation
has studied this legislation to consider
what impact it might have on the
Treasury and found that it would have
no real cost—only a ‘‘negligible im-
pact’ according to their analysis.

Reform of 631(b) is important to our
Nation’s nonindustrial, private land-
owners because it will improve the eco-
nomic viability of their forestry in-
vestments and protect the taxpayer
from unnecessary exposure to risk of
loss. This in turn will benefit the en-
tire forest products industry, the U.S.
economy, and especially the small
landowners.

So I urge my colleagues to join me
and Senator PAUL COVERDELL, of Geor-
gia, who is a cosponsor of this legisla-
tion, in this effort to simplify the Tax
Code and to promote good forestry
management.

There is simply no longer any need
for this bizarre, complex tax regulation
that is driving individual landowners
to make choices they would not other-
wise make. Choices that cost them
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money and unnecessarily shift risk in a
way that ought to be decided among
the parties—the buyer and the seller—
and not the Internal Revenue Service.

By Mr. INOUYE (for himself, Mr.

DOMENICI, Mr. DORGAN, Mr.
CONRAD, Mr. BINGAMAN, Mr.
JOHNSON, Mr. DASCHLE, and Mr.
AKAKA):

S. 1290. A bill to amend title 36 of the
United States Code to establish the
American Indian Education Founda-
tion, and for other purposes; to the
Committee on Indian Affairs.

AMERICAN INDIAN EDUCATION FOUNDATION
e Mr. INOUYE. Mr. President, I rise
today to introduce a bill to establish
an American Indian Education Founda-
tion. I am joined by Senators DOMENICI,
DORGAN, CONRAD, BINGAMAN, JOHNSON,
DASCHLE and AKAKA as sponsors of this
measure, because we believe that this
foundation will help American Indian
and Alaska native students immeas-
urably in the years to come.

The foundation will be a charitable,
non-profit corporation that would be
authorized to: (1) encourage, accept,
and administer private gifts in support
of the bureau of Indian Affairs’ (BIA)
Office of Indian Education; (2) conduct
activities that will further educational
opportunities of American Indians and
Alaskan natives attending BIA schools;
and (3) assist Federal, State, tribal,
and individual entities that will fur-
ther the educational opportunities of
American Indians and Alaskan natives
attending BIA schools.

Similar foundations, such as the Na-
tional Park Foundation and the Na-
tional Fish and Wildlife Foundation
have been extremely successful over
the past several years. This foundation
is modeled after those foundations.

Indian children are the most impor-
tant resource in native America. And
while the bureau’s elementary and sec-
ondary education facilities and cur-
ricula have improved over the past few
years, there is still much that can be
done to make the learning environ-
ment a better place for Indian stu-
dents.

We want to motivate tribal students
to look forward to school every day.
We want them to be eager about learn-
ing. But realizing these objectives is
difficult when students are forced to
learn in dilapidated buildings with out-
dated books and broken-down or no
computer equipment. The foundation
will be a start in helping to address
these problems.

There are many Americans who have
asked how they can contribute to the
education of Indian students, but cur-
rently, there is no formal mechanism
that would enable private resources to
be dedicated to the support of the bu-
reau schools. The foundation would
serve as a means for channeling private
resources to provide that much-needed
support.

Considerable thought has gone into
the composition of the foundation. The
board will consist of eleven directors
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who must be knowledgeable and experi-
enced in American Indian education.
The Secretary of the Interior and the
Assistant Secretary of Indian Affairs
will both serve as ex officio non-voting
members.

The foundation would be based in the
District of Columbia and will meet at
least once annually. The foundation
will submit an annual report of its pro-
ceedings and activities to the Congress.

Mr. President, we feel that the foun-
dation will provide greatly-needed op-
portunities to American Indian and
Alaskan native students, and would
urge our colleagues to support this
measure.®
e Mr. DOMENICI. Mr. President, I am
pleased to join Senator INOUYE in spon-
soring this legislation to establish the
American Indian Education Founda-
tion.

Similar foundations exist for na-
tional parks and national fish and wild-
life purposes. Many Americans leave
assets to benefit American Indians, but
there is currently no national founda-
tion to encourage this type of giving
for the benefit of Indian children in
BIA schools.

The American Indian Education
Foundation would primarily benefit el-
ementary and secondary American In-
dian students with books, computers,
school supplies, cultural preservation
programs, literacy programs, and many
other worthwhile activities.

There is already a pool of about
$400,000 held by the Office of Indian
Education in the Bureau of Indian Af-
fairs (BIA). These personal assets have
been donated over the years for Indian
students, but there is no legal mecha-
nism to transfer these funds to BIA
schools. This legislation would allow
the BIA to direct these funds to BIA
schools to meet immediate education
needs of today’s Indian students.

I am proud to encourage this kind of
targeted giving, and I am optimistic
about its potential. America is a gen-
erous nation. As more Americans be-
come aware of the spectrum of needs at
BIA schools on Indian reservations, I
predict a huge success for this impor-
tant foundation.

I commend the Administration for
developing this legislation, and I thank
my friend Senator INOUYE for taking
the initiative to move it forward in the
Senate.

I urge my colleagues to encourage
private gifts to national Indian edu-
cation purposes by supporting this pro-
posed foundation.e

By Mr. COCHRAN:

S. 1293. A bill to establish a Congres-
sional Recognition for Excellence in
Arts Education Board; to the Com-
mittee on Health, Education, Labor,
and Pensions.

CONGRESSIONAL RECOGNITION FOR EXCELLENCE
IN ARTS EDUCATION ACT

Mr. COCHRAN. Mr. President, today
I am pleased to introduce the Congres-
sional Recognition for Excellence in
Arts Education Act. The act estab-
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lishes awards for schools that include
the arts in their regular curriculum.

When Congress passed the Improving
America’s Schools Act in 1994, we
found ‘‘that the arts are forms of un-
derstanding and ways of knowing that
are fundamentally important to edu-
cation.” Since then, many professional
studies have been published about the
relationship of arts education to brain
development, student achievement, ca-
reer potential and other life quality
issues.

The 1997 National Assessment of Edu-
cational Progress (NAEP) Arts Report
Card was the first ever assessment of
the effects of specific arts instruction
and the level of fine arts skills in
American students. The assessment
found that music and visual arts were
more likely to be taught than theater
or dance, but the percentages of stu-
dents actually in classes and their
achievement varied widely. The report
card showed that instruction improved
competency and literacy; and without
it, very few students were able to cre-
ate or perform at an advanced or ade-
quate level. This report card makes
clear that attaining knowledge and
skill in the arts is no different from be-
coming proficient in any school sub-
ject. While a few students are gifted,
most have to be taught in order to dis-
cover and use our abilities. And gifted
students also need training and learn-
ing opportunities.

The evidence of the positive effects of
arts education on overall scholastic
achievement is an incentive for stu-
dents, parents and schools to support
serious sequential course work. In 1997,
The College Board reported that high
school students with four or more
years of arts instruction scored over
100 points higher on the Scholastic Ap-
titude Test than students with no arts
instruction. And according to the med-
ical publication, Neurological Re-
search, a California study determined
that young children with six months of
keyboard instruction performed 34%
higher on tests measuring temporal-
spatial ability than other children.

Arts activity has been shown to
lower the likelihood of delinquent be-
havior. In 1996, the Department of Jus-
tice and the National Endowment for
the Arts began a project called
YouthARTS, which developed model
after-school arts programs for teen-
agers. The evaluation of programs in
Fulton County, Georgia; Portland, Or-
egon; and San Antonio, Texas found
that YouthARTS participants signifi-
cantly decreased their delinquent be-
havior, increased their communication
skills, and improved their ability to
complete tasks. The National Dropout
Prevention Center reported that school
arts classes and activities encourage
attendance and achievement of at-risk
high school students.

Programs teaching arts in schools
differ widely from state to state, and
from district to district within a state.
The effectiveness of the programs also
varies. The Arts Education Partnership
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is a private, nonprofit coalition of edu-
cation, arts, business, philanthropic,
and government organizations that
demonstrates and promotes the essen-
tial role of arts education in enabling
all students to succeed in school, life,
and work. It was formed in 1995
through a cooperative agreement be-
tween the National Endowment for the
Arts, the United States Education De-
partment, the National Assembly of
State Arts Agencies, and the Council of
Chief State School Officers.

Mr. President, earlier this year, the
Arts Education Partnership, with the
President’s Committee on the Arts and
Humanities, released a report titled,
Gaining the Arts Advantage: Lessons
From School Districts that Value Arts
Education. It is a national study of
arts education in schools. Thirteen
“‘critical success factors” of district-
wide arts education programs were
identified. The introduction to the re-
port summarizes the findings this way,
““the presence and quality of arts edu-
cation in public schools today require
an exceptional degree of involvement
by influential segments of the commu-
nity which value the arts in the total
affairs of the school district: in govern-
ance, funding, and program delivery.”’

The report profiles 91 American
school districts with successful arts
curriculum programs. I was very
pleased to find the Hattiesburg and
Starkville, Mississippi school districts
featured in the report.

Outside funding and the success of
classes in music, drama, dance and vis-
ual arts has turned the arts into a pri-
ority in the Hattiesburg Public School
District budget. Hattiesburg super-
intendent Dr. Gordon Walker views
arts as a school responsibility to en-
sure that, ‘‘all students’ lives are en-
riched and enhanced through academic
achievement in the arts.”

Starkville’s K-12 arts programs in-
clude: theater, visual arts, music labs,
television and graphic arts. Other fea-
tures in their arts education plan are a
design program that brings university
architecture students to an elementary
school and an after school program
funded by a U.S. Department of Edu-
cation grant. Joyce Polk, Starkville
School District arts coordinator ex-
plained that a comprehensive arts edu-
cation, o improves academic
achievement and results in the devel-
opment of well-rounded students who
are able to leave rural Mississippi and
compete in prestigious college and uni-
versity environments.” She also at-
tributes arts opportunities in the
schools with a higher quality of life for
all community members, an under-
standing between diverse ethnic and
cultural groups, a common bond among
students, and long term healthy life-
styles. I am proud of these school dis-
tricts and the example they set for
other American school districts.

An example of innovative efforts to
support excellence and commitment in
arts instruction is the Mississippi Arts
Commission’s Whole Schools Institute,
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which began this year. The institute at
Millsaps College in Jackson, Mis-
sissippi, is a week of professional devel-
opment in teaching, planning and im-
plementing new curriculum. School
teams of over 150 superintendents,
principals, teachers, community and
business leaders had one-on-one train-
ing with nationally renowned arts edu-
cators, child and brain development re-
searchers and arts professionals.

By recognizing the importance of
arts instruction, I hope that we make
arts classes in schools as common as
English or math. My bill establishes
the Congressional Recognition for Ex-
cellence in Arts Education (CREATE)
Awards and a board to direct the ac-
tivities needed to promote it, to en-
courage arts curriculum, and to deter-
mine eligible schools.

Mr. President, vision and excellence
can’t be mandated, but through legisla-
tion, such as the Congressional Rec-
ognition for Excellence in Arts Edu-
cation Act, we can reward it.

I ask unanimous consent that a copy
of the bill be printed in the RECORD.

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

S. 1293

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Congres-
sional Recognition for Excellence in Arts
Education Act”.

SEC. 2. FINDINGS.

Congress makes the following findings:

(1) Arts literacy is a fundamental purpose
of schooling for all students.

(2) Arts education stimulates, develops,
and refines many cognitive and creative
skills, critical thinking and nimbleness in
judgment, creativity and imagination, coop-
erative decisionmaking, leadership, high-
level literacy and communication, and the
capacity for problem-posing and problem-
solving.

(3) Arts education contributes significantly
to the creation of flexible, adaptable, and
knowledgeable workers who will be needed in
the 21st century economy.

(4) Arts education improves teaching and
learning.

(5) Where parents and families, artists, arts
organizations, businesses, local civic and
cultural leaders, and institutions are ac-
tively engaged in instructional programs,
arts education is more successful.

(6) Effective teachers of the arts should be
encouraged to continue to learn and grow in
mastery of their art form as well as in their
teaching competence.

(7) The 1999 study, entitled ‘‘Gaining the
Arts Advantage: Lessons from School Dis-
tricts that Value Arts Education’, found
that the literacy, education, programs,
learning and growth described in paragraphs
(1) through (6) contribute to successful dis-
trictwide arts education.

(8) Despite all of the literacy, education,
programs, learning and growth findings de-
scribed in paragraphs (1) through (6), the 1997
National Assessment of Educational
Progress reported that students lack suffi-
cient opportunity for participatory learning
in the arts.

(9) The Arts Education Partnership, a coa-
lition of national and State education, arts,
business, and civic groups has demonstrated
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its effectiveness in addressing the purposes
described in section 5(a) and the capacity
and credibility to administer arts education
programs of national significance.

SEC. 3. DEFINITIONS.

In this Act:

(1) ARTS EDUCATION PARTNERSHIP.—The
term ‘“‘Arts Education Partnership” (for-
merly known as the Goals 2000 Arts Edu-
cation Partnership) is a private, nonprofit
coalition of education, arts, business, philan-
thropic, and government organizations
that—

(A) demonstrates and promotes the essen-
tial role of arts education in enabling all stu-
dents to succeed in school, life, and work;
and

(B) was formed in 1995 through a coopera-
tive agreement among—

(i) the National Endowment for the Arts;

(ii) the Department of Education;

(iii) the National Assembly of State Arts
Agencies; and

(iv) the Council of Chief State School Offi-
cers.

(2) BOARD.—The term ‘‘Board’” means the
Congressional Recognition for Excellence in
Arts Education Awards Board established
under section 4.

(3) ELEMENTARY SCHOOL; SECONDARY
SCHOOL.—The terms ‘‘elementary school”
and ‘‘secondary school’’ mean—

(A) a public or private elementary school
or secondary school (as the case may be), as
defined in section 14101 of the Elementary
and Secondary Education Act of 1965 (20
U.S.C. 8801); or

(B) a bureau funded school as defined in
section 1146 of the Education Amendments of
1978 (25 U.S.C. 2026).

(4) STATE.—The term ‘‘State’” means each
of the several States of the United States,
the District of Columbia, the Commonwealth
of Puerto Rico, Guam, American Samoa, the
United States Virgin Islands, the Common-
wealth of the Northern Mariana Islands, the
Republic of the Marshall Islands, the Fed-
erated States of Micronesia, and the Repub-
lic of Palau.

SEC. 4. ESTABLISHMENT OF BOARD.

There is established as an independent es-
tablishment of the Federal Government a
Congressional Recognition for Excellence in
Arts Education Awards Board. The Board
shall be responsible for administering the
awards program described in section 5.

SEC. 5. BOARD DUTIES.

(a) AWARDS PROGRAM ESTABLISHED.—The
Board shall establish and administer an
awards program to be known as the ‘‘Con-
gressional Recognition for Excellence in
Arts Education Awards Program’. The pur-
pose of the program shall be to—

(1) celebrate the positive impact and public
benefits of the arts;

(2) encourage all elementary schools and
secondary schools to integrate the arts into
the school curriculum;

(3) spotlight the most compelling evidence
of the relationship between the arts and stu-
dent learning;

(4) demonstrate how community involve-
ment in the creation and implementation of
arts policies enriches the schools;

(5) recognize school administrators and
faculty who provide quality arts education
to students;

(6) acknowledge schools that provide pro-
fessional development opportunities for their
teachers;

(7) create opportunities for students to ex-
perience the relationship between early par-
ticipation in the arts and developing the life
skills necessary for future personal and pro-
fessional success;

(8) increase, encourage, and ensure com-
prehensive, sequential arts learning for all
students; and
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(9) expand accessibility of the arts to
schools in every community.

(b) DUTIES.—

(1) SCHOOL AWARDS.—The Board shall—

(A) make annual awards to elementary
schools and secondary schools in the States
in accordance with criteria established under
subparagraph (B), which awards—

(i) shall be of such design and materials as
the Board may determine, including a well-
designed certificate or a work of art, de-
signed for the awards event by an appro-
priate artist; and

(ii) shall be reflective of the dignity of
Congress;

(B) establish criteria required for a school
to receive the award, and establish such pro-
cedures as may be necessary to verify that
the school meets the criteria, which criteria
shall include 3 of the following:

(i) the school provides comprehensive, se-
quential arts learning and integrates the
arts throughout the curriculum;

(ii) the community serving the school is
actively involved in shaping and imple-
menting the arts policies and programs of
the school;

(iii) the school principal supports the pol-
icy of arts education for all students;

(iv) arts teachers in the school are encour-
aged to learn and grow in mastery of their
art form as well as in their teaching com-
petence;

(v) the school actively encourages the use
of arts assessment techniques for improving
student, teacher, and administrative per-
formance; and

(vi) school leaders engage the total school
community in arts activities that create a
climate of support for arts education; and

(C) include, in the procedures necessary for
verification that a school meets the criteria
described in subparagraph (B), written evi-
dence of the specific criteria, and supporting
documentation, that includes—

(i) three letters of support for the school,
of which—

(I) one shall be from the school’s Parent
Teacher Association (PTA);

(IT) one shall be from community leaders,
such as elected or appointed officials; and

(ITI) one shall be from arts organizations or
institutions in the community that partner
with the school; and

(ii) the completed application for the
award signed by the principal or other edu-
cation leader such as a school district arts
coordinator, school board member, or school
superintendent;

(D) determine appropriate methods for dis-
seminating information about the program
and make application forms available to
schools, which methods may include—

(i) the Arts Education Partnership web site
and publications;

(ii) the Department of Education Commu-
nity Update newsletter;

(iii) websites and publications of the Arts
Education Partnership steering committee
members;

(iv) press releases, public service an-
nouncements and other media opportunities;
and

(v) direct communication by postal mail,
or electronic means;

(E) delineate such roles as the Board con-
siders to be appropriate for the Director in
administering the program, and set forth in
the bylaws of the Board the duties, salary,
and benefits of the Director;

(F) raise funds for the operation of the pro-
gram;

(G) determine, and inform Congress regard-
ing, the national readiness for interdiscipli-
nary individual student awards described in
paragraph (2), on the basis of the 1997 Na-
tional Assessment of Educational Progress
arts education achievement levels; and
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(H) take such other actions as may be ap-
propriate for the administration of the Con-
gressional Recognition for Excellence in
Arts Education Awards Program.

(2) STUDENT AWARDS.—

(A) IN GENERAL.—At such time as the
Board determines appropriate, the Board—

(i) shall make annual awards to elemen-
tary school and secondary school students
for individual interdisciplinary arts achieve-
ment; and

(ii) establish criteria for the making of the
awards.

(B) AWARD MODEL.—The Board may use as
a model for the awards the Congressional
Award Program and the President’s Physical
Fitness Award Program.

(c) PRESENTATION.—The Board shall ar-
range for the presentation of awards under
this section to the recipients and shall pro-
vide for participation by Members of Con-
gress in such presentation, when appro-
priate.

(d) DATE OF ANNOUNCEMENT.—The Board
shall determine an appropriate date or dates
for announcement of the awards under this
section, which date shall coincide with a Na-
tional Arts in Schools Week or similarly des-
ignated day, week or month, if such designa-
tion exists.

(e) REPORT.—

(1) IN GENERAL.—The Board shall prepare
and submit an annual report to Congress not
later than March 1 of each year summarizing
the activities of the Congressional Recogni-
tion for Excellence in Arts Education
Awards Program during the previous year
and making appropriate recommendations
for the program. Any minority views and
recommendations of members of the Board
shall be included in such reports.

(2) CONTENTS.—The annual report shall
contain the following:

(A) Specific information regarding the
methods used to raise funds for the Congres-
sional Recognition for Excellence in Arts
Education Awards Program and a list of the
sources of all money raised by the Board.

(B) Detailed information regarding the ex-
penditures made by the Board, including the
percentage of funds that are used for admin-
istrative expenses.

(C) A description of the programs formu-
lated by the Director under section 7(b)(1),
including an explanation of the operation of
such programs and a list of the sponsors of
the programs.

(D) A detailed list of the administrative
expenditures made by the Board, including
the amounts expended for salaries, travel ex-
penses, and reimbursed expenses.

(E) A list of schools given awards under the
program, and the city, town, or county, and
State in which the school is located.

(F) An evaluation of the state of arts edu-
cation in schools, which may include anec-
dotal evidence of the effect of the Congres-
sional Recognition for Excellence in Arts
Education Awards Program on individual
school curriculum.

(G) On the basis of the findings described
in section 2 and the purposes of the Congres-
sional Recognition for Excellence in Arts
Education Awards Program described in sec-
tion 5(a), a recommendation regarding the
national readiness to make individual stu-
dent awards under subsection (b)(2).

SEC. 6. COMPOSITION OF BOARD.

(a) COMPOSITION.—

(1) IN GENERAL.—The Board shall consist of
24 members as follows:

(A) Two Members of the Senate appointed
by the Majority Leader of the Senate.

(B) Two Members of the Senate appointed
by the Minority Leader of the Senate.

(C) Two Members of the House of Rep-
resentatives appointed by the Speaker of the
House of Representatives.
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(D) Two Members of the House of Rep-
resentatives appointed by the Minority
Leader of the House of Representatives.

(E) The Director of the Board, who shall
serve as a nonvoting member.

(F) Fifteen members appointed by the Arts
Education Partnership steering committee
from among representatives of the Arts Edu-
cation Partnership.

(2) SPECIAL RULE.—In making appoint-
ments to the Board, the individuals and enti-
ty making the appointments under para-
graph (1) shall consider recommendations
submitted by any interested party, including
any member of the Board.

(3) INTEREST.—

(A) IN GENERAL.—Members of Congress ap-
pointed to the Board shall have an interest
in 1 of the purposes described in section 5(a).

(B) DIVERSITY.—Representatives of the
Arts Education Partnership appointed to the
Board shall represent the diversity of that
organization’s membership, so that artistic
and education professionals are represented
in the membership of the Board.

(b) TERMS.—Members of the Board shall
serve for terms of 6 years, except that of the
members first appointed—

(1) one Member of the House of Representa-
tives, 1 Member of the Senate, and 3 mem-
bers of the Arts Education Partnership shall
serve for terms of 2 years;

(2) one Member of the House of Representa-
tives, 1 Member of the Senate, and 4 mem-
bers of the Arts Education Partnership shall
serve for terms of 4 years; and

(3) two Members of the House of Represent-
atives, 2 Members of the Senate, and 8 rep-
resentatives of the Arts Education Partner-
ship shall serve for terms of 6 years,
as determined by lot when all such members
have been appointed.

(c) VACANCY.—

(1) IN GENERAL.—ANy vacancy in the mem-
bership of the Board shall be filled in the
same manner in which the original appoint-
ment was made.

(2) TERM.—Any member appointed to fill a
vacancy occurring before the expiration of
the term for which the member’s predecessor
was appointed shall be appointed only for the
remainder of such term.

(3) EXTENSION.—Any appointed member of
the Board may continue to serve after the
expiration of the member’s term until the
member’s successor has taken office.

(4) SPECIAL RULE.—Vacancies in the mem-
bership of the Board shall not affect the
Board’s power to function if there remain
sufficient members of the Board to con-
stitute a quorum under subsection (d).

(d) QUORUM.—A majority of the members of
the Board shall constitute a quorum.

(e) COMPENSATION.—Members of the Board
shall serve without pay but may be com-
pensated for reasonable travel expenses in-
curred by the members in the performance of
their duties as members of the Board.

(f) MEETINGS.—The Board shall meet annu-
ally at the call of the Chairperson and at
such other times as the Chairperson may de-
termine to be appropriate. The Chairperson
shall call a meeting of the Board whenever 3
of the members of the Board submit written
requests for such a meeting.

(g) OFFICERS.—The Chairperson and the
Vice Chairperson of the Board shall be elect-
ed from among the Members of Congress
serving on the Board, by a majority vote of
the members of the Board, for such terms as
the Board determines. The Vice Chairperson
shall perform the duties of the Chairperson
in the absence of the Chairperson.

(h) COMMITTEES.—

(1) IN GENERAL.—The Board may appoint
such committees, and assign to the commit-
tees such functions, as may be appropriate to
assist the Board in carrying out its duties
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under this Act. Members of such committees
may include the members of the Board or
such other qualified individuals as the Board
may select.

(2) SPECIAL RULE.—Any employee or officer
of the Federal Government may serve as a
member of a committee created by the
Board, but may not receive compensation for
services performed for such a committee.

(i) BYLAWS AND OTHER REQUIREMENTS.—
The Board shall establish such bylaws and
other requirements as may be appropriate to
enable the Board to carry out the Board’s du-
ties under this Act.

SEC. 7. ADMINISTRATION.

(a) IN GENERAL.—In the administration of
the Congressional Recognition for Excel-
lence in Arts Education Awards Program,
the Board shall be assisted by a Director,
who shall be the principal executive of the
program and who shall supervise the affairs
of the Board. The Director shall be nomi-
nated by the Arts Education Partnership
steering committee and appointed by a ma-
jority vote of the Board.

(b) DIRECTOR’S RESPONSIBILITIES.—The Di-
rector shall, in consultation with the
Board—

(1) formulate programs to carry out the
policies of the Congressional Recognition for
Excellence in Arts Education Awards Pro-
gram;

(2) establish such divisions within the Con-
gressional Recognition for Excellence in
Arts Education Awards Program as may be
appropriate; and

(3) employ and provide for the compensa-
tion of such personnel as may be necessary
to carry out the Congressional Recognition
for Excellence in Arts Education Awards
Program, subject to such policies as the
Board shall prescribe under its bylaws.

(c) APPLICATION.—Each school or student
desiring a grant under this Act shall submit
an application to the Board at such time, in
such manner and accompanied by such infor-
mation as the Board may require.

SEC. 8. LIMITATIONS.

(a) IN GENERAL.—Subject to such limita-
tions as may be provided for under this sec-
tion, the Board may take such actions and
make such expenditures as may be necessary
to carry out the Congressional Recognition
for Excellence in Arts Education Awards
Program, except that the Board shall carry
out its functions and make expenditures
with only such resources as are available to
the Board from the Congressional Recogni-
tion for Excellence in Arts Education
Awards Trust Fund pursuant to section 10(e),
and from sources other than the Federal
Government.

(b) CONTRACTS.—The Board may enter into
such contracts as may be appropriate to
carry out the business of the Board, but the
Board may not enter into any contract
which will obligate the Board to expend an
amount greater than the amount available
to the Board for the purpose of such contract
during the fiscal year in which the expendi-
ture is made.

(c) GIFTS.—The Board may seek and ac-
cept, from sources other than the Federal
Government, funds and other resources to
carry out the Board’s activities. The Board
may not accept any funds or other resources
that are—

(1) donated with a restriction on their use
unless such restriction merely provides that
such funds or other resources be used in fur-
therance of the Congressional Recognition
for Excellence in Arts Education Awards
Program; or

(2) donated subject to the condition that
the identity of the donor of the funds or re-
sources shall remain anonymous.

(d) VOLUNTEERS.—The Board may accept
and utilize the services of voluntary, uncom-
pensated personnel.
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(e) REAL OR PERSONAL PROPERTY.—The
Board may lease (or otherwise hold), acquire,
or dispose of real or personal property nec-
essary for, or relating to, the duties of the
Board.

(f) PROHIBITIONS.—The Board shall have no
power—

(1) to issue bonds, notes, debentures, or
other similar obligations creating long-term
indebtedness;

(2) to issue any share of stock or to declare
or pay any dividends; or

(3) to provide for any part of the income or
assets of the Board to inure to the benefit of
any director, officer, or employee of the
Board except as reasonable compensation for
services or reimbursement for expenses.

SEC. 9. AUDITS.

The financial records of the Board may be
audited by the Comptroller General of the
United States at such times as the Comp-
troller General may determine to be appro-
priate. The Comptroller General, or any duly
authorized representative of the Comptroller
General, shall have access for the purpose of
audit to any books, documents, papers, and
records of the Board (or any agent of the
Board) which, in the opinion of the Comp-
troller General, may be pertinent to the Con-
gressional Recognition for Excellence in
Arts Education Awards Program.

SEC. 10. TERMINATION.

The Board shall terminate 6 years after the
date of enactment of this Act. The Board
shall set forth, in its bylaws, the procedures
for dissolution to be followed by the Board.
SEC. 11. TRUST FUND.

(a) ESTABLISHMENT OF FUND.—There is es-
tablished in the Treasury of the United
States a trust fund to be known as the ‘‘Con-
gressional Recognition for Excellence in
Arts Education Awards Trust Fund’”. The
fund shall consist of amounts appropriated
to the fund pursuant to section 12 and
amounts credited to the fund under sub-
section (d).

(b) INVESTMENT OF FUND ASSETS.—

(1) IN GENERAL.—It shall be the duty of the
Secretary of the Treasury to invest in full
the amounts appropriated to the fund. Such
investments may be made only in interest-
bearing obligations of the United States or
in obligations guaranteed as to both prin-
cipal and interest by the United States. For
such purpose, such obligations may be ac-
quired on original issue at the issue price or
by purchase of outstanding obligations at
the marketplace.

(2) SPECIAL RULE.—The purposes for which
obligations of the United States may be
issued under the Second Liberty Bond Act
are hereby extended to authorize the
issuance at par of special obligations exclu-
sively to the fund. Such special obligations
shall bear interest at a rate equal to the av-
erage rate of interest, computed as to the
end of the calendar month next preceding
the date of such issue, borne by all market-
able interest-bearing obligations of the
United States then forming a part of the
public debt, except that when such average
rate is not a multiple of ¥s of 1 percent, the
rate of interest of such special obligations
shall be the multiple of ¥ of 1 percent next
lower than such average rate. Such special
obligations shall be issued only if the Sec-
retary determines that the purchase of other
interest-bearing obligations of the United
States, or of obligations guaranteed as to
both principal and interest by the United
States on original issue or at the market
price, is not in the public interest.

(¢) AUTHORITY TO SELL OBLIGATIONS.—ANy
obligation acquired by the fund (except spe-
cial obligations issued exclusively to the
fund) may be sold by the Secretary of the
Treasury at the market price, and such spe-
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cial obligations may be redeemed at par plus
accrued interest.

(d) PROCEEDS FROM CERTAIN TRANSACTIONS
CREDITED TO FUND.—The interest on, and the
proceeds from the sale or redemption of, any
obligations held in the fund shall be credited
to and form a part of the fund.

(e) EXPENDITURES FROM TRUST FUND.—The
Secretary of the Treasury is authorized to
pay to the Board from the interest and earn-
ings of the fund such sums as the Board de-
termines are necessary and appropriate to
enable the Board to carry out this Act.

SEC. 12. AUTHORIZATION OF APPROPRIATIONS.

There are authorized to be appropriated to
the Congressional Recognition for Excel-
lence in Arts Education Awards Trust Fund
established under section 11, $1,000,000 during
the period beginning with fiscal year 2001
and ending with fiscal year 2005.

By Mr. DASCHLE (for Mr. LAU-

TENBERG (for himself, Mr.
TORRICELLI, and Mr.
SANTORUM)):

S. 1296. A bill to designate portions of

the lower Delaware River and associ-
ated tributaries as a component of the
National Wild and Scenic Rivers Sys-
tem; to the Committee on Energy and
Natural Resources.
LOWER DELAWARE WILD AND SCENIC RIVERS ACT
e Mr. LAUTENBERG. Mr. President,
today I am introducing legislation to
designate the Lower Delaware River as
a National Wild and Scenic River. I am
pleased to be joined by Senators
TORRICELLI and SANTORUM in spon-
soring this legislation.

Under the Wild and Scenic Rivers
Act, designation as a Wild and Scenic
River is reserved for free flowing rivers
with at least one ‘“‘outstandingly re-
markable” resource value such as ex-
ceptional scenery, recreational oppor-
tunities, fisheries and wildlife, historic
site, or cultural resources. Mr. Presi-
dent, the Lower Delaware River has
several ‘‘outstandingly remarkable”
resources of national significance and
will make a fine addition to the Na-
tional Wild and Scenic River System.

Henry Hudson called the Delaware
River ‘‘one of the best, finest, and
pleasantest rivers of the world.”” The
river begins in the Catskill Mountains
and flows south some 300 miles through
forested mountains, farmlands, historic
towns, suburban and urban commu-
nities, industrial complexes and exten-
sive wetlands as it nears the Atlantic
Ocean. Although it is one of the largest
rivers in the densely populated North-
east, the river retains much of its nat-
ural beauty. Woodlands still cover
many of the river’s islands, the coast’s
steeply sloping hills and cliffs, and
much of its floodplain along both sides
of the river. Threatened and endan-
gered species, such as bald eagles and
peregrine falcons, are found in forests
within the river’s watershed and rare
fish species like striped bass, shortnose
sturgeon and Atlantic sturgeon are
found in its waters.

The Lower Delaware is the natural
boundary between New Jersey and
Pennsylvania and this magnificent
part of the river flows through rolling
hills, broad valleys, and cliffs carved
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and shaped by the river’s floods. On
these cliffs are a startling variety of
plant life. Cactus are found on the cliff
shelves on the south-facing New Jersey
side of the river, while shelves on the
north-facing Pennsylvania side support
arctic-alpine plants. The Nature Con-
servancy has identified over forty
“‘critical habitats’ along the river cor-
ridor.

The Lower Delaware is also rich in
cultural history. The river corridor
contains 29 national historic districts
and eight national historic landmarks.
On Christmas Day in 1776, George
Washington crossed the Lower Dela-
ware with his rag-tag Continental
Army at ©present-day Washington
Crossing State Park, New Jersey, on
his way to a victory over the British
and their Hessian mercenaries near
Trenton, New Jersey. Villages founded
at 18th and 19th century crossroads are
located on both sides of the Lower
Delaware. Historic canals such as the
Delaware and Raritan Canal and the
Delaware Canal still parallel portions
of the river, and their surviving tow-
paths provide hiking and bicycling op-
portunities.

The Delaware Valley hosts a popu-
lation of more than 5 million people
and the river is within close proximity
to major population centers. This prox-
imity provides recreational opportuni-
ties for thousands of individuals who
use the Lower Delaware for canoeing,
kayaking, tubing, birdwatching and
fishing.

In 1978, both the Upper Delaware and
the Middle Delaware River portions
were designated as Wild and Scenic
Rivers. Upon the designation of the
Lower Delaware, the entire length of
the Delaware River from Trenton
north, with the exception of a few
short sections, would have national
designation as a Wild and Scenic River,
while the portion of the river from
Trenton south is already included in
the National Estuary Program. Des-
ignation of the Lower Delaware would
make the Delaware River the only
river system in the eastern United
States to have this distinctive status.

Lastly, Mr. President, I just wanted
to note that designation of a river as
Wild and Scenic does not mean that
private lands will suddenly be open to
public access. Nor does it mean that
existing uses of private property will
be restricted. Designated rivers do re-
ceive permanent protection from feder-
ally licensed or assisted dams and
other water resource projects that
would have direct and adverse effects
on the river’s free-flowing condition or
“‘outstandingly remarkable’ resources.
A major factor in determining suit-
ability for designation as a Wild and
Scenic River is whether or not there is
strong support for designation among
the localities that border the river. In
fact, the Department of the Interior
will support designation of a river as
Wild and Scenic only if the localities
that adjoin the eligible river pass reso-
lutions in support of designation of
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their individual segments as Wild and
Scenic.

Although designation has received
overwhelming support from the great
majority of the localities along the
river, a handful of localities in Penn-
sylvania and New Jersey did not pass
the necessary resolutions supporting
the designation of their river segments
as Wild and Scenic. Therefore, al-
though the river segments adjoining
these townships are eligible for des-
ignation in the future, the legislation
that I propose would not designate
these river segments as Wild and Sce-
nic River segments under the Wild and
Scenic Rivers Act.

Organizations that support designa-
tion of this part of the Lower Delaware
River as Wild and Scenic include: The
Heritage Conservancy, American Riv-
ers, the Delaware River Greenway
Partnership, Central Bucks Chamber of
Commerce, Lehigh Valley Planning
Commission, Tinicum Conservancy,
Pennsylvania Department of Conserva-
tion and Natural Resources, Delaware
River Mill Society and the Delaware
and Raritan Canal Commission. Many
individuals have worked hard to ensure
that designation of this portion of the
river becomes a reality including Wil-
liam Sharp of the National Park Serv-
ice, the members of the Lower Dela-
ware River Wild and Scenic Manage-
ment Committee and the Lower Dela-
ware Advisory Committee including
New Jersey residents Richard Albert,
Jim Amon, Maya Vanrossum, Thomas

Dallessio, Linda Mead, Christian R.
Nielson, Tisha Petrushka, Joseph M.
Pylka, Chris Robert, William
Rockafellow, Jean Shaddow, Robert
Stokes, Caroline Armstrong, Ron
Tindall, Celeste Tracy, Pamela
Vinicombe, Lori Hixon, Kenneth G.

Zinis, Dan Longhi, Patricia McIlvaine,
and John Brunner.

I invite my colleagues to join me in
support of this legislation to recognize
the recreational, scenic and cultural
resources of national significance that
the Lower Delaware River has to offer
both to the citizens of New Jersey and
the nation.

I ask that a copy of the bill be print-
ed in the RECORD.

The bill follows:

S. 1296

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“‘Lower Dela-
ware Wild and Scenic Rivers Act’.
SEC. 2. FINDINGS.

Congress finds that—

(1) Public Law 102-460 directed the Sec-
retary of the Interior, in cooperation and
consultation with appropriate Federal,
State, regional, and local agencies, to con-
duct a study of the eligibility and suitability
of the lower Delaware River for inclusion in
the Wild and Scenic Rivers System;

(2) during the study, the Lower Delaware
Wild and Scenic River Study Task Force and
the National Park Service prepared a river
management plan for the study area entitled
“Lower Delaware River Management Plan”’
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and dated August 1997, which establishes
goals and actions that will ensure long-term
protection of the river’s outstanding values
and compatible management of land and
water resources associated with the river;
and

(3) after completion of the study, 24 mu-
nicipalities along segments of the Delaware
River eligible for designation passed resolu-
tions supporting the Lower Delaware River
Management Plan, agreeing to take action
to implement the goals of the plan, and en-
dorsing designation of the river.

SEC. 3. DESIGNATION.

Section 3(a) of the Wild and Scenic Rivers
Act (16 U.S.C. 1274(a)) is amended—

(1) by designating the first undesignated
paragraph following paragraph 156, per-
taining to Elkhorn Creek and enacted by
Public Law 104-208, as paragraph 157;

(2) by designating the second undesignated
paragraph following paragraph 156, per-
taining to the Clarion River, Pennsylvania,
and enacted by Public Law 104-314, as para-
graph 158;

(3) by designating the third undesignated
paragraph following paragraph 156, per-
taining to the Lamphrey River, New Hamp-
shire, and enacted by Public Law 104-333, as
paragraph 159;

(4) by striking the fourth undesignated
paragraph following paragraph 156, per-
taining to Elkhorn Creek and enacted by
Public Law 104-333; and

(5) by adding at the end the following:

€(160) LOWER DELAWARE RIVER AND ASSOCI-
ATED TRIBUTARIES, NEW JERSEY AND PENNSYL-
VANIA.—

““(A) SEGMENTS.—The 65.6 miles of river
segments in New Jersey and Pennsylvania,
consisting of—

‘(i) the segment from river mile 193.8 to
the northern border of the city of Easton,
Pennsylvania (approximately 10.5 miles, 16.9
kilometers), to be administered by the Sec-
retary of the Interior as a recreational river;

‘‘(i1) the segment from a point just south of
the Gilbert Generating Station to a point
just north of the Point Pleasant Pumping
Station (approximately 14.2 miles, 22.8 kilo-
meters), to be administered by the Secretary
of the Interior as a recreational river;

‘“(iii) the segment from the point just
south of the Point Pleasant Pumping Sta-
tion to a point 1,000 feet north of the Route
202 bridge (approximately 6.3 miles, 10.1 kilo-
meters), to be administered by the Secretary
of the Interior as a recreational river;

‘(iv) the segment from a point 1,750 feet
south of the Route 202 bridge to the southern
border of the town of New Hope, Pennsyl-
vania (approximately 1.9 miles, 3.0 kilo-
meters), to be administered by the Secretary
of the Interior as a recreational river;

‘“(v) the segment from the southern bound-
ary of the town of New Hope, Pennsylvania,
to the town of Washington Crossing, Penn-
sylvania (approximately 6 miles, 9.7 kilo-
meters), to be administered by the Secretary
of the Interior as a recreational river;

‘(vi) Tinicum Creek (approximately 14.7
miles, 23.7 kilometers), to be administered
by the Secretary of the Interior as a scenic
river;

‘(vii) Tohickon Creek from the Lake
Nockamixon Dam to the Delaware River (ap-
proximately 10.7 miles, 17.2 kilometers), to
be administered by the Secretary of the Inte-
rior as a scenic river; and

‘(viii) Paunacussing Creek in Solebury
Township (approximately 3 miles, 4.8 kilo-
meters), to be administered by the Secretary
of the Interior as a recreational river.

‘(B) ADMINISTRATION.—The segments shall
be administered by the Secretary of the Inte-
rior as a component of the National Park
System.

June 28, 1999

““(C) MANAGEMENT OF SEGMENTS.—The seg-
ments shall be managed—

‘(i) in accordance with the river manage-
ment plan entitled ‘Lower Delaware River
Management Plan’ and dated August 1997,
(referred to in this paragraph as the ‘man-
agement plan’), prepared by the Lower Dela-
ware Wild and Scenic River Study Task
Force and the National Park Service, which
establishes goals and actions that will en-
sure long-term protection of the river’s out-
standing values and compatible management
of land and water resources associated with
the river; and

‘‘(ii) in cooperation with appropriate Fed-
eral, State, regional, and local agencies, in-
cluding—

‘“(I) the New Jersey Department of Envi-
ronmental Protection;

‘(IT) the Pennsylvania Department of Con-
servation and Natural Resources;

‘(ITI) the Delaware and Lehigh Navigation
Canal Heritage Corridor Commission;

“(IV) the Delaware and Raritan Canal
Commission; and

“(V) the Delaware River Greenway Part-
nership.

‘(D) SATISFACTION OF REQUIREMENTS FOR
PLAN.—The management plan shall be con-
sidered to satisfy the requirements for a
comprehensive management plan under sub-
section (d).

‘“(E) FEDERAL ROLE.—

‘(1) RESTRICTIONS ON WATER RESOURCE
PROJECTS.—In determining under section 7(a)
whether a proposed water resources project
would have a direct and adverse effect on the
value for which a segment is designated as
part of the national wild and scenic rivers
system, the Secretary shall consider the ex-
tent to which the project is consistent with
the management plan.

¢“(ii) COOPERATIVE AGREEMENTS.—ANY COOD-
erative agreements entered into under sec-
tion 10(e) relating to any of the segments
shall—

““(I) be consistent with the management
plan; and

“(II) may include provisions for financial
or other assistance from the United States
to facilitate the long-term protection, con-
servation, and enhancement of the segments.

“(iii) SUPPORT FOR IMPLEMENTATION.—The
Secretary may provide technical assistance,
staff support, and funding to assist in the
implementation of the management plan.

“(F) LAND MANAGEMENT.—

‘(i) IN GENERAL.—The Secretary may pro-
vide planning, financial, and technical as-
sistance to local municipalities to assist in
the implementation of actions to protect the
natural, economic, and historic resources of
the segments.

‘‘(ii) PLAN REQUIREMENTS.—After adoption
of recommendations made in section IIT of
the management plan, the zoning ordinances
of the municipalities bordering the segments
shall be considered to satisfy the standards
and requirements under section 6(c).

“(G) ADDITIONAL SEGMENTS.—

‘(i) IN GENERAL.—In this subparagraph, the
term ‘additional segment’ means—

“(I) the segment from the Delaware Water
Gap to the Toll Bridge connecting Columbia,
New Jersey, and Portland, Pennsylvania (ap-
proximately 9.2 miles, 14.8 Kkilometers),
which, if made part of the national wild and
scenic river system in accordance with this
subparagraph, shall be administered by the
Secretary as a recreational river;

“(II) the segment from the Erie Lacka-
wanna railroad bridge to the southern tip of
Dildine Island (approximately 3.6 miles, 5.8
kilometers), which, if made part of the na-
tional wild and scenic river system in ac-
cordance with this subparagraph, shall be ad-
ministered by the Secretary as a rec-
reational river;
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“(III) the segment from the southern tip of
Mack Island to the northern border of the
town of Belvidere, New Jersey (approxi-
mately 2 miles, 3.2 kilometers), which, if
made part of the national wild and scenic
river system in accordance with this sub-
paragraph, shall be administered by the Sec-
retary as a recreational river;

“(IV) the segment from the southern bor-
der of the town of Phillipsburg, New Jersey,
to a point just north of Gilbert Generating
Station (approximately 9.5 miles, 15.2 kilo-
meters), which, if made part of the national
wild and scenic river system in accordance
with this subparagraph, shall be adminis-
tered by the Secretary as a recreational
river;

(V) Paulinskill River in Knowlton Town-
ship (approximately 2.4 miles, 3.8 Kkilo-
meters), which, if made part of the national
wild and scenic river system in accordance
with this subparagraph, shall be adminis-
tered by the Secretary as a recreational
river; and

‘“(VI) Cook’s Creek (approximately 3.5
miles, 5.6 kilometers), which, if made part of
the national wild and scenic river system in
accordance with this subparagraph, shall be
administered by the Secretary as a scenic
river.

‘‘(ii) FINDING.—Congress finds that each of
the additional segments is suitable for des-
ignation as a recreational river or scenic
river under this paragraph, if there is ade-
quate local support for the designation.

‘“(iii) DESIGNATION.—If the Secretary finds
that there is adequate local support for des-
ignating any of the additional segments as a
recreational river or scenic river—

“(I) the Secretary shall publish in the Fed-
eral Register a notice of the designation of
the segment; and

“(ITI) the segment shall thereby be des-
ignated as a recreational river or scenic
river, as the case may be, under this Act.

‘‘(iv) CRITERIA FOR LOCAL SUPPORT.—In de-
termining whether there is adequate local
support for the designation of an additional
segment, the Secretary shall consider,
among other things, the preferences of local
governments expressed in resolutions con-
cerning designation of the segment.

‘“(H) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as are necessary to carry out this para-
graph.”’.e

———

ADDITIONAL COSPONSORS

S. 42

At the request of Mr. HELMS, the
name of the Senator from Arizona (Mr.
KyYL) was added as a cosponsor of S. 42,
a bill to amend title X of the Public
Health Service Act to permit family
planning projects to offer adoption
services.

S. 386

At the request of Mr. GORTON, the
names of the Senator from California
(Mrs. FEINSTEIN) and the Senator from
Wisconsin (Mr. FEINGOLD) were added
as cosponsors of S. 386, a bill to amend
the Internal Revenue Code of 1986 to
provide for tax-exempt bond financing
of certain electric facilities.

S. 391

At the request of Mr. KERREY, the
names of the Senator from Louisiana
(Mr. BREAUX), the Senator from Dela-
ware (Mr. BIDEN), and the Senator from
Arkansas (Mrs. LINCOLN) were added as
cosponsors of S. 391, a bill to provide
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for payments to children’s hospitals
that operate graduate medical edu-
cation programs.
S. 472
At the request of Mr. GRASSLEY, the
names of the Senator from Massachu-
setts (Mr. KENNEDY) and the Senator
from Hawaii (Mr. INOUYE) were added
as cosponsors of S. 472, a bill to amend
title XVIII of the Social Security Act
to provide certain medicare bene-
ficiaries with an exemption to the fi-
nancial limitations imposed on phys-
ical, speech-language pathology, and
occupational therapy services under
part B of the medicare program, and
for other purposes.
S. 484
At the request of Mr. CAMPBELL, the
name of the Senator from Tennessee
(Mr. FrRIST) was added as a cosponsor of
S. 484, a bill to provide for the granting
of refugee status in the United States
to nationals of certain foreign coun-
tries in which American Vietnam War
POW/MIAs or American Korean War
POW/MIAs may be present, if those na-
tionals assist in the return to the
United States of those POW/MIAs
alive.
S. 593
At the request of Mr. COVERDELL, the
names of the Senator from Missouri
(Mr. BoND) and the Senator from Ne-
braska (Mr. HAGEL) were added as co-
sponsors of S. 593, a bill to amend the
Internal Revenue Code of 1986 to in-
crease maximum taxable income for
the 15 percent rate bracket, to provide
a partial exclusion from gross income
for dividends and interest received by
individuals, to provide a long-term cap-
ital gains deduction for individuals, to
increase the traditional TRA contribu-
tion limit, and for other purposes.
S. 635
At the request of Mr. MACK, the name
of the Senator from Illinois (Mr. DUR-
BIN) was added as a cosponsor of S. 635,
a bill to amend the Internal Revenue
Code of 1986 to more accurately codify
the depreciable life of printed wiring
board and printed wiring assembly
equipment.
S. 636
At the request of Mr. REED, the
names of the Senator from California
(Mrs. BOXER) and the Senator from
North Dakota (Mr. CONRAD) were added
as cosponsors of S. 636, a bill to amend
title XXVII of the Public Health Serv-
ice Act and part 7 of subtitle B of title
I of the Employee Retirement Income
Security Act of 1974 to establish stand-
ards for the health quality improve-
ment of children in managed care plans
and other health plans.
S. 642
At the request of Mr. GRASSLEY, the
name of the Senator from Mississippi
(Mr. COoCHRAN) was added as a cospon-
sor of S. 642, a bill to amend the Inter-
nal Revenue Code of 1986 to provide for
Farm and Ranch Risk Management Ac-
counts, and for other purposes.
S. 757
At the request of Mr. LUGAR, the
name of the Senator from Vermont
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(Mr. JEFFORDS) was added as a cospon-
sor of S. 757, a bill to provide a frame-
work for consideration by the legisla-
tive and executive branches of unilat-
eral economic sanctions in order to en-
sure coordination of United States pol-
icy with respect to trade, security, and
human rights.
S. 1768
At the request of Mr. SESSIONS, the
name of the Senator from New Hamp-
shire (Mr. SMITH) was added as a co-
sponsor of S. 768, a bill to establish
court-martial jurisdiction over civil-
ians serving with the Armed Forces
during contingency operations, and to
establish Federal jurisdiction over
crimes committed outside the United
States by former members of the
Armed Forces and civilians accom-
panying the Armed Forces outside the
United States.
S. 783
At the request of Mrs. FEINSTEIN, the
name of the Senator from Illinois (Mr.
DURBIN) was added as a cosponsor of S.
783, a bill to limit access to body armor
by violent felons and to facilitate the
donation of Federal surplus body armor
to State and local law enforcement
agencies.
S. 791
At the request of Mr. KERRY, the
name of the Senator from Vermont
(Mr. JEFFORDS) was added as a cospon-
sor of S. 791, a bill to amend the Small
Business Act with respect to the wom-
en’s business center program.
S. 820
At the request of Mr. CHAFEE, the
names of the Senator from Montana
(Mr. BURNS) and the Senator from Ohio
(Mr. DEWINE) were added as cosponsors
of S. 820, a bill to amend the Internal
Revenue Code of 1986 to repeal the 4.3-
cent motor fuel excise taxes on rail-
roads and inland waterway transpor-
tation which remain in the general
fund of the Treasury.
S. 847
At the request of Ms. MIKULSKI, the
name of the Senator from Massachu-
setts (Mr. KENNEDY) was added as a co-
sponsor of S. 847, a bill to amend title
XVIII of the Social Security Act to ex-
clude clinical social worker services
from coverage under the medicare
skilled nursing facility prospective
payment system.
S. 914
At the request of Mr. SMITH, the
name of the Senator from New Hamp-
shire (Mr. GREGG) was added as a co-
sponsor of S. 914, a bill to amend the
Federal Water Pollution Control Act to
require that discharges from combined
storm and sanitary sewers conform to
the Combined Sewer Overflow Control
Policy of the Environmental Protec-
tion Agency, and for other purposes.
S. 980
At the request of Mr. BAUCUS, the
names of the Senator from Wyoming
(Mr. ENzI) and the Senator from Ar-
kansas (Mrs. LINCOLN) were added as
cosponsors of S. 980, a bill to promote
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access to health care services in rural
areas.
S. 984
At the request of Ms. COLLINS, the
name of the Senator from Maine (Ms.
SNOWE) was added as a cosponsor of S.
984, a bill to amend the Internal Rev-
enue Code of 1986 to modify the tax
credit for electricity produced from
certain renewable resources.
S. 1016
At the request of Mr. DEWINE, the
name of the Senator from South Da-
kota (Mr. JOHNSON) was added as a co-
sponsor of S. 1016, a bill to provide col-
lective bargaining for rights for public
safety officers employed by States or
their political subdivisions.
S. 1091
At the request of Mr. DEWINE, the
names of the Senator from Washington
(Mrs. MURRAY) and the Senator from
Hawaii (Mr. INOUYE) were added as co-
sponsors of S. 1091, a bill to amend the
Public Health Service Act to provide
for the establishment of a pediatric re-
search initiative.
S. 1128
At the request of Mr. KYL, the name
of the Senator from Maine (Ms. COL-
LINS) was added as a cosponsor of S.
1128, a bill to amend the Internal Rev-
enue Code of 1986 to repeal the Federal
estate and gift taxes and the tax on
generation-skipping transfers, to pro-
vide for a carryover basis at death, and
to establish a partial capital gains ex-
clusion for inherited assets.
S. 1132
At the request of Mr. BREAUX, the
name of the Senator from Mississippi
(Mr. COCHRAN) was added as a cospon-
sor of S. 1132, a bill to amend the Inter-
nal Revenue Code of 1986 to allow the
reinvestment of employee stock owner-
ship plan dividends without the loss of
any dividend reduction.
S. 1165
At the request of Mr. MACK, the name
of the Senator from Connecticut (Mr.
LIEBERMAN) was added as a cosponsor
of S. 1165, a bill to amend the Internal
Revenue Code of 1986 to repeal the limi-
tation on the amount of receipts at-
tributable to military property which
may be treated as exempt foreign trade
income.
S. 1187
At the request of Mr. DORGAN, the
name of the Senator from Montana
(Mr. BAUCUS) was added as a cosponsor
of S. 1187, a bill to require the Sec-
retary of the Treasury to mint coins in
commemoration of the bicentennial of
the Lewis and Clark Expedition, and
for other purposes.
S. 1207
At the request of Mr. KOHL, the
names of the Senator from North Da-
kota (Mr. CONRAD) and the Senator
from Kansas (Mr. ROBERTS) were added
as cosponsors of S. 1207, a bill to amend
the Internal Revenue Code of 1986 to
ensure that income averaging for farm-
ers not increase a farmer’s liability for
the alternative minimum tax.
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S. 1209
At the request of Mr. MURKOWSKI, the
name of the Senator from West Vir-
ginia (Mr. ROCKEFELLER) was added as
a cosponsor of S. 1209, a bill to amend
the Internal Revenue Code of 1986 to re-
store pension limits to equitable levels,
and for other purposes.
S. 1229
At the request of Mr. BURNS, the
name of the Senator from Minnesota
(Mr. GRAMS) was added as a cosponsor
of S. 1229, a bill to amend the Federal
Insecticide, Fungicide, and Rodenticide
Act to permit a State to register a for-
eign pesticide for distribution and use
within that State.
S. 1255
At the request of Mr. ABRAHAM, the
name of the Senator from Louisiana
(Mr. BREAUX) was added as a cosponsor
of S. 12565, a bill to protect consumers
and promote electronic commerce by
amending certain trademark infringe-

ment, dilution, and counterfeiting
laws, and for other purposes.
S. 1262

At the request of Mr. REED, the
names of the Senator from New Mexico
(Mr. BINGAMAN) and the Senator from
Montana (Mr. BAUCUS) were added as
cosponsors of S. 1262, a bill to amend
the Elementary and Secondary Edu-
cation Act of 1965 to provide up-to-date
school library medial resources and
well-trained, professionally -certified
school library media specialists for ele-

mentary schools and secondary
schools, and for other purposes.
S. 1272

At the request of Mr. NICKLES, the
names of the Senator from Pennsyl-
vania (Mr. SANTORUM) and the Senator
from Arizona (Mr. KYL) were added as
cosponsors of S. 1272, a bill to amend
the Controlled Substances Act to pro-
mote pain management and palliative
care without permitting assisted sui-
cide and euthanasia, and for other pur-
poses.

S. 1276

At the request of Mr. JEFFORDS, the
name of the Senator from Louisiana
(Mr. BREAUX) was added as a cosponsor
of S. 1276, a bill to prohibit employ-
ment discrimination on the basis of
sexual orientation.

SENATE JOINT RESOLUTION 27

At the request of Mr. SMITH, the
name of the Senator from Maine (Ms.
SNOWE) was added as a cosponsor of
Senate Joint Resolution 27, a joint res-
olution disapproving the extension of
nondiscriminatory treatment (normal
trade relations treatment) to the prod-
ucts of the People’s Republic of China.

SENATE RESOLUTION 59

At the request of Mr. LAUTENBERG,
the names of the Senator from South
Dakota (Mr. DASCHLE) and the Senator
from Oregon (Mr. WYDEN) were added
as cosponsors of Senate Resolution 59,
a bill designating both July 2, 1999, and
July 2, 2000, as ‘‘National Literacy
Day.”

SENATE RESOLUTION 95

At the request of Mr. THURMOND, the

name of the Senator from Virginia (Mr.
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WARNER) was added as a cosponsor of
Senate Resolution 95, a resolution des-
ignating August 16, 1999, as ‘‘National
Airborne Day.”’
SENATE RESOLUTION 99

At the request of Mr. REID, the name
of the Senator from Georgia (Mr.
CLELAND) was added as a cosponsor of
Senate Resolution 99, a resolution des-
ignating November 20, 1999, as ‘‘Na-
tional Survivors for Prevention of Sui-
cide Day.”

———

AMENDMENTS SUBMITTED DURING
THE ADJOURNMENT

AGRICULTURE, RURAL DEVELOP-
MENT, FOOD AND DRUG ADMIN-
ISTRATION, AND RELATED
AGENCIES APPROPRIATIONS ACT
FY 2000

BOND AMENDMENTS NOS. 1038-1039

(Ordered to lie on the table.)

Mr. BOND submitted, under author-
ity of the order of the Senate of June
24, 1999, two amendments intended to
be proposed by him to the bill (S. 1233)
making appropriations for Agriculture,
Rural Development, Food and Drug Ad-
ministration, and Related Agencies
programs for the fiscal year ending
September 30, 2000, and for other pur-
poses; as follows:

AMENDMENT NoO. 1038

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . CONTRACTS FOR PROCUREMENT OF
FooD AID COMMODITIES.—None of the funds
made available by this Act may be used to
award, through the HUBZone program estab-
lished by section 31 of the Small Business
Act (156 U.S.C. 657a), including the price eval-
uation preference authorized by such pro-
gram in cases of contract awards through
full and open competition, contracts for the
procurement or processing of commodities
furnished under title II of the Agricultural
Trade Development and Assistance Act of
1954 (7 U.S.C. 1721 et seq.), section 416(b) of
the Agricultural Act of 1949 (7 U.S.C. 1431(b)),
or the Food for Progress Act of 1985 (7 U.S.C.
17360) if more than 50 percent of the dollar
value of the contracts are awarded to any
single vendor.

AMENDMENT NoO. 1039

On page 76, between lines 6 and 7, insert
the following:

SEC. 7T . CONTRACTS FOR PROCUREMENT OF
FooD AID COMMODITIES.—None of the funds
made available by this Act may be used to
award, through the HUBZone program estab-
lished by section 31 of the Small Business
Act (15. U.S.C. 657a), including the price eval-
uation preference authorized by such pro-
gram in cases of contract awards through
full and open competition, contracts for the
procurement or processing of commodities
furnished under title II of the Agricultural
Trade Development and Assistance Act of
1954 (7 U.S.C. 1721 et seq.), section 416(b) of
the Agricultural Act of 1949 (7 U.S.C. 1431(b)),
or the Food for Progress Act of 1985 (7 U.S.C.
17360) if more than 50 percent of the dollar
value of the contracts are awarded to any
single vendor.

BURNS AMENDMENT NO. 1040
(Ordered to lie on the table.)
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Mr. BURNS submitted, under author-
ity of the order of the Senate of June
24, 1999, an amendment intended to be
proposed by him to the bill, S. 1233,
supra; as follows:

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . PLANTING OF DRY EDIBLE BEANS
AND GARBANZO BEANS ON CONTRACT ACRE-
AGE.—Section 118(b)(1) of the Agricultural
Market Transition Act (7 U.S.C. 7218(b)(1)) is
amended by striking ‘‘and dry peas’ and in-
serting ‘‘dry peas, dry edible beans, and
garbanzo beans’’.

LINCOLN AMENDMENT NO. 1041

(Ordered to lie on the table.)

Mrs. LINCOLN submitted, under au-
thority of the order of the Senate of
June 24, 1999, an amendment intended
to be proposed by her to the bill, S.
1233, supra; as follows:

SEC. Section 889 of the Federal Agri-
culture Improvement and Reform Act of 1996
is amended—

(1) in the heading, by inserting “HARRY K.
DUPREE” before “STUTTGART’’; (2) in sub-
section (b)(1)—

(A) in the heading,by inserting “HARRY K.
DUPREE” before “STUTTGART”’; and

(B) in subparagraphs (A) and (B), by insert-
ing “Harry K. Dupree’’ before ‘‘Stuttgart Na-
tional Aquaculture Research Center” each
place it appears.

SMITH AMENDMENT NO. 1042

(Ordered to lie on the table.)

Mr. SMITH of Oregon submitted,
under authority of the order of the sen-
ate of June 24, 1999, an amendment in-
tended to be proposed by him to the
bill, S. 1233, supra; as follows:

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . CRANBERRY MARKETING OR-
DERS.—(a) PAID ADVERTISING FOR CRAN-
BERRIES AND CRANBERRY PRODUCTS.—Section
8c(6)(I) of the Agricultural Adjustment Act (7
U.S.C. 608c(6)(I)), reenacted with amend-
ments by the Agricultural Marketing Agree-
ment Act of 1937, is amended in the first pro-
viso—

(1) by striking ‘“‘or Florida grown straw-
berries’” and inserting ¢, Florida grown
strawberries, or cranberries’’; and

(2) by striking ‘“‘and Florida Indian River
grapefruit’”” and inserting ‘‘Florida Indian
River grapefruit, and cranberries’.

(b) COLLECTION OF CRANBERRY INVENTORY
DATA.—Section 8d of the Agricultural Ad-
justment Act (7 U.S.C. 608d), reenacted with
amendments by the Agricultural Marketing
Agreement Act of 1937, is amended by adding
at the end the following:

‘(3) COLLECTION OF CRANBERRY INVENTORY
DATA.—

‘“(A) IN GENERAL.—If an order is in effect
with respect to cranberries, the Secretary of
Agriculture may require persons engaged in
the handling or importation of cranberries or
cranberry products (including producer-han-
dlers, second handlers, processors, brokers,
and importers) to provide such information
as the Secretary considers necessary to ef-
fectuate the declared policy of this title, in-
cluding information on acquisitions, inven-
tories, and dispositions of cranberries and
cranberry products.

‘(B) DELEGATION TO COMMITTEE.—The Sec-
retary may delegate the authority to carry
out subparagraph (A) to any committee that
is responsible for administering an order cov-
ering cranberries.
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‘“(C) CONFIDENTIALITY.—Paragraph (2) shall
apply to information provided under this
paragraph.

‘(D) VIOLATIONS.—Any person that vio-
lates this paragraph shall be subject to the
penalties provided under section 8c(14).”.

ROBERTS AMENDMENTS NOS. 1043-
1045

(Ordered to lie on the table.)

Mr. ROBERTS submitted, under au-
thority of the order of the Senate of
June 24, 1999, three amendments in-
tended to be proposed by him to the
bill, S. 1233, supra; as follows:

AMENDMENT NoO. 1043

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . PROHIBITED ACTIVITIES ON CRP
ACREAGE.—None of the funds made available
by this or any other Act shall be used to im-
plement Notice CRP-327, issued by the Farm
Service Agency on October 26, 1998.

AMENDMENT No. 1044

On page 76, between lines 6 and 7, insert
the following:

SEC. . CONTINUOUS SIGNUP AND OTHER
PROCEDURES FOR CRP.—None of the funds
made available by this Act shall be used to
implement Notice CRP-338, issued by the
Farm Service Agency on March 10, 1999.

AMENDMENT NoO. 1045

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . CRP CROSS-COMPLIANCE WITH
CERTAIN CONSERVATION REQUIREMENTS.—Sec-
tion 1232(a) of the Food Security Act of 1985
(16 U.S.C. 3832(a)) is amended—

(1) in paragraph (9), by adding ‘‘and” after
the semicolon at the end;

(2) in paragraph (10), by striking °;
and inserting a period;”’; and

(3) by striking paragraph (11).

and”’

REID AMENDMENT NO. 1046

(Ordered to lie on the table.)

Mr. REID submitted, under authority
of the order of the Senate of June 24,
1999, an amendment intended to be pro-
posed by him to the bill S. 1233, supra;
as follows:

On page 13, line 16, strike the figure
€‘$119,300,000 and insert in lieu thereof the
figure ‘$118,800,000” and on page 13, line 13,
strike the figure ¢‘$54,276,000 and insert in
lieu thereof the figure ‘‘$54,776,000"".

LEVIN AMENDMENT NO. 1047

(Ordered to lie on the table.)

Mr. LEVIN submitted, under author-
ity of the order of the Senate of June
24, 1999, an amendment intended to be
proposed by him to the bill S. 1233,
supra; as follows:

On page 13, line 13, strike ¢‘$54,276,000” and
insert ‘‘$55,166,000"".

On page 13, line 14, before the semicolon,
insert the following: ¢, of which not less
than $445,000 shall be used to make a special
grant to the State of Michigan to carry out
sustainable agriculture research, and of
which not less than $445,000 shall be used to
make a special grant to the State of Michi-
gan to carry out a research program on im-
proved fruit practices’.

On page 13, line 16, strike ‘‘$119,300,000”’ and
insert ‘‘$118,410,000".

HARKIN AMENDMENT NO. 1048
(Ordered to lie on the table.)

S7727

Mr. HARKIN submitted, under au-
thority of the order of the Senate of
June 24, 1999, an amendment intended
to be proposed by him to the bill S.
1233, supra; as follows:

On page 76, between lines 6 and 7, insert
the following:

SEC. 7. EMERGENCY AND MARKET LoOSS
ASSISTANCE.—(a) ADDITIONAL CROP LOSS As-
SISTANCE.—

(1) IN GENERAL.—In addition to amounts
that have been made available to carry out
section 1102 of the Agriculture, Rural Devel-
opment, Food and Drug Administration, and
Related Agencies Appropriations Act, 1999 (7
U.S.C. 1421 note; Public Law 105-277) under
other law, the Secretary of Agriculture (re-
ferred to in this section as the ‘Secretary’)
shall use not more than $430,000,000 of funds
of the Commodity Credit Corporation to pro-
vide crop loss assistance in accordance with
that section in a manner that, to the max-
imum extent practicable—

(A) fully compensates agricultural pro-
ducers for crop losses in accordance with
that section (including regulations promul-
gated to carry out that section); and

(B) provides equitable treatment under
that section for agricultural producers de-
scribed in subsections (b) and (c) of that sec-
tion.

(2) CITRUS CROP LOSSES.—Notwithstanding
any other provision of law (including regula-
tions), for the purposes of section 1102 of that
Act, a loss of a citrus crop caused by a dis-
aster in 1998 shall be considered to be a loss
of the 1998 crop of the citrus crop, without
regard to the time of harvest.

(b) MARKET LOSS ASSISTANCE.—

(1) IN GENERAL.—Except as provided in
paragraphs (4) and (b), the Secretary shall
use not more than $4,145,000,000 of funds of
the Commodity Credit Corporation to pro-
vide assistance to owners and producers on a
farm that are eligible for payments for fiscal
year 1999 under a production flexibility con-
tract for the farm under the Agricultural
Market Transition Act (7 U.S.C. 7201 et seq.)
to partially compensate the owners and pro-
ducers for the loss of markets for the 1999
crop of a commodity.

(2) AMOUNT.—Except as provided in para-
graphs (4) and (5), the amount of assistance
made available to owners and producers on a
farm under this subsection shall be propor-
tionate to the amount of the contract pay-
ment received by the owners and producers
for fiscal year 1999 under a production flexi-
bility contract for the farm under the Agri-
cultural Market Transition Act.

(3) TIME FOR PAYMENT.—The assistance
made available under this subsection for an
eligible owner or producer shall be provided
as soon as practicable after the date of en-
actment of this Act.

(4) DAIRY PRODUCERS.—

(A) IN GENERAL.—Of the total amount made
available under paragraph (1), $200,000,000
shall be available to provide assistance to
dairy producers in a manner determined by
the Secretary.

(B) FEDERAL MILK MARKETING ORDERS.—
Payments made under this subsection shall
not affect any decision with respect to rule-
making activities under section 143 of the
Agricultural Market Transition Act (7 U.S.C.
7253).

(5) PEANUTS.—

(A) IN GENERAL.—Of the total amount made
available under paragraph (1), the Secretary
shall use not to exceed $45,000,000 to provide
payments to producers of quota peanuts or
additional peanuts to partially compensate
the producers for the loss of markets for the
1998 crop of peanuts.
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(B) AMOUNT.—The amount of a payment
made to producers on a farm of quota pea-
nuts or additional peanuts under subpara-
graph (A) shall be equal to the product ob-
tained by multiplying—

(i) the quantity of quota peanuts or addi-
tional peanuts produced or considered pro-
duced by the producers under section 155 of
the Agricultural Market Transition Act (7
U.S.C. 7271); by

(ii) an amount equal to 5 percent of the
loan rate established for quota peanuts or
additional peanuts, respectively, under sec-
tion 155 of that Act.

(¢c) FUNDS FOR STRENGTHENING MARKETS,
INCOME, AND SUPPLY (SECTION 32).—For an
additional amount for the fund maintained
for funds made available under section 32 of
the Act of August 24, 1935 (7 U.S.C. 612c),
there is appropriated, out any money in the
Treasury not otherwise appropriated,
$355,000,000.

(d) EMERGENCY LIVESTOCK FEED ASSIST-
ANCE.—For an additional amount to provide
emergency livestock feed assistance in ac-
cordance with section 1103 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriations Act, 1999 (7 U.S.C. 1421 note;
Public Law 105-277), there is appropriated,
out of any money in the Treasury not other-
wise appropriated, $180,000,000.

(e) OILSEED PURCHASES AND DONATIONS.—

(1) IN GENERAL.—Notwithstanding any
other provision of law, the Secretary shall
use not less than $1,000,000,000 of funds of the
Commodity Credit Corporation for the pur-
chase and distribution of oilseeds, vegetable
oil, and oilseed meal under applicable food
aid authorities, including—

(A) section 416(b) of the Agricultural Act of
1949 (7 U.S.C. 1431(b));

(B) the Food for Progress Act of 1985 (7
U.S.C. 17360); and

(C) the Agricultural Trade Development
and Assistance Act of 1954 (7 U.S.C. 1691 et
seq.).

(2) LEAST DEVELOPED COUNTRIES.—Not less
than 40 percent of the commodities distrib-
uted pursuant to this subsection shall be
made available to least developed countries,
as determined by the Secretary.

(3) LOCAL CURRENCIES.—To the maximum
extent practicable, local currencies gen-
erated from the sale of commodities under
this subsection shall be used for development
purposes that foster United States agricul-
tural exports.

(f) UPLAND COTTON PRICE COMPETITIVE-
NESS.—

(1) IN GENERAL.—Section 136(a) of the Agri-
cultural Market Transition Act (7 U.S.C.
7236(a)) is amended—

(A) in paragraph (1), by inserting ‘‘(in the
case of each of the 1999-2000 and 2000-2001
marketing years for upland cotton, at the
option of the recipient)” after ‘“‘or cash pay-
ments’’;

(B) by inserting ‘‘(or, in the case of each of
the 1999-2000 and 2000-2001 marketing years
for upland cotton, 1.25 cents per pound)”
after ‘3 cents per pound’ each place it ap-
pears;

(C) in paragraph (3), by striking subpara-
graph (A) and inserting the following:

‘“(A) REDEMPTION, MARKETING, OR EX-
CHANGE.—

‘(i) IN GENERAL.—The Secretary shall es-
tablish procedures for redeeming marketing
certificates for cash or marketing or ex-
change of the certificates for—

““(I) except as provided in subclause (II),
agricultural commodities owned by the Com-
modity Credit Corporation in such manner,
and at such price levels, as the Secretary de-
termines will best effectuate the purposes of
cotton user marketing certificates; or
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‘“(IT) in the case of each of the 1999-2000 and
2000-2001 marketing years for upland cotton,
agricultural commodities owned by the Com-
modity Credit Corporation or pledged to the
Commodity Credit Corporation as collateral
for a loan in such manner, and at such price
levels, as the Secretary determines will best
effectuate the purposes of cotton user mar-
keting certificates, including enhancing the
competitiveness and marketability of United
States cotton.

‘“(ii) PRICE RESTRICTIONS.—Any price re-
strictions that would otherwise apply to the
disposition of agricultural commodities by
the Commodity Credit Corporation shall not
apply to the redemption of certificates under
this subparagraph.’”’; and

(D) in paragraph (4), by inserting before
the period at the end the following: ‘¢, except
that this paragraph shall not apply to each
of fiscal years 2000 and 2001°°.

(2) ENSURING THE AVAILABILITY OF UPLAND
COTTON.—Section 136(b) of the Agricultural
Market Transition Act (7 U.S.C. 7236(b)) is
amended—

(A) in paragraph (1), by striking ‘“The’ and
inserting ‘‘Except as provided in paragraph
(7, the”’; and

(B) by adding at the end the following:

“(7) 1999-2000 AND  2000-2001 MARKETING
YEARS.—

‘“(A) IN GENERAL.—In the case of each of
the 1999-2000 and 2000-2001 marketing years
for upland cotton, the President shall carry
out an import quota program as provided in
this paragraph.

‘(B) PROGRAM REQUIREMENTS.—Except as
provided in subparagraph (C), whenever the
Secretary determines and announces that for
any consecutive 4-week period, the Friday
through Thursday average price quotation
for the lowest-priced United States growth,
as quoted for Middling (M) 13s2-inch cotton,
delivered C.I.LF. Northern Europe, adjusted
for the value of any certificate issued under
subsection (a), exceeds the Northern Europe
price by more than 1.25 cents per pound,
there shall immediately be in effect a special
import quota.

“(C) TIGHT DOMESTIC SUPPLY.—During any
month for which the Secretary estimates the
season-ending United States upland cotton
stocks-to-use ratio, as determined under sub-
paragraph (D), to be below 16 percent, the
Secretary, in making the determination
under subparagraph (B), shall not adjust the
Friday through Thursday average price
quotation for the lowest-priced United
States growth, as quoted for Middling (M)
13432-inch cotton, delivered C.I.F. Northern
Europe, for the value of any certificates
issued under subsection (a).

‘(D) SEASON-ENDING UNITED STATES STOCKS-
TO-USE RATIO.—For the purposes of making
estimates under subparagraph (C), the Sec-
retary shall, on a monthly basis, estimate
and report the season-ending United States
upland cotton stocks-to-use ratio, excluding
projected raw cotton imports but including
the quantity of raw cotton that has been im-
ported into the United States during the
marketing year.

‘‘(E) LIMITATION.—The quantity of cotton
entered into the United States during any
marketing year described in subparagraph
(A) under the special import quota estab-
lished under this paragraph may not exceed
the equivalent of 5 weeks’ consumption of
upland cotton by domestic mills at the sea-
sonally adjusted average rate of the 3
months immediately preceding the first spe-
cial import quota established in any mar-
keting year.”.

(3) REMOVAL OF SUSPENSION OF MARKETING
CERTIFICATE AUTHORITY.—Section 171(b)(1)(G)
of the Agricultural Market Transition Act (7
U.S.C. 7301(b)(1)(G)) is amended by inserting
before the period at the end the following: ‘¢,
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except that this subparagraph shall not
apply to each of the 1999-2000 and 2000-2001
marketing years for upland cotton’.

(4) REDEMPTION OF MARKETING CERTIFI-
CATES.—Section 115 of the Agricultural Act
of 1949 (7 U.S.C. 1445k) is amended—

(A) in subsection (a)—

(i) by striking ‘‘rice (other than negotiable
marketing certificates for upland cotton or
rice)”’ and inserting ‘‘rice, including the
issuance of negotiable marketing certificates
for upland cotton or rice’’;

(ii) in paragraph (1), by striking ‘“‘and” at
the end;

(iii) in paragraph (2), by striking the period
at the end and inserting ‘‘; and’’; and

(iv) by adding at the end the following:

‘“(3) redeem negotiable marketing certifi-
cates for cash under such terms and condi-
tions as are established by the Secretary.”’;
and

(B) in the second sentence of subsection
(c), by striking ‘‘export enhancement pro-
gram or the marketing promotion program
established under the Agricultural Trade Act
of 1978 and inserting ‘‘market access pro-
gram or the export enhancement program es-
tablished under sections 203 and 301 of the
Agricultural Trade Act of 1978 (7 U.S.C. 5623,
5651)"".

(g) FARM SERVICE AGENCY.—For an addi-
tional amount for the Farm Service Agency,
to be used at the discretion of the Secretary,
for salaries and expenses of the Farm Service
Agency or for direct or guaranteed farm
ownership, operating, or emergency loans
under the Consolidated Farm and Rural De-
velopment Act (7 U.S.C. 1921 et seq.), there is
appropriated, out of any money in the Treas-
ury not otherwise appropriated, $50,000,000.

(h) STATE MEDIATION GRANTS.—For an ad-
ditional amount for grants pursuant to sec-
tion 502(b) of the Agricultural Credit Act of
1987 (7 U.S.C. 5102(b)), there is appropriated,
out of any money in the Treasury not other-
wise appropriated, $2,000,000.

(i) RURAL ECONOMIC ASSISTANCE.—For an
additional amount for rural economic assist-
ance, there is appropriated, out of any
money in the Treasury not otherwise appro-
priated, $100,000,000: Provided, That such
funds shall be administered in accordance
with the provisions of section 793 of P.L. 104-
127; Provided further, That the highest pri-
ority in the use of such funds shall be for the
most economically disadvantaged rural com-
munities.

(j) EMERGENCY REQUIREMENT.—The entire
amount necessary to carry out this section
and the amendments made by this section
shall be available only to the extent that an
official budget request for the entire
amount, that includes designation of the en-
tire amount of the request as an emergency
requirement as defined in the Balanced
Budget and Emergency Deficit Control Act
of 1985, as amended, is transmitted by the
President to the Congress: Provided, That the
entire amount is designated by the Congress
as an emergency requirement pursuant to
section 251(b)(2)(A) of such Act.

(k) AVAILABILITY.—The amount necessary
to carry out this section and the amend-
ments made by this section shall be avail-
able in fiscal years 1999 and 2000.

COVERDELL AMENDMENT NO. 1049

(Ordered to lie on the table.)

Mr. COVERDELL submitted, under
authority of the order of the Senate of
June 24, 1999, an amendment intended
to be proposed by him to the bill S.
1233, supra; as follows:

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . LAKE OCONEE LAND EXCHANGE.—
(a) DEFINITIONS.—In this section:
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(1) DESCRIPTION OF THE BOUNDARY.—The
term ‘‘description of the boundary’ means
the documents entitled ‘‘Description of the
Boundary’ dated September 6, 1996, prepared
by the Forest Service and on file with the
Secretary.

(2) EXCHANGE AGREEMENT.—The term ‘‘ex-
change agreement’ means the agreement be-
tween Georgia Power Company and the For-
est Service dated December 26, 1996, as
amended on August 17, 1998, on file with the
Secretary.

(3) GEORGIA POWER COMPANY.—The term
“Georgia Power Company’ means Georgia
Power Company, a division of the Southern
Company, a Georgia corporation, or its suc-
cessors or assigns.

(4) SECRETARY.—The term ‘‘Secretary’’
means the Secretary of Agriculture.

(b) LAND EXCHANGE.—

(1) IN GENERAL.—Simultaneously with con-
veyance by Georgia Power Company to the
Secretary of all right, title, and interest in
and to the land described in paragraph (2),
the Secretary shall—

(A) convey to Georgia Power Company all
right, title, and interest in and to the land
described in paragraph (3), except as pro-
vided in the exchange agreement; and

(B) make a value equalization payment of
$23,250 to Georgia Power Company.

(2) LAND TO BE CONVEYED TO THE SEC-
RETARY.—The land described in this para-
graph is the land within or near the Chat-
tahoochee National Forest and Oconee Na-
tional Forest in the State of Georgia, com-
prising approximately 1,175.46 acres, de-
scribed in the exchange agreement and the
description of the boundary.

(3) LAND TO BE CONVEYED TO GEORGIA POWER
COMPANY.—The land described in this para-
graph is the land in the State of Georgia,
comprising approximately 1,275.80 acres, de-
scribed in the exchange agreement and the
description of the boundary.

(¢) PARTIAL REVOCATION OF
DRAWALS.—

(1) IN GENERAL.—The orders issued by the
Federal Energy Regulatory Commission
under section 24 of the Federal Power Act (16
U.S.C. 818), authorizing Power Project Num-
bers 2413 and 2354, issued August 6, 1969, and
October 1, 1996, respectively, are revoked in-
sofar as the orders affect the land described
in subsection (b)(3).

(2) NO ANNUAL CHARGE.—No interest con-
veyed to Georgia Power Company or ease-
ment right retained by Georgia Power Com-
pany under this section shall be subject to
an annual charge for the purpose of compen-
sating the United States for the use of its
land for power purposes.

WITH-

LEAHY AMENDMENT NO. 1050

(Ordered to lie on the table.)

Mr. LEAHY submitted, under author-
ity of the order of the Senate of June
24, 1999, an amendment intended to be
proposed by him to the bill S. 1233,
supra; as follows:

Insert under General Provisions, the fol-
lowing:

““OUTREACH FOR SOCIALLY DISADVANTAGED

FARMERS

“The Secretary may transfer funds from
salary and expense accounts within the De-
partment as provided in this Act for activi-
ties pursuant to section 2501 of title XXV of
the Food, Agriculture, Conservation, and
Trade Act of 1990.”

KERREY AMENDMENTS NOS. 1051-
1054

(Ordered to lie on the table.)
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Mr. KERREY submitted, under au-
thority of the order of the Senate of
June 24, 1999, four amendments in-
tended to be proposed by him to the
bill S. 1233, supra; as follows:

AMENDMENT No. 1051

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 REGULATORY AUTHORITY OVER
PACKERS AND STOCKYARDS.—(a) IN GEN-
ERAL.—Notwithstading any other provision
of law, the Attorney General shall carry out
and exercise regulatory authority over the
Packers and Stockyards Act, 1921 (7 U.S.C.
181 et seq.).

(b) FUNDING.—The Secretary of Agriculture
shall transfer to the Attorney General unob-
ligated amounts that have been made avail-
able to carry out the Packers and Stock-
yvards Act, 1921 (7 U.S.C. 181 et seq.).

(c) CONFORMING AMENDMENTS.—

(1) Section 2(a) of the Packers and Stock-
yards Act, 1921 (7 U.S.C. 182(a)), is amended—

(A) by striking paragraph (2); and

(B) by redesignating paragraphs (3)
through (11) as paragraphs (2) through (10),
respectively.

(2) Section 203(b) of the Packers and Stock-
yvards Act, 1921 (7 U.S.C. 193(b)), is amended
in the last sentence by striking ‘‘pay such
penalty’ and all that follows through ‘‘may
recover’’ and inserting ‘‘pay the penalty, the
Attorney General may recover’’.

(3) Section 204(a) of the Packers and Stock-
yvards Act, 1921 (7 U.S.C. 194(a)), is amended
by striking ‘‘Secretary’s order’” and insert-
ing ‘“‘order of the Attorney General’.

(4) Section 312(b) of the Packers and Stock-
yards Act, 1921 (7 U.S.C. 213(b)), is amended
in the last sentence by striking ‘‘pay such
penalty’ and all that follows through ‘“‘may
recover’”’ and inserting ‘‘pay the penalty, the
Attorney General may recover’’.

(5) Section 315 of the Packers and Stock-
yards Act, 1921 (7 U.S.C. 216), is amended in
the first sentence by striking ‘‘the Sec-
retary, or any party injured thereby,” and
inserting ‘‘any party injured thereby,”’.

(6) Section 404 of the Packers and Stock-
yvards Act, 1921 (7 U.S.C. 224), is amended by
striking ‘‘The Secretary may report any vio-
lation of this Act to the Attorney General of
the United States, who” and inserting “In
the case of any violation of this Act, the At-
torney General”’.

(7) Sections 406 and 407(c) of the Packers
and Stockyards Act, 1921 (7 U.S.C. 227,
228(c)), are amended by striking ‘‘Secretary
of Agriculture” each place it appears and in-
serting ‘“‘Attorney General’’.

(8) Section 408 of the Packers and Stock-
yvards Act, 1921 (7 U.S.C. 228a), is amended—

(A) in the first sentence, by striking ‘‘Sec-
retary’s order, the Secretary may notify the
Attorney General, who’ and inserting ‘‘At-
torney General’s order, the Attorney Gen-
eral’’; and

(B) in the second sentence, by striking
‘‘Secretary of Agriculture may, with the ap-
proval of the Attorney General,” and insert-
ing ‘‘Attorney General may’’.

(9) Section 411(b) of the Packers and Stock-
yards Act, 1921 (7 U.S.C. 228b-2(b)), is amend-
ed in the last sentence by striking ‘‘pay such
penalty’” and all that follows through ‘“‘may
recover’” and inserting ‘‘pay the penalty, the
Attorney General may recover’’.

(10) Section 412(a) of the Packers and
Stockyards Act, 1921 (7 U.S.C. 228b-3(a)), is
amended by striking ‘‘Secretary’s order’ and
inserting ‘‘order of the Attorney General’’.

(11) Section 416 of the Packers and Stock-
yvards Act, 1921 (7 U.S.C. 229a), is amended by
striking ‘‘Secretary of Agriculture’” each
place it appears and inserting ‘‘Attorney
General’.
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(12) The Packers and Stockyards Act, 1921
(7 U.S.C. 181 et seq.), is amended by striking
‘“Secretary’’ each place it appears and insert-
ing ‘“‘Attorney General’.

(13) Section 285(c)(1) of the Department of
Agriculture Reorganization Act of 1994 (7
U.S.C. 7005(c)(1)) is amended by striking
“grain inspection, and packers and stock-
yards’ and inserting ‘‘and grain inspection”.

AMENDMENT NoO. 1052

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 SUPPLIER CREDITS.—Section
202(a)(2) of the Agricultural Trade Act of 1978
(7T U.S.C. 5622(a)(2)) is amended by striking
‘180 days’ and inserting ‘1 year”.

AMENDMENT NoO. 1053

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 PAYMENT OF TRANSPORTATION
CosTs.—Section 406(b)(6) of the Agricultural
Trade Development and Assistance Act of
1954 (7 U.S.C. 1736(b)(6)) is amended by strik-
ing ‘“‘in the case of commodities for urgent
and extraordinary relief requirements (in-
cluding pre-positioned commodities)”’.

On page 36 of S. 1233, line 3 after the word
‘“‘systems:”’ insert the following:

“Provided further, That of the total amount
appropriated, not to exceed $1,500,000 shall be
available to the Grassroots project.”

DASCHLE AMENDMENTS NOS. 1055—
1059

(Ordered to lie on the table.)

Mr. DASCHLE submitted, under au-
thority of the order of the Senate of
June 24, 1999, five amendments in-
tended to be proposed by him to the
bill, S. 1233, supra; as follows:

AMENDMENT No. 1055

On page 6, line 23 strike ‘3,000,000’ and in-
sert in lieu thereof, ¢$4,499,000"".

On page 17, line 9 strike ¢$35,541,000" and
insert in lieu thereof, ¢‘$39,499,000"".

On page 17, line 13 strike ‘‘payments’ and
insert in lieu thereof the following: ‘‘pay-
ments for the crops at risk from FQPA im-
plementation program, $1,000,000; payments
for the FQPA risk mitigation program sys-
tems, $2,958,000; payments’’.

On page 22, line 26 strike ‘‘$24,287,000"" and
insert in lieu thereof, ¢‘$25,499,000"".

On page 25, line 16 strike ¢$2,000,000’ and
insert in lieu thereof, ‘2,499,000"".
On page 67, line 6 strike “$50,000,000" and
insert in lieu thereof, “$30,000,000"".
AMENDMENT NoO. 1056
On page 25, line 16 strike ¢$2,000,000° and
insert in lieu thereof, *2,499,000"".
On page 67, line 6 strike °$50,000,000° and

insert in lieu thereof, ¢‘$49,999,400"".

AMENDMENT No. 1057
On page 22, line 26 strike ‘‘$24,287,000"" and
insert in lieu thereof, ¢‘$25,499,000"".
On page 67, line 6 strike ‘“$50,000,000 and in-
sert in lieu thereof, “$40,000,000"".

AMENDMENT NoO. 1058
On page 6, line 23 strike ‘3,000,000’ and in-
sert in lieu thereof, ‘‘$4,499,000"".
On page 67, line 6 strike “$50,000,000" and
insert in lieu thereof, ‘$40,000,000"".

AMENDMENT NoO. 1059

On page 17, line 13 strike ‘“‘payments’ and
insert in lieu thereof the following: ‘‘pay-
ments for the crops at risk from FQPA im-
plementation program, $1,000,000; payments
for the FQPA risk mitigation program sys-
tems, $2,958,000; payments’’.
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On page 67, line 6 strike ‘$50,000,000’ and
insert in lieu thereof, ¢‘$47,041,999"’.

THOMAS (AND OTHERS)
AMENDMENT NO. 1060

(Ordered to lie on the table.)

Mr. THOMAS (for himself, Mr.
BURNS, Mr. ALLARD, Mr. ROBERTS, Mr.
ENzI, Mr. CRAIG, Mr. HAGEL, and Mr.
DASCHLE) submitted, under authority
of the order of the Senate of June 24,
1999, an amendment intended to be pro-
posed by them to the bill S. 1233, supra;
as follows:

On page 14, line 22, before the period at the
end, insert the following: *‘, of which not less
than $250,000 shall be provided to carry out
programs and activities of the Livestock
Marketing Information Center in Lakewood,
Colorado™.

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . PILOT PROGRAMS.—(a) DOMESTIC
MARKET REPORTING PILOT PROGRAM.—Sec-
tion 416 of the Packers and Stockyards Act,
1921 (7 U.S.C. 229a) is repealed.

(b) EXPORT MARKET REPORTING PILOT IN-
VESTIGATION.—Section 1127 of the Agri-
culture, Rural Development, Food and Drug
Administration, and Related Agencies Ap-
propriation Act, 1990 (7 U.S.C. 1421 note; Pub-
lic Law 105-277) is repealed.

(c) MARKET ANALYSIS PROGRAMS.—The Sec-
retary of Agriculture, acting through the Co-
operative States Research Education and Ex-
tension Service, shall use any unobligated
funds for fiscal year 1999 that are made avail-
able as the result of the amendments made
by this section to carry out market analysis
programs at the Livestock Marketing Infor-
mation Center in Lakewood, Colorado.

JEFFORDS AMENDMENT NO. 1061

(Ordered to lie on the table.)

Mr. JEFFORDS submitted, under au-
thority of the order of the Senate of
June 24, 1999, an amendment intended
to be proposed by him to the bill S.
1233, supra; as follows:

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . DAIRY COMPACTS; FEDERAL MILK
MARKETING ORDERS.—(2) NORTHEAST INTER-
STATE DAIRY COMPACT.—Section 147 of the
Agricultural Market Transition Act (7 U.S.C.
7256) is amended—

(1) in the matter preceding paragraph (1),
by striking ‘‘Massachusetts, New Hamp-

shire,” and inserting ‘‘Maryland, Massachu-
setts, New Hampshire, New Jersey, New
York,”;

(2) by striking paragraphs (1) and (7);

(3) in paragraph (3), by striking ‘‘concur-
rent’”’ and all that follows through ‘‘section
143’ and inserting ‘‘on December 31, 2002°’;

(4) in paragraph (4), by striking ‘‘Delaware,
New Jersey, New York, Pennsylvania, Mary-
land, and Virginia’ and inserting ‘‘Delaware,
Ohio, and Pennsylvania’’;

(5) in paragraph (5), by striking ‘‘the pro-
jected rate of increase’ and all that follows
through ‘‘Secretary’ and inserting ‘‘the op-
eration of the Compact price regulation dur-
ing the fiscal year, as determined by the Sec-
retary (in consultation with the Commis-
sion) using notice and comment procedures
provided in section 553 of title 5, United
States Code™’;

(6) by redesignating paragraphs (2) through
(6) as paragraphs (1) through (5), respec-
tively; and

(7) by adding at the end the following:

¢(6) COMPENSATION OF SPECIAL MILK PRO-
GRAM.—Before the end of each fiscal year in

CONGRESSIONAL RECORD — SENATE

which a Compact price regulation is in ef-
fect, the Northeast Interstate Dairy Com-
pact Commission shall compensate the Sec-
retary for the cost of any milk and milk
products provided under the special milk
program authorized under section 3 of the
Child Nutrition Act of 1966 (42 U.S.C. 1772)
that results from the operation of the Com-
pact price regulation during the fiscal year,
as determined by the Secretary (in consulta-
tion with the Commission) using notice and
comment procedures provided in section 553
of title 5, United States Code.”".

(b) SOUTHERN DAIRY COMPACT.—

(1) IN GENERAL.—Congress consents to the
Southern Dairy Compact entered into among
the States of Alabama, Arkansas, Kentucky,
Louisiana, Mississippi, North Carolina,
South Carolina, Tennessee, Virginia, and
West Virginia as specified in section 201(b) of
Senate Joint Resolution 22 of the 106th Con-
gress, as placed on the calendar of the Sen-
ate, subject to the following conditions:

(A) LIMITATION OF MANUFACTURING PRICE
REGULATION.—The Southern Dairy Compact
Commission may not regulate Class II, Class
III, or Class III-A milk used for manufac-
turing purposes or any other milk, other
than Class I, or fluid milk, as defined by a
Federal milk marketing order issued under
section 8c of the Agricultural Adjustment
Act (7 U.S.C. 608c), reenacted with amend-
ments by the Agricultural Marketing Agree-
ment Act of 1937 (referred to in this sub-
section as a ‘“‘Federal milk marketing
order’’) unless Congress has first consented
to and approved such authority by a law en-
acted after the date of enactment of this
joint resolution.

(B) DURATION.—Consent for the Southern
Dairy Compact shall terminate on December
31, 2002.

(C) ADDITIONAL STATES.—The States of
Florida, Georgia, Missouri, Oklahoma, Kan-
sas, and Texas are the only additional States
that may join the Southern Dairy Compact,
individually or otherwise.

(D) COMPENSATION OF COMMODITY CREDIT
CORPORATION.—Before the end of each fiscal
year in which a Compact price regulation is
in effect, the Southern Dairy Compact Com-
mission shall compensate the Commodity
Credit Corporation for the cost of any pur-
chases of milk and milk products by the Cor-
poration that results from the operation of
the Compact price regulation during the fis-
cal year, as determined by the Secretary of
Agriculture (in consultation with the Com-
mission) using notice and comment proce-
dures provided in section 553 of title 5,
United States Code.

(E) COMPENSATION OF SPECIAL MILK PRO-
GRAM.—Before the end of each fiscal year in
which a Compact price regulation is in ef-
fect, the Southern Dairy Compact Commis-
sion shall compensate the Secretary of Agri-
culture for the cost of any milk and milk
products provided under the special milk
program authorized under section 3 of the
Child Nutrition Act of 1966 (42 U.S.C. 1772)
that results from the operation of the Com-
pact price regulation during the fiscal year,
as determined by the Secretary (in consulta-
tion with the Commission) using notice and
comment procedures provided in section 553
of title 5, United States Code.

(F) MILK MARKETING ORDER ADMINIS-
TRATOR.—At the request of the Southern
Dairy Compact Commission, the Adminis-
trator of the applicable Federal milk mar-
keting order shall provide technical assist-
ance to the Compact Commission and be
compensated for that assistance.

(2) RESERVATION OF RIGHTS.—The right to
alter, amend, or repeal this subsection is re-
served.

(c) FEDERAL MILK MARKETING ORDERS.—
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(1) IN GENERAL.—Section 143 of the Agricul-
tural Market Transition Act (7 U.S.C. 7253) is
amended by adding at the end the following:

‘“(e) FLUID OR CLASS I MILK.—In imple-
menting the final decision for the consolida-
tion and reform of Federal milk marketing
orders under this section (including the deci-
sion of the Secretary published in the Fed-
eral Register on April 2, 1999 (64 Fed. Reg.
16026)) (referred to in this section as the
‘final decision’), effective beginning on the
earlier of the date of enactment of this sub-
section or October 1, 1999, the Secretary
shall implement, as the method for pricing
fluid or Class I milk under the orders, the
Class I price structure identified as Option
1A in the proposed rule published in the Fed-
eral Register on January 30, 1998 (63 Fed.
Reg. 4802, 4975-5020) (as amended on February
25, 1998 (63 Fed. Reg. 9686)).

¢“(f) CLAss II, II1, AND ITI-A MILK.—

‘(1 IN GENERAL.—In implementing the
final decision, during the period beginning
on the date of enactment of this subsection
and ending on the date on which the actions
required by paragraph (2) are complete, the
Secretary shall implement, as the method
for pricing milk classified as Class II, III, or
III-A milk under the orders, the pricing pub-
lished in the Federal Register for—

‘‘(A) Class III-A milk on October 29, 1993 (58
Fed. Reg. 58112);

‘(B) Class II milk on December 14, 1994 (59
Fed. Reg. 64524);

‘(C) Class II, III, and III-A milk on Feb-
ruary 7, 1995 (60 Fed. Reg. 7290); and

‘(D) Class III milk on June 4, 1997 (62 Fed.
Reg. 30564);
rather than the prices included as part of the
final decision.

‘“(2) FORMAL RULEMAKING.—

‘““(A) IN GENERAL.—Not later than 60 days
after a referendum is conducted to approve a
consolidated order under this section, the
Secretary shall conduct rulemaking, on the
record after opportunity for an agency hear-
ing, on proposed formulae for determining
prices for Classes II, III, and III-A milk in
accordance with the Agricultural Adjust-
ment Act (7 U.S.C. 601 et seq.), reenacted
with amendments by the Agricultural Mar-
keting Agreement Act of 1937.

‘(B) RECOMMENDED AND FINAL DECISIONS.—
The Secretary shall issue—

‘(i) a recommended decision on a formula
described in subparagraph (A) not later than
120 days after the close of the hearing; and

‘‘(ii) a final decision on the formula not
later than 120 days after the issuance of the
recommended decision.

“(3) LIMITATION.—No pricing under this
section shall result in any significant reduc-
tion of the percentage that the minimum
price of milk for a given class represents (on
the date of enactment of this subsection) of
the value of the finished product used in es-
tablishing the minimum prices.

‘“(4) COMPULSORY REPORTING OF PRICES AND
cosTs.—If the Secretary bases any price
under this subsection on a survey of prices at
which commodities are sold or the costs of
plants used to purchase and produce the
commodities, the Secretary may, by rule, re-
quire all plants purchasing milk, regardless
of whether the milk is subject to Federal
milk marketing orders, to report such data
as are necessary to conduct an accurate sur-
vey of those prices and costs.

*(g) IMPLEMENTATION.—

‘(1) IN GENERAL.—Not later than 90 days
after the date of enactment of this sub-
section, the Secretary shall—

““(A) revise the final decision to reflect and
comply with the requirements of subsections
(e) and (f); and

‘“(B) issue proposed consolidated orders
under this section.
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‘“(2) REFERENDA.—As soon as practicable
after revising the final decision and issuing a
proposed consolidated order, the Secretary
shall conduct a referendum among affected
producers to determine whether the pro-
ducers approve each consolidated order.”.

(2) CONFORMING AMENDMENTS.—Section 738
of the Agriculture, Rural Development, Food
and Drug Administration, and Related Agen-
cies Appropriations Act, 1999 (Public Law
105-277; 112 Stat. 2681-30), is amended—

(A) by striking subsection (a);

(B) by redesignating subsections (b) and (c)
as subsections (a) and (b), respectively; and

(C) in subsection (a) (as so redesignated)—

(i) by striking ‘‘subsection (a)(2) of such
section” and inserting ‘‘section 143(a)(2) of
the Agricultural Market Transition Act (7
U.S.C. 7253(a)(2))”’; and

(ii) by striking ‘‘final rule referred to in
subsection (a)”’ and by inserting ‘‘final rule
to implement the amendments to Federal
milk marketing orders required by section
143(a)(1) of that Act”.

(d) EFFECTIVE DATE.—The section and the
amendments made by this section take ef-
fect on the earlier of—

(1) the date of enactment of this section; or

(2) October 1, 1999.

JOHNSON (AND OTHERS)
AMENDMENT NO. 1062

(Ordered to lie on the table.)

Mr. JOHNSON (for himself, Mr. ENZI,
Mr. THOMAS, and Mr. CONRAD) sub-
mitted, under authority of the order of
the Senate of June 24, 1999, an amend-
ment intended to be proposed by them
to the bill S. 1233, supra; as follows:

On page 76, between lines 6 and 7, insert
the following:

SEC. T . LABELING OF IMPORTED MEAT
AND MEAT FoOD PRODUCTS.—(a) DEFINI-
TIONS.—Section 1 of the Federal Meat Inspec-
tion Act (21 U.S.C. 601) is amended by adding
at the end the following:

‘“‘(w) BEEF.—The term ‘beef’ means meat
produced from cattle (including veal).

‘(x) IMPORTED BEEF.—The term ‘imported
beef’” means beef that is not United States
beef, whether or not the beef is graded with
a quality grade issued by the Secretary.

‘(y) IMPORTED LAMB.—The term ‘imported
lamb’ means lamb that is not United States
lamb, whether or not the lamb is graded with
a quality grade issued by the Secretary.

‘“(z) IMPORTED PORK.—The term ‘imported
pork’ means pork that is not United States
pork.

‘‘(aa) LAMB.—The term ‘lamb’ means meat,
other than mutton, produced from sheep.

‘“‘(bb) PORK.—The term ‘pork’ means meat
produced from hogs.

“‘(cc) UNITED STATES BEEF.—

‘(1) IN GENERAL.—The term ‘United States
beef” means beef produced from cattle
slaughtered in the United States.

‘“(2) EXCLUSION.—The term ‘United States
beef’ does not include beef produced from
cattle imported into the United States in
sealed trucks for slaughter.

‘‘(dd) UNITED STATES LAMB.—

‘(1) IN GENERAL.—The term ‘United States
lamb’ means lamb produced from sheep
slaughtered in the United States.

‘(2) EXCLUSION.—The term ‘United States
lamb’ does not include lamb produced from
sheep imported into the United States in
sealed trucks for slaughter.

‘‘(ee) UNITED STATES PORK.—

‘(1) IN GENERAL.—The term ‘United States
pork’ means pork produced from hogs
slaughtered in the United States.

‘(2) EXCLUSION.—The term ‘United States
pork’ does not include pork produced from
hogs imported into the United States in
sealed trucks for slaughter.”’.
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(b) MISBRANDING.—Section 1(n) of the Fed-
eral Meat Inspection Act (21 U.S.C. 601(n)) is
amended—

(1) in paragraph (11), by striking ‘‘or’’ at
the end;

(2) in paragraph (12), by striking the period
at the end and inserting ‘‘; or’’; and

(3) by adding at the end the following:

“(13)(A) if it is imported beef, imported
lamb, or imported pork offered for retail sale
as muscle cuts of beef, lamb, or pork and
does not bear a label that identifies its coun-
try of origin;

‘(B) if it is United States beef, United
States lamb, or United States pork offered
for retail sale as muscle cuts of beef, lamb,
or pork, and does not bear a label that iden-
tifies its country of origin; or

“(C) if it is United States or imported
ground beef, ground lamb, or ground pork
and is not accompanied by labeling that
identifies it as United States beef, United
States lamb, United States pork, imported
beef, imported lamb, imported pork, or other
designation that identifies the content of
United States beef, imported beef, United
States lamb, imported lamb, United States
pork, and imported pork contained in the
product, as determined by the Secretary.”’.

(c) LABELING.—Section 7 of the Federal
Meat Inspection Act (21 U.S.C. 607) is amend-
ed by adding at the end the following:

““(g) MANDATORY LABELING.—The Secretary
shall provide by regulation that the fol-
lowing offered for retail sale bear a label
that identifies its country of origin:

‘(1) Muscle cuts of United States beef,
United States lamb, United States pork, im-
ported beef, imported lamb, and imported

pork.

‘“(2) Ground beef, ground lamb, and ground
pork.

“(h) AUDIT VERIFICATION SYSTEM FOR

UNITED STATES AND IMPORTED MUSCLE CUTS
OF BEEF, LAMB, AND PORK AND GROUND BEEF,
LAMB, AND PORK.—The Secretary may re-
quire by regulation that any person that pre-
pares, stores, handles, or distributes muscle
cuts of United States beef, imported beef,
United States lamb, imported lamb, United
States pork, imported pork, ground beef,
ground lamb, or ground pork for retail sale
maintain a verifiable recordkeeping audit
trail that will permit the Secretary to en-
sure compliance with the regulations pro-
mulgated under subsection (g).”.

(d) REGULATIONS.—Not later than 1 year
after the date of enactment of this Act, the
Secretary of Agriculture shall promulgate
final regulations to carry out the amend-
ments made by this section.

(e) EFFECTIVE DATE.—The amendments
made by this section take effect 60 days after
the date on which final regulations are pro-
mulgated under subsection (e).

GRAHAM (AND MACK)
AMENDMENT NO. 1063

(Ordered to lie on the table.)

Mr. GRAHAM (for himself and Mr.
MACK) submitted, under authority of
the order of the Senate of June 24, 1999,
an amendment intended to be proposed
by them to the bill, S. 1233, supra; as
follows:

On page 18, line 12, strike ‘‘$437,445,000”’ and
insert ‘‘$439,445,000’;

On page 18, line 19, after the colon, insert
the following: ‘“‘Provided further, That, of the
amounts made available under this heading,
not less than $24,970,000 shall be used for
fruit fly exclusion and detection (including
at least $6,000,000 for fruit fly exclusion and
detection in the state of Florida);

On page 20, line 16, strike ‘‘$7,200,000° and
insert ‘$5,200,000"".
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HUTCHISON AMENDMENT NO. 1064

(Ordered to lie on the table.)

Mrs. HUTCHISON submitted, under
authority of the order of the Senate of
June 24, 1999, an amendment intended
to be proposed by her to the bill, S.
1233, supra; as follows:

At the appropriate place in the bill, add
the following new section:

TITLE I—SHORT TITLE

Agriculture Trade Fairness and Enforce-
ment Act of 1999.

TITLE II—-COMPREHENSIVE STRATEGY
FOR THE ELIMINATION OF MARKET-
DISTORTING PRACTICES AFFECTING
THE AGRICULTURE INDUSTRY

SECTION 1. DEFINITIONS.

In this Act:

(1) TRADE REPRESENTATIVE.—The term
“Trade Representative’’ means the United
States Trade Representative.

(2) COMPREHENSIVE STRATEGY.—The term
‘“‘comprehensive strategy’” means the com-
prehensive strategy for the elimination of
market-distorting practices described in sec-
tion 101(c) and includes the findings that led
to the development of the strategy.

SEC. 2. DIRECTIVE TO THE TRADE REPRESENTA-

TIVE.

(a) INITIATION OF INVESTIGATION.—Not later
than 45 days after the date of enactment of
this Act, the Trade Representative shall ini-
tiate an investigation under section 302(b) of
the Trade Act of 1974 of market-distorting
practices of foreign governments that have
insulated foreign agriculture producers from
competitive pressures and have contributed
to the investment in, and development of,
agriculture on terms inconsistent with com-
petitive market conditions. The provisions
of sections 302(b)(1)(B), 303, and 304 of the
Trade Act of 1974 shall not apply to the in-
vestigation conducted pursuant to this sub-
section.

(b) IDENTIFICATION OF PRIORITY FOREIGN
MARKET-DISTORTING PRACTICES.—

(1) IN GENERAL.—In the course of the inves-
tigation described in subsection (a), the
Trade Representative shall identify the pri-
ority foreign market-distorting practices
that have the greatest impact on the United
States agriculture industry as targets for
further action under subsection (d).

(2) ANNUAL IDENTIFICATION.—The Trade
Representative shall annually update and
publish in the Federal Register a list of the
priority foreign market-distorting practices
that have the greatest impact on the United
States agriculture industry as targets for
further action under title III of the Trade
Act of 1974 (19 U.S.C. 2411 et seq.) or any
other provision of law.

(3) INITIATION OF INVESTIGATION.—

(A) IN GENERAL.—BYy no later than the date
that is 30 days after the date on which a
practice is identified under paragraph (2),
initiate an investigation under section 302(b)
of the Trade Act of 1974 with respect to such
practice if—

(i) at that time the practice is not the sub-
ject of any other investigation or action
under this title or under title III of the
Trade Act of 1974; and

(ii) the foreign government, with respect to
which a priority foreign market-distorting
practice has been identified, fails to take
steps to eliminate the practice.

(B) EXCEPTION.—The Trade Representative
shall not be required to initiate an investiga-
tion under subparagraph (A) with respect to
any practice of a foreign country if the
Trade Representative determines that the
initiation of the investigation would be det-
rimental to the economic interest of the
United States and so certifies to Congress.
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(c) COMPREHENSIVE STRATEGY.—

(1) IN GENERAL.—The Trade Representative
shall, as a result of the investigation re-
quired under subsection (a)—

(A) develop a comprehensive strategy for
the elimination of the market-distorting
practices identified under subsection (b)(1);
and

(B) not later than 6 months after the date
of enactment of this Act, submit to the
President the comprehensive strategy in-
cluding the findings that led to the develop-
ment of the strategy.

(2) FACTORS TO BE CONSIDERED.—In devel-
oping the comprehensive strategy under this
subsection, the Trade Representative shall
consider all relevant factors, including—

(A) the market-distorting practices de-
scribed in subsection (a);

(B) the impact of foreign market-dis-
torting practices on the United States econ-
omy generally and on the United States agri-
culture industry and its workers specifically;

(C) the extent to which a foreign country’s
market-distorting practices are prohibited
under the trade agreements to which that
foreign country is a party;

(D) the extent to which a foreign country’s
market-distorting practices are prohibited
under existing commitments made by that
foreign country to an international financial
institution (as defined in section 401(b));

(E) the extent to which a foreign govern-
ment’s failure to enforce its antimonopoly
law leads to market-distorting practices; and

(F) the views of the public, the United
States agriculture industry and its workers.

(3) NOTICE; PUBLIC HEARING.—The Trade
Representative shall hold at least one public
hearing on the comprehensive strategy to
consider all relevant factors. Not later than
45 days after the date of enactment of this
Act, the Trade Representative shall publish
in the Federal Register notice of the inves-
tigation and the public hearing to be con-
ducted under this section.

(d) RECOMMENDATIONS FOR ACTION.—The
Trade Representative shall include within
the strategy described in subsection (c¢), rec-
ommendations for action to address the for-
eign market-distorting practices identified
in subsection (b)(1) and a schedule for imple-
menting any action recommended. The rec-
ommendations shall include, where appro-
priate, one or more of the following actions:

(1) Negotiations on a multilateral or bilat-
eral basis to liberalize trade in agriculture
products worldwide, including—

(A) the elimination of tariffs, quantitative
restraints, licensing requirements, or any
other barrier to imports of agriculture prod-
ucts that have the effect of insulating for-
eign agriculture producers from competition;

(B) the elimination of any export or pro-
duction subsidies provided by foreign govern-
ments to agriculture producers, including
the elimination of the practice of providing
capital or other goods at below-market rates
or other practices that have the effect of dis-
torting the terms of trade or encouraging in-
vestment in agriculture manufacturing ca-
pacity on terms inconsistent with competi-
tive market conditions;

(C) the elimination of restrictions on cap-
ital movement or investment that—

(i) allow foreign governments to insulate
agriculture producers from the competitive
effects of a functioning global capital mar-
ket; or

(ii) otherwise permit foreign governments
to direct financing to agriculture producers
regardless of market conditions;

(D) the privatization of any agriculture
producer where government ownership per-
mits the producer to operate on terms incon-
sistent with competitive market conditions;
and

(E) the elimination of administrative guid-
ance by a foreign government to its agri-
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culture producers that leads to market-dis-
torting practices or prevents the removal of
market-distorting practices.

(2) Initiation of action under section 201 of
the Trade Act of 1974 (19 U.S.C. 2251).

(3) Use of the authority available to the
President under section 122 of the Trade Act
of 1974 (19 U.S.C. 2132).

(4) Initiation of a countervailing duty in-
vestigation under title VII of the Tariff Act
of 1930 (19 U.S.C. 1671 et seq.)

(5) Initiation of an antidumping duty in-
vestigation under title VII of the Tariff Act
of 1930.

(6) Initiation of an action under section 302
of the Trade Act of 1974 (19 U.S.C. 2412).

(7) Consideration by the Attorney General
or the Chairman of the Federal Trade Com-
mission of evidence of anticompetitive be-
havior in foreign markets that has the effect
of insulating foreign agriculture producers
from competitive pressures of the market-
place and leads to adverse impacts in the
United States market, including—

(A) private anticompetitive behavior, such
as cartelization;

(B) governmental toleration
competitive behavior; and

(C) governmental action that encourages,
requires or prevents the elimination of anti-
competitive behavior.

(8) Any other action the Trade Representa-
tive deems appropriate.

(e) IDENTIFICATION OF RESOURCES.—The
Trade Representative shall, as part of the
comprehensive strategy, identify and report
to Congress regarding the resources nec-
essary to implement actions recommended
in the comprehensive strategy.

SEC. 3. APPOINTMENT OF COORDINATOR AND ES-
TABLISHMENT OF INTERAGENCY
WORKING GROUP.

(a) APPOINTMENT OF COORDINATOR—The
Trade Representative shall appoint one Dep-
uty Trade Representative to serve as the co-
ordinator of the development and implemen-
tation of the comprehensive strategy re-
quired by section 101(c).

(b) ESTABLISHMENT OF WORKING GROUP—
Not later than 30 days after the date of en-
actment of this Act, the President shall es-
tablish an interagency working group com-
posed of representatives from the Depart-
ments of Commerce, Justice, State, Treas-
ury, and Agriculture, the National Economic
Council, the National Security Council, and
such other departments and agencies as the
President deems appropriate, to assist the
Trade Representative in the development
and the implementation of the comprehen-
sive strategy required by section 101(c).

SEC. 4. CONSULTATION AND REPORTING RE-
QUIREMENTS.

(a) CONSULTATION.—The Trade Representa-
tive shall consult with the Committees on
Finance and Agriculture of the Senate and
the Committees on Ways and Means and Ag-
riculture of the House of Representatives at
least once every 60 days during the course of
the investigation required under section
101(a), and regularly thereafter, regarding
the implementation of the comprehensive
strategy required by section 101(c).

(b) REPORT TO CONGRESS.—Not later than 6
months after the date of enactment of this
Act the Trade Representative shall submit
the comprehensive strategy report required
by section 01(c)(1) to the Committees on Fi-
nance and Agriculture of the Senate and the
Committees on Ways and Means and Agri-
culture of the House of Representatives.

of anti-

KERREY AMENDMENTS NOS. 1065—
1066

(Ordered to lie on the table.)
Mr. KERREY submitted, under au-
thority of the order of the Senate of

June 28, 1999

June 24, 1999, two amendments in-

tended to be proposed by him to the

bill S. 1233, supra; as follows:
AMENDMENT NoO. 1065

On page 76, between lines 6 and 7, insert
the following:

TITLE VIII—CROP INSURANCE
SEC. 801. SHORT TITLE.

This title may be cited as the ‘“‘Crop Insur-
ance for the 21st Century Act’.

Subtitle A—Crop Insurance Coverage
SEC. 811. PAYMENT OF PORTION OF PREMIUM BY
CORPORATION.

(a) EXPECTED MARKET PRICE.—Section
508(c) of the Federal Crop Insurance Act (7
U.S.C. 1508(c)) is amended by striking para-
graph (b) and inserting the following:

*“(5) EXPECTED MARKET PRICE.—

‘“(A) IN GENERAL.—For the purposes of this
title, the Corporation shall establish or ap-
prove the price level (referred to in this title
as the ‘expected market price’) of each agri-
cultural commodity for which insurance is
offered.

‘(B) AMOUNT.—The expected market price
of an agricultural commodity—

‘(i) except as otherwise provided in this
subparagraph, shall be not less than the pro-
jected market price of the agricultural com-
modity, as determined by the Corporation;

‘(ii) may be based on the actual market
price of the agricultural commodity at the
time of harvest, as determined by the Cor-
poration;

‘“(iii) in the case of revenue and other simi-
lar plans of insurance, shall be the actual
market price of the agricultural commodity,
as determined by the Corporation; or

“(iv) in the case of cost of production or
similar plans of insurance, shall be the pro-
jected cost of producing the agricultural
commodity, as determined by the Corpora-
tion.”.

(b) PREMIUM AMOUNTS.—Section 508(d)(2) of
the Federal Crop Insurance Act (7 U.S.C.
1508(d)(2)) is amended by striking subpara-
graph (C) and inserting the following:

“(C) In the case of additional coverage at
greater than or equal to 65 percent of the re-
corded or appraised average yield indem-
nified at 100 percent of the expected market
price, or an equivalent coverage, but less
than 75 percent of the recorded or appraised
average yield indemnified at 100 percent of
the expected market price, or an equivalent
coverage, the amount of the premium shall—

‘(1) be sufficient to cover anticipated
losses and a reasonable reserve; and

‘“(ii) include an amount for operating and
administrative expenses, as determined by
the Corporation, on an industry-wide basis
as a percentage of the amount of the pre-
mium used to define loss ratio.

‘(D) In the case of additional coverage
equal to or greater than 75 percent of the re-
corded or appraised average yield indem-
nified at 100 percent of the expected market
price, or an equivalent coverage, the amount
of the premium shall—

‘(i) be sufficient to cover anticipated
losses and a reasonable reserve; and

‘‘(ii) include an amount for operating and
administrative expenses, as determined by
the Corporation, on an industry-wide basis
as a percentage of the amount of the pre-
mium used to define loss ratio.”.

(c) PAYMENT OF PORTION OF PREMIUM BY
CORPORATION.—Section 508(e) of the Federal
Crop Insurance Act (7 U.S.C. 1508(e)) is
amended—

(1) by striking paragraph (1) and inserting
the following:

(1) IN GENERAL.—

“(A) MANDATORY PAYMENTS.—For the pur-
pose of encouraging the broadest possible
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participation of producers in the crop insur-
ance plans of insurance authorized to be in-
sured or reinsured under subsections (b) and
(¢), the Corporation shall pay a part of the
premium in the amounts determined under
this subsection.

‘(B) DISCRETIONARY PAYMENTS.—In the
case of a plan of insurance approved by the
Corporation under subsections (a)(7) and (h),
the Corporation may pay a part of the pre-
mium in the amounts not to exceed the
amounts determined under this subsection.”’;
and

(2) in paragraph (2), by striking subpara-
graphs (B) and (C) and inserting the fol-
lowing:

‘(B) In the case of additional coverage less
than 65 percent of the recorded or appraised
average yield indemnified at 100 percent of
the expected market price, or an equivalent
coverage, the amount shall be equal to the
sum of—

‘(i) 45 percent of the amount of the pre-
mium established under subsection
(D(@)(B)(1); and

‘‘(ii) the amount of operating and adminis-
trative expenses determined under sub-
section (d)(2)(B)(ii).

‘(C) In the case of coverage at greater than
or equal to 65 percent of the recorded or ap-
praised average yield indemnified at 100 per-
cent of the expected market price, or an
equivalent coverage, but less than 75 percent
of the recorded or appraised average yield in-
demnified at 100 percent of the expected mar-
ket price, or an equivalent coverage, the
amount shall be equal to the sum of—

‘(i) 50 percent of the amount of the pre-
mium established under subsection
(@ 2)(C)({); and

‘“(ii) the amount of operating and adminis-
trative expenses determined under sub-
section (d)(2)(C)(ii).

‘(D) In the case of coverage equal to or
greater than 75 percent of the recorded or ap-
praised average yield indemnified at 100 per-
cent of the expected market price, or an
equivalent coverage, the amount shall be
equal to the sum of—

‘(i) 55 percent of the amount of the pre-
mium established for coverage at 75 percent
of the recorded or appraised average yield in-
demnified at 100 percent of the expected mar-
ket price under subsection (d)(2)(D)(i); and

‘“(ii) the amount of operating and adminis-
trative expenses determined under sub-
section (d)(2)(D)(i).”.

(d) CONFORMING  AMENDMENT.—Section
508(h)(2) of the Federal Crop Insurance Act (7
U.S.C. 1508(h)(2)) is amended by striking the
second sentence.

SEC. 812. ASSIGNED YIELDS.

Section 508(g)(2)(B) of the Federal Crop In-
surance Act (7 U.S.C. 1508(g2)(2)(B)) is amend-
ed—

(1) by striking ‘‘assigned a yield” and in-
serting ‘‘assigned—

“(1) a yield”;

(2) by striking the period at the end and in-
serting *‘; or”’; and

(3) by adding at the end the following:

‘‘(ii) a yield determined by the Corpora-
tion, in the case of—

‘“(I) a person that has not been actively en-
gaged in farming for a share of the produc-
tion of the insured crop for more than 2 crop
years, as determined by the Secretary;

‘“(IT) a producer that produces an agricul-
tural commodity on land that has not been
farmed by the producer; and

‘“(III) a producer that rotates a crop pro-
duced on a farm to a crop that has not been
produced on the farm.”.

SEC. 813. MULTIYEAR DISASTER ACTUAL PRO-
DUCTION HISTORY ADJUSTMENT.

Section 508(g) of the Federal Crop Insur-
ance Act (7 U.S.C. 1508(g)) is amended by add-
ing at the end the following:
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‘‘(4) TRANSITIONAL ADJUSTMENT FOR DISAS-
TERS.—

‘““(A) DEFINITION OF A PRODUCER THAT HAS
SUFFERED A MULTIYEAR DISASTER.—In this
paragraph, the term ‘a producer that has suf-
fered a multiyear disaster’ means a producer
that has suffered a natural disaster during at
least 3 of the immediately preceding 5 crop
years that resulted in a cumulative reduc-
tion of at least 25 percent in the actual pro-
duction history of the crop of an agricultural
commodity.

‘(B) ELIMINATION OF CERTAIN YEARS OF PRO-
DUCTION HISTORY.—Effective beginning with
the 2000 crop year, for the purpose of calcu-
lating the actual production history for a
crop of an agricultural commodity, a pro-
ducer that has suffered a multiyear disaster
with respect to the crop may exclude 1 year
of production history for each 5 years in-
cluded in the actual production history cal-
culation of the crop for which the producer
purchased crop insurance.

‘“(C) CORPORATION’S SHARE OF CHANGED
cosTs.—In the case of an exclusion under
subparagraph (B), in addition to any other
authority to pay any portion of premium,
the Corporation shall pay—

‘(i) the portion of the premium that rep-
resents the increase in premium associated
with the exclusion;

‘(ii) all additional indemnities associated
with the exclusion; and

‘(iii) any amounts that result from the dif-
ference in the administrative and operating
expenses owed to an approved insurance pro-
vider as the result of an adjustment in ac-
tual production history under this para-
graph.

‘(D) INCREASE IN ACTUAL PRODUCTION HIS-
TORY AFTER EXCLUSIONS.—In the case of a
producer that has received an exclusion
under subparagraph (B), the Corporation
shall not limit the increase of the actual pro-
duction history based on the producer’s ac-
tual production of the crop of an agricultural
commodity in succeeding crop years until
the actual production history for the pro-
ducer reaches the level for the crop year im-
mediately preceding the first year of the
multiyear disaster.

‘“(E) TERMINATION OF EXCLUSION AUTHOR-
ITY.—The authority to apply this paragraph
to a producer shall terminate with respect to
the first crop year in which crop insurance is
available to the producer that adequately in-
sures against natural disasters that occur in
multiple crop years, as determined by the
Corporation.”.

SEC. 814. INCREASING COVERAGE POLICY.

Section 508(h) of the Federal Crop Insur-
ance Act (7 U.S.C. 1508(h)) is amended by
striking paragraph (6) and inserting the fol-
lowing:

¢“(6) INCREASING COVERAGE POLICY.—In the
case of a plan of insurance that includes cov-
erage for that percentage of coverage that is
not covered under other crop insurance plans
offered under this title, the Corporation may
pay a portion of the premium of the policy in
an amount not to exceed the sum of—

““(A) the cost of administrative and oper-
ating expenses, as determined by Corpora-
tion; and

‘(B) the amount authorized under sub-
section (e)(2)(D)({).”.

SEC. 815. RATING METHODOLOGIES PILOT PRO-
GRAM.

(a) IN GENERAL.—Section 508(h) of the Fed-
eral Crop Insurance Act (7 U.S.C. 1508(h)) is
amended by striking paragraph (8) and in-
serting the following:

‘“(8) RATING METHODOLOGIES PILOT PRO-
GRAM.—Not later than September 30, 2000,
the Office of Risk Management shall—

‘“(A) review the methodologies that are
used to rate plans of insurance under this
title; and
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“(B) enter into a contract with a person in
the private sector to develop new methodolo-
gies for rating plans of insurance under this
title that take into account the lower risk
pool of—

‘(i) producers that elect not to participate
in the Federal crop insurance program estab-
lished under this title; and

‘‘(ii) producers that elect only to obtain
catastrophic risk protection under sub-
section (b).”.

(b) CONFORMING  AMENDMENT.—Section
507(c) of the Federal Crop Insurance Act (7
U.S.C. 1507(c)) is amended in the last sen-
tence by striking ‘‘Nothing” and inserting
“Except as provided in section 508(h)(8),
nothing”’.

SEC. 816. LIVESTOCK INSURANCE.

Section 518 of the Federal Crop Insurance
Act (7 U.S.C. 1518) is amended by striking
“livestock and”.

Subtitle B—Federal Crop Insurance
Corporation and Risk Management Agency
SEC. 821. BOARD OF DIRECTORS OF CORPORA-

TION.

Section 505 of the Federal Crop Insurance
Act (7 U.S.C. 1505) is amended by striking
subsection (a) and inserting the following:

‘‘(a) BOARD OF DIRECTORS.—

‘(1) IN GENERAL.—The management of the
Corporation shall be vested in a Board sub-
ject to the general supervision of the Sec-
retary.

‘“(2) COMPOSITION.—The Board shall consist
of—

‘“(A) 2 members who are active agricultural
producers with or without crop insurance;

‘(B) 1 member who is active in the crop in-
surance business;

¢“(C) 1 member who is active in the reinsur-
ance business;

‘(D) the Under Secretary for Farm and
Foreign Agricultural Services;

‘“(E) the Under Secretary for Rural Devel-
opment; and

‘“(F) the Chief Economist of the Depart-
ment of Agriculture.

“(3) APPOINTMENT AND TERMS OF PRIVATE
SECTOR MEMBERS.—The members of the
Board described in subparagraphs (A), (B),
and (C) of paragraph (2)—

“‘(A) shall be appointed by, and hold office
at the pleasure of, the Secretary;

‘“(B) shall not be otherwise employed by
the Federal Government;

‘(C) shall be appointed to staggered 4-year
terms, as determined by the Secretary; and

‘(D) shall serve not more than 2 consecu-
tive terms.

‘“(4) CHAIRPERSON.—The Board shall select
a member of the Board described in subpara-
graph (A), (B), or (C) of paragraph (2) to serve
as Chairperson of the Board.”.

SEC. 822. OFFICE OF RISK MANAGEMENT.

Section 226A of the Department of Agri-
culture Reorganization Act of 1994 (7 U.S.C.
6933) is amended—

(1) in subsection (a), by striking ‘‘inde-
pendent Office of Risk Management’’ and in-
serting ‘‘Office of Risk Management, which
shall be under the direction of the Board of
Directors of the Federal Crop Insurance Cor-
poration’’; and

(2) in subsection (b), by striking paragraph
(1) and inserting the following:

‘(1) Assistance to the Board in developing,
reviewing, and recommending plans of insur-
ance under section 508(a)(7) of the Federal
Crop Insurance Act (7 U.S.C. 1508(a)(7)) to en-
sure that each agricultural commodity (in-
cluding each new or speciality crop) is ade-
quately served by plans of insurance.”’.

SEC. 823. OFFICE OF PRIVATE SECTOR PARTNER-
SHIP.

(a) IN GENERAL.—The Federal Crop Insur-
ance Act is amended by inserting after sec-
tion 507 (7 U.S.C. 1507) the following:
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“SEC. 507A. OFFICE OF PRIVATE SECTOR PART-
NERSHIP.

‘‘(a) ESTABLISHMENT.—The Secretary shall
establish and maintain in the Department an
Office of Private Sector Partnership, which
shall be under the direction of the Board.

““(b) FUNCTIONS.—The Office shall—

‘(1) provide at least monthly reports to
the Board on crop insurance issues, which
shall be based on comments received from
producers, approved insurance providers, and
other sources that the Office considers ap-
propriate;

““(2)(A) review policies and materials with
respect to—

‘(i) subsidized plans of insurance author-
ized under section 508; and

‘(i) unsubsidized plans of insurance sub-
mitted to the Board under section 508(h); and

‘(B) make recommendations to the Board
with respect to approval of the policies and
materials;

‘(3) administer the reinsurance functions
described in section 508(k) on behalf of the
Corporation; and

‘“(4) perform such other functions as the
Board considers appropriate.

‘‘(c) ADMINISTRATOR.—The Office shall be
headed by an Administrator who shall be ap-
pointed by the Secretary.

‘(d) STAFF.—The Administrator shall ap-
point such employees pursuant to title 5,
United States Code, as are necessary for the
administration of the Office, including em-
ployees who have commercial reinsurance
and actuarial experience.”.

(b) FUNDING.—Section 516 of the Federal
Crop Insurance Act (7 U.S.C. 1516) is amend-
ed—

(1) in subsection (a)(2)—

(A) in subparagraph (A), by striking ‘‘and”
at the end;

(B) in subparagraph (B), by striking the pe-
riod at the end and inserting ‘‘; and’’; and

(C) by adding at the end the following:

“(C) salaries and expenses of the Office of
Private Sector Partnership.”’; and

(2) in subsection (b)(1)—

(A) in subparagraph (B), by striking ¢‘;
and” and inserting a semicolon;

(B) in subparagraph (C), by striking the pe-
riod at the end and inserting a semicolon;
and

(C) by adding at the end the following:

‘(D) salaries and expenses of the Office of
Private Sector Partnership, but not to ex-
ceed $5,000,000 for each fiscal year; and”’.

SEC. 824. ADEQUATE COVERAGE FOR AGRICUL-
TURAL COMMODITIES.

Section 508(a) of the Federal Crop Insur-
ance Act (7 U.S.C. 15608(a)) is amended by add-
ing at the end the following:

“(7T) ADEQUATE COVERAGE FOR AGRICUL-
TURAL COMMODITIES.—

““(A) REVIEW.—The Board shall review the
plans of insurance that are offered by ap-
proved insurance providers under this Act to
determine if each agricultural commodity
(including each new or speciality crop) is
adequately served by the plans.

“(B) RECOMMENDATIONS.—If the Board de-
termines that an agricultural commodity
(including a new or specialty crop) is not
adequately served by the plans, the Board
shall recommend to the Office of Risk Man-
agement that the Office—

‘(i) develop or (through the Corporation)
contract to develop plans of insurance for
the agricultural commodity; and

‘‘(ii) provide the plans to approved insur-
ance providers, to be offered for sale to pro-
ducers.”.

SEC. 825. FEES FOR PLANS OF INSURANCE.

(a) IN GENERAL.—Section 508(h)(5) of the
Federal Crop Insurance Act (7 U.S.C.
1508(h)(5))) is amended—

(1) by striking ‘“Any policy’’ and inserting
the following:
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‘‘(A) IN GENERAL.—Any policy”’; and

(2) by adding at the end the following:

‘“(B) FEES FOR EXISTING PLANS OF INSUR-
ANCE.—

‘(i) IN GENERAL.—Effective beginning with
the 2000 reinsurance year, if an approved in-
surance provider elects to sell a plan of in-
surance that was developed by another ap-
proved insurance provider and the plan of in-
surance was approved by the Board before
January 1, 1999, the approved insurance pro-
vider that developed the plan of insurance
shall have the right to receive a fee from the
approved insurance provider that elects to
sell the plan of insurance.

‘“(ii) AMOUNT.—The amount of the fee that
is payable by an approved insurance provider
for a plan of insurance under clause (i) shall
be—

‘“(I) for each of the first 5 crop years that
the plan is sold, $2.00 for each policy under
the plan that is sold by the approved insur-
ance provider;

“(II) for each of the next 3 crop years that
the plan is sold, $1.00 for each policy under
the plan that is sold by the approved insur-
ance provider; and

‘(IIT) for each crop year thereafter that
the plan is sold, 50 cents for each policy
under the plan that is sold by the approved
insurance provider.

¢“(C) FEES FOR NEW PLANS OF INSURANCE.—

‘(i) IN GENERAL.—Effective beginning with
the 2000 reinsurance year, if an approved in-
surance provider elects to sell a plan of in-
surance that was developed by another ap-
proved insurance provider, the plan of insur-
ance was approved by the Board on or after
January 1, 1999, and the plan of insurance
was not available at the time the plan of in-
surance was approved by the Board, the ap-
proved insurance provider that developed the
plan of insurance shall have the right to re-
ceive a fee from the approved insurance pro-
vider that elects to sell the plan of insur-
ance.

““(i1) AMOUNT.—

‘() IN GENERAL.—Subject to subclause (II),
the amount of the fee that is payable by an
approved insurance provider for a plan of in-
surance under clause (i) shall be an amount
that is—

‘‘(aa) determined by the approved insur-
ance provider that developed the plan; and

‘“(bb) approved by the Board.

‘“(II) APPROVAL.—The Board shall not ap-
prove the amount of a fee under clause (i) if
the amount of the fee unnecessarily inhibits
the use of the plan of insurance, as deter-
mined by the Board.

‘(D) PAYMENTS.—The Corporation shall an-
nually—

‘(i) collect from an approved insurance
provider the amount of any fees that are
payable by the approved insurance provider
under subparagraphs (B) and (C); and

‘(ii) credit any fees that are payable to an
approved insurance provider under subpara-
graphs (B) and (C).”.

(b) FUNDING.—Section 516 of the Federal
Crop Insurance Act (7 U.S.C. 1516) (as amend-
ed by section 823(b)(2)) is amended—

(1) in subsection (b)(1), by adding at the
end the following:

“(E) payment of fees in accordance with
section 508(h)(5)(C).”’; and

(2) in subsection (c)(1), by inserting ‘‘and
fees’” after ‘‘premium income’’.

SEC. 826. FLEXIBLE SUBSIDY PILOT PROGRAM.

Section 508(h) of the Federal Crop Insur-
ance Act (7 U.S.C. 1508(h)) is amended by
adding at the end the following:

“(11) FLEXIBLE SUBSIDY PILOT PROGRAM.—
For each of the 2000 through 2002 crop years,
the Corporation shall carry out a pilot pro-
gram under which flexible subsidies are pro-
vided under this title to encourage private

June 28, 1999

sector innovation through exclusive mar-
keting rights and premium rate competi-
tion.”.

AMENDMENT NoO. 1066

On page 76, between lines 6 and 7, insert
the following:

SEC. T . FARMER OWNED RESERVE PRO-
GRAM.—(a) RESTORATION.—

(1) IN GENERAL.—Section 171(b)(1) of the
Agricultural Market Transition Act (7 U.S.C.
7301(b)(1)) is amended—

(A) by striking subparagraph (E); and

(B) by redesignating subparagraphs (F)
through (L) as subparagraphs (E) through
(K), respectively.

(2) CONFORMING AMENDMENTS.—Section 110
of the Agricultural Act of 1949 (7 U.S.C.
1445e) is amended—

(A) in subsection (b)—

(i) by striking ‘“‘price support” each place
it appears and inserting ‘‘marketing assist-
ance’’;

(ii) in paragraph (1)—

(I) in the paragraph heading, by striking
“PRICE SUPPORT”’ and inserting ‘‘MARKETING
ASSISTANCE’’; and

(IT) in the second sentence, by striking
“‘this title”” and inserting ‘‘subtitle C of the
Agricultural Market Transition Act (7 U.S.C.
7231 et seq.)’’; and

(iii) in paragraph (2)—

(I) by striking ‘‘not be less than’ and in-
serting ‘‘not be greater than’’; and

(IT) by striking ‘‘this title” and inserting
“‘subtitle C of the Agricultural Market Tran-
sition Act (7 U.S.C. 7231 et seq.)”’; and

(B) in subsections (n) and (p), by striking
1990 each place it appears and inserting
£1999”.

(b) INTEREST CHARGES.—Section 110(c) of
the Agricultural Act of 1949 (7 U.S.C.
1445e(c)) is amended—

(1) in paragraph (1), by striking ‘105 per-
cent of the then current established price for
the commodity’ and inserting ‘150 percent
of the loan rate for the commodity under
this section’’; and

(2) in paragraph (2), by striking ‘105 per-
cent of the established price for the commod-
ities”’ and inserting ‘150 percent of the loan
rate for the commodity under this section”.

(c) STORAGE PAYMENTS.—Section 110(d) of
the Agricultural Act of 1949 (7 U.S.C.
1445e(d)) is amended by striking paragraphs
(2) and (3) and inserting the following:

‘(2) TmMING.—The Secretary shall make
storage payments available to participants
in this program—

‘“(A) at the end of each quarter; or

‘(B) at the option of the Secretary, not
more than 1 year in advance of the date the
payments would otherwise be payable under
subparagraph (A).

‘“(3) DURATION.—The Secretary shall cease
making storage payments whenever the
price of wheat or feed grains is equal to or
exceeds 140 percent of loan rate for the com-
modities under this section, and for any 90-
day period immediately following the last
day on which the price of wheat or feed
grains was equal to or in excess of 140 per-
cent of the loan rate for the commodities
under this section.

‘“(4) RATES.—To the maximum extent prac-
ticable, the Secretary shall ensure that the
rates of the storage payments are equivalent
to the average rates paid for commercial
storage.”’.

(d) QUANTITY OF COMMODITIES IN PRO-
GRAM.—Section 110(f) of the Agricultural Act
of 1949 (7 U.S.C. 1445e(f)) is amended—

(1) in paragraph (1), by striking ‘‘less than
300 million bushels, nor more than 450 mil-
lion bushels” and inserting ‘‘more than
300,000,000 bushels’’; and
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(2) in paragraph (2), by striking ‘‘less than
600 million bushels, nor more than 900 mil-
lion bushels” and inserting ‘‘more than
1,000,000,000 bushels’.

(e) WITHDRAWAL OF WHEAT AND FEED
GRAINS.—Section 110 of the Agricultural Act
of 1949 (7 U.S.C. 1445e) is amended by striking
subsection (h) and inserting the following:

“(h) WITHDRAWAL OF WHEAT AND FEED
GRAINS.—In the case of a producer that has
wheat or feed grains stored under this sec-
tion, if the price of wheat or feed grains is—

‘(1) less than 130 percent of the loan rate
for wheat or feed grains, respectively, under
this section, the producer may not withdraw
the wheat or feed grains from storage;

‘(2) at least 130 percent, but less than 140
percent, of the loan rate for wheat or feed
grains, respectively, under this section, the
producer may—

‘““(A) withdraw the wheat or feed grains
from storage and repay any loan made for
wheat or feed grains under this section; or

‘“(B) continue to store the wheat or feed
grains under this section and receive storage
payments for the wheat or feed grains under
subsection (d);

‘“(3) at least 140 percent, but less than 150
percent, of the loan rate for wheat or feed
grains, respectively, under this section, the
producer may continue to store the wheat or
feed grains under this section, but shall not
be eligible for storage payments for the
wheat or feed grains under subsection (d); or

‘“(4) 150 percent or more of the loan rate for
wheat or feed grains, respectively, under this
section, the producer shall withdraw the
wheat or feed grains from storage under this
section and repay any loan made for wheat
or feed grains under this section.”.

(f) FUNDING.—The entire amount necessary
to carry out this section and the amend-
ments made by this section shall be avail-
able only to the extent that an official budg-
et request for the entire amount, that in-
cludes designation of the entire amount of
the request as an emergency requirement as
defined in the Balanced Budget and Emer-
gency Deficit Control Act of 1985, as amend-
ed, is transmitted by the President to the
Congress: Provided further, That the entire
amount is designated by the Congress as an
emergency requirement pursuant to section
251(b)(2)(A) of such Act.

LEAHY (AND OTHERS)
AMENDMENT NO. 1067

(Ordered to lie on the table.)

Mr. LEAHY (for himself, Mr. BINGA-
MAN, Mr. DASCHLE, and Mrs. FEINSTEIN)
submitted, under authority of the
order of the Senate of June 24, 1999, an
amendment intended to be proposed by
them to the bill S. 1233, supra; as fol-
lows:

On page 35, line 20, after the semicolon, in-
sert the following: ‘‘not to exceed $12 million
shall be for water and waste disposal systems
to Dbenefit Federally Recognized Native
American Tribes, including grants pursuant
to section 306C of such Act, provided that the
Federally Recognized Native American Tribe
is not eligible for any other rural utilities
programs set aside under the Rural Commu-
nity Advancement Program;”’.

STEVENS AMENDMENTS NOS. 1068-
1069

(Ordered to lie on the table.)

Mr. STEVENS submitted, under au-
thority of the order of the Senate of
June 24, 1999, two amendments in-
tended to be proposed by him to the
bill S. 1233, supra; as follows:
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AMENDMENT NoO. 1068

At the appropriate place insert the fol-
lowing new section:

SEC. EDUCATION GRANTS PROGRAM FOR
ALASKA NATIVE SERVING INSTITU-
TIONS.

(a) GRANT AUTHORITY.—The Secretary may
make competitive grants (or grants without
regard to any requirement for competition)
to Alaska Native serving institutions for the
purpose of promoting and strengthening the
ability of Alaska Native serving institutions
to carry out education, applied research, and
related community development programs.

(b) USE OF GRANT FUNDS.—Grants made
under this section shall be used—

(1) to support the activities of consortia of
Alaska Native serving institutions to en-
hance educational equity for under rep-
resented students:

(2) to strengthen institutional educational
capacities, including libraries, curriculum,
faculty, scientific instrumentation, instruc-
tion delivery systems, and student recruit-
ment and retention, in order to respond to
identified State, regional, national, or inter-
national educational needs in the food and
agriculture sciences:

(3) to attract and support undergraduate
and graduate students from under rep-
resented groups in order to prepare them for
careers related to the food, agricultural, and
natural resource systems of the United
States, beginning with the mentoring of stu-
dents at the high school level including by
village elders and continuing with the provi-
sion of financial support for students
through their attainment of a doctoral de-
gree; and

(4) to facilitate cooperative initiatives be-
tween two or more Alaska Native serving in-
stitutions, or between Alaska Native serving
institutions and units of State government
or the private sector, to maximize the devel-
opment and use of resources, such as faculty,
facilities, and equipment, to improve food
and agricultural sciences teaching programs.

(c) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
make grants under this section $20,000,000 for
each of fiscal years 2000 through 2005.

AMENDMENT No. 1069

At the appropriate place insert the fol-
lowing new section:

‘““SEC. . Public Law 95-113, section 16(a) is
amended by inserting after the phrase ‘‘In-
dian reservation under section 11(d) of this
Act” the following new phrase: ‘‘or in a Na-
tive village within the State of Alaska iden-
tified in section 11(b) of Public Law 92-203, as
amended’.”

INOUYE AMENDMENT NO. 1070

(Ordered to lie on the table.)

Mr. INOUYE submitted, under au-
thority of the order of the Senate of
June 24, 1999, an amendment intended
to be proposed by him to the bill S.
1233, supra; as follows:

At the appropriate place in the bill, insert
the following new section:

SEC. . EDUCATION GRANTS PROGRAM FOR NA-
TIVE HAWAIIAN SERVING INSTITU-
TIONS.

(a) GRANT AUTHORITY.—The Secretary may
make competitive grants (or grants without
regard to any requirement for competition)
to Native Hawaiian serving institutions for
the purpose of promoting and strengthening
the ability of Native Hawaiian serving insti-
tutions to carry out education, applied re-
search, and related community development
programs.

(b) USE OF GRANT FUNDS.—Grants made
under this section shall be used—
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(1) to support the activities of consortia of
Native Hawaiian serving institutions to en-
hance educational equity for underrep-
resented students;

(2) to strengthen institutional educational
capacities, including libraries, curriculum,
faculty, scientific instrumentation, instruc-
tion delivery systems, and student recruit-
ment and retention, in order to respond to
identified State, regional, national, or inter-
national educational needs in the food and
agriculture sciences;

(3) to attract and support undergraduate
and graduate students from underrep-
resented groups in order to prepare them for
careers related to the food, agricultural, and
natural resource systems of the United
States, beginning with the mentoring of stu-
dents at the high school level and continuing
with the provision of financial support for
students through their attainment of a doc-
toral degree; and

(4) to facilitate cooperative initiatives be-
tween two or more Native Hawaiian serving
institutions, or between Native Hawaiian
serving institutions and units of State gov-
ernment or the private sector, to maximize
the development and use of resources, such
as faculty, facilities, and equipment, to im-
prove food and agricultural sciences teach-
ing programs.

(c) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
make grants under this section $20,000,000 for
each of fiscal years 2000 through 2005.

BRYAN (AND REID) AMENDMENT
NO. 1071

(Ordered to lie on the table.)

Mr. BRYAN (for himself and Mr.
REID) submitted, under authority of
the order of the Senate of June 24, 1999,
an amendment intended to be proposed
by them to the bill, S. 1233, supra; as
follows:

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . DEREGULATION OF PRODUCER
MILK PRICES IN CLARK COUNTY, NEVADA.—Ef-
fective October 1, 1999, section 8c(11) of the
Agricultural Adjustment Act (7 U.S.C.
608c(11)), reenacted with amendments by the
Agricultural Marketing Agreement Act of
1937, is amended by adding at the end the fol-
lowing:

‘(D) PRODUCER MILK PRICES IN CLARK COUN-
TY, NEVADA.—The price of milk received by
producers located in Clark County, Nevada,
shall not be subject to any order issued
under this section or any other regulation by
the Secretary.”.

FEINGOLD AMENDMENTS NOS.
1072-1073

(Ordered to lie on the table.)

Mr. FEINGOLD submitted, under au-
thority of the order of the Senate of
June 24, 1999, two amendments in-
tended to be proposed by him to the
bill S. 1233, supra; as follows:

AMENDMENT No. 1072

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . INDICATION OF COUNTRY OF ORI-
GIN OF IMPORTED GINSENG.—(a) NOTICE OF
COUNTRY OF ORIGIN REQUIRED.—A retailer of
ginseng imported into the United States
shall inform consumers, at the final point of
sale to consumers, of the country of origin of
the ginseng.

(b) METHOD OF NOTIFICATION.—

(1) IN GENERAL.—The information required
by subsection (a) may be provided to con-
sumers by means of a label, stamp, mark,
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placard, or other clear and visible sign on
the imported ginseng or on the package, dis-
play, holding unit, or bin containing the gin-
seng at the final point of sale to consumers.

(2) EXISTING LABELING.—If the imported
ginseng is already labeled regarding country
of origin by the packer, importer, or another
person, the retailer shall not be required to
provide any additional information in order
to comply with this section.

(c) VIOLATIONS.—If a retailer fails to indi-
cate the country of origin of imported gin-
seng as required by subsection (a), the Sec-
retary of Agriculture may impose a mone-
tary penalty on the retailer in an amount
not to exceed—

(1) $1,000 for the first day on which the vio-
lation occurs; and

(2) $250 for each day on which the violation
continues.

(d) DEPOSIT OF FUNDS.—Amounts collected
under subsection (c¢) shall be deposited in the
Treasury of the United States as miscella-
neous receipts.

(e) APPLICATION.—This section shall apply
with respect to ginseng imported into the
United States after the end of the 180-day pe-
riod beginning on the date of enactment of
this Act.

SEC. 7 . AVAILABILITY OF DATA ON IM-
PORTED HERBS.—The Secretary of Agri-
culture and the Secretary of the Treasury,
acting through the United States Customs
Service, shall publish and otherwise make
available (including through electronic
media) data collected monthly by each Sec-
retary on herbs imported into the United
States.

AMENDMENT No. 1073

On page 76, between lines 6 and 7, insert
the following:

SEC. 7 . UNREPORTED IMPORTATION OF
GINSENG PRODUCTS.—It is the sense of the
Senate that the Secretary of the Treasury,
acting through the United States Customs
Service, should, to the maximum extent
practicable, conduct investigations into, and
take such other actions as are necessary to
prevent, the importation of ginseng products
into the United States from foreign coun-
tries, including Canada and Asian countries,
unless the importation is reported to the
Service, as required under Federal law.

TORRICELLI AMENDMENTS NOS.
1074-1083

(Ordered to lie on the table.)

Mr. TORRICELLI submitted, under
authority of the order of the Senate of
June 24, 1999, 10 amendments intended
to be proposed by him to the bill, S.
1233, supra; as follows:

AMENDMENT No. 1074

At the appropriate place, insert the fol-
lowing:

SEC. . LICENSING REQUIREMENT FOR COUN-
TRIES SUPPORTING ACTS OF INTER-
NATIONAL TERRORISM.

The export of any medicine, medical de-
vice, or agricultural commodity sold under
contract to any country the government of
which the Secretary of States determines
under section 6(j) of the Export Administra-
tion Act of 1979 has repeatedly provided sup-
port for acts of international terrorism shall
be made pursuant to a specific license.

AMENDMENT No. 1075

At the end of the amendment, add the fol-
lowing new section:

SEC. . (a) TREATMENT OF SALES IF COUN-
TRY IS ON THE LIST OF TERRORIST STATES.—
At any time during which a country has been
determined by the Secretary of State to have
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repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371), commercial sales of food and medicine
to such country shall only be made pursuant
to a specific license for each transaction
issued by the United States Government.

(b) PREVENTION OF TORTURE AND PRO-
LIFERATION OF CHEMICAL OR BIOLOGICAL
WEAPONS.—Nothing in subsection (a) shall be
construed as authorizing the sale or transfer
of equipment, medicines, or medical supplies
that could be used for purposes of torture or
human rights abuses or in the development
of chemical or biological weapons.

AMENDMENT No. 1076

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with Cuba, which has been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT No. 1077

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with North Korea, which has
been determined by the Secretary of State to
have repeatedly provided support for acts of
international terrorism under section 620A of
the Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT No. 1078

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with Iran, which has been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT No. 1079

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with Iraq, which has been deter-
mined by the Secretary of State to have re-
peatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT No. 1080

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with Libya, which has been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT No. 1081

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
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transactions with Sudan, which has been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT NoO. 1082

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with Syria, which has been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT No. 1083

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing any commercial sale
that is otherwise prohibited by law to any
country that on June 20, 1999, had been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).
HELMS AMENDMENTS NOS. 1084-
1093

(Ordered to lie on the table.)

Mr. HELMS submitted, under author-
ity of the order of the Senate of June
24, 1999, 10 amendments intended to be
proposed by him to the bill, S. 1233,
supra; as follows:

AMENDMENT No. 1084

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing any commercial sale
that is otherwise prohibited by law to any
country that on June 20, 1999, had been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT NoO. 1085

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit commercial trans-
actions with Cuba, which has been deter-
mined by the Secretary of State to have re-
peatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT NoO. 1086

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with North Korea, which has
been determined by the Secretary of State to
have repeatedly provided support for acts of
international terrorism under section 620A of
the Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT NoO. 1087

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or Govern-
ment States Government credit for commer-
cial transactions with Iran, which has been
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determined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT NoO. 1088

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with Iraq, which has been deter-
mined by the Secretary of State to have re-
peatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT NoO. 1089

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with Libya, which has been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT NoO. 1090

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with Sudan, which has been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT No. 1091

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with Syria, which has been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).

AMENDMENT NoO. 1092

At the appropriate place, insert the fol-
lowing:

SEC. . LICENSING REQUIREMENT FOR COUN-
TRIES SUPPORTING ACTS OF INTER-
NATIONAL TERRORISM.

The export of any medicine, medical de-
vice, or agricultural commodity sold under
contract to any country the government of
which the Secretary of State determines
under section 6(j) of the Export Administra-
tion Act of 1979 has repeatedly provided sup-
port for acts of international terrorism shall
be made pursuant to a specific license.

AMENDMENT NoO. 1093

At the appropriate place, add the following
new section:

SEC. . (a) TREATMENT OF SALES IF COUN-
TRY IS ON THE LIST OF TERRORIST STATES.—
At any time during which a country has been
determined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371), commercial sales of food and medicine
to such country shall only be made pursuant
to a specific license for each transaction
issued by the United States Government.
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(b) PREVENTION OF TORTURE AND PRO-
LIFERATION OF CHEMICAL OR BIOLOGICAL
WEAPONS.—Nothing in subsection (a) shall be
construed as authorizing the sale or transfer
of equipment, medicines, or medical supplies
that could be used for purposes of torture or
human rights abuses or in the development
of chemical or biological weapons.

SANTORUM (AND OTHERS)
AMENDMENT NO. 1094

(Ordered to lie on the table.)

Mr. SANTORUM (for himself, Mr.
LEAHY and Mr. SPECTER) submitted,
under authority of the order of the
Senate of June 24, 1999, an amendment
intended to be proposed by them to the
bill S. 1233, supra; as follows:

On page 31, line 5, after ‘‘forecasting’’, in-
sert the following: *‘, up to $10,000,000 may be
used to carry out the farmland protection
program established under section 388 of the
Federal Agriculture Improvement and Re-
form Act of 1996 (16 U.S.C. 3830 note; Public
Law 104-127,”.

STEVENS AMENDMENT NO. 1095

(Ordered to lie on the table.)

Mr. STEVENS submitted, under au-
thority of the order of the Senate of
June 24, 1999, an amendment intended
to be proposed by him to the bill S.
1233, supra; as follows:

At the appropriate place insert the fol-
lowing new section:

“SEC. . Beginning in the fiscal year 2000
and periodically thereafter, the Secretary
shall review the Food Packages listed at 7
C.F.R. 246.10(c) (1996) and consider including
additional nutritious foods for women, in-
fants and children.”

BAUCUS AMENDMENT NO. 1096

(Ordered to lie on the table.)

Mr. BAUCUS submitted, under au-
thority of the order of the Senate of
June 24, 1999, an amendment intended
to be proposed by him to the bill S.
1233, supra; as follows:

On page 45, after line 22, insert the fol-
lowing:

INCREASE

Each amount made available under this
title shall be increased, on a pro rata basis,
by an amount equal to the difference be-
tween the total amount made available to
carry out this title for fiscal year 1999 and
the total amount made available under the
other headings of this title.

———

AMENDMENTS SUBMITTED—JUNE
28, 1999

AGRICULTURE, RURAL DEVELOP-
MENT, FOOD AND DRUG ADMIN-
ISTRATION, AND RELATED
AGENCIES ACT, 2000

SMITH AMENDMENT NO. 1097

(Ordered to lie on the table.)

Mr. SMITH of New Hampshire sub-
mitted an amendment intended to be
proposed by him to the bill (S. 1233)
making appropriations for Agriculture,
Rural Development, Food and Drug Ad-
ministration, and Related Agencies
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programs for the fiscal year ending
September 30, 2000, and for other pur-
poses; as follows:

At the appropriate place in the bill, add
the following:

‘““SEC. That notwithstanding section
306(a)(7) of the Consolidated Farm and Rural
Development Act (7 U.S.C. 1926(a)(7)), the
city of Berlin, New Hampshire, shall be eligi-
ble during fiscal year 2000 for a rural utilities
grant or loan under the Rural Community
Advancement Program.”’.

KOHL AMENDMENTS NOS. 1098-1102

(Ordered to lie on the table.)

Mr. KOHL submitted five amend-
ments intended to be proposed by him
to the bill S. 1233, supra; as follows:

AMENDMENT NO. 1098

Beginning on page 3 of the amendment,
strike line 11 and all that follows through
page 6, line 4.

AMENDMENT NoO. 1099
Beginning on page 1, line 4, of the amend-
ment, strike ‘‘(a)” and all that follows
through page 3, line 10.

AMENDMENT No. 1100
Beginning on page 1, line 4, of the amend-
ment, strike ‘(a)” and all that follows
through page 6, line 4.

AMENDMENT NoO. 1101

On page 6 of the amendment, strike lines 9
through 21.

AMENDMENT No. 1102
Beginning on page 6 of the amendment,
strike line 23 and all that follows through
page 7, line 15.

LOTT AMENDMENT NO. 1103

Mr. LOTT proposed an amendment to
amendment No. 737 proposed by Mrs.
FEINSTEIN to the bill, S. 1233, supra; as
follows:

Strike all after the first word and insert
the following:

TITLE __ —ACCESS TO QUALITY,
AFFORDABLE HEALTH CARE

SEC. __ 01. SHORT TITLE.
This title may be cited as the ‘‘Patients’
Bill of Rights Act’.

Subtitle A—Health Insurance Bill of Rights
CHAPTER 1—ACCESS TO CARE

SEC.  101. ACCESS TO EMERGENCY CARE.

(a) COVERAGE OF EMERGENCY SERVICES.—

(1) IN GENERAL.—If a group health plan, or
health insurance coverage offered by a
health insurance issuer, provides any bene-
fits with respect to emergency services (as
defined in paragraph (2)(B)), the plan or
issuer shall cover emergency services fur-
nished under the plan or coverage—

(A) without the need for any prior author-
ization determination;

(B) whether or not the health care provider
furnishing such services is a participating
provider with respect to such services;

(C) in a manner so that, if such services are
provided to a participant, beneficiary, or en-
rollee by a nonparticipating health care pro-
vider without prior authorization by the
plan or issuer, the participant, beneficiary,
or enrollee is not liable for amounts that ex-
ceed the amounts of liability that would be
incurred if the services were provided by a
participating health care provider with prior
authorization by the plan or issuer; and
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(D) without regard to any other term or
condition of such coverage (other than exclu-
sion or coordination of benefits, or an affili-
ation or waiting period, permitted under sec-
tion 2701 of the Public Health Service Act,
section 701 of the Employee Retirement In-
come Security Act of 1974, or section 9801 of
the Internal Revenue Code of 1986, and other
than applicable cost-sharing).

(2) DEFINITIONS.—In this section:

(A) EMERGENCY MEDICAL CONDITION BASED
ON PRUDENT LAYPERSON STANDARD.—The term
“‘emergency medical condition’” means a
medical condition manifesting itself by
acute symptoms of sufficient severity (in-
cluding severe pain) such that a prudent
layperson, who possesses an average kKnowl-
edge of health and medicine, could reason-
ably expect the absence of immediate med-
ical attention to result in a condition de-
scribed in clause (i), (ii), or (iii) of section
1867(e)(1)(A) of the Social Security Act.

(B) EMERGENCY SERVICES.—The
‘“‘emergency services’”’ means—

(i) a medical screening examination (as re-
quired under section 1867 of the Social Secu-
rity Act) that is within the capability of the
emergency department of a hospital, includ-
ing ancillary services routinely available to
the emergency department to evaluate an
emergency medical condition (as defined in
subparagraph (A)), and

(ii) within the capabilities of the staff and
facilities available at the hospital, such fur-
ther medical examination and treatment as
are required under section 1867 of such Act to
stabilize the patient.

(b) REIMBURSEMENT FOR MAINTENANCE CARE
AND POST-STABILIZATION CARE.—In the case
of services (other than emergency services)
for which benefits are available under a
group health plan, or under health insurance
coverage offered by a health insurance
issuer, the plan or issuer shall provide for re-
imbursement with respect to such services
provided to a participant, beneficiary, or en-
rollee other than through a participating
health care provider in a manner consistent
with subsection (a)(1)(C) (and shall otherwise
comply with the guidelines established under
section 1852(d)(2) of the Social Security Act
(relating to promoting efficient and timely
coordination of appropriate maintenance and
post-stabilization care of an enrollee after an
enrollee has been determined to be stable),
or, in the absence of guidelines under such
section, such guidelines as the Secretary
shall establish to carry out this subsection),
if the services are maintenance care or post-
stabilization care covered under such guide-
lines.

SEC.

term

~102. OFFERING OF CHOICE OF COV-
ERAGE OPTIONS UNDER GROUP
HEALTH PLANS.

(a) REQUIREMENT.—

(1) OFFERING OF POINT-OF-SERVICE COV-
ERAGE OPTION.—Except as provided in para-
graph (2), if a group health plan (or health
insurance coverage offered by a health insur-
ance issuer in connection with a group
health plan) provides benefits only through
participating health care providers, the plan
or issuer shall offer the participant the op-
tion to purchase point-of-service coverage
(as defined in subsection (b)) for all such ben-
efits for which coverage is otherwise so lim-
ited. Such option shall be made available to
the participant at the time of enrollment
under the plan or coverage and at such other
times as the plan or issuer offers the partici-
pant a choice of coverage options.

(2) EXCEPTION.—Paragraph (1) shall not
apply with respect to a participant in a
group health plan if the plan offers the par-
ticipant—

(A) a choice of health insurance coverage;
and
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(B) one or more coverage options that do
not provide benefits only through partici-
pating health care providers.

(b) POINT-OF-SERVICE COVERAGE DEFINED.—
In this section, the term ‘‘point-of-service
coverage’” means, with respect to benefits
covered under a group health plan or health
insurance issuer, coverage of such benefits
when provided by a nonparticipating health
care provider. Such coverage need not in-
clude coverage of providers that the plan or
issuer excludes because of fraud, quality, or
similar reasons.

(c) CONSTRUCTION.—Nothing in this section
shall be construed—

(1) as requiring coverage for benefits for a
particular type of health care provider;

(2) as requiring an employer to pay any
costs as a result of this section or to make
equal contributions with respect to different
health coverage options; or

(3) as preventing a group health plan or
health insurance issuer from imposing high-
er premiums or cost-sharing on a participant
for the exercise of a point-of-service cov-
erage option.

(d) NO REQUIREMENT FOR GUARANTEED
AVAILABILITY.—If a health insurance issuer
offers health insurance coverage that in-
cludes point-of-service coverage with respect
to an employer solely in order to meet the
requirement of subsection (a), nothing in
section 2711(a)(1)(A) of the Public Health
Service Act shall be construed as requiring
the offering of such coverage with respect to
another employer.

SEC.  103. CHOICE OF PROVIDERS.

(a) PRIMARY CARE.—A group health plan,
and a health insurance issuer that offers
health insurance coverage, shall permit each
participant, beneficiary, and enrollee to re-
ceive primary care from any participating
primary care provider who is available to ac-
cept such individual.

(b) SPECIALISTS.—

(1) IN GENERAL.—Subject to paragraph (2), a
group health plan and a health insurance
issuer that offers health insurance coverage
shall permit each participant, beneficiary, or
enrollee to receive medically necessary or
appropriate specialty care, pursuant to ap-
propriate referral procedures, from any
qualified participating health care provider
who is available to accept such individual for
such care.

(2) LIMITATION.—Paragraph (1) shall not
apply to specialty care if the plan or issuer
clearly informs participants, beneficiaries,
and enrollees of the limitations on choice of
participating providers with respect to such
care.

SEC.  104. ACCESS TO SPECIALTY CARE.

(a) OBSTETRICAL AND GYNECOLOGICAL
CARE.—

(1) IN GENERAL.—If a group health plan, or
a health insurance issuer in connection with
the provision of health insurance coverage,
requires or provides for a participant, bene-
ficiary, or enrollee to designate a partici-
pating primary care provider—

(A) the plan or issuer shall permit such an
individual who is a female to designate a
participating physician who specializes in
obstetrics and gynecology as the individual’s
primary care provider; and

(B) if such an individual has not designated
such a provider as a primary care provider,
the plan or issuer—

(i) may not require authorization or a re-
ferral by the individual’s primary care pro-
vider or otherwise for coverage of routine
gynecological care (such as preventive wom-
en’s health examinations) and pregnancy-re-
lated services provided by a participating
health care professional who specializes in
obstetrics and gynecology to the extent such
care is otherwise covered, and
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(ii) may treat the ordering of other gyneco-
logical care by such a participating health
professional as the authorization of the pri-
mary care provider with respect to such care
under the plan or coverage.

(2) CONSTRUCTION.—Nothing in paragraph
(1)(B)(ii) shall waive any requirements of
coverage relating to medical necessity or ap-
propriateness with respect to coverage of
gynecological care so ordered.

(b) SPECIALTY CARE.—

(1) SPECIALTY CARE FOR COVERED SERV-
ICES.—

(A) IN GENERAL.—If—

(i) an individual is a participant or bene-
ficiary under a group health plan or an en-
rollee who is covered under health insurance
coverage offered by a health insurance
issuer,

(ii) the individual has a condition or dis-
ease of sufficient seriousness and complexity
to require treatment by a specialist, and

(iii) benefits for such treatment are pro-
vided under the plan or coverage,
the plan or issuer shall make or provide for
a referral to a specialist who is available and
accessible to provide the treatment for such
condition or disease.

(B) SPECIALIST DEFINED.—For purposes of
this subsection, the term ‘‘specialist’’ means,
with respect to a condition, a health care
practitioner, facility, or center (such as a
center of excellence) that has adequate ex-
pertise through appropriate training and ex-
perience (including, in the case of a child,
appropriate pediatric expertise) to provide
high quality care in treating the condition.

(C) CARE UNDER REFERRAL.—A group health
plan or health insurance issuer may require
that the care provided to an individual pur-
suant to such referral under subparagraph
(A) be—

(i) pursuant to a treatment plan, only if
the treatment plan is developed by the spe-
cialist and approved by the plan or issuer, in
consultation with the designated primary
care provider or specialist and the individual
(or the individual’s designee), and

(ii) in accordance with applicable quality
assurance and utilization review standards of
the plan or issuer.

Nothing in this subsection shall be construed
as preventing such a treatment plan for an
individual from requiring a specialist to pro-
vide the primary care provider with regular
updates on the specialty care provided, as
well as all necessary medical information.

(D) REFERRALS TO PARTICIPATING PRO-
VIDERS.—A group health plan or health in-
surance issuer is not required under subpara-
graph (A) to provide for a referral to a spe-
cialist that is not a participating provider,
unless the plan or issuer does not have an ap-
propriate specialist that is available and ac-
cessible to treat the individual’s condition
and that is a participating provider with re-
spect to such treatment.

(E) TREATMENT OF NONPARTICIPATING PRO-
VIDERS.—If a plan or issuer refers an indi-
vidual to a nonparticipating specialist pursu-
ant to subparagraph (A), services provided
pursuant to the approved treatment plan (if
any) shall be provided at no additional cost
to the individual beyond what the individual
would otherwise pay for services received by
such a specialist that is a participating pro-
vider.

(2) SPECIALISTS AS PRIMARY CARE PRO-
VIDERS.—

(A) IN GENERAL.—A group health plan, or a
health insurance issuer, in connection with
the provision of health insurance coverage,
shall have a procedure by which an indi-
vidual who is a participant, beneficiary, or
enrollee and who has an ongoing special con-
dition (as defined in subparagraph (C)) may
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receive a referral to a specialist for such con-
dition who shall be responsible for and capa-
ble of providing and coordinating the indi-
vidual’s primary and specialty care. If such
an individual’s care would most appro-
priately be coordinated by such a specialist,
such plan or issuer shall refer the individual
to such specialist.

(B) TREATMENT AS PRIMARY CARE PRO-
VIDER.—Such specialist shall be permitted to
treat the individual without a referral from
the individual’s primary care provider and
may authorize such referrals, procedures,
tests, and other medical services as the indi-
vidual’s primary care provider would other-
wise be permitted to provide or authorize,
subject to the terms of the treatment plan
(referred to in paragraph (1)(C)(1)).

(C) ONGOING SPECIAL CONDITION DEFINED.—
In this paragraph, the term ‘‘special condi-
tion’” means a condition or disease that—

(i) is life-threatening, degenerative, or dis-
abling, and

(ii) requires specialized medical care over a
prolonged period of time.

(D) TERMS OF REFERRAL.—The provisions of
subparagraphs (C) through (E) of paragraph
(1) apply with respect to referrals under sub-
paragraph (A) of this paragraph in the same
manner as they apply to referrals under
paragraph (1)(A).

(3) STANDING REFERRALS.—

(A) IN GENERAL.—A group health plan, and
a health insurance issuer in connection with
the provision of health insurance coverage,
shall have a procedure by which an indi-
vidual who is a participant, beneficiary, or
enrollee and who has a condition that re-
quires ongoing care from a specialist may re-
ceive a standing referral to such specialist
for treatment of such condition. If the plan
or issuer, or if the primary care provider in
consultation with the medical director of the
plan or issuer and the specialist (if any), de-
termines that such a standing referral is ap-
propriate, the plan or issuer shall make such
a referral to such a specialist.

(B) TERMS OF REFERRAL.—The provisions of
subparagraphs (C) through (E) of paragraph
(1) apply with respect to referrals under sub-
paragraph (A) of this paragraph in the same
manner as they apply to referrals under
paragraph (1)(A).

SEC. 105. CONTINUITY OF CARE.

(a) IN GENERAL.—

(1) TERMINATION OF PROVIDER.—If a con-
tract between a group health plan, or a
health insurance issuer in connection with
the provision of health insurance coverage,
and a health care provider is terminated (as
defined in paragraph (3)), or benefits or cov-
erage provided by a health care provider are
terminated because of a change in the terms
of provider participation in a group health
plan, and an individual who is a participant,
beneficiary, or enrollee in the plan or cov-
erage is undergoing a course of treatment
from the provider at the time of such termi-
nation, the plan or issuer shall—

(A) notify the individual on a timely basis
of such termination, and

(B) subject to subsection (c), permit the in-
dividual to continue or be covered with re-
spect to the course of treatment with the
provider during a transitional period (pro-
vided under subsection (b)).

(2) TREATMENT OF TERMINATION OF CON-
TRACT WITH HEALTH INSURANCE ISSUER.—If a
contract for the provision of health insur-
ance coverage between a group health plan
and a health insurance issuer is terminated
and, as a result of such termination, cov-
erage of services of a health care provider is
terminated with respect to an individual, the
provisions of paragraph (1) (and the suc-
ceeding provisions of this section) shall
apply under the plan in the same manner as
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if there had been a contract between the plan
and the provider that had been terminated,
but only with respect to benefits that are
covered under the plan after the contract
termination.

(3) TERMINATION.—In this section, the term
‘“‘terminated’ includes, with respect to a
contract, the expiration or nonrenewal of the
contract, but does not include a termination
of the contract by the plan or issuer for fail-
ure to meet applicable quality standards or
for fraud.

(b) TRANSITIONAL PERIOD.—

(1) IN GENERAL.—Except as provided in
paragraphs (2) through (4), the transitional
period under this subsection shall extend for
at least 90 days from the date of the notice
described in subsection (a)(1)(A) of the pro-
vider’s termination.

(2) INSTITUTIONAL CARE.—The transitional
period under this subsection for institutional
or inpatient care from a provider shall ex-
tend until the discharge or termination of
the period of institutionalization and also
shall include institutional care provided
within a reasonable time of the date of ter-
mination of the provider status if the care
was scheduled before the date of the an-
nouncement of the termination of the pro-
vider status under subsection (a)(1)(A) or if
the individual on such date was on an estab-
lished waiting list or otherwise scheduled to
have such care.

(3) PREGNANCY.—If—

(A) a participant, beneficiary, or enrollee
has entered the second trimester of preg-
nancy at the time of a provider’s termi-
nation of participation, and

(B) the provider was treating the preg-
nancy before date of the termination,

the transitional period under this subsection
with respect to provider’s treatment of the
pregnancy shall extend through the provi-
sion of post-partum care directly related to
the delivery.

(4) TERMINAL ILLNESS.—If—

(A) a participant, beneficiary, or enrollee
was determined to be terminally ill (as de-
termined under section 1861(dd)(3)(A) of the
Social Security Act) at the time of a pro-
vider’s termination of participation, and

(B) the provider was treating the terminal
illness before the date of termination,
the transitional period under this subsection
shall extend for the remainder of the individ-
ual’s life for care directly related to the
treatment of the terminal illness.

(¢) PERMISSIBLE TERMS AND CONDITIONS.—A
group health plan or health insurance issuer
may condition coverage of continued treat-
ment by a provider under subsection (a)(1)(B)
upon the provider agreeing to the following
terms and conditions:

(1) The provider agrees to accept reim-
bursement from the plan or issuer and indi-
vidual involved (with respect to cost-shar-
ing) at the rates applicable prior to the start
of the transitional period as payment in full
(or, in the case described in subsection (a)(2),
at the rates applicable under the replace-
ment plan or issuer after the date of the ter-
mination of the contract with the health in-
surance issuer) and not to impose cost-shar-
ing with respect to the individual in an
amount that would exceed the cost-sharing
that could have been imposed if the contract
referred to in subsection (a)(1) had not been
terminated.

(2) The provider agrees to adhere to the
quality assurance standards of the plan or
issuer responsible for payment under para-
graph (1) and to provide to such plan or
issuer necessary medical information related
to the care provided.

(3) The provider agrees otherwise to adhere
to such plan’s or issuer’s policies and proce-
dures, including procedures regarding refer-
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rals and obtaining prior authorization and
providing services pursuant to a treatment
plan (if any) approved by the plan or issuer.

(d) CONSTRUCTION.—Nothing in this section
shall be construed to require the coverage of
benefits which would not have been covered
if the provider involved remained a partici-
pating provider.

SEC.  106. COVERAGE FOR INDIVIDUALS PAR-
TICIPATING IN APPROVED CLINICAL
TRIALS.

(a) COVERAGE.—

(1) IN GENERAL.—If a group health plan, or
health insurance issuer that is providing
health insurance coverage, provides coverage
to a qualified individual (as defined in sub-
section (b)), the plan or issuer—

(A) may not deny the individual participa-
tion in the clinical trial referred to in sub-
section (b)(2);

(B) subject to subsection (c), may not deny
(or limit or impose additional conditions on)
the coverage of routine patient costs for
items and services furnished in connection
with participation in the trial; and

(C) may not discriminate against the indi-
vidual on the basis of the enrollee’s partici-
pation in such trial.

(2) EXCLUSION OF CERTAIN COSTS.—For pur-
poses of paragraph (1)(B), routine patient
costs do not include the cost of the tests or
measurements conducted primarily for the
purpose of the clinical trial involved.

(3) USE OF IN-NETWORK PROVIDERS.—If one
or more participating providers is partici-
pating in a clinical trial, nothing in para-
graph (1) shall be construed as preventing a
plan or issuer from requiring that a qualified
individual participate in the trial through
such a participating provider if the provider
will accept the individual as a participant in
the trial.

(b) QUALIFIED INDIVIDUAL DEFINED.—For
purposes of subsection (a), the term ‘‘quali-
fied individual” means an individual who is a
participant or beneficiary in a group health
plan, or who is an enrollee under health in-
surance coverage, and who meets the fol-
lowing conditions:

(1)(A) The individual has a life-threatening
or serious illness for which no standard
treatment is effective.

(B) The individual is eligible to participate
in an approved clinical trial according to the
trial protocol with respect to treatment of
such illness.

(C) The individual’s participation in the
trial offers meaningful potential for signifi-
cant clinical benefit for the individual.

(2) Either—

(A) the referring physician is a partici-
pating health care professional and has con-
cluded that the individual’s participation in
such trial would be appropriate based upon
the individual meeting the conditions de-
scribed in paragraph (1); or

(B) the participant, beneficiary, or enrollee
provides medical and scientific information
establishing that the individual’s participa-
tion in such trial would be appropriate based
upon the individual meeting the conditions
described in paragraph (1).

(c) PAYMENT.—

(1) IN GENERAL.—Under this section a group
health plan or health insurance issuer shall
provide for payment for routine patient costs
described in subsection (a)(2) but is not re-
quired to pay for costs of items and services
that are reasonably expected (as determined
by the Secretary) to be paid for by the spon-
sors of an approved clinical trial.

(2) PAYMENT RATE.—In the case of covered
items and services provided by—

(A) a participating provider, the payment
rate shall be at the agreed upon rate, or

(B) a nonparticipating provider, the pay-
ment rate shall be at the rate the plan or
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issuer would normally pay for comparable
services under subparagraph (A).

(d) APPROVED CLINICAL TRIAL DEFINED.—

(1) IN GENERAL.—In this section, the term
“approved clinical trial”’ means a clinical re-
search study or clinical investigation ap-
proved and funded (which may include fund-
ing through in-kind contributions) by one or
more of the following:

(A) The National Institutes of Health.

(B) A cooperative group or center of the
National Institutes of Health.

(C) Either of the following if the conditions
described in paragraph (2) are met:

(i) The Department of Veterans Affairs.

(ii) The Department of Defense.

(2) CONDITIONS FOR DEPARTMENTS.—The
conditions described in this paragraph, for a
study or investigation conducted by a De-
partment, are that the study or investiga-
tion has been reviewed and approved through
a system of peer review that the Secretary
determines—

(A) to be comparable to the system of peer
review of studies and investigations used by
the National Institutes of Health, and

(B) assures unbiased review of the highest
scientific standards by qualified individuals
who have no interest in the outcome of the
review.

(e) CONSTRUCTION.—Nothing in this section
shall be construed to limit a plan’s or
issuer’s coverage with respect to clinical
trials.

SEC.  107. ACCESS TO NEEDED PRESCRIPTION
DRUGS.

(a) IN GENERAL.—If a group health plan, or
health insurance issuer that offers health in-
surance coverage, provides benefits with re-
spect to prescription drugs but the coverage
limits such benefits to drugs included in a
formulary, the plan or issuer shall—

(1) ensure participation of participating
physicians and pharmacists in the develop-
ment of the formulary;

(2) disclose to providers and, disclose upon
request under section  121(c)(6) to partici-
pants, beneficiaries, and enrollees, the na-
ture of the formulary restrictions; and

(3) consistent with the standards for a uti-
lization review program under section
~ 115, provide for exceptions from the for-
mulary limitation when a non-formulary al-
ternative is medically indicated.

(b) COVERAGE OF APPROVED DRUGS AND
MEDICAL DEVICES.—

(1) IN GENERAL.—A group health plan (or
health insurance coverage offered in connec-
tion with such a plan) that provides any cov-
erage of prescription drugs or medical de-
vices shall not deny coverage of such a drug
or device on the basis that the use is inves-
tigational, if the use—

(A) in the case of a prescription drug—

(i) is included in the labeling authorized by
the application in effect for the drug pursu-
ant to subsection (b) or (j) of section 505 of
the Federal Food, Drug, and Cosmetic Act,
without regard to any postmarketing re-
quirements that may apply under such Act;
or

(ii) is included in the labeling authorized
by the application in effect for the drug
under section 351 of the Public Health Serv-
ice Act, without regard to any post-
marketing requirements that may apply pur-
suant to such section; or

(B) in the case of a medical device, is in-
cluded in the labeling authorized by a regu-
lation under subsection (d) or (3) of section
513 of the Federal Food, Drug, and Cosmetic
Act, an order under subsection (f) of such
section, or an application approved under
section 515 of such Act, without regard to
any postmarketing requirements that may
apply under such Act.

(2) CONSTRUCTION.—Nothing in this sub-
section shall be construed as requiring a
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group health plan (or health insurance cov-

erage offered in connection with such a plan)

to provide any coverage of prescription drugs

or medical devices.

SEC. 108. ADEQUACY OF PROVIDER NET-
WORK.

(a) IN GENERAL.—Each group health plan,
and each health insurance issuer offering
health insurance coverage, that provides
benefits, in whole or in part, through partici-
pating health care providers shall have (in
relation to the coverage) a sufficient num-
ber, distribution, and variety of qualified
participating health care providers to ensure
that all covered health care services, includ-
ing specialty services, will be available and
accessible in a timely manner to all partici-
pants, beneficiaries, and enrollees under the
plan or coverage. This subsection shall only
apply to a plan’s or issuer’s application of re-
strictions on the participation of health care
providers in a network and shall not be con-
strued as requiring a plan or issuer to create
or establish new health care providers in an
area.

(b) TREATMENT OF CERTAIN PROVIDERS.—
The qualified health care providers under
subsection (a) may include Federally quali-
fied health centers, rural health clinics, mi-
grant health centers, and other essential
community providers located in the service
area of the plan or issuer and shall include
such providers if necessary to meet the
standards established to carry out such sub-
section.

SEC.  109. NONDISCRIMINATION IN DELIVERY
OF SERVICES.

(a) APPLICATION TO DELIVERY OF SERV-
ICES.—Subject to subsection (b), a group
health plan, and health insurance issuer in
relation to health insurance coverage, may
not discriminate against a participant, bene-
ficiary, or enrollee in the delivery of health
care services consistent with the benefits
covered under the plan or coverage or as re-
quired by law based on race, color, ethnicity,
national origin, religion, sex, age, mental or
physical disability, sexual orientation, ge-
netic information, or source of payment.

(b) CONSTRUCTION.—Nothing in subsection
(a) shall be construed as relating to the eligi-
bility to be covered, or the offering (or guar-
anteeing the offer) of coverage, under a plan
or health insurance coverage, the application
of any pre-existing condition exclusion con-
sistent with applicable law, or premiums
charged under such plan or coverage. Pursu-
ant to section  192(b), except as provided
in section 152, nothing in this subtitle
shall be construed as requiring a group
health plan or health insurance issuer to
provide specific benefits under the terms of
such plan or coverage.

CHAPTER 2—QUALITY ASSURANCE
SEC. ~ 111. INTERNAL QUALITY ASSURANCE
PROGRAM.

(a) REQUIREMENT.—A group health plan,
and a health insurance issuer that offers
health insurance coverage, shall establish
and maintain an ongoing, internal quality
assurance and continuous quality improve-
ment program that meets the requirements
of subsection (b).

(b) PROGRAM REQUIREMENTS.—The require-
ments of this subsection for a quality im-
provement program of a plan or issuer are as
follows:

(1) ADMINISTRATION.—The plan or issuer
has a separate identifiable unit with respon-
sibility for administration of the program.

(2) WRITTEN PLAN.—The plan or issuer has
a written plan for the program that is up-
dated annually and that specifies at least the
following:

(A) The activities to be conducted.

(B) The organizational structure.

(C) The duties of the medical director.
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(D) Criteria and procedures for the assess-
ment of quality.

(3) SYSTEMATIC REVIEW.—The program pro-
vides for systematic review of the type of
health services provided, consistency of serv-
ices provided with good medical practice,
and patient outcomes.

(4) QUALITY CRITERIA.—The program—

(A) uses criteria that are based on perform-
ance and patient outcomes where feasible
and appropriate;

(B) includes criteria that are directed spe-
cifically at meeting the needs of at-risk pop-
ulations and covered individuals with chron-
ic conditions or severe illnesses, including
gender-specific criteria and pediatric-specific
criteria where available and appropriate;

(C) includes methods for informing covered
individuals of the benefit of preventive care
and what specific benefits with respect to
preventive care are covered under the plan or
coverage; and

(D) makes available to the public a de-
scription of the criteria used under subpara-
graph (A).

(5) SYSTEM FOR REPORTING.—The program
has procedures for reporting of possible qual-
ity concerns by providers and enrollees and
for remedial actions to correct quality prob-
lems, including written procedures for re-
sponding to concerns and taking appropriate
corrective action.

(6) DATA ANALYSIS.—The program provides,
using data that include the data collected
under section 112, for an analysis of the
plan’s or issuer’s performance on quality
measures.

(7) DRUG UTILIZATION REVIEW.—The pro-
gram provides for a drug utilization review
program in accordance with section 114.

(c) DEEMING.—For purposes of subsection
(a), the requirements of—

(1) subsection (b) (other than paragraph (5))
are deemed to be met with respect to a
health insurance issuer that is a qualified
health maintenance organization (as defined
in section 1310(c) of the Public Health Serv-
ice Act); or

(2) subsection (b) are deemed to be met
with respect to a health insurance issuer
that is accredited by a national accredita-
tion organization that the Secretary cer-
tifies as applying, as a condition of certifi-
cation, standards at least a stringent as
those required for a quality improvement
program under subsection (b).

(d) VARIATION PERMITTED.—The Secretary
may provide for variations in the application
of the requirements of this section to group
health plans and health insurance issuers
based upon differences in the delivery sys-
tem among such plans and issuers as the
Secretary deems appropriate.

SEC. 112, COLLECTION OF STANDARDIZED
DATA.

(a) IN GENERAL.—A group health plan and a
health insurance issuer that offers health in-
surance coverage shall collect uniform qual-
ity data that include a minimum uniform
data set described in subsection (b).

(b) MINIMUM UNIFORM DATA SET.—The Sec-
retary shall specify (and may from time to
time update) the data required to be included
in the minimum uniform data set under sub-
section (a) and the standard format for such
data. Such data shall include at least—

(1) aggregate utilization data;

(2) data on the demographic characteristics
of participants, beneficiaries, and enrollees;

(3) data on disease-specific and age-specific
mortality rates and (to the extent feasible)
morbidity rates of such individuals;

(4) data on satisfaction (including satisfac-
tion with respect to services to children) of
such individuals, including data on vol-
untary disenrollment and grievances; and

(5) data on quality indicators and health
outcomes, including, to the extent feasible
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and appropriate, data on pediatric cases and
on a gender-specific basis.

(c) AVAILABILITY.—A summary of the data
collected under subsection (a) shall be dis-
closed under section 121(b)(9). The Sec-
retary shall be provided access to all the
data so collected.

(d) VARIATION PERMITTED.—The Secretary
may provide for variations in the application
of the requirements of this section to group
health plans and health insurance issuers
based upon differences in the delivery sys-
tem among such plans and issuers as the
Secretary deems appropriate.

(e) EXCEPTION FOR NON-MEDICAL, RELIGIOUS
CARE PROVIDERS.—The requirements of sub-
section (a), insofar as they may apply to a
provider of health care, do not apply to a
provider that provides no medical care and
that provides only a religious method of
healing or religious nonmedical nursing
care.
SEC. 113. PROCESS FOR SELECTION OF PRO-

VIDERS.

(a) IN GENERAL.—A group health plan and a
health insurance issuer that offers health in-
surance coverage shall, if it provides benefits
through participating health care profes-
sionals, have a written process for the selec-
tion of participating health care profes-
sionals, including minimum professional re-
quirements.

(b) VERIFICATION OF BACKGROUND.—Such
process shall include verification of a health
care provider’s license and a history of sus-
pension or revocation.

(c) RESTRICTION.—Such process shall not
use a high-risk patient base or location of a
provider in an area with residents with poor-
er health status as a basis for excluding pro-
viders from participation.

(d) NONDISCRIMINATION BASED ON LICEN-
SURE.—

(1) IN GENERAL.—Such process shall not dis-
criminate with respect to participation or
indemnification as to any provider who is
acting within the scope of the provider’s li-
cense or certification under applicable State
law, solely on the basis of such license or
certification.

(2) CONSTRUCTION.—Paragraph (1) shall not
be construed—

(A) as requiring the coverage under a plan
or coverage of particular benefits or services
or to prohibit a plan or issuer from including
providers only to the extent necessary to
meet the needs of the plan’s or issuer’s par-
ticipants, beneficiaries, or enrollees or from
establishing any measure designed to main-
tain quality and control costs consistent
with the responsibilities of the plan or
issuer; or

(B) to override any State licensure or
scope-of-practice law.

(e) GENERAL NONDISCRIMINATION.—

(1) IN GENERAL.—Subject to paragraph (2),
such process shall not discriminate with re-
spect to selection of a health care profes-
sional to be a participating health care pro-
vider, or with respect to the terms and con-
ditions of such participation, based on the
professional’s race, color, religion, sex, na-
tional origin, age, sexual orientation, or dis-
ability (consistent with the Americans with
Disabilities Act of 1990).

(2) RULES.—The appropriate Secretary may
establish such definitions, rules, and excep-
tions as may be appropriate to carry out
paragraph (1), taking into account com-
parable definitions, rules, and exceptions in
effect under employment-based non-
discrimination laws and regulations that re-
late to each of the particular bases for dis-
crimination described in such paragraph.
SEC.  114. DRUG UTILIZATION PROGRAM.

A group health plan, and a health insur-
ance issuer that provides health insurance
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coverage, that includes benefits for prescrip-
tion drugs shall establish and maintain, as
part of its internal quality assurance and
continuous quality improvement program
under section 111, a drug utilization pro-
gram which—

(1) encourages appropriate use of prescrip-
tion drugs by participants, beneficiaries, and
enrollees and providers, and

(2) takes appropriate action to reduce the
incidence of improper drug use and adverse
drug reactions and interactions.

SEC.  115. STANDARDS FOR UTILIZATION RE-
VIEW ACTIVITIES.

(a) COMPLIANCE WITH REQUIREMENTS.—

(1) IN GENERAL.—A group health plan, and
a health insurance issuer that provides
health insurance coverage, shall conduct uti-
lization review activities in connection with
the provision of benefits under such plan or
coverage only in accordance with a utiliza-
tion review program that meets the require-
ments of this section.

(2) USE OF OUTSIDE AGENTS.—Nothing in
this section shall be construed as preventing
a group health plan or health insurance
issuer from arranging through a contract or
otherwise for persons or entities to conduct
utilization review activities on behalf of the
plan or issuer, so long as such activities are
conducted in accordance with a utilization
review program that meets the requirements
of this section.

(3) UTILIZATION REVIEW DEFINED.—For pur-
poses of this section, the terms ‘‘utilization
review’ and ‘‘utilization review activities”
mean procedures used to monitor or evaluate
the clinical necessity, appropriateness, effi-
cacy, or efficiency of health care services,
procedures or settings, and includes prospec-
tive review, concurrent review, second opin-
ions, case management, discharge planning,
or retrospective review.

(b) WRITTEN POLICIES AND CRITERIA.—

(1) WRITTEN POLICIES.—A utilization review
program shall be conducted consistent with
written policies and procedures that govern
all aspects of the program.

(2) USE OF WRITTEN CRITERIA.—

(A) IN GENERAL.—Such a program shall uti-
lize written clinical review criteria devel-
oped pursuant to the program with the input
of appropriate physicians. Such criteria shall
include written clinical review criteria de-
scribed in section  111(b)(4)(B).

(B) CONTINUING USE OF STANDARDS IN RET-
ROSPECTIVE REVIEW.—If a health care service
has been specifically pre-authorized or ap-
proved for an enrollee under such a program,
the program shall not, pursuant to retro-
spective review, revise or modify the specific
standards, criteria, or procedures used for
the utilization review for procedures, treat-
ment, and services delivered to the enrollee
during the same course of treatment.

(¢) CONDUCT OF PROGRAM ACTIVITIES.—

(1) ADMINISTRATION BY HEALTH CARE PRO-
FESSIONALS.—A utilization review program
shall be administered by qualified health
care professionals who shall oversee review
decisions. In this subsection, the term
‘“‘health care professional” means a physi-
cian or other health care practitioner li-
censed, accredited, or certified to perform
specified health services consistent with
State law.

(2) USE OF QUALIFIED, INDEPENDENT PER-
SONNEL.—

(A) IN GENERAL.—A utilization review pro-
gram shall provide for the conduct of utiliza-
tion review activities only through personnel
who are qualified and, to the extent required,
who have received appropriate training in
the conduct of such activities under the pro-
gram.

(B) PEER REVIEW OF SAMPLE OF ADVERSE
CLINICAL DETERMINATIONS.—Such a program
shall provide that clinical peers (as defined
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in section 191(c)(2)) shall evaluate the
clinical appropriateness of at least a sample
of adverse clinical determinations.

(C) PROHIBITION OF CONTINGENT COMPENSA-
TION ARRANGEMENTS.—Such a program shall
not, with respect to utilization review activi-
ties, permit or provide compensation or any-
thing of value to its employees, agents, or
contractors in a manner that—

(i) provides incentives, direct or indirect,
for such persons to make inappropriate re-
view decisions, or

(ii) is based, directly or indirectly, on the
quantity or type of adverse determinations
rendered.

(D) PROHIBITION OF CONFLICTS.—Such a pro-
gram shall not permit a health care profes-
sional who provides health care services to
an individual to perform utilization review
activities in connection with the health care
services being provided to the individual.

(3) ACCESSIBILITY OF REVIEW.—Such a pro-
gram shall provide that appropriate per-
sonnel performing utilization review activi-
ties under the program are reasonably acces-
sible by toll-free telephone during normal
business hours to discuss patient care and
allow response to telephone requests, and
that appropriate provision is made to receive
and respond promptly to calls received dur-
ing other hours.

(4) LIMITS ON FREQUENCY.—Such a program
shall not provide for the performance of uti-
lization review activities with respect to a
class of services furnished to an individual
more frequently than is reasonably required
to assess whether the services under review
are medically necessary or appropriate.

(5) LIMITATION ON INFORMATION REQUESTS.—
Under such a program, information shall be
required to be provided by health care pro-
viders only to the extent it is necessary to
perform the utilization review activity in-
volved.

(d) DEADLINE FOR DETERMINATIONS.—

(1) PRIOR AUTHORIZATION SERVICES.—Except
as provided in paragraph (2), in the case of a
utilization review activity involving the
prior authorization of health care items and
services for an individual, the utilization re-
view program shall make a determination
concerning such authorization, and provide
notice of the determination to the individual
or the individual’s designee and the individ-
ual’s health care provider by telephone and
in printed form, as soon as possible in ac-
cordance with the medical exigencies of the
cases, and in no event later than 3 business
days after the date of receipt of information
that is reasonably necessary to make such
determination.

(2) CONTINUED CARE.—In the case of a utili-
zation review activity involving authoriza-
tion for continued or extended health care
services for an individual, or additional serv-
ices for an individual undergoing a course of
continued treatment prescribed by a health
care provider, the utilization review program
shall make a determination concerning such
authorization, and provide notice of the de-
termination to the individual or the individ-
ual’s designee and the individual’s health
care provider by telephone and in printed
form, as soon as possible in accordance with
the medical exigencies of the cases, and in no
event later than 1 business day after the date
of receipt of information that is reasonably
necessary to make such determination. Such
notice shall include, with respect to contin-
ued or extended health care services, the
number of extended services approved, the
new total of approved services, the date of
onset of services, and the next review date, if
any.

(3) PREVIOUSLY PROVIDED SERVICES.—In the
case of a utilization review activity involv-
ing retrospective review of health care serv-
ices previously provided for an individual,
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the utilization review program shall make a
determination concerning such services, and
provide notice of the determination to the
individual or the individual’s designee and
the individual’s health care provider by tele-
phone and in printed form, within 30 days of
the date of receipt of information that is rea-
sonably necessary to make such determina-
tion.

(4) REFERENCE TO SPECIAL RULES FOR EMER-
GENCY SERVICES, MAINTENANCE CARE, AND
POST-STABILIZATION CARE.—For waiver of
prior authorization requirements in certain
cases involving emergency services and
maintenance care and post-stabilization
care, see subsections (a)(1) and (b) of section
101, respectively.

(e) NOTICE OF ADVERSE DETERMINATIONS.—

(1) IN GENERAL.—Notice of an adverse de-
termination under a utilization review pro-
gram shall be provided in printed form and
shall include—

(A) the reasons for the determination (in-
cluding the clinical rationale);

(B) instructions on how to initiate an ap-
peal under section 132; and

(C) notice of the availability, upon request
of the individual (or the individual’s des-
ignee) of the clinical review criteria relied
upon to make such determination.

(2) SPECIFICATION OF ANY ADDITIONAL INFOR-
MATION.—Such a notice shall also specify
what (if any) additional necessary informa-
tion must be provided to, or obtained by, the
person making the determination in order to
make a decision on such an appeal.

SEC.  116. HEALTH CARE QUALITY ADVISORY
BOARD.

(a) ESTABLISHMENT.—The President shall
establish an advisory board to provide infor-
mation to Congress and the administration
on issues relating to quality monitoring and
improvement in the health care provided
under group health plans and health insur-
ance coverage.

(b) NUMBER AND APPOINTMENT.—The advi-
sory board shall be composed of the Sec-
retary of Health and Human Services (or the
Secretary’s designee), the Secretary of Labor
(or the Secretary’s designee), and 20 addi-
tional members appointed by the President,
in consultation with the Majority and Mi-
nority Leaders of the Senate and House of
Representatives. The members so appointed
shall include individuals with expertise in—

(1) consumer needs;

(2) education and training of health profes-
sionals;

(3) health care services;

(4) health plan management;

(5) health care accreditation, quality as-

surance, improvement, measurement, and
oversight;

(6) medical practice, including practicing
physicians;

(7) prevention and public health; and

(8) public and private group purchasing for
small and large employers or groups.

(c) DUTIES.—The advisory board shall—

(1) identify, update, and disseminate meas-
ures of health care quality for group health
plans and health insurance issuers, including
network and non-network plans;

(2) advise the Secretary on the develop-
ment and maintenance of the minimum data
set in section  112(b); and

(3) advise the Secretary on standardized

formats for information on group health
plans and health insurance coverage.
The measures identified under paragraph (1)
may be used on a voluntary basis by such
plans and issuers. In carrying out paragraph
(1), the advisory board shall consult and co-
operate with national health care standard
setting bodies which define quality indica-
tors, the Agency for Health Care Policy and
Research, the Institute of Medicine, and
other public and private entities that have
expertise in health care quality.
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(d) REPORT.—The advisory board shall pro-
vide an annual report to Congress and the
President on the quality of the health care
in the United States and national and re-
gional trends in health care quality. Such re-
port shall include a description of deter-
minants of health care quality and measure-
ments of practice and quality variability
within the United States.

(e) SECRETARIAL CONSULTATION.—In serving
on the advisory board, the Secretaries of
Health and Human Services and Labor (or
their designees) shall consult with the Secre-
taries responsible for other Federal health
insurance and health care programs.

(f) VACANCIES.—Any vacancy on the board
shall be filled in such manner as the original
appointment. Members of the board shall
serve without compensation but shall be re-
imbursed for travel, subsistence, and other
necessary expenses incurred by them in the
performance of their duties. Administrative
support, scientific support, and technical as-
sistance for the advisory board shall be pro-
vided by the Secretary of Health and Human
Services.

(g) CONTINUATION.—Section 14(a)(2)(B) of
the Federal Advisory Committee Act (b
U.S.C. App.; relating to the termination of
advisory committees) shall not apply to the
advisory board.

CHAPTER 3—PATIENT INFORMATION

SEC.  121. PATIENT INFORMATION.

(a) DISCLOSURE REQUIREMENT.—

(1) GROUP HEALTH PLANS.—A group health
plan shall—

(A) provide to participants and bene-
ficiaries at the time of initial coverage under
the plan (or the effective date of this section,
in the case of individuals who are partici-
pants or beneficiaries as of such date), and at
least annually thereafter, the information
described in subsection (b) in printed form;

(B) provide to participants and bene-
ficiaries, within a reasonable period (as spec-
ified by the appropriate Secretary) before or
after the date of significant changes in the
information described in subsection (b), in-
formation in printed form on such signifi-
cant changes; and

(C) upon request, make available to par-
ticipants and beneficiaries, the applicable
authority, and prospective participants and
beneficiaries, the information described in
subsection (b) or (¢) in printed form.

(2) HEALTH INSURANCE ISSUERS.—A health
insurance issuer in connection with the pro-
vision of health insurance coverage shall—

(A) provide to individuals enrolled under
such coverage at the time of enrollment, and
at least annually thereafter, the information
described in subsection (b) in printed form;

(B) provide to enrollees, within a reason-
able period (as specified by the appropriate
Secretary) before or after the date of signifi-
cant changes in the information described in
subsection (b), information in printed form
on such significant changes; and

(C) upon request, make available to the ap-
plicable authority, to individuals who are
prospective enrollees, and to the public the
information described in subsection (b) or (c)
in printed form.

(b) INFORMATION PROVIDED.—The informa-
tion described in this subsection with respect
to a group health plan or health insurance
coverage offered by a health insurance issuer
includes the following:

(1) SERVICE AREA.—The service area of the
plan or issuer.

(2) BENEFITS.—Benefits offered under the
plan or coverage, including—

(A) covered benefits, including benefit lim-
its and coverage exclusions;

(B) cost sharing, such as deductibles, coin-
surance, and copayment amounts, including
any liability for balance billing, any max-
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imum limitations on out of pocket expenses,
and the maximum out of pocket costs for
services that are provided by non partici-
pating providers or that are furnished with-
out meeting the applicable utilization review
requirements;

(C) the extent to which benefits may be ob-
tained from nonparticipating providers;

(D) the extent to which a participant, ben-
eficiary, or enrollee may select from among
participating providers and the types of pro-
viders participating in the plan or issuer net-
work;

(E) process for determining experimental
coverage; and

(F') use of a prescription drug formulary.

(3) ACCEsSs.—A description of the following:

(A) The number, mix, and distribution of
providers under the plan or coverage.

(B) Out-of-network coverage (if any) pro-
vided by the plan or coverage.

(C) Any point-of-service option (including
any supplemental premium or cost-sharing
for such option).

(D) The procedures for participants, bene-
ficiaries, and enrollees to select, access, and
change participating primary and specialty
providers.

(E) The rights and procedures for obtaining
referrals (including standing referrals) to
participating and nonparticipating pro-
viders.

(F) The name, address, and telephone num-
ber of participating health care providers
and an indication of whether each such pro-
vider is available to accept new patients.

(G) Any limitations imposed on the selec-
tion of qualifying participating health care
providers, including any limitations imposed
under section  103(b)(2).

(H) How the plan or issuer addresses the
needs of participants, beneficiaries, and en-
rollees and others who do not speak English
or who have other special communications
needs in accessing providers under the plan
or coverage, including the provision of infor-
mation described in this subsection and sub-
section (¢) to such individuals and including
the provision of information in a language
other than English if 5 percent of the number
of participants, beneficiaries, and enrollees
communicate in that language instead of
English.

(4) OUT-OF-AREA COVERAGE.—Out-of-area
coverage provided by the plan or issuer.

(6) EMERGENCY COVERAGE.—Coverage of
emergency services, including—

(A) the appropriate use of emergency serv-
ices, including use of the 911 telephone sys-
tem or its local equivalent in emergency sit-
uations and an explanation of what con-
stitutes an emergency situation;

(B) the process and procedures of the plan
or issuer for obtaining emergency services;
and

(C) the locations of (i) emergency depart-
ments, and (ii) other settings, in which plan
physicians and hospitals provide emergency
services and post-stabilization care.

(6) PERCENTAGE OF PREMIUMS USED FOR BEN-
EFITS (LOSS-RATIOS).—In the case of health
insurance coverage only (and not with re-
spect to group health plans that do not pro-
vide coverage through health insurance cov-
erage), a description of the overall loss-ratio
for the coverage (as defined in accordance
with rules established or recognized by the
Secretary of Health and Human Services).

(7) PRIOR AUTHORIZATION RULES.—Rules re-
garding prior authorization or other review
requirements that could result in noncov-
erage or nonpayment.

(8) GRIEVANCE AND APPEALS PROCEDURES.—
All appeal or grievance rights and procedures
under the plan or coverage, including the
method for filing grievances and the time
frames and circumstances for acting on
grievances and appeals, who is the applicable
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authority with respect to the plan or issuer,
and the availability of assistance through an
ombudsman to individuals in relation to
group health plans and health insurance cov-
erage.

(9) QUALITY ASSURANCE.—A summary de-
scription of the data on quality collected
under section  112(a), including a sum-
mary description of the data on satisfaction
of participants, beneficiaries, and enrollees
(including data on individual voluntary
disenrollment and grievances and appeals)
described in section 112(b)(4).

(10) SUMMARY OF PROVIDER FINANCIAL IN-
CENTIVES.—A summary description of the in-
formation on the types of financial payment
incentives (described in section 1852(j)(4) of
the Social Security Act) provided by the
plan or issuer under the coverage.

(11) INFORMATION ON ISSUER.—Notice of ap-
propriate mailing addresses and telephone
numbers to be used by participants, bene-
ficiaries, and enrollees in seeking informa-
tion or authorization for treatment.

(12) AVAILABILITY OF INFORMATION ON RE-
QUEST.—Notice that the information de-
scribed in subsection (c) is available upon re-
quest.

(c) INFORMATION MADE AVAILABLE UPON
REQUEST.—The information described in this
subsection is the following:

(1) UTILIZATION REVIEW ACTIVITIES.—A de-
scription of procedures used and require-

ments (including circumstances, time
frames, and appeal rights) under any utiliza-
tion review program under section 115,

including under any drug formulary program
under section  107.

(2) GRIEVANCE AND APPEALS INFORMATION.—
Information on the number of grievances and
appeals and on the disposition in the aggre-
gate of such matters.

(3) METHOD OF PHYSICIAN COMPENSATION.—
An overall summary description as to the
method of compensation of participating
physicians, including information on the
types of financial payment incentives (de-
scribed in section 1852(j)(4) of the Social Se-
curity Act) provided by the plan or issuer
under the coverage.

(4) SPECIFIC INFORMATION ON CREDENTIALS
OF PARTICIPATING PROVIDERS.—In the case of
each participating provider, a description of
the credentials of the provider.

(5) CONFIDENTIALITY POLICIES AND PROCE-
DURES.—A description of the policies and
procedures established to carry out section

122.

(6) FORMULARY RESTRICTIONS.—A descrip-
tion of the nature of any drug formula re-
strictions.

(7) PARTICIPATING PROVIDER LIST.—A list of
current participating health care providers.

(d) FORM OF DISCLOSURE.—

(1) UNIFORMITY.—Information required to
be disclosed under this section shall be pro-
vided in accordance with uniform, national
reporting standards specified by the Sec-
retary, after consultation with applicable
State authorities, so that prospective enroll-
ees may compare the attributes of different
issuers and coverage offered within an area.

(2) INFORMATION INTO HANDBOOK.—Nothing
in this section shall be construed as pre-
venting a group health plan or health insur-
ance issuer from making the information
under subsections (b) and (c) available to
participants, beneficiaries, and enrollees
through an enrollee handbook or similar
publication.

(3) UPDATING PARTICIPATING PROVIDER IN-
FORMATION.—The information on partici-
pating health care providers described in
subsection (b)(3)(C) shall be updated within
such reasonable period as determined appro-
priate by the Secretary. Nothing in this sec-
tion shall prevent an issuer from changing or
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updating other information made available
under this section.

(e) CONSTRUCTION.—Nothing in this section
shall be construed as requiring public disclo-
sure of individual contracts or financial ar-
rangements between a group health plan or
health insurance issuer and any provider.
SEC. _ 122. PROTECTION OF PATIENT CON-

FIDENTIALITY.

Insofar as a group health plan, or a health
insurance issuer that offers health insurance
coverage, maintains medical records or other
health information regarding participants,
beneficiaries, and enrollees, the plan or
issuer shall establish procedures—

(1) to safeguard the privacy of any individ-
ually identifiable enrollee information;

(2) to maintain such records and informa-
tion in a manner that is accurate and time-
ly, and

(3) to assure timely access of such individ-
uals to such records and information.

SEC.  123. HEALTH INSURANCE OMBUDSMEN.

(a) IN GENERAL.—Each State that obtains a
grant under subsection (c¢) shall provide for
creation and operation of a Health Insurance
Ombudsman through a contract with a not-
for-profit organization that operates inde-
pendent of group health plans and health in-
surance issuers. Such Ombudsman shall be
responsible for at least the following:

(1) To assist consumers in the State in
choosing among health insurance coverage
or among coverage options offered within
group health plans.

(2) To provide counseling and assistance to
enrollees dissatisfied with their treatment
by health insurance issuers and group health
plans in regard to such coverage or plans and
with respect to grievances and appeals re-
garding determinations under such coverage
or plans.

(b) FEDERAL ROLE.—In the case of any
State that does not provide for such an Om-
budsman under subsection (a), the Secretary
shall provide for the creation and operation
of a Health Insurance Ombudsman through a
contract with a not-for-profit organization
that operates independent of group health
plans and health insurance issuers and that
is responsible for carrying out with respect
to that State the functions otherwise pro-
vided under subsection (a) by a Health Insur-
ance Ombudsman.

(c) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
the Secretary of Health and Human Services
such amounts as may be necessary to pro-
vide for grants to States for contracts for
Health Insurance Ombudsmen under sub-
section (a) or contracts for such Ombudsmen
under subsection (b).

(d) CONSTRUCTION.—Nothing in this section
shall be construed to prevent the use of
other forms of enrollee assistance.

CHAPTER 4—GRIEVANCE AND APPEALS
PROCEDURES
_131. ESTABLISHMENT OF GRIEVANCE
PROCESS.

(a) ESTABLISHMENT OF GRIEVANCE SYS-
TEM.—

(1) IN GENERAL.—A group health plan, and
a health insurance issuer in connection with
the provision of health insurance coverage,
shall establish and maintain a system to pro-
vide for the presentation and resolution of
oral and written grievances brought by indi-
viduals who are participants, beneficiaries,
or enrollees, or health care providers or
other individuals acting on behalf of an indi-
vidual and with the individual’s consent, re-
garding any aspect of the plan’s or issuer’s
services.

(2) SCOPE.—The system shall include griev-
ances regarding access to and availability of
services, quality of care, choice and accessi-
bility of providers, network adequacy, and
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compliance with the requirements of this
subtitle.

(b) GRIEVANCE SYSTEM.—Such system shall
include the following components with re-
spect to individuals who are participants,
beneficiaries, or enrollees:

(1) Written notification to all such individ-
uals and providers of the telephone numbers
and business addresses of the plan or issuer
personnel responsible for resolution of griev-
ances and appeals.

(2) A system to record and document, over
a period of at least 3 previous years, all
grievances and appeals made and their sta-
tus.

(3) A process providing for timely proc-
essing and resolution of grievances.

(4) Procedures for follow-up action, includ-
ing the methods to inform the person mak-
ing the grievance of the resolution of the
grievance.

(6) Notification to the continuous quality
improvement program under section

111(a) of all grievances and appeals relat-
ing to quality of care.
SEC. _ 132. INTERNAL APPEALS OF ADVERSE
DETERMINATIONS.

(a) RIGHT OF APPEAL.—

(1) IN GENERAL.—A participant or bene-
ficiary in a group health plan, and an en-
rollee in health insurance coverage offered
by a health insurance issuer, and any pro-
vider or other person acting on behalf of
such an individual with the individual’s con-
sent, may appeal any appealable decision (as
defined in paragraph (2)) under the proce-
dures described in this section and (to the
extent applicable) section  133. Such indi-
viduals and providers shall be provided with
a written explanation of the appeal process
and the determination upon the conclusion
of the appeals process and as provided in sec-
tion  121(b)(8).

(2) APPEALABLE DECISION DEFINED.—In this
section, the term ‘‘appealable decision”
means any of the following:

(A) Denial, reduction, or termination of, or
failure to provide or make payment (in
whole or in part) for a benefit, including a
failure to cover an item or service for which
benefits are otherwise provided because it is
determined to be experimental or investiga-
tional or not medically necessary or appro-
priate.

(B) Failure to provide coverage of emer-
gency services or reimbursement of mainte-
nance care or post-stabilization care under
section  101.

(C) Failure to provide a choice of provider
under section  103.

(D) Failure to provide qualified health care

providers under section 103.
(E) Failure to provide access to specialty
and other care under section 104.

(F) Failure to provide continuation of care
under section  105.

(G) Failure to provide coverage of routine
patient costs in connection with an approval
clinical trial under section  106.

(H) Failure to provide access to needed
drugs under section  107(a)(3) or 107(b).

(I) Discrimination in delivery of services in
violation of section  109.

(J) An adverse determination under a utili-
zation review program under section  115.

(K) The imposition of a limitation that is
prohibited under section  151.

(b) INTERNAL APPEAL PROCESS.—

(1) IN GENERAL.—Each group health plan
and health insurance issuer shall establish
and maintain an internal appeal process
under which any participant, beneficiary, or
enrollee, or any provider or other person act-
ing on behalf of such an individual with the
individual’s consent, who is dissatisfied with
any appealable decision has the opportunity
to appeal the decision through an internal
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appeal process. The appeal may be commu-
nicated orally.

(2) CONDUCT OF REVIEW.—

(A) IN GENERAL.—The process shall include
a review of the decision by a physician or
other health care professional (or profes-
sionals) who has been selected by the plan or
issuer and who has not been involved in the
appealable decision at issue in the appeal.

(B) AVAILABILITY AND PARTICIPATION OF
CLINICAL PEERS.—The individuals conducting
such review shall include one or more clin-
ical peers (as defined in section  191(c)(2))
who have not been involved in the appealable
decision at issue in the appeal.

(3) DEADLINE.—

(A) IN GENERAL.—Subject to subsection (c),
the plan or issuer shall conclude each appeal
as soon as possible after the time of the re-
ceipt of the appeal in accordance with med-
ical exigencies of the case involved, but in no
event later than—

(i) 72 hours after the time of receipt of an
expedited appeal, and

(ii) except as provided in subparagraph (B),
30 business days after such time (or, if the
participant, beneficiary, or enrollee supplies
additional information that was not avail-
able to the plan or issuer at the time of the
receipt of the appeal, after the date of sup-
plying such additional information) in the
case of all other appeals.

(B) EXTENSION.—In the case of an appeal
that does not relate to a decision regarding
an expedited appeal and that does not in-
volve medical exigencies, if a group health
plan or health insurance issuer is unable to
conclude the appeal within the time period
provided under subparagraph (A)(ii) due to
circumstances beyond the control of the plan
or issuer, the deadline shall be extended for
up to an additional 10 business days if the
plan or issuer provides, on or before 10 days
before the deadline otherwise applicable,
written notice to the participant, bene-
ficiary, or enrollee and the provider involved
of the extension and the reasons for the ex-
tension.

(4) NOTICE.—If a plan or issuer denies an
appeal, the plan or issuer shall provide the
participant, beneficiary, or enrollee and pro-
vider involved with notice in printed form of
the denial and the reasons therefore, to-
gether with a notice in printed form of rights
to any further appeal.

(c) EXPEDITED REVIEW PROCESS.—

(1) IN GENERAL.—A group health plan, and
a health insurance issuer, shall establish
procedures in writing for the expedited con-
sideration of appeals under subsection (b) in
situations in which the application of the
normal timeframe for making a determina-
tion could seriously jeopardize the life or
health of the participant, beneficiary, or en-
rollee (including in the case of a child, devel-
opment) or such an individual’s ability to re-
gain maximum function.

(2) PROCESS.—Under such procedures—

(A) the request for expedited appeal may be
submitted orally or in writing by an indi-
vidual or provider who is otherwise entitled
to request the appeal; and

(B) all necessary information, including
the plan’s or issuer’s decision, shall be trans-
mitted between the plan or issuer and the re-
quester by telephone, facsimile, or other
similarly expeditious available method.

(d) DIRECT USE OF FURTHER APPEALS.—In
the event that the plan or issuer fails to
comply with any of the deadlines for comple-
tion of appeals under this section or in the
event that the plan or issuer for any reason
expressly waives its rights to an internal re-
view of an appeal under subsection (b), the
participant, beneficiary, or enrollee involved
and the provider involved shall be relieved of
any obligation to complete the appeal in-
volved and may, at such an individual’s or
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provider’s option, proceed directly to seek

further appeal through any applicable exter-

nal appeals process.

SEC.  133. EXTERNAL APPEALS OF ADVERSE
DETERMINATIONS.

(a) RIGHT TO EXTERNAL APPEAL.—

(1) IN GENERAL.—A group health plan, and
a health insurance issuer offering group
health insurance coverage, shall provide for
an external appeals process that meets the
requirements of this section in the case of an
externally appealable decision described in
paragraph (2). The appropriate Secretary
shall establish standards to carry out such
requirements.

(2) EXTERNALLY APPEALABLE DECISION DE-
FINED.—For purposes of this section, the
term ‘‘externally appealable decision’ means
an appealable decision (as defined in section
~132(a)(2)) if—

(A) the amount involved exceeds a signifi-
cant threshold; or

(B) the patient’s life or health is jeopard-
ized (including, in the case of a child, devel-
opment) as a consequence of the decision.

Such term does not include a denial of cov-
erage for services that are specifically listed
in plan or coverage documents as excluded
from coverage.

(3) EXHAUSTION OF INTERNAL APPEALS PROC-
ESS.—A plan or issuer may condition the use
of an external appeal process in the case of
an externally appealable decision upon com-
pletion of the internal review process pro-
vided under section 132, but only if the
decision is made in a timely basis consistent
with the deadlines provided under this chap-
ter.

(b) GENERAL ELEMENTS OF EXTERNAL AP-
PEALS PROCESS.—

(1) CONTRACT WITH QUALIFIED EXTERNAL AP-
PEAL ENTITY.—

(A) CONTRACT REQUIREMENT.—Subject to
subparagraph (B), the external appeal proc-
ess under this section of a plan or issuer
shall be conducted under a contract between
the plan or issuer and one or more qualified
external appeal entities (as defined in sub-
section (c)).

(B) RESTRICTIONS ON QUALIFIED EXTERNAL
APPEAL ENTITY.—

(1) BY STATE FOR HEALTH INSURANCE
ISSUERS.—With respect to health insurance
issuers in a State, the State may provide for
external review activities to be conducted by
a qualified external appeal entity that is des-
ignated by the State or that is selected by
the State in such a manner as to assure an
unbiased determination.

(ii) BY FEDERAL GOVERNMENT FOR GROUP
HEALTH PLANS.—With respect to group health
plans, the appropriate Secretary may exer-
cise the same authority as a State may exer-
cise with respect to health insurance issuers
under clause (i). Such authority may include
requiring the use of the qualified external
appeal entity designated or selected under
such clause.

(iii) LIMITATION ON PLAN OR ISSUER SELEC-
TION.—If an applicable authority permits
more than one entity to qualify as a quali-
fied external appeal entity with respect to a
group health plan or health insurance issuer
and the plan or issuer may select among
such qualified entities, the applicable au-
thority—

(I) shall assure that the selection process
will not create any incentives for external
appeal entities to make a decision in a bi-
ased manner, and

(IT) shall implement procedures for audit-
ing a sample of decisions by such entities to
assure that no such decisions are made in a
biased manner.

(C) OTHER TERMS AND CONDITIONS.—The
terms and conditions of a contract under
this paragraph shall be consistent with the
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standards the appropriate Secretary shall es-
tablish to assure there is no real or apparent
conflict of interest in the conduct of external
appeal activities. Such contract shall pro-
vide that the direct costs of the process (not
including costs of representation of a partic-
ipant, beneficiary, or enrollee) shall be paid
by the plan or issuer, and not by the partici-
pant, beneficiary, or enrollee.

(2) ELEMENTS OF PROCESS.—An external ap-
peal process shall be conducted consistent
with standards established by the appro-
priate Secretary that include at least the
following:

(A) FAIR PROCESS; DE NOVO DETERMINA-
TION.—The process shall provide for a fair, de
novo determination.

(B) DETERMINATION CONCERNING EXTER-
NALLY APPEALABLE DECISIONS.—A qualified
external appeal entity shall determine
whether a decision is an externally appeal-
able decision and related decisions, includ-
ing—

(i) whether such a decision involves an ex-
pedited appeal;

(ii) the appropriate deadlines for internal
review process required due to medical ex-
igencies in a case; and

(iii) whether such a process has been com-
pleted.

(C) OPPORTUNITY TO SUBMIT EVIDENCE, HAVE
REPRESENTATION, AND MAKE ORAL PRESEN-
TATION.—Each party to an externally appeal-
able decision—

(i) may submit and review evidence related
to the issues in dispute,

(ii) may use the assistance or representa-
tion of one or more individuals (any of whom
may be an attorney), and

(iii) may make an oral presentation.

(D) PROVISION OF INFORMATION.—The plan
or issuer involved shall provide timely ac-
cess to all its records relating to the matter
of the externally appealable decision and to
all provisions of the plan or health insurance
coverage (including any coverage manual)
relating to the matter.

(E) TIMELY DECISIONS.—A determination by
the external appeal entity on the decision
shall—

(i) be made orally or in writing and, if it is
made orally, shall be supplied to the parties
in writing as soon as possible;

(ii) be binding on the plan or issuer;

(iii) be made in accordance with the med-
ical exigencies of the case involved, but in no
event later than 60 days (or 72 hours in the
case of an expedited appeal) from the date of
completion of the filing of notice of external
appeal of the decision;

(iv) state, in layperson’s language, the
basis for the determination, including, if rel-
evant, any basis in the terms or conditions
of the plan or coverage; and

(v) inform the participant, beneficiary, or
enrollee of the individual’s rights to seek
further review by the courts (or other proc-
ess) of the external appeal determination.

(c) QUALIFICATIONS OF EXTERNAL APPEAL
ENTITIES.—

(1) IN GENERAL.—For purposes of this sec-
tion, the term ‘‘qualified external appeal en-
tity”’ means, in relation to a plan or issuer,
an entity (which may be a governmental en-
tity) that is certified under paragraph (2) as
meeting the following requirements:

(A) There is no real or apparent conflict of
interest that would impede the entity con-
ducting external appeal activities inde-
pendent of the plan or issuer.

(B) The entity conducts external appeal ac-
tivities through clinical peers.

(C) The entity has sufficient medical,
legal, and other expertise and sufficient
staffing to conduct external appeal activities
for the plan or issuer on a timely basis con-
sistent with subsection (b)(3)(E).
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(D) The entity meets such other require-
ments as the appropriate Secretary may im-
pose.

(2) CERTIFICATION OF EXTERNAL APPEAL EN-
TITIES.—

(A) IN GENERAL.—In order to be treated as
a qualified external appeal entity with re-
spect to—

(i) a group health plan, the entity must be
certified (and, in accordance with subpara-
graph (B), periodically recertified) as meet-
ing the requirements of paragraph (1) by the
Secretary of Labor (or under a process recog-
nized or approved by the Secretary of Labor);
or

(ii) a health insurance issuer operating in a
State, the entity must be certified (and, in
accordance with subparagraph (B), periodi-
cally recertified) as meeting such require-
ments by the applicable State authority (or,
if the State has not established an adequate
certification and recertification process, by
the Secretary of Health and Human Services,
or under a process recognized or approved by
such Secretary).

(B) RECERTIFICATION PROCESS.—The appro-
priate Secretary shall develop standards for
the recertification of external appeal enti-
ties. Such standards shall include a speci-
fication of—

(i) the information required to be sub-
mitted as a condition of recertification on
the entity’s performance of external appeal
activities, which information shall include
the number of cases reviewed, a summary of
the disposition of those cases, the length of
time in making determinations on those
cases, and such information as may be nec-
essary to assure the independence of the en-
tity from the plans or issuers for which ex-
ternal appeal activities are being conducted;
and

(ii) the periodicity which recertification
will be required.

(d) CONTINUING LEGAL RIGHTS OF ENROLL-
EES.—Nothing in this subtitle shall be con-
strued as removing any legal rights of par-
ticipants, beneficiaries, enrollees, and others
under State or Federal law, including the
right to file judicial actions to enforce
rights.

CHAPTER 5—PROTECTING THE DOCTOR-
PATIENT RELATIONSHIP
141. PROHIBITION OF INTERFERENCE

WITH CERTAIN MEDICAL COMMU-

NICATIONS.

(a) PROHIBITION.—

(1) GENERAL RULE.—The provisions of any
contract or agreement, or the operation of
any contract or agreement, between a group
health plan or health insurance issuer in re-
lation to health insurance coverage (includ-
ing any partnership, association, or other or-
ganization that enters into or administers
such a contract or agreement) and a health
care provider (or group of health care pro-
viders) shall not prohibit or restrict the pro-
vider from engaging in medical communica-
tions with the provider’s patient.

(2) NULLIFICATION.—Any contract provision
or agreement that restricts or prohibits med-
ical communications in violation of para-
graph (1) shall be null and void.

(b) RULES OF CONSTRUCTION.—Nothing in
this section shall be construed—

(1) to prohibit the enforcement, as part of
a contract or agreement to which a health
care provider is a party, of any mutually
agreed upon terms and conditions, including
terms and conditions requiring a health care
provider to participate in, and cooperate
with, all programs, policies, and procedures
developed or operated by a group health plan
or health insurance issuer to assure, review,
or improve the quality and effective utiliza-
tion of health care services (if such utiliza-
tion is according to guidelines or protocols
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that are based on clinical or scientific evi-
dence and the professional judgment of the
provider) but only if the guidelines or proto-
cols under such utilization do not prohibit or
restrict medical communications between
providers and their patients; or

(2) to permit a health care provider to mis-
represent the scope of benefits covered under
the group health plan or health insurance
coverage or to otherwise require a group
health plan health insurance issuer to reim-
burse providers for benefits not covered
under the plan or coverage.

(¢) MEDICAL COMMUNICATION DEFINED.—In
this section:

(1) IN GENERAL.—The term ‘‘medical com-
munication” means any communication
made by a health care provider with a pa-
tient of the health care provider (or the
guardian or legal representative of such pa-
tient) with respect to—

(A) the patient’s health status, medical
care, or treatment options;

(B) any utilization review requirements
that may affect treatment options for the
patient; or

(C) any financial incentives that may af-
fect the treatment of the patient.

(2) MISREPRESENTATION.—The term ‘‘med-
ical communication” does not include a
communication by a health care provider
with a patient of the health care provider (or
the guardian or legal representative of such
patient) if the communication involves a
knowing or willful misrepresentation by
such provider.

SEC.  142. PROHIBITION AGAINST TRANSFER

OF INDEMNIFICATION OR IM-
PROPER INCENTIVE ARRANGE-
MENTS.

(a) PROHIBITION OF TRANSFER OF INDEM-
NIFICATION.—

(1) IN GENERAL.—NoO contract or agreement
between a group health plan or health insur-
ance issuer (or any agent acting on behalf of
such a plan or issuer) and a health care pro-
vider shall contain any provision purporting
to transfer to the health care provider by in-
demnification or otherwise any liability re-
lating to activities, actions, or omissions of
the plan, issuer, or agent (as opposed to the
provider).

(2) NULLIFICATION.—Any contract or agree-
ment provision described in paragraph (1)
shall be null and void.

(b) PROHIBITION OF IMPROPER PHYSICIAN IN-
CENTIVE PLANS.—

(1) IN GENERAL.—A group health plan and a
health insurance issuer offering health insur-
ance coverage may not operate any physi-
cian incentive plan (as defined in subpara-
graph (B) of section 1876(i)(8) of the Social
Security Act) unless the requirements de-
scribed in subparagraph (A) of such section
are met with respect to such a plan.

(2) APPLICATION.—For purposes of carrying
out paragraph (1), any reference in section
1876(i)(8) of the Social Security Act to the
Secretary, an eligible organization, or an in-
dividual enrolled with the organization shall
be treated as a reference to the applicable
authority, a group health plan or health in-
surance issuer, respectively, and a partici-
pant, beneficiary, or enrollee with the plan
or organization, respectively.

SEC.  143. ADDITIONAL RULES REGARDING
PARTICIPATION OF HEALTH CARE
PROFESSIONALS.

(a) PROCEDURES.—Insofar as a group health
plan, or health insurance issuer that offers
health insurance coverage, provides benefits
through participating health care profes-
sionals, the plan or issuer shall establish rea-
sonable procedures relating to the participa-
tion (under an agreement between a profes-
sional and the plan or issuer) of such profes-
sionals under the plan or coverage. Such pro-
cedures shall include—
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(1) providing notice of the rules regarding
participation;

(2) providing written notice of participa-
tion decisions that are adverse to profes-
sionals; and

(3) providing a process within the plan or
issuer for appealing such adverse decisions,
including the presentation of information
and views of the professional regarding such
decision.

(b) CONSULTATION IN MEDICAL POLICIES.—A
group health plan, and health insurance
issuer that offers health insurance coverage,
shall consult with participating physicians
(if any) regarding the plan’s or issuer’s med-
ical policy, quality, and medical manage-
ment procedures.

SEC.  144. PROTECTION FOR PATIENT ADVO-
CACY.

(a) PROTECTION FOR USE OF UTILIZATION RE-
VIEW AND GRIEVANCE PROCESS.—A group
health plan, and a health insurance issuer
with respect to the provision of health insur-
ance coverage, may not retaliate against a
participant, beneficiary, enrollee, or health
care provider based on the participant’s,
beneficiary’s, enrollee’s or provider’s use of,
or participation in, a utilization review proc-
ess or a grievance process of the plan or
issuer (including an internal or external re-
view or appeal process) under this subtitle.

(b) PROTECTION FOR QUALITY ADVOCACY BY
HEALTH CARE PROFESSIONALS.—

(1) IN GENERAL.—A group health plan or
health insurance issuer may not retaliate or
discriminate against a protected health care
professional because the professional in good
faith—

(A) discloses information relating to the
care, services, or conditions affecting one or
more participants, beneficiaries, or enrollees
of the plan or issuer to an appropriate public
regulatory agency, an appropriate private
accreditation body, or appropriate manage-
ment personnel of the plan or issuer; or

(B) initiates, cooperates, or otherwise par-
ticipates in an investigation or proceeding
by such an agency with respect to such care,
services, or conditions.

If an institutional health care provider is a
participating provider with such a plan or
issuer or otherwise receives payments for
benefits provided by such a plan or issuer,
the provisions of the previous sentence shall
apply to the provider in relation to care,
services, or conditions affecting one or more
patients within an institutional health care
provider in the same manner as they apply
to the plan or issuer in relation to care, serv-
ices, or conditions provided to one or more
participants, beneficiaries, or enrollees; and
for purposes of applying this sentence, any
reference to a plan or issuer is deemed a ref-
erence to the institutional health care pro-
vider.

(2) GOOD FAITH ACTION.—For purposes of
paragraph (1), a protected health care profes-
sional is considered to be acting in good
faith with respect to disclosure of informa-
tion or participation if, with respect to the
information disclosed as part of the action—

(A) the disclosure is made on the basis of
personal knowledge and is consistent with
that degree of learning and skill ordinarily
possessed by health care professionals with
the same licensure or certification and the
same experience;

(B) the professional reasonably believes
the information to be true;

(C) the information evidences either a vio-
lation of a law, rule, or regulation, of an ap-
plicable accreditation standard, or of a gen-
erally recognized professional or clinical
standard or that a patient is in imminent
hazard of loss of life or serious injury; and

(D) subject to subparagraphs (B) and (C) of
paragraph (3), the professional has followed
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reasonable internal procedures of the plan,
issuer, or institutional health care provider
established for the purpose of addressing
quality concerns before making the disclo-
sure.

(3) EXCEPTION AND SPECIAL RULE.—

(A) GENERAL EXCEPTION.—Paragraph (1)
does not protect disclosures that would vio-
late Federal or State law or diminish or im-
pair the rights of any person to the contin-
ued protection of confidentiality of commu-
nications provided by such law.

(B) NOTICE OF INTERNAL PROCEDURES.—Sub-
paragraph (D) of paragraph (2) shall not
apply unless the internal procedures in-
volved are reasonably expected to be known
to the health care professional involved. For
purposes of this subparagraph, a health care
professional is reasonably expected to know
of internal procedures if those procedures
have been made available to the professional
through distribution or posting.

(C) INTERNAL PROCEDURE EXCEPTION.—Sub-
paragraph (D) of paragraph (2) also shall not
apply if—

(i) the disclosure relates to an imminent
hazard of loss of life or serious injury to a
patient;

(ii) the disclosure is made to an appro-
priate private accreditation body pursuant
to disclosure procedures established by the
body; or

(iii) the disclosure is in response to an in-
quiry made in an investigation or proceeding
of an appropriate public regulatory agency
and the information disclosed is limited to
the scope of the investigation or proceeding.

(4) ADDITIONAL CONSIDERATIONS.—It shall
not be a violation of paragraph (1) to take an
adverse action against a protected health
care professional if the plan, issuer, or pro-
vider taking the adverse action involved
demonstrates that it would have taken the
same adverse action even in the absence of
the activities protected under such para-
graph.

(5) NOTICE.—A group health plan, health in-
surance issuer, and institutional health care
provider shall post a notice, to be provided
or approved by the Secretary of Labor, set-
ting forth excerpts from, or summaries of,
the pertinent provisions of this subsection
and information pertaining to enforcement
of such provisions.

(6) CONSTRUCTIONS.—

(A) DETERMINATIONS OF COVERAGE.—Noth-
ing in this subsection shall be construed to
prohibit a plan or issuer from making a de-
termination not to pay for a particular med-
ical treatment or service or the services of a
type of health care professional.

(B) ENFORCEMENT OF PEER REVIEW PROTO-
COLS AND INTERNAL PROCEDURES.—Nothing in
this subsection shall be construed to prohibit
a plan, issuer, or provider from establishing
and enforcing reasonable peer review or uti-
lization review protocols or determining
whether a protected health care professional
has complied with those protocols or from
establishing and enforcing internal proce-
dures for the purpose of addressing quality
concerns.

(C) RELATION TO OTHER RIGHTS.—Nothing in
this subsection shall be construed to abridge
rights of participants, beneficiaries, enroll-
ees, and protected health care professionals
under other applicable Federal or State laws.

(7) PROTECTED HEALTH CARE PROFESSIONAL
DEFINED.—For purposes of this subsection,
the term ‘‘protected health care profes-
sional” means an individual who is a li-
censed or certified health care professional
and who—

(A) with respect to a group health plan or
health insurance issuer, is an employee of
the plan or issuer or has a contract with the
plan or issuer for provision of services for
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which benefits are available under the plan
or issuer; or

(B) with respect to an institutional health
care provider, is an employee of the provider
or has a contract or other arrangement with
the provider respecting the provision of
health care services.

CHAPTER 6—PROMOTING GOOD MEDICAL
PRACTICE
SEC.  151. PROMOTING GOOD MEDICAL PRAC-
TICE.

(a) PROHIBITING ARBITRARY LIMITATIONS OR
CONDITIONS FOR THE PROVISION OF SERV-
ICES.—

(1) IN GENERAL.—A group health plan, and
a health insurance issuer in connection with
the provision of health insurance coverage,
may not arbitrarily interfere with or alter
the decision of the treating physician regard-
ing the manner or setting in which par-
ticular services are delivered if the services
are medically necessary or appropriate for
treatment or diagnosis to the extent that
such treatment or diagnosis is otherwise a
covered benefit.

(2) CONSTRUCTION.—Paragraph (1) shall not
be construed as prohibiting a plan or issuer
from limiting the delivery of services to one
or more health care providers within a net-
work of such providers.

(3) MANNER OR SETTING DEFINED.—In para-
graph (1), the term ‘‘manner or setting”’
means the location of treatment, such as
whether treatment is provided on an inpa-
tient or outpatient basis, and the duration of
treatment, such as the number of days in a
hospital. Such term does not include the cov-
erage of a particular service or treatment.

(b) NO CHANGE IN COVERAGE.—Subsection
(a) shall not be construed as requiring cov-
erage of particular services the coverage of
which is otherwise not covered under the
terms of the plan or coverage or from con-
ducting utilization review activities con-
sistent with this subsection.

(¢) MEDICAL NECESSITY OR APPROPRIATE-
NESS DEFINED.—In subsection (a), the term
‘“medically necessary or appropriate’ means,
with respect to a service or benefit, a service
or benefit which is consistent with generally
accepted principles of professional medical

practice.

SEC. 152. STANDARDS RELATING TO BENE-
FITS FOR CERTAIN BREAST CANCER
TREATMENT.

(a) INPATIENT CARE.—

(1) IN GENERAL.—A group health plan, and
a health insurance issuer offering group
health insurance coverage, that provides
medical and surgical benefits shall ensure
that inpatient coverage with respect to the
treatment of breast cancer is provided for a
period of time as is determined by the at-
tending physician, in his or her professional
judgment consistent with generally accepted
medical standards, in consultation with the
patient, to be medically appropriate fol-
lowing—

(A) a mastectomy;

(B) a lumpectomy; or

(C) a lymph node dissection for the treat-
ment of breast cancer.

(2) EXCEPTION.—Nothing in this section
shall be construed as requiring the provision
of inpatient coverage if the attending physi-
cian and patient determine that a shorter pe-
riod of hospital stay is medically appro-
priate.

(b) PROHIBITIONS.—A group health plan,
and a health insurance issuer offering group
health insurance coverage in connection
with a group health plan, may not—

(1) deny to a woman eligibility, or contin-
ued eligibility, to enroll or to renew cov-
erage under the terms of the plan, solely for
the purpose of avoiding the requirements of
this section;
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(2) provide monetary payments or rebates
to women to encourage such women to ac-
cept less than the minimum protections
available under this section;

(3) penalize or otherwise reduce or limit
the reimbursement of an attending provider
because such provider provided care to an in-
dividual participant or beneficiary in accord-
ance with this section;

(4) provide incentives (monetary or other-
wise) to an attending provider to induce such
provider to provide care to an individual par-
ticipant or beneficiary in a manner incon-
sistent with this section; or

(5) subject to subsection (c)(3), restrict
benefits for any portion of a period within a
hospital length of stay required under sub-
section (a) in a manner which is less favor-
able than the benefits provided for any pre-
ceding portion of such stay.

(¢) RULES OF CONSTRUCTION.—

(1) Nothing in this section shall be con-
strued to require a woman who is a partici-
pant or beneficiary—

(A) to undergo a mastectomy or lymph
node dissection in a hospital; or

(B) to stay in the hospital for a fixed pe-
riod of time following a mastectomy or
lymph node dissection.

(2) This section shall not apply with re-
spect to any group health plan, or any group
health insurance coverage offered by a
health insurance issuer, which does not pro-
vide benefits for hospital lengths of stay in
connection with a mastectomy or lymph
node dissection for the treatment of breast
cancer.

(3) Nothing in this section shall be con-
strued as preventing a group health plan or
issuer from imposing deductibles, coinsur-
ance, or other cost-sharing in relation to
benefits for hospital lengths of stay in con-
nection with a mastectomy or lymph node
dissection for the treatment of breast cancer
under the plan (or under health insurance
coverage offered in connection with a group
health plan), except that such coinsurance or
other cost-sharing for any portion of a period
within a hospital length of stay required
under subsection (a) may not be greater than
such coinsurance or cost-sharing for any pre-
ceding portion of such stay.

(d) LEVEL AND TYPE OF REIMBURSEMENTS.—
Nothing in this section shall be construed to
prevent a group health plan or a health in-
surance issuer offering group health insur-
ance coverage from negotiating the level and
type of reimbursement with a provider for
care provided in accordance with this sec-
tion.

(e) EXCEPTION FOR HEALTH INSURANCE COV-
ERAGE IN CERTAIN STATES.—

(1) IN GENERAL.—The requirements of this
section shall not apply with respect to
health insurance coverage if there is a State
law (as defined in section 2723(d)(1) of the
Public Health Service Act) for a State that
regulates such coverage that is described in
any of the following subparagraphs:

(A) Such State law requires such coverage
to provide for at least a 48-hour hospital
length of stay following a mastectomy per-
formed for treatment of breast cancer and at
least a 24-hour hospital length of stay fol-
lowing a lymph node dissection for treat-
ment of breast cancer.

(B) Such State law requires, in connection
with such coverage for surgical treatment of
breast cancer, that the hospital length of
stay for such care is left to the decision of
(or required to be made by) the attending
provider in consultation with the woman in-
volved.

(2) CONSTRUCTION.—Section 2723(a)(1) of the
Public Health Service Act and section
731(a)(1) of the Employee Retirement Income
Security Act of 1974 shall not be construed as
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superseding a State law described in para-
graph (1).

CHAPTER 7T—DEFINITIONS
SEC. 191. DEFINITIONS.

(a) INCORPORATION OF GENERAL DEFINI-
TIONS.—The provisions of section 2971 of the
Public Health Service Act shall apply for
purposes of this subtitle in the same manner
as they apply for purposes of title XXVII of
such Act.

(b) SECRETARY.—Except as otherwise pro-
vided, the term ‘‘Secretary’’ means the Sec-
retary of Health and Human Services, in con-
sultation with the Secretary of Labor and
the Secretary of the Treasury and the term
‘“‘appropriate Secretary’” means the Sec-
retary of Health and Human Services in rela-
tion to carrying out this subtitle under sec-
tions 2707 and 2753 of the Public Health Serv-
ice Act, the Secretary of Labor in relation to
carrying out this subtitle under section 714
of the Employee Retirement Income Secu-
rity Act of 1974, and the Secretary of the
Treasury in relation to carrying out this
subtitle under chapter 100 and section 4980D
of the Internal Revenue Code of 1986.

(c) ADDITIONAL DEFINITIONS.—For purposes
of this subtitle:

(1) APPLICABLE AUTHORITY.—The term ‘‘ap-
plicable authority’ means—

(A) in the case of a group health plan, the
Secretary of Health and Human Services and
the Secretary of Labor; and

(B) in the case of a health insurance issuer
with respect to a specific provision of this
subtitle, the applicable State authority (as
defined in section 2791(d) of the Public
Health Service Act), or the Secretary of
Health and Human Services, if such Sec-
retary is enforcing such provision under sec-
tion 2722(a)(2) or 2761(a)(2) of the Public
Health Service Act.

(2) CLINICAL PEER.—The term ‘‘clinical
peer’”’ means, with respect to a review or ap-
peal, a physician (allopathic or osteopathic)
or other health care professional who holds a
non-restricted license in a State and who is
appropriately credentialed in the same or
similar specialty as typically manages the
medical condition, procedure, or treatment
under review or appeal and includes a pedi-
atric specialist where appropriate; except
that only a physician may be a clinical peer
with respect to the review or appeal of treat-
ment rendered by a physician.

(3) HEALTH CARE PROVIDER.—The term
‘“‘health care provider’ includes a physician
or other health care professional, as well as
an institutional provider of health care serv-
ices.

(4) NONPARTICIPATING.—The term ‘‘non-
participating”” means, with respect to a
health care provider that provides health
care items and services to a participant, ben-
eficiary, or enrollee under group health plan
or health insurance coverage, a health care
provider that is not a participating health
care provider with respect to such items and
services.

(56) PARTICIPATING.—The term ‘‘partici-
pating” means, with respect to a health care
provider that provides health care items and
services to a participant, beneficiary, or en-
rollee under group health plan or health in-
surance coverage offered by a health insur-
ance issuer, a health care provider that fur-
nishes such items and services under a con-
tract or other arrangement with the plan or
issuer.
SEC. 192. PREEMPTION; STATE FLEXIBILITY;

CONSTRUCTION.

(a) CONTINUED APPLICABILITY OF STATE
LAW WITH RESPECT TO HEALTH INSURANCE
ISSUERS.—

(1) IN GENERAL.—Subject to paragraph (2),
this subtitle shall not be construed to super-
sede any provision of State law which estab-
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lishes, implements, or continues in effect
any standard or requirement solely relating
to health insurance issuers in connection
with group health insurance coverage except
to the extent that such standard or require-
ment prevents the application of a require-
ment of this subtitle.

(2) CONTINUED PREEMPTION WITH RESPECT TO
GROUP HEALTH PLANS.—Nothing in this sub-
title shall be construed to affect or modify
the provisions of section 514 of the Employee
Retirement Income Security Act of 1974 with
respect to group health plans.

(b) RULES OF CONSTRUCTION.—Except as
provided in section 152, nothing in this
subtitle shall be construed as requiring a
group health plan or health insurance cov-
erage to provide specific benefits under the
terms of such plan or coverage.

(c) DEFINITIONS.—For purposes of this sec-
tion:

(1) STATE LAW.—The term ‘‘State law’’ in-
cludes all laws, decisions, rules, regulations,
or other State action having the effect of
law, of any State. A law of the United States
applicable only to the District of Columbia
shall be treated as a State law rather than a
law of the United States.

(2) STATE.—The term ‘‘State’ includes a
State, the Northern Mariana Islands, any po-
litical subdivisions of a State or such Is-
lands, or any agency or instrumentality of
either.

SEC.  193. REGULATIONS.

The Secretaries of Health and Human
Services, Labor, and the Treasury shall issue
such regulations as may be necessary or ap-
propriate to carry out this subtitle. Such
regulations shall be issued consistent with
section 104 of Health Insurance Portability
and Accountability Act of 1996. Such Secre-
taries may promulgate any interim final
rules as the Secretaries determine are appro-
priate to carry out this subtitle.

Subtitle B—Application of Patient Protection
Standards to Group Health Plans and
Health Insurance Coverage Under Public
Health Service Act

SEC.  201. APPLICATION TO GROUP HEALTH

PLANS AND GROUP HEALTH INSUR-
ANCE COVERAGE.

(a) IN GENERAL.—Subpart 2 of part A of
title XXVII of the Public Health Service Act,
as amended by the Omnibus Consolidated
and Emergency Supplemental Appropria-
tions Act, 1999 (Public Law 105-277), is
amended by adding at the end the following
new section:

“SEC. 2707. PATIENT PROTECTION STANDARDS.
‘‘(a) IN GENERAL.—Each group health plan

shall comply with patient protection re-
quirements under subtitle A of the Patients’
Bill of Rights Act of 1999, and each health in-
surance issuer shall comply with patient pro-
tection requirements under such subtitle
with respect to group health insurance cov-
erage it offers, and such requirements shall
be deemed to be incorporated into this sub-
section.

‘“(b) NOTICE.—A group health plan shall
comply with the notice requirement under
section 711(d) of the Employee Retirement
Income Security Act of 1974 with respect to
the requirements referred to in subsection
(a) and a health insurance issuer shall com-
ply with such notice requirement as if such
section applied to such issuer and such issuer
were a group health plan.”.

(b) CONFORMING  AMENDMENT.—Section
2721(b)(2)(A) of the Public Health Service Act
(42 U.S.C. 300gg—21(b)(2)(A)) is amended by in-
serting ‘‘(other than section 2707) after ‘‘re-
quirements of such subparts’.

SEC. 202. APPLICATION TO INDIVIDUAL

HEALTH INSURANCE COVERAGE.

Subpart 3 of part B of title XXVII of the

Public Health Service Act, as amended by
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the Omnibus Consolidated and Emergency
Supplemental Appropriations Act, 1999 (Pub-
lic Law 105-277), is amended by adding at the
end the following new section:

“SEC. 2753. PATIENT PROTECTION STANDARDS.

‘“(a) IN GENERAL.—Each health insurance
issuer shall comply with patient protection
requirements under subtitle A of the Pa-
tients’ Bill of Rights Act of 1999 with respect
to individual health insurance coverage it of-
fers, and such requirements shall be deemed
to be incorporated into this subsection.

‘““(b) NOTICE.—A health insurance issuer
under this part shall comply with the notice
requirement under section 711(d) of the Em-
ployee Retirement Income Security Act of
1974 with respect to the requirements of such
subtitle as if such section applied to such
issuer and such issuer were a group health
plan.”’.

Subtitle C—Amendments to the Employee
Retirement Income Security Act of 1974
SEC.  301. APPLICATION OF PATIENT PROTEC-
TION STANDARDS TO GROUP
HEALTH PLANS AND GROUP HEALTH
INSURANCE COVERAGE UNDER THE
EMPLOYEE RETIREMENT INCOME

SECURITY ACT OF 1974.

(a) IN GENERAL.—Subpart B of part 7 of
subtitle B of title I of the Employee Retire-
ment Income Security Act of 1974, as amend-
ed by the Omnibus Consolidated and Emer-
gency Supplemental Appropriations Act, 1999
(Public Law 105-277), is amended by adding at
the end the following:

“SEC. 714. PATIENT PROTECTION STANDARDS.

‘“(a) IN GENERAL.—Subject to subsection
(b), a group health plan (and a health insur-
ance issuer offering group health insurance
coverage in connection with such a plan)
shall comply with the requirements of sub-
title A of the Patients’ Bill of Rights Act of
1999 (as in effect as of the date of the enact-
ment of such Act), and such requirements
shall be deemed to be incorporated into this
subsection.

“(b) PLAN SATISFACTION OF CERTAIN RE-
QUIREMENTS.—

‘(1) SATISFACTION OF CERTAIN REQUIRE-
MENTS THROUGH INSURANCE.—For purposes of
subsection (a), insofar as a group health plan
provides benefits in the form of health insur-
ance coverage through a health insurance
issuer, the plan shall be treated as meeting
the following requirements of subtitle A of
the Patients’ Bill of Rights Act of 1999 with
respect to such benefits and not be consid-
ered as failing to meet such requirements be-
cause of a failure of the issuer to meet such
requirements so long as the plan sponsor or
its representatives did not cause such failure
by the issuer:

““(A) Section
emergency care).

“(B) Section  102(a)(1) (relating to offer-
ing option to purchase point-of-service cov-
erage), but only insofar as the plan is meet-
ing such requirement through an agreement
with the issuer to offer the option to pur-
chase point-of-service coverage under such
section.

“(C) Section
providers).

“(D) Section 104 (relating to access to
specialty care).

“(E) Section  105(a)(1) (relating to con-
tinuity in case of termination of provider
contract) and section 105(a)(2) (relating
to continuity in case of termination of issuer
contract), but only insofar as a replacement
issuer assumes the obligation for continuity
of care.

“(F) Section 106 (relating to coverage
for individuals participating in approved
clinical trials.)

“(G) Section 107 (relating to access to
needed prescription drugs).

101 (relating to access to

103 (relating to choice of
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“(H) Section 108 (relating to adequacy
of provider network).

‘“(I) Chapter 2 of subtitle A (relating to
quality assurance).

“(J) Section 143 (relating to additional
rules regarding participation of health care
professionals).

“(K) Section 152 (relating to standards
relating to benefits for certain breast cancer
treatment).

‘(2) INFORMATION.—With respect to infor-
mation required to be provided or made
available under section 121, in the case of
a group health plan that provides benefits in
the form of health insurance coverage
through a health insurance issuer, the Sec-
retary shall determine the circumstances
under which the plan is not required to pro-
vide or make available the information (and
is not liable for the issuer’s failure to pro-
vide or make available the information), if
the issuer is obligated to provide and make
available (or provides and makes available)
such information.

‘“(3) GRIEVANCE AND INTERNAL APPEALS.—
With respect to the grievance system and in-
ternal appeals process required to be estab-
lished under sections 131 and 132, in the case
of a group health plan that provides benefits
in the form of health insurance coverage
through a health insurance issuer, the Sec-
retary shall determine the circumstances
under which the plan is not required to pro-
vide for such system and process (and is not
liable for the issuer’s failure to provide for
such system and process), if the issuer is ob-
ligated to provide for (and provides for) such
system and process.

‘‘(4) EXTERNAL APPEALS.—Pursuant to rules
of the Secretary, insofar as a group health
plan enters into a contract with a qualified
external appeal entity for the conduct of ex-
ternal appeal activities in accordance with
section 133, the plan shall be treated as
meeting the requirement of such section and
is not liable for the entity’s failure to meet
any requirements under such section.

() APPLICATION TO PROHIBITIONS.—Pursu-
ant to rules of the Secretary, if a health in-
surance issuer offers health insurance cov-
erage in connection with a group health plan
and takes an action in violation of any of the
following sections, the group health plan
shall not be liable for such violation unless
the plan caused such violation:

““(A) Section 109 (relating to non-
discrimination in delivery of services).

“(B) Section 141 (relating to prohibi-
tion of interference with certain medical
communications).

“(C) Section 142 (relating to prohibi-
tion against transfer of indemnification or
improper incentive arrangements).

‘(D) Section 144 (relating to prohibi-
tion on retaliation).

“(E) Section 151 (relating to promoting
good medical practice).

‘(6) CONSTRUCTION.—Nothing in this sub-
section shall be construed to affect or modify
the responsibilities of the fiduciaries of a
group health plan under part 4 of subtitle B.

“(7) APPLICATION TO CERTAIN PROHIBITIONS
AGAINST RETALIATION.—With respect to com-
pliance with the requirements of section
~ 144(b)(1) of the Patients’ Bill of Rights
Act of 1999, for purposes of this subtitle the
term ‘group health plan’ is deemed to in-
clude a reference to an institutional health
care provider.

“(c) ENFORCEMENT OF CERTAIN REQUIRE-
MENTS.—

‘(1) COMPLAINTS.—Any protected health
care professional who believes that the pro-
fessional has been retaliated or discrimi-
nated against in violation of section
~ 144(b)(1) of the Patients’ Bill of Rights
Act of 1999 may file with the Secretary a
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complaint within 180 days of the date of the
alleged retaliation or discrimination.

‘“(2) INVESTIGATION.—The Secretary shall
investigate such complaints and shall deter-
mine if a violation of such section has oc-
curred and, if so, shall issue an order to en-
sure that the protected health care profes-
sional does not suffer any loss of position,
pay, or benefits in relation to the plan,
issuer, or provider involved, as a result of
the violation found by the Secretary.

‘(d) CONFORMING REGULATIONS.—The Sec-
retary may issue regulations to coordinate
the requirements on group health plans
under this section with the requirements im-
posed under the other provisions of this
title.”.

(b) SATISFACTION OF ERISA CLAIMS PROCE-
DURE REQUIREMENT.—Section 503 of the Em-
ployee Retirement Income Security Act of
1974 (29 U.S.C. 1133) is amended by inserting
‘““(a)” after ‘““‘SEC. 503.”” and by adding at the
end the following new subsection:

‘“(b) In the case of a group health plan (as
defined in section 733) compliance with the
requirements of chapter 4 (and section
~115) of subtitle A of the Patients’ Bill of
Rights Act of 1999 in the case of a claims de-
nial shall be deemed compliance with sub-
section (a) with respect to such claims de-
nial.”.

(c) CONFORMING AMENDMENTS.—

(1) Section 732(a) of the Employee Retire-
ment Income Security Act of 1974 (29 U.S.C.
1185(a)) is amended by striking ‘‘section 711"’
and inserting ‘‘sections 711 and 714”.

(2) The table of contents in section 1 of the
Employee Retirement Income Security Act
of 1974, as amended by the Omnibus Consoli-
dated and Emergency Supplemental Appro-
priations Act, 1999 (Public Law 105-277), is
amended by inserting after the item relating
to section 713 the following new item:

‘‘Sec. 714. Patient protection standards.”.

(3) Section 502(b)(3) of the Employee Re-
tirement Income Security Act of 1974 (29
U.S.C. 1132(b)(3)) is amended by inserting
‘‘(other than section 144(b))”’ after ‘‘part 7.
SEC.  302. ERISA PREEMPTION NOT TO APPLY

TO CERTAIN ACTIONS INVOLVING
HEALTH INSURANCE POLICY-
HOLDERS.

(a) IN GENERAL.—Section 514 of the Em-
ployee Retirement Income Security Act of
1974 (29 U.S.C. 1144) is amended by adding at
the end the following subsection:

‘‘(e) PREEMPTION NOT TO APPLY TO CERTAIN
ACTIONS ARISING OUT OF PROVISION OF
HEALTH BENEFITS.—

‘(1) IN GENERAL.—Except as provided in
this subsection, nothing in this title shall be
construed to invalidate, impair, or supersede
any cause of action brought by a plan partic-
ipant or beneficiary (or the estate of a plan
participant or beneficiary) under State law
to recover damages resulting from personal
injury or for wrongful death against any per-
son—

““(A) in connection with the provision of in-
surance, administrative services, or medical
services by such person to or for a group
health plan (as defined in section 733), or

‘“(B) that arises out of the arrangement by
such person for the provision of such insur-
ance, administrative services, or medical
services by other persons.

‘“(2) EXCEPTION FOR EMPLOYERS AND OTHER
PLAN SPONSORS.—

‘“(A) IN GENERAL.—Subject to subparagraph
(B), paragraph (1) does not authorize—

‘“(i) any cause of action against an em-
ployer or other plan sponsor maintaining the
group health plan or against an employee of
such an employer or sponsor acting within
the scope of employment, or

‘“(ii) a right of recovery or indemnity by a
person against an employer or other plan
sponsor (or such an employee) for damages
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assessed against the person pursuant to a
cause of action under paragraph (1).

‘““(B) SPECIAL RULE.—Subparagraph (A)
shall not preclude any cause of action de-
scribed in paragraph (1) against an employer
or other plan sponsor (or against an em-
ployee of such an employer or sponsor acting
within the scope of employment) if—

‘‘(i) such action is based on the employer’s
or other plan sponsor’s (or employee’s) exer-
cise of discretionary authority to make a de-
cision on a claim for benefits covered under
the plan or health insurance coverage in the
case at issue; and

‘‘(ii) the exercise by such employer or
other plan sponsor (or employee of such au-
thority) resulted in personal injury or
wrongful death.

‘“(3) CONSTRUCTION.—Nothing in this sub-
section shall be construed as permitting a
cause of action under State law for the fail-
ure to provide an item or service which is
not covered under the group health plan in-
volved.

‘(4) PERSONAL INJURY DEFINED.—For pur-
poses of this subsection, the term ‘personal
injury’ means a physical injury and includes
an injury arising out of the treatment (or
failure to treat) a mental illness or disease.”.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply to acts
and omissions occurring on or after the date
of the enactment of this Act from which a
cause of action arises.

SEC.  303. LIMITATION IN ACTIONS.

Section 502 of Employee Retirement In-
come Security Act of 1974 (29 U.S.C. 1132) is
amended by adding at the end the following:

‘““(n)(1) Except as provided in this section,
no action may be brought under subsection
(a)(1)(B), (a)(2), or (a)(3) by a participant or
beneficiary seeking relief based on the appli-
cation of any provision in chapter 1 (other
than section  109) of subtitle A, chapter 5
of subtitle A, or section 115 or 151 of
the Patient’s Bill of Rights Act of 1999 (as in-
corporated under section 714).

“(2) An action may be brought under sub-
section (a)(1)(B), (a)(2), or (a)(3) by a partici-
pant or beneficiary seeking relief based on
the application of section 101, 104,
105, 106,  107(a)(®3), 107(b),
115, or 151 of the Patient’s Bill of
Rights Act of 1999 (as incorporated under
section 714) to the individual circumstances
of that participant or beneficiary; except
that—

‘“(A) such an action may not be brought or
maintained as a class action; and

‘(B) in such an action relief may only pro-
vide for the provision of (or payment for)
benefits, items, or services denied to the in-
dividual participant or beneficiary involved
(and for attorney’s fees and the costs of the
action, at the discretion of the court) and
shall not provide for any other relief to the
participant or beneficiary and for any relief
to any other person.

“(3) Nothing in this subsection shall be
construed as affecting any action brought by
the Secretary.”.

Subtitle D—Application to Group Health

Plans under the Internal Revenue Code of

1986

SEC.

401. AMENDMENTS TO THE INTERNAL

REVENUE CODE OF 1986.

Subchapter B of chapter 100 of the Internal
Revenue Code of 1986 (as amended by section
1531(a) of the Taxpayer Relief Act of 1997) is
amended—

(1) in the table of sections, by inserting
after the item relating to section 9812 the
following new item:

‘“‘Sec. 9813. Standard relating to patient free-
dom of choice.”; and

(2) by inserting after section 9812 the fol-
lowing:
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“SEC. 9813. STANDARD RELATING TO PATIENTS’
BILL OF RIGHTS.

“A group health plan shall comply with
the requirements of subtitle A of the Pa-
tients’ Bill of Rights Act of 1999 (as in effect
as of the date of the enactment of such Act),
and such requirements shall be deemed to be
incorporated into this section.”.

Subtitle E—Effective Dates; Coordination in
Implementation
_ 501. EFFECTIVE DATES AND RELATED
RULES.

(a) GROUP HEALTH COVERAGE.—

(1) IN GENERAL.—Subject to paragraph (2),
the amendments made by sections 201(a), 301,
and 401 (and subtitle A insofar as it relates
to such sections) shall apply with respect to
group health plans, and health insurance
coverage offered in connection with group
health plans, for plan years beginning on or
after October 1, 2000 (in this section referred
to as the ‘‘general effective date’’).

(2) TREATMENT OF COLLECTIVE BARGAINING
AGREEMENTS.—In the case of a group health
plan maintained pursuant to 1 or more col-
lective bargaining agreements between em-
ployee representatives and 1 or more em-
ployers ratified before the date of enactment
of this title, the amendments made by sec-
tions  201(a), 301, and 401 (and sub-
title A insofar as it relates to such sections)
shall not apply to plan years beginning be-
fore the later of—

(A) the date on which the last collective
bargaining agreements relating to the plan
terminates (determined without regard to
any extension thereof agreed to after the
date of enactment of this Act), or

(B) the general effective date.

For purposes of subparagraph (A), any plan
amendment made pursuant to a collective
bargaining agreement relating to the plan
which amends the plan solely to conform to
any requirement added by this title shall not
be treated as a termination of such collec-
tive bargaining agreement.

(b) INDIVIDUAL HEALTH INSURANCE CoOV-
ERAGE.—The amendments made by section
202 shall apply with respect to individual
health insurance coverage offered, sold,
issued, renewed, in effect, or operated in the
individual market on or after the general ef-
fective date.

(¢c) TREATMENT OF RELIGIOUS NONMEDICAL
PROVIDERS.—

(1) IN GENERAL.—Nothing in this title (or
the amendments made thereby) shall be con-
strued to—

(A) restrict or limit the right of group
health plans, and of health insurance issuers
offering health insurance coverage, to in-
clude as providers religious nonmedical pro-
viders;

(B) require such plans or issuers to—

(i) utilize medically based eligibility stand-
ards or criteria in deciding provider status of
religious nonmedical providers;

(ii) use medical professionals or criteria to
decide patient access to religious nonmedical
providers;

(iii) utilize medical professionals or cri-
teria in making decisions in internal or ex-
ternal appeals regarding coverage for care by
religious nonmedical providers; or

(iv) compel a participant or beneficiary to
undergo a medical examination or test as a
condition of receiving health insurance cov-
erage for treatment by a religious nonmed-
ical provider; or

(C) require such plans or issuers to exclude
religious nonmedical providers because they
do not provide medical or other required
data, if such data is inconsistent with the re-
ligious nonmedical treatment or nursing
care provided by the provider.

(2) RELIGIOUS NONMEDICAL PROVIDER.—For
purposes of this subsection, the term ‘‘reli-
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gious nonmedical provider” means a pro-

vider who provides no medical care but who

provides only religious nonmedical treat-

ment or religious nonmedical nursing care.

SEC.  502. COORDINATION IN IMPLEMENTA-
TION.

Section 104(1) of Health Insurance Port-
ability and Accountability Act of 1996 is
amended by striking ‘‘this subtitle (and the
amendments made by this subtitle and sec-
tion 401)” and inserting ‘‘the provisions of
part 7 of subtitle B of title I of the Employee
Retirement Income Security Act of 1974, the
provisions of parts A and C of title XXVII of
the Public Health Service Act, chapter 100 of
the Internal Revenue Code of 1986, and sub-
title A of the Patients’ Bill of Rights Act of
1999,

SEC.  503. NO IMPACT ON SOCIAL SECURITY
TRUST FUND.

(a) IN GENERAL.—Nothing in this title shall
be construed to alter or amend the Social Se-
curity Act (or any regulation promulgated
under that Act).

(b) TRANSFERS.—

(1) ESTIMATE OF SECRETARY.—The Sec-
retary of the Treasury shall annually esti-
mate the impact that the enactment of this
title has on the income and balances of the
trust funds established under section 201 of
the Social Security Act (42 U.S.C. 401).

(2) TRANSFER OF FUNDS.—If, under para-
graph (1), the Secretary of the Treasury esti-
mates that the enactment of this title has a
negative impact on the income and balances
of the trust funds established under section
201 of the Social Security Act (42 U.S.C. 401),
the Secretary shall transfer, not less fre-
quently than quarterly, from the general
revenues of the Federal Government an
amount sufficient so as to ensure that the
income and balances of such trust funds are
not reduced as a result of the enactment of
such title.

Subtitle F—Revenue-Related Provisions
SEC. 601. INFORMATION REQUIREMENTS.

(a) INFORMATION FROM GROUP HEALTH
PLANS.—Section 1862(b) of the Social Secu-
rity Act (42 U.S.C. 1395y(b)) is amended by
adding at the end the following:

‘(7T) INFORMATION FROM GROUP HEALTH
PLANS.—

“(A) PROVISION OF INFORMATION BY GROUP
HEALTH PLANS.—The administrator of a
group health plan subject to the require-
ments of paragraph (1) shall provide to the
Secretary such of the information elements
described in subparagraph (C) as the Sec-
retary specifies, and in such manner and at
such times as the Secretary may specify (but
not more frequently than 4 times per year),
with respect to each individual covered
under the plan who is entitled to any bene-
fits under this title.

¢“(B) PROVISION OF INFORMATION BY EMPLOY-
ERS AND EMPLOYEE ORGANIZATIONS.—An em-
ployer (or employee organization) that main-
tains or participates in a group health plan
subject to the requirements of paragraph (1)
shall provide to the administrator of the
plan such of the information elements re-
quired to be provided under subparagraph
(A), and in such manner and at such times as
the Secretary may specify, at a frequency
consistent with that required under subpara-
graph (A) with respect to each individual de-
scribed in subparagraph (A) who is covered
under the plan by reason of employment
with that employer or membership in the or-
ganization.

‘(C) INFORMATION ELEMENTS.—The infor-
mation elements described in this subpara-
graph are the following:

‘(i) ELEMENTS CONCERNING THE
VIDUAL.—

‘“(I) The individual’s name.

“(II) The individual’s date of birth.

INDI-
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“(IIT) The individual’s sex.

“(IV) The individual’s social security in-
surance number.

(V) The number assigned by the Secretary
to the individual for claims under this title.

“(VI) The family relationship of the indi-
vidual to the person who has or had current
or employment status with the employer.

‘(i) ELEMENTS CONCERNING THE FAMILY
MEMBER WITH CURRENT OR FORMER EMPLOY-
MENT STATUS.—

‘(D The name of the person in the individ-
ual’s family who has current or former em-
ployment status with the employer.

‘“(II) That person’s social security insur-
ance number.

‘“(III) The number or other identifier as-
signed by the plan to that person.

“(IV) The periods of coverage for that per-
son under the plan.

(V) The employment status of that person
(current or former) during those periods of
coverage.

“(VI) The classes (of that person’s family
members) covered under the plan.

¢(iii) PLAN ELEMENTS.—

“(I) The items and services covered under
the plan.

‘“(II) The name and address to which
claims under the plan are to be sent.

“(iv) ELEMENTS CONCERNING THE
PLOYER.—

‘() The employer’s name.

“(IT) The employer’s address.

‘(ITII) The employer identification number
of the employer.

‘(D) USE OF IDENTIFIERS.—The adminis-
trator of a group health plan shall utilize a
unique identifier for the plan in providing in-
formation under subparagraph (A) and in
other transactions, as may be specified by
the Secretary, related to the provisions of
this subsection. The Secretary may provide
to the administrator the unique identifier
described in the preceding sentence.

‘“(E) PENALTY FOR NONCOMPLIANCE.—AnNy
entity that knowingly and willfully fails to
comply with a requirement imposed by the
previous subparagraphs shall be subject to a
civil money penalty not to exceed $1,000 for
each incident of such failure. The provisions
of section 1128A (other than subsections (a)
and (b)) shall apply to a civil money penalty
under the previous sentence in the same
manner as those provisions apply to a pen-
alty or proceeding under section 1128A(a).”’

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall take effect 180
days after the date of the enactment of this
Act.
SEC.
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~ 602. EXTENSION OF HAZARDOUS SUB-
STANCE SUPERFUND TAXES.

(a) EXTENSION OF TAXES.—

(1) ENVIRONMENTAL TAX.—Section 59A(e) of
the Internal Revenue Code of 1986 is amended
to read as follows:

‘‘(e) APPLICATION OF TAX.—The tax imposed
by this section shall apply to taxable years
beginning after December 31, 1986, and before
January 1, 1996, and to taxable years begin-
ning after December 31, 1998, and before Jan-
uary 1, 2010.”

(2) EXCISE TAXES.—Section 4611(e) of such
Code is amended to read as follows:

‘‘(e) APPLICATION OF HAZARDOUS SUBSTANCE
SUPERFUND FINANCING RATE.—The Hazardous
Substance Superfund financing rate under
this section shall apply after December 31,
1986, and before January 1, 1996, and after
September 15, 1999, and before October 1,
2009.”

(b) EFFECTIVE DATES.—

(1) INCOME TAX.—The amendment made by
subsection (a)(1) shall apply to taxable years
beginning after December 31, 1998.

(2) EXCISE TAX.—The amendment made by
subsection (a)(2) shall take effect on Sep-
tember 15, 1999.
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SEC. 603. MODIFICATION TO FOREIGN TAX
CREDIT CARRYBACK AND CARRY-
OVER PERIODS.

(a) IN GENERAL.—Section 904(c) of the In-
ternal Revenue Code of 1986 (relating to limi-
tation on credit) is amended—

(1) by striking ‘‘in the second preceding
taxable year,”, and

(2) by striking ‘‘or fifth”
“fifth, sixth, or seventh’’.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply to credits
arising in taxable years beginning after De-
cember 31, 2001.

SEC. 604. LIMITATIONS ON WELFARE BENEFIT

FUNDS OF 10 OR MORE EMPLOYER
PLANS.

(a) BENEFITS TO WHICH EXCEPTION AP-
PLIES.—Section 419A(f)(6)(A) of the Internal
Revenue Code of 1986 (relating to exception
for 10 or more employer plans) is amended to
read as follows:

‘““(A) IN GENERAL.—This subpart shall not
apply to a welfare benefit fund which is part
of a 10 or more employer plan if the only
benefits provided through the fund are 1 or
more of the following:

‘(i) Medical benefits.

¢(ii) Disability benefits.

‘‘(iii) Group term life insurance benefits
which do not provide for any cash surrender
value or other money that can be paid, as-
signed, borrowed, or pledged for collateral
for a loan.

The preceding sentence shall not apply to
any plan which maintains experience-rating
arrangements with respect to individual em-
ployers.”

(b) LIMITATION ON USE OF AMOUNTS FOR
OTHER PURPOSES.—Section 4976(b) of the In-
ternal Revenue Code of 1986 (defining dis-
qualified benefit) is amended by adding at
the end the following new paragraph:

‘(b) SPECIAL RULE FOR 10 OR MORE EM-
PLOYER PLANS EXEMPTED FROM PREFUNDING
LIMITS.—For purposes of paragraph (1)(C),
if—

““(A) subpart D of part I of subchapter D of
chapter 1 does not apply by reason of section
419A(f)(6) to contributions to provide 1 or
more welfare benefits through a welfare ben-
efit fund under a 10 or more employer plan,
and

‘(B) any portion of the welfare benefit
fund attributable to such contributions is
used for a purpose other than that for which
the contributions were made,

then such portion shall be treated as revert-
ing to the benefit of the employers maintain-
ing the fund.”

(c) EFFECTIVE DATE.—The amendments
made by this section shall apply to contribu-
tions paid or accrued after the date of the
enactment of this Act, in taxable years end-
ing after such date.

SEC.  605. MODIFICATION OF INSTALLMENT
METHOD AND REPEAL OF INSTALL-
MENT METHOD FOR ACCRUAL
METHOD TAXPAYERS.

(a) REPEAL OF INSTALLMENT METHOD FOR
ACCRUAL BASIS TAXPAYERS.—

(1) IN GENERAL.—Subsection (a) of section
453 of the Internal Revenue Code of 1986 (re-
lating to installment method) is amended to
read as follows:

‘“(a) USE OF INSTALLMENT METHOD.—

‘(1) IN GENERAL.—Except as otherwise pro-
vided in this section, income from an install-
ment sale shall be taken into account for
purposes of this title under the installment
method.

¢(2) ACCRUAL METHOD TAXPAYER.—The in-
stallment method shall not apply to income
from an installment sale if such income
would be reported under an accrual method
of accounting without regard to this section.
The preceding sentence shall not apply to a
disposition described in subparagraph (A) or
(B) of subsection (1)(2).”

and inserting
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(2) CONFORMING AMENDMENTS.—Sections
453(d)(1), 453(1)(1), and 453(k) of the Internal
Revenue Code of 1986 are each amended by
striking ‘‘(a)” each place it appears and in-
serting ‘““(a)(1)”.

(b) MODIFICATION OF PLEDGE RULES.—Para-
graph (4) of section 453A(d) (relating to
pledges, etc., of installment obligations) is
amended by adding at the end the following:
‘““A payment shall be treated as directly se-
cured by an interest in an installment obli-
gation to the extent an arrangement allows
the taxpayer to satisfy all or a portion of the
indebtedness with the installment obliga-
tion.”

(c) EFFECTIVE DATE.—The amendments
made by this section shall apply to sales or
other dispositions occurring on or after the
date of the enactment of this Act.

TORRICELLI AMENDMENT NO. 1104

(Ordered to lie on the table.)

Mr. TORRICELLI submitted an
amendment intended to be proposed by
him to amendment No. 1092 proposed
by Mr. HELMS, to the bill, S. 1233,
supra; as follows:

Strike all after “Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
others transactions with any country that,
on June 1, 1999, had been determined by the
Secretary of State to have repeatedly pro-
vided support for acts of international ter-
rorism under section 620A of the Foreign As-
sistance Act of 1961 (22 U.S.C. 2371).

TORRICELLI AMENDMENT NO. 1105

(Ordered to lie on the table.)

Mr. TORRICELLI submitted an
amendment intended to be proposed by
him to amendment No. 1093 proposed
by Mr. HELMS to the bill, S. 1233, supra;
as follows:

Strike all after ‘“Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
other transactions with any country that, on
June 1, 1999, has been determined by the Sec-
retary of State to have repeatedly provided
support for acts of international terrorism
under section 620A of the Foreign Assistance
Act of 1961 (22 U.S.C. 2371).

TORRICELLI AMENDMENT NO. 1106

(Ordered to lie on the table.)

Mr. TORRICELLI submitted an
amendment intended to be proposed by
him to amendment No. 1091 proposed
by Mr. HELMS to the bill, S. 1233, supra;
as follows:

Strike all after ‘“Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
other transactions with any country that, on
June 1, 1999, had been determined by the Sec-
retary of State to have repeatedly provided
support for acts of international terrorism
under section 620A of the Foreign Assistance
Act of 1961 (22 U.S.C. 2371).

TORRICELLI AMENDMENT NO. 1107

(Ordered to lie on the table.)

Mr. TORRICELLI submitted an
amendment intended to be proposed by
him to amendment No. 1090 proposed
by Mr. HELMS to the bill, S. 1233, supra;
as follows:
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Strike all after “Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
other transactions with any country that, on
June 1, 1999, had been determined by the Sec-
retary of State to have repeatedly provided
support for acts of international terrorism
under section 620A of the Foreign Assistance
Act of 1961 (22 U.S.C. 2371).

TORRICELLI AMENDMENT NO. 1108

(Ordered to lie on the table.)

Mr. TORRICELLI submitted an
amendment intended to be proposed by
him to amendment No. 1089 proposed
by Mr. HELMS to the bill S. 1233, supra;
as follows:

Strike all after ““Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
other transactions with any country that, on
June 1, 1999, had been determined by the Sec-
retary of State to have repeatedly provided
support for acts of international terrorism
under section 620A of the Foreign Assistance
Act of 1961 (22 U.S.C. 2371).

TORRICELLI AMENDMENT NO. 1109

(Ordered to lie on the table.)

Mr. TORRICELLI submitted an
amendment intended to be proposed by
him to amendment No. 1087 proposed
by Mr. HELMS to the bill, S. 1233, supra;
as follows:

Strike all after ‘“Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
other transactions with any country that, on
June 1, 1999, had been determined by the Sec-
retary of State to have repeatedly provided
support for acts of international terrorism
under section 620A of the Foreign Assistance
Act of 1961 (22 U.S.C. 2371).

TORRICELLI AMENDMENT NO. 1110

(Ordered to lie on the table.)

Mr. TORRICELLI submitted an
amendment intended to be proposed by
him to amendment No. 1087 proposed
by Mr. HELMS to the bill S. 1233, supra;
as follows:

Strike all after ‘“Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
other transactions with any Secretary of
State to have repeatedly provided support
for acts of international terrorism under sec-
tion 620A of the Foreign Assistance Act of
1961 (22 U.S.C. 2371).

TORRICELLI AMENDMENT NO. 1111

(Ordered to lie on the table.)

Mr. TORRICELLI submitted an
amendment intended to be proposed by
him to amendment No. 1086 proposed
by Mr. HELMS to the bill, S. 1233, supra;
as follows:

Strike all after ‘“Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
other transactions with any country that, on
June 1, 1999, had been determined by the Sec-
retary of State to have repeatedly provided
support for acts of international terrorism
under section 620A of the Foreign Assistance
Act of 1961 (22 U.S.C. 2371).
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TORRICELLI AMENDMENT NO. 1112

(Ordered to lie on the table.)

Mr. TORRICELLI submitted an
amendment intended to be proposed by
him to amendment No. 1085 proposed
by Mr. HELMS to the bill, S. 1233, supra;
as follows:

Strike all after ‘“Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
other transactions with any country that, on
June 1, 1999, had been determined by the Sec-
retary of State to have repeatedly provided
support for acts of international terrorism
under section 620A of the Foreign Assistance
Act of 1961 (22 U.S.C. 2371).

TORRICELLI AMENDMENT NO. 1113

(Ordered to lie on the table.)

Mr. TORRICELLI submitted an
amendment intended to be proposed by
him to amendment No. 1084 proposed
by Mr. HELMS to the bill, S. 1233, supra;
as follows:

Strike all after ‘“Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
other transactions with any country that, on
June 1, 1999, had been determined by the Sec-
retary of State to have repeatedly provided
support for acts of international terrorism
under section 620A of the Foreign Assistance
Act of 1961 (22 U.S.C. 2371).

JEFFORDS AMENDMENT NO. 1114

(Ordered to lie on the table.)

Mr. JEFFORDS submitted an amend-
ment intended to be proposed by him
to the bill, S. 1233, supra; as follows:

Beginning on page 1, line 3, strike all that
follows ““‘SEC.”” to the end of the amendment
and insert the following:

. DAIRY COMPACTS; FEDERAL MILK MAR-
KETING ORDERS.—(a) NORTHEAST INTERSTATE
DAIRY COMPACT.—Section 147 of the Agricul-
tural Market Transition Act (7 U.S.C. 7256) is
amended—

(1) in the matter preceding paragraph (1),
by striking ‘‘Massachusetts, New Hamp-

shire,” and inserting ‘‘Maryland, Massachu-
setts, New Hampshire, New Jersey, New
York,”’;

(2) by striking paragraphs (1) and (7);

(3) in paragraph (3), by striking ‘‘concur-
rent’”’ and all that follows through ‘‘section
143’ and inserting ‘‘on December 31, 2002°’;

(4) in paragraph (4), by striking ‘“‘Delaware,
New Jersey, New York, Pennsylvania, Mary-
land, and Virginia’ and inserting ‘‘Delaware,
Ohio, and Pennsylvania’’;

(5) in paragraph (5), by striking ‘‘the pro-
jected rate of increase’ and all that follows
through ‘‘Secretary’ and inserting ‘‘the op-
eration of the Compact price regulation dur-
ing the fiscal year, as determined by the Sec-
retary (in consultation with the Commis-
sion) using notice and comment procedures
provided in section 553 of title 5, United
States Code™’;

(6) by redesignating paragraphs (2) through
(6) as paragraphs (1) through (5), respec-
tively; and

(7) by adding at the end the following:

¢(6) COMPENSATION OF SPECIAL MILK PRO-
GRAM.—Before the end of each fiscal year in
which a Compact price regulation is in ef-
fect, the Northeast Interstate Dairy Com-
pact Commission shall compensate the Sec-
retary for the cost of any milk and milk
products provided under the special milk
program authorized under section 3 of the
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Child Nutrition Act of 1966 (42 U.S.C. 1772)
that results from the operation of the Com-
pact price regulation during the fiscal year,
as determined by the Secretary (in consulta-
tion with the Commission) using notice and
comment procedures provided in section 553
of title 5, United States Code.”".

(b) SOUTHERN DAIRY COMPACT.—

(1) IN GENERAL.—Congress consents to the
Southern Dairy Compact entered into among
the States of Alabama, Arkansas, Kentucky,
Louisiana, Mississippi, North Carolina,
South Carolina, Tennessee, Virginia, and
West Virginia as specified in section 201(b) of
Senate Joint Resolution 22 of the 106th Con-
gress, as placed on the calendar of the Sen-
ate, subject to the following conditions:

(A) LIMITATION OF MANUFACTURING PRICE
REGULATION.—The Southern Dairy Compact
Commission may not regulate Class II, Class
III, or Class III-A milk used for manufac-
turing purposes or any other milk, other
than Class I, or fluid milk, as defined by a
Federal milk marketing order issued under
section 8c of the Agricultural Adjustment
Act (7 U.S.C. 608c), reenacted with amend-
ments by the Agricultural Marketing Agree-
ment Act of 1937 (referred to in this sub-
section as a ‘“Federal milk marketing
order”’) unless Congress has first consented
to and approved such authority by a law en-
acted after the date of enactment of this
joint resolution.

(B) DURATION.—Consent for the Southern
Dairy Compact shall terminate on December
31, 2002.

(C) ADDITIONAL STATES.—The States of
Florida, Georgia, Missouri, Oklahoma, Kan-
sas, and Texas are the only additional States
that may join the Southern Dairy Compact,
individually or otherwise.

(D) COMPENSATION OF COMMODITY CREDIT
CORPORATION.—Before the end of each fiscal
year in which a Compact price regulation is
in effect, the Southern Dairy Compact Com-
mission shall compensate the Commodity
Credit Corporation for the cost of any pur-
chases of milk and milk products by the Cor-
poration that results from the operation of
the Compact price regulation during the fis-
cal year, as determined by the Secretary of
Agriculture (in consultation with the Com-
mission) using notice and comment proce-
dures provided in section 553 of title 5,
United States Code.

(E) COMPENSATION OF SPECIAL MILK PRO-
GRAM.—Before the end of each fiscal year in
which a Compact price regulation is in ef-
fect, the Southern Dairy Compact Commis-
sion shall compensate the Secretary of Agri-
culture for the cost of any milk and milk
products provided under the special milk
program authorized under section 3 of the
Child Nutrition Act of 1966 (42 U.S.C. 1772)
that results from the operation of the Com-
pact price regulation during the fiscal year,
as determined by the Secretary (in consulta-
tion with the Commission) using notice and
comment procedures provided in section 553
of title 5, United States Code.

(F) MILK MARKETING ORDER ADMINIS-
TRATOR.—At the request of the Southern
Dairy Compact Commission, the Adminis-
trator of the applicable Federal milk mar-
keting order shall provide technical assist-
ance to the Compact Commission and be
compensated for that assistance.

(2) RESERVATION OF RIGHTS.—The right to
alter, amend, or repeal this subsection is re-
served.

(¢) FEDERAL MILK MARKETING ORDERS.—

(1) IN GENERAL.—Section 143 of the Agricul-
tural Market Transition Act (7 U.S.C. 7253) is
amended by adding at the end the following:

‘“(e) FLUID OR CLASS I MILK.—In imple-
menting the final decision for the consolida-
tion and reform of Federal milk marketing
orders under this section (including the deci-
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sion of the Secretary published in the Fed-
eral Register on April 2, 1999 (64 Fed. Reg.
16026)) (referred to in this section as the
‘final decision’), effective beginning on the
earlier of the date of enactment of this sub-
section or October 1, 1999, the Secretary
shall implement, as the method for pricing
fluid or Class I milk under the orders, the
Class I price structure identified as Option
1A in the proposed rule published in the Fed-
eral Register on January 30, 1998 (63 Fed.
Reg. 4802, 4975-5020) (as amended on February
25, 1998 (63 Fed. Reg. 9686)).

“(f) CLAss II, ITI, AND ITT-A MILK.—

‘(1 IN GENERAL.—In implementing the
final decision, during the period beginning
on the date of enactment of this subsection
and ending on the date on which the actions
required by paragraph (2) are complete, the
Secretary shall implement, as the method
for pricing milk classified as Class II, III, or
III-A milk under the orders, the pricing pub-
lished in the Federal Register for—

““(A) Class ITII-A milk on October 29, 1993 (58
Fed. Reg. 58112);

‘(B) Class II milk on December 14, 1994 (59
Fed. Reg. 64524);

“(C) Class II, III, and IIT-A milk on Feb-
ruary 7, 1995 (60 Fed. Reg. 7290); and

‘(D) Class III milk on June 4, 1997 (62 Fed.
Reg. 30564);
rather than the prices included as part of the
final decision.

*“(2) FORMAL RULEMAKING.—

‘“‘(A) IN GENERAL.—Not later than 60 days
after a referendum is conducted to approve a
consolidated order under this section, the
Secretary shall conduct rulemaking, on the
record after opportunity for an agency hear-
ing, on proposed formulae for determining
prices for Classes II, III, and IIT-A milk in
accordance with the Agricultural Adjust-
ment Act (7 U.S.C. 601 et seq.), reenacted
with amendments by the Agricultural Mar-
keting Agreement Act of 1937.

‘(B) RECOMMENDED AND FINAL DECISIONS.—
The Secretary shall issue—

‘(i) a recommended decision on a formula
described in subparagraph (A) not later than
120 days after the close of the hearing; and

‘‘(ii) a final decision on the formula not
later than 120 days after the issuance of the
recommended decision.

‘‘(4) COMPULSORY REPORTING OF PRICES AND
cosTs.—If the Secretary bases any price
under this subsection on a survey of prices at
which commodities are sold or the costs of
plants used to purchase and produce the
commodities, the Secretary may, by rule, re-
quire all plants purchasing milk, regardless
of whether the milk is subject to Federal
milk marketing orders, to report such data
as are necessary to conduct an accurate sur-
vey of those prices and costs.

*“(g) IMPLEMENTATION.—

‘(1) IN GENERAL.—Not later than 90 days
after the date of enactment of this sub-
section, the Secretary shall—

‘“(A) revise the final decision to reflect and
comply with the requirements of subsections
(e) and (f); and

‘(B) issue proposed consolidated orders
under this section.

‘“(2) REFERENDA.—AS soon as practicable
after revising the final decision and issuing a
proposed consolidated order, the Secretary
shall conduct a referendum among affected
producers to determine whether the pro-
ducers approve each consolidated order.”.

(2) CONFORMING AMENDMENTS.—Section 738
of the Agriculture, Rural Development, Food
and Drug Administration, and Related Agen-
cies Appropriations Act, 1999 (Public Law
105-277; 112 Stat. 2681-30), is amended—

(A) by striking subsection (a);

(B) by redesignating subsections (b) and (c)
as subsections (a) and (b), respectively; and

(C) in subsection (a) (as so redesignated)—
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(i) by striking ‘‘subsection (a)(2) of such
section’ and inserting ‘‘section 143(a)(2) of
the Agricultural Market Transition Act (7
U.S.C. 7253(a)(2))”’; and

(ii) by striking ‘‘final rule referred to in
subsection (a)”’ and by inserting ‘‘final rule
to implement the amendments to Federal
milk marketing orders required by section
143(a)(1) of that Act”.

(d) EFFECTIVE DATE.—The section and the
amendments made by this section take ef-
fect on the earlier of—

(1) the date of enactment of this section; or

(2) October 1, 1999.

LANDRIEU AMENDMENT NO. 1115

(Ordered to lie on the table.)

Ms. LANDRIEU submitted an amend-
ment intended to be proposed by her to
the bill, S. 1233, supra; as follows:

On page 10, line 19, strike ‘‘Provided,’”’ and
insert ‘‘Provided, That not less than $5,000,000
shall be used to carry out the ongoing for-
mosan termite control and research program
at the Southern Regional Research Center:
Provided further,”’.

TORRICELLI AMENDMENTS NOS.

1116-1117
(Ordered to lie on the table.)
Mr. TORRICELLI submitted two

amendments intended to be proposed
by him to the bill, S. 1233, supra; as fol-
lows:

AMENDMENT No. 1116

At the appropriate place, add the fol-
lowing:
SEC. . Nothing in this Act shall be con-

strued as authorizing financing or United
States Government credit for commercial
transactions with Cuba, which has been de-
termined by the Secretary of State to have
repeatedly provided support for acts of inter-
national terrorism under section 620A of the
Foreign Assistance Act of 1961 (22 U.S.C.
2371).
AMENDMENT No. 1117

Strike all after ‘“Sec.” and insert in lieu
thereof the following:

SEC. . Nothing in this Act shall be con-
strued as authorizing commercial exports or
other transactions with any country that, on
June 1, 1999, had been determined by the Sec-
retary of State to have repeatedly provided
support for acts of international terrorism
under section 620A of the Foreign Assistance
Act of 1961 (22 U.S.C. 2371).

———

AUTHORITY FOR COMMITTEE TO
MEET
COMMITTEE ON FOREIGN RELATIONS

Mr. NICKLES. Mr. President, I ask
unanimous consent that the Com-
mittee on Foreign Relations be author-
ized to meet during the session of the
Senate on Monday, June 28, 1999, at 3:45
p.m. to hold a hearing.

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

———

ADDITIONAL STATEMENTS

CONGRATULATING ROBERT W.
SMITH

e Mr. CRAPO. Mr. President, I rise to
bring to the attention of my colleagues
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a significant achievement in the field
of environmental science.

Lockheed Martin Corporation annu-
ally recognizes 50 of its 170,000 employ-
ees with NOVA awards for technical ex-
cellence. Mr. Robert W. Smith of Lock-
heed Martin Idaho Technologies Com-
pany, the operating contractor of the
Idaho National Engineering and Envi-
ronmental Laboratory, INEEL, was
cited for his valuable work in utilizing
microbial communities in the sub-
surface to contribute to the remedi-
ation of contaminants resulting from
nuclear energy and weapons research.

Mr. Smith heads teams comprised of
scientists from the Pacific Northwest
National Laboratory, Princeton Uni-
versity, and Portland State University.
They represent the best in field scale
research of biogeochemistry processes.
The natural processes that Mr. Smith
and his teams uncover will be incor-
porated into future efforts to clean up
the legacy of waste from the nuclear
energy complex and contamination
problems on other agency lands. Mr.
Smith expects that instead of massive
engineering solutions to remove the
waste, natural processes that cause
less environmental disturbance will be
more commonly utilized.

I congratulate Mr. Smith on receiv-
ing this award. The achievement also
recognizes that his success could not
have been made without the dedication
of his team members. There are an
array of environmental stewardship
and natural resource problems ranging
from mining reclamation to global cli-
mate impacts that could be solved
through collaborative research. Objec-
tive science and reasonable solutions
would then be available for policy
makers, agency executives, and advo-
cate groups involved in critical natural
resource issues. More can be accom-
plished when parties work together to
solve problems than through conflict. I
urge each of my colleagues to keep
these concepts in mind as we debate
and consider investing in basic science,
research, and the environment.e

————

IN RECOGNITION OF THE 175TH
BIRTHDAY OF THE CITY OF TE-
CUMSEH, MICHIGAN

e Mr. LEVIN. Mr. President, I rise
today to recognize the City of Tecum-
seh, Michigan, as it celebrates its 175th
birthday.

Located in Lenawee County, Tecum-
seh was one of the first three settle-
ments established in 1824 in what was
then the Michigan Territory. The set-
tlement’s founders, Musgrove Evans,
Joseph Brown and Austin Wing, chose
its location because of its fertile soil,
good supply of timber and its prox-
imity to the Raisin River. They named
their new home after the Shawnee
Chief Tecumseh, who is said to have
held war councils on the site.

A growing agricultural community,
Tecumseh’s first rail line was built in
1838, and train service continued until
the late 1970s. Tecumseh was not only a
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stop on the actual railroad, but was
also a stop on the Underground Rail-
road. Many people in Tecumseh dis-
played their strong anti-slavery senti-
ment, and their Quaker beliefs, by pro-
viding shelter to slaves escaping from
the South.

Through the years, the landscape
around Tecumseh has changed, as have
the ways in which its people make
their living. While it was primarily a
small agricultural town, today the
economy of Tecumseh mostly revolves
around industry. In fact, its largest
employer, Tecumseh Products, was
founded in 1934 and grew to become a
Fortune 500 company.

Mr. President, Tecumseh is notable
for its significance in Michigan’s his-
tory, but its most dependable asset
over the last 175 years has been its peo-
ple. It is fitting that we recognize Te-
cumseh’s residents as they celebrate
the past while looking to build an even
better future. I know my colleagues
will join me in offering the people of
Tecumseh congratulations and best
wishes on this important occasion.e

—————

TRIBUTE TO AURELIE V.
BURNHAM

e Mr. SMITH of New Hampshire. Mr.
President, I rise today to congratulate
Aurelie V. Burnham on her 91st birth-
day.

Aurelie was born on July 5, 1908 in
East Weare, New Hampshire to Fred
and May Bellefeuille. Aurelie’s mother,
May, died in 1915 leaving Aurelie to
care for her older brother, four younger
brothers and her father Fred. In 1920,
the Bellefeuille farm burned down, thus
forcing Fred to move his family to the
mill town of Manchester, New Hamp-
shire. Fred later remarried a widow
with four daughters and one son; to-
gether, they had a son—bringing the
total number of children in the
Bellefeuille family to eleven.

At the age of sixteen, Aurelie began
working at the Amoskeag Mills. On De-
cember 9, 1938, she married Arthur H.
Burnham. Arthur, a native of Peter-
borough, New Hampshire lived in the
Nashua-Hudson area. After their mar-
riage, they resided in Manchester
where they raised their three children:
Dorothy, Joanne and Arthur, Jr. Doro-
thy, a senior caseworker in my Man-
chester office, has been a valued mem-
ber of my staff for the past fifteen
years. Joanne is employed with the In-
ternal Revenue Service and Arthur, Jr.
is a computer programmer for the As-
sociates National Bank in Dallas,
Texas. Aurelie and Arthur have six
grandchildren. Mr. Burnham passed
away in September 1979.

Aurelie is known for her Kkindness
and caring. She was a stay-at-home
mother who was always there for her
children and their friends. Aurlie has
been a volunteer on several federal
campaigns. Though her physical health
is not what she would prefer, she is
still an avid reader, crossword puzzle
expert, and manages to go shopping at
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the malls whenever possible. During
the summer months, she enjoys a trip
to the seacoast where she says she can
breathe in the ocean air and feel more
comfortable.

Once again, I would like to congratu-
late Aurelie on reaching her 91st birth-
day. It is an honor to represent her in
the United States Senate.®

———

A TRIBUTE TO THE LATE JUDGE
PHILIP E. LAGANA

e Mr. SCHUMER. Mr. President, I rise
today to pay tribute to Judge Philip E.
Lagana, a retired Justice of the Su-
preme Court of the State of New York
who recently passed away. Judge
Lagana leaves behind a legacy of fair-
ness and compassion as a Justice. He
was not afraid to make difficult deci-
sions, explore new concepts, or develop
new theories, and he serves as an exam-
ple to all in terms of not only how to
be an exemplary justice but also how
to be an exemplary human being.

Judge Lagana was born in Brooklyn,
New York, and spent his lifetime serv-
ing his community. He attended
Georgetown University, and then
Brooklyn Law School, after which he
began a private practice in the field of
criminal law. Soon after, he began a
long and distinguished career of public
service, beginning in the Kings County
District Attorney’s Office, where he
was appointed an Assistant District
Attorney. He was rapidly promoted to
the position of Deputy Chief of the Su-
preme Court Trial Assistants, where he
set up a Bureau of Major Offenses.
Upon completion of this task, Judge
Lagana was appointed Chief of this bu-
reau. In 1974, then-mayor Abe Beame
made Judge Lagana the President of
the New York City Tax Commission. In
1975, he was elected to the Supreme
Court of the State of New York. His
election served as recognition by the
public of his many years of public serv-
ice.

As a Justice of the Supreme Court of
the State of New York, Judge Lagana
acted with firmness, fairness, and com-
passion. His actions found support from
the appellate bench which reviewed
them, from the lawyers who argued be-
fore him, from his fellow justices, and
from the public. He was reelected for
an additional 14-year term.

In 1992, Judge Lagana retired from
the bench, leaving behind a proud leg-
acy as a distinguished public servant,
and taking with him many accolades
and honors, among them from the
Catholic Lawyers Guild, the Columbian
Lawyers Association, the Kings County
Criminal Bar Association, the Brook-
lyn Bar Association, the New York
State Real Estate Board, the United
Jewish Appeal, Marlboro Memorial
Post No. 1437, the American Legion and
its Women’s Club, and the 46 A.D.
Democratic Club.

Judge Lagana will be remembered as
a dedicated public servant and as a de-
cent person who had a loving commit-
ment and dedication to his family,

CONGRESSIONAL RECORD — SENATE

country, and society. Judge Lagana
will be missed.e

THE SOCIAL SECURITY LOCKBOX

Mr. ASHCROFT. Mr. President,
today is a great day for American tax-
payers and especially for senior citi-
zens. I come to the floor to welcome
the President’s endorsement of the
lockbox plan to protect the Social Se-
curity surplus. I am gratified to hear
that he now agrees with our congres-
sional effort to protect every dollar of
the current Social Security surplus for
future obligations that the Social Se-
curity trust fund has to America’s re-
tirees.

I believe the President’s statement
today can lead to a bipartisan agree-
ment to protect Social Security. It is a
fact that the President’s statement
today reverses his earlier policy to use
$158 billion out of the Social Security
trust fund surpluses over the next 5
years to finance increased spending. So
this is welcome news. It is good news.
It provides us with the basis for an
agreement and the achievement of a
public good—to help American citizens,
particularly older Americans, in their
concerns about their retirement.

When the President first submitted
his budget proposal that included
spending, instead of saving, a portion
of the Social Security surplus, congres-
sional Republicans, in the House and in
the Senate, began working to ensure
that every dollar—not just some of the
money but every dollar—of the forth-
coming Social Security surplus was re-
served for one thing—for Social Secu-
rity.

In March, Senator DOMENICI and I in-
troduced S. 502, the Protect Social Se-
curity Benefits Act, which would have
instituted a point of order preventing
Congress from spending any Social Se-
curity dollars for non-Social Security
purposes.

In April, under the strong direction
of Senator DOMENICI, the Senate passed
a budget resolution that did not spend
any of the Social Security surpluses for
the next decade, and included in the
resolution was language endorsing the
idea of locking away the Social Secu-
rity surpluses. This language passed
with the unanimous approval of the
Senate.

Also in April, Senators ABRAHAM and
DOMENICI and I introduced the Social
Security lockbox amendment which
would have added executive respon-
sibilities to the congressional require-
ment to protect Social Security sur-
pluses. That executive responsibility
would have demanded that the Presi-
dent submit budgets that did not in-
vade the Social Security surplus as a
means of covering deficits in the rest of
Government. The Senate has voted on
the Abraham-Domenici-Ashcroft plan
three times, and the measure has yet
to win a single Democratic vote.

On May 26, the House overwhelm-
ingly passed H.R. 1259. That was Con-
gressman HERGER’S measure to protect
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the surpluses of Social Security. It did
so in a bipartisan vote in the House, a
vote of 416 to 12. On June 10, the Demo-
crats in the Senate blocked the Herger
measure as well, just as they had
blocked the measures which had been
proposed in this body. But the House,
in a bipartisan way, voted 416 to 12.

These repeated votes on a Social Se-
curity lockbox demonstrate congres-
sional Republicans’ dedication to pro-
tecting every dollar of the projected
Social Security surpluses and using
them to shore up the Social Security
system. It is essential to protect Social
Security so we can ensure the long-
term viability of America’s most vital
social program. We must restore the
public’s confidence that money paid
into Social Security will be paid out
only for Social Security benefits. The
lockbox would accomplish this impor-
tant goal.

Over the next 5 years, Social Secu-
rity taxes will bring in an estimated
$776 billion in surpluses. Those who say
they want to protect Social Security
should join us in our efforts to create
this lockbox so that every dime, every
cent, of this money for Social Security,
paid in for Social Security, will be re-
served for Social Security’s future
beneficiaries. The lockbox is the way
to make this happen.

The Congress is and has been moving
to create a Social Security lockbox for
this entire year. The President’s staff
said yesterday that the President will
unveil his own Social Security lockbox
proposal. If the President does, indeed,
have a plan he wishes to offer, I urge
him to bring it to Congress imme-
diately so we can examine it and per-
haps even vote on it before the Inde-
pendence Day district work period for
the Congress. If he does not have his
own plan, I urge the President to sup-
port the existing congressional lockbox
proposals, one of which has already
passed the House with substantial mo-
mentum; 416 to 12 is not a vote to be
disregarded. In spite of that, it has
been disregarded by those on the other
side of the aisle in the Senate.

In addition, I ask that the President
reach out to his Democratic colleagues,
now that he has joined the idea of
building a lockbox, and a strong one, to
protect Social Security and urge the
Democrat Members of the Senate to
support efforts to protect Social Secu-
rity. This is the best way to ensure So-
cial Security’s financial integrity for
this and future generations.

Again, I say that the American peo-
ple are the winners when the President
of the United States announces that he
will support the efforts in Congress to
protect all of the Social Security sur-
plus, basically changing his position
from spending $158 billion over the next
5 years to saying that he wants to stop
the raid and no longer cover shortfalls
in Federal spending programs by using
Social Security surpluses.

The President’s Rose Garden an-
nouncement is welcome news. It is a
rosy scenario, if it can be carried out.
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I urge President Clinton to join us in
demonstrating his commitment to So-
cial Security protection by backing the
congressional Social Security lockbox,
which we have been working so care-
fully to bring into place, as a means of
protecting Social Security taxes that
people across America work day after
day after day to pay. They should be
entitled to look forward to the day
when those taxes will come back to
them in terms of Social Security re-
tirement benefits.

———
ORDER FOR STAR PRINT—S. 606

Mr. ASHCROFT. Mr. President, I ask
unanimous consent that a star print of
S. 606, as reported by the Senate Com-
mittee on the Judiciary, be printed to
correct an error.

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

———

LAKE OCONEE LAND EXCHANGE
ACT

Mr. ASHCROFT. Mr. President, I ask
unanimous consent that the Senate
now proceed to the consideration of
Calendar No. 162, S. 604.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
as follows:

A bill (S. 604) to direct the Secretary of Ag-
riculture to complete a land exchange with
Georgia Power Company.

There being no objection, the Senate
proceeded to consider the bill.

Mr. ASHCROFT. I ask unanimous
consent the bill be considered read a
third time and passed, the motion to
reconsider be laid upon the table, and
that any statements relating to the
bill be printed in the RECORD.

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

The bill (S. 604) was considered read
the third time and passed, as follows:

S. 604

Be it enacted by the Senate and House of
Representatives of the United States of America
in Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Lake Oconee
Land Exchange Act”.

SEC. 2. LAKE OCONEE LAND EXCHANGE.

(a) DEFINITIONS.—In this section:

(1) DESCRIPTION OF THE BOUNDARY.—The
term ‘‘description of the boundary’ means
the documents entitled ‘‘Description of the
Boundary’’ dated September 6, 1996, prepared
by the Forest Service and on file with the
Secretary.

(2) EXCHANGE AGREEMENT.—The term ‘‘ex-
change agreement’” means the agreement be-
tween Georgia Power Company and the For-
est Service dated December 26, 1996, as
amended on August 17, 1998, on file with the
Secretary.

(3) GEORGIA POWER COMPANY.—The term
“Georgia Power Company’’ means Georgia
Power Company, a division of the Southern
Company, a Georgia corporation, or its suc-
cessors or assigns.

(4) SECRETARY.—The term ‘Secretary”’
means the Secretary of Agriculture.

(b) LAND EXCHANGE.—

(1) IN GENERAL.—Simultaneously with con-
veyance by Georgia Power Company to the
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Secretary of all right, title, and interest in
and to the land described in paragraph (2),
the Secretary shall—

(A) convey to Georgia Power Company all
right, title, and interest in and to the land
described in paragraph (3), except as pro-
vided in the exchange agreement; and

(B) make a value equalization payment of
$23,250 to Georgia Power Company.

(2) LAND TO BE CONVEYED TO THE SEC-
RETARY.—The land described in this para-
graph is the land within or near the Chat-
tahoochee National Forest and Oconee Na-
tional Forest in the State of Georgia, com-
prising approximately 1,175.46 acres, de-
scribed in the exchange agreement and the
description of the boundary.

(3) LAND TO BE CONVEYED TO GEORGIA POWER
COMPANY.—The land described in this para-
graph is the land in the State of Georgia,
comprising approximately 1,275.80 acres, de-
scribed in the exchange agreement and the
description of the boundary.

(¢) PARTIAL REVOCATION OF
DRAWALS.—

(1) IN GENERAL.—The orders issued by the
Federal Energy Regulatory Commission
under section 24 of the Federal Power Act (16
U.S.C. 818), authorizing Power Project Num-
bers 2413 and 2354, issued August 6, 1969, and
October 1, 1996, respectively, are revoked in-
sofar as the orders affect the land described
in subsection (b)(3).

(2) NO ANNUAL CHARGE.—No interest con-
veyed to Georgia Power Company or ease-
ment right retained by Georgia Power Com-
pany under this section shall be subject to
an annual charge for the purpose of compen-
sating the United States for the use of its
land for power purposes.

WITH-

————————

ORDERS FOR TUESDAY, JUNE 29,
1999

Mr. ASHCROFT. Mr. President, I ask
unanimous consent that when the Sen-
ate completes its business today, it
stand in adjournment until 10:30 a.m.
on Tuesday, June 29. I further ask that
on Tuesday, immediately following the
prayer, the Journal of proceedings be
approved to date, the morning hour be
deemed to have expired, the time for
the two leaders be reserved for their
use later in the day, and there then be
a period of morning business with Sen-
ators permitted to speak for up to 10
minutes each with the following excep-
tions: Senator MOYNIHAN for up to 30
minutes from 10:30 to 11 a.m.; Senator
GRAMS or his designee for up to 60 min-
utes from the hour of 11 a.m. to 12 p.m.;
Senator SPECTER or his designee for up
to 30 minutes beginning at 12 noon.

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

Mr. ASHCROFT. Further, I ask unan-
imous consent the Senate stand in re-
cess from 12:30 p.m. to 2:15 p.m. for the
weekly policy conferences to meet.

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

Mr. ASHCROFT. I further ask unani-
mous consent that when the Senate re-
convenes at 2:15 on Tuesday, there be
an additional 2 hours of morning busi-
ness, with Senator DASCHLE in control
of the first 60 minutes and Senator
LOTT or his designee in control of the
second 60 minutes.

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

Mr. ASHCROFT. For the information
of all Senators, Tuesday, the Senate
will convene at 10:30 a.m. and will be
conducting a period of morning busi-
ness to accommodate a number of Sen-
ators who wish to make statements
and introduce legislation. The Senate
is then expected to resume consider-
ation of the pending appropriations
bill. Therefore, votes are expected to
occur.

————

ADJOURNMENT UNTIL 10:30 A.M.
TOMORROW

Mr. ASHCROFT. Mr. President, if
there is no further business to come be-
fore the Senate, I now ask unanimous
consent that the Senate stand in ad-
journment under the previous order.

There being no objection, the Senate,
at 7:26 p.m., adjourned until Tuesday,
June 29, 1999, at 10:30 a.m.

———

NOMINATIONS

Executive nominations received by
the Senate June 28, 1999:

DEPARTMENT OF STATE

RICHARD MONROE MILES, OF SOUTH CAROLINA, A CA-
REER MEMBER OF THE SENIOR FOREIGN SERVICE,
CLASS OF MINISTER-COUNSELOR, TO BE AMBASSADOR
EXTRAORDINARY AND PLENIPOTENTIARY OF THE
UNITED STATES OF AMERICA TO THE REPUBLIC OF BUL-
GARIA.

MICHAEL EDWARD RANNEBERGER, OF VIRGINIA, A CA-
REER MEMBER OF THE SENIOR FOREIGN SERVICE,
CLASS OF COUNSELOR, TO BE AMBASSADOR EXTRAOR-
DINARY AND PLENIPOTENTIARY OF THE UNITED STATES
OF AMERICA TO THE REPUBLIC OF MALIL.

CARL SPIELVOGEL, OF NEW YORK, TO BE AMBASSADOR
EXTRAORDINARY AND PLENIPOTENTIARY OF THE
UNITED STATES OF AMERICA TO THE SLOVAK REPUBLIC.

IN THE AIR FORCE

THE FOLLOWING AIR NATIONAL GUARD OF THE UNITED
STATES OFFICER FOR APPOINTMENT IN THE RESERVE
OF THE AIR FORCE TO THE GRADE INDICATED UNDER
TITLE 10, U.S.C., SECTION 12203:

To be brigadier general
COL. VAN P. WILLIAMS, JR., 0000
IN THE ARMY

THE FOLLOWING NAMED OFFICER FOR APPOINTMENT
IN THE UNITED STATES ARMY TO THE GRADE INDICATED
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601:

To be lieutenant general
MAJ. GEN. LAWSON W. MAGRUDER 11T, 0000

THE FOLLOWING NAMED OFFICER FOR APPOINTMENT
IN THE UNITED STATES ARMY TO THE GRADE INDICATED
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601:

To be lieutenant general
MAJ. GEN. JOHNNY M. RIGGS, 0000

THE FOLLOWING NAMED OFFICER FOR APPOINTMENT
IN THE UNITED STATES ARMY TO THE GRADE INDICATED
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601:

To be lieutenant general
MAJ. GEN. DANTEL G. BROWN, 0000

THE FOLLOWING NAMED OFFICER FOR APPOINTMENT
IN THE UNITED STATES ARMY TO THE GRADE INDICATED
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601:

To be lieutenant general
MAJ. GEN. MICHAEL W. ACKERMAN, 0000

THE FOLLOWING NAMED OFFICER FOR APPOINTMENT
IN THE UNITED STATES ARMY TO THE GRADE INDICATED
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601:

To be lieutenant general
LT. GEN. JOHN M. PICKLER, 0000

THE FOLLOWING NAMED OFFICER FOR APPOINTMENT
IN THE UNITED STATES ARMY TO THE GRADE INDICATED
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601:
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To be lieutenant general
LT. GEN. LARRY R. JORDAN, 0000

THE FOLLOWING NAMED OFFICER FOR APPOINTMENT
IN THE UNITED STATES ARMY TO THE GRADE INDICATED
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601:

To be lieutenant general
MAJ. GEN. JAMES T. HILL, 0000

THE FOLLOWING NAMED OFFICER FOR APPOINTMENT
IN THE UNITED STATES ARMY TO THE GRADE INDICATED
WHILE ASSIGNED TO A POSITION OF IMPORTANCE AND
RESPONSIBILITY UNDER TITLE 10, U.S.C., SECTION 601:

To be lieutenant general
MAJ. GEN. LARRY T. ELLIS, 0000

IN THE NAVY

THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT
IN THE UNITED STATES NAVY TO THE GRADE INDICATED
UNDER TITLE 10, U.S.C., SECTION 624:

To be rear admiral

REAR ADM. (LH) ALBERTO DIAZ, JR., 0000
REAR ADM. (LH) BONNIE B. POTTER, 0000

THE FOLLOWING NAMED OFFICER FOR APPOINTMENT
TO THE GRADE INDICATED IN THE UNITED STATES NAVY
UNDER TITLE 10, U.S.C., SECTION 624:

To be Commander

LAUREL A. MAY, 0000

THE FOLLOWING NAMED OFFICERS FOR APPOINTMENT
TO THE GRADE INDICATED IN THE UNITED STATES ARMY
IN THE DENTAL CORPS AND MEDICAL CORPS UNDER
TITLE 10, U.S.C., SECTIONS 624 AND 3064:

To be major

PHIL C. ALABATA, 0000
BRYAN J. ALSIP, 0000
EDWIN T. ANSELMI, 0000
SARAH E. ATANASOFF, 0000
CHRISTOPHER L. ATKINS,
0000
KARLA AUYEUNG, 0000
BRIAN S. BACAK, 0000
MATTHEW J. BAIR, 0000
JOHN B. BAK, 0000
ERIN L. BALDEN, 0000
TAMRA L. BARKER, 0000
MARK A. BARNHARDT, 0000
ANDREW M. BARR, 0000
ROBERT J. BAUER II, 0000
ROMAN S. BAUTISTA, 0000
CHRISTOPHER B. BEACH,
0000
JOHN G. BEAUMAN, JR., 0000
MICHAEL R. BELL, 0000
LINDA J. BELLAMA, 0000
STEVEN BENNETT, 0000
DAVID R. BLAIR, 0000
ROBERT E. BLAKE, 0000
MICHAEL W. BLANEY, 0000
JASON L. BLASER, 0000
LESTER K. BOWSER, 0000
EARL F. BRAUNLICH, 0000
ELIZABETH L. BRILL, 0000
SCOTT A. BRILL, 0000
JOSEPH G. BROOKS, 0000
DAVID L. BROWN, 0000
LINDA K. BROWN, 0000
LINDA L. BROWN, 0000
TOMMY A. BROWN, 0000

JOHN BUCHANAN, 0000
SERGIO BURES, 0000
SCOTT W. BURGAN, 0000
AUSTIN W BURGESS, 0000
BRIAN S. BURLINGAME, 0000
DAVID J. BURRIER, 0000
JEFFREY M. CALLIN, 0000
JONATHAN J. CANETE, 0000
DARREL K. CARLTON, 0000
BRENNAN CARMODY, 0000
BONNIE J. CARYFREITAS,
0000
STEVEN B. CERSOVSKY, 0000
YONG K. CHA, 0000
RICHARD F. CHADEK, 0000
JAMES R. CHATHAM, JR.,
0000
RAYMOND I. CHO, 0000
CHRIS A. CLARK, 0000
DONALD M. COLLINS, 0000
GARY COLLINS, 0000
ROSS E. COLT, 0000
STEPHEN J. CONNER, 0000
SUSAN K. CONNOR, 0000
MICHAEL J. CONSUELOS,
0000
TIMOTHY G. COOK, 0000
KEVIN M. COONAN, 0000
SCOTT J. COSTLEY, 0000
ERIC A. CRAWLEY, 0000
MARK A. CRISWELL, 0000
LINDSAY R. CRUEL, 0000
MARK D. CUMINGS, 0000
MARTIN P. CURRY, 0000
LOUIS A. DAINTY, 0000

GEOFFREY C. DAVIS, 0000
KEVIN S. DAVIS, 0000
CHARLES D. DEES, 0000
JEFFREY W. DELANEY, 0000
WILLIAM J. DEMSAR, 0000
NICOLE DEQUATTRO, 0000
JOHN G. DEVINE, 0000
QUAN A. DINH, 0000
WILLIAM C. DIXON IV, 0000
NHAN V. DO, 0000
THOMAS M. DO, 0000
MARK S. DOLZ, 0000
LUBOMYR DOMASHEVSKY,
0000
BLAKE H. DONALDSON, 0000
THOMAS A. DONOHUE, 0000
MICHAEL D. DULLEA, 0000
THOMAS J. DUNCAN, 0000
ANTHONY ECLAVEA, 0000
LONNIE R. EMPEY, 0000
ROBERT J. ENSLEY, 0000
EDWARD M. FALTA, 0000
VAL W. FINNELL, 0000
DAVID C. FLINT, 0000
RONALD L. FREID, 0000
ALEX D. FREITAS, 0000
WILLIAM C. FREY, 0000
HAROLD FRISCH, 0000
RONALD A. GAGLIANO, JR.,
0000
DONALD A. GAJEWSKI, 0000
CHRISTOPHER
GALLAGHER, 0000
GARY D. GARDNER, 0000
EDWARD R. GARVIN, 0000
ROBERT L. GAUER, 0000
ALAN P. GEHRICH, 0000
MARK P. GELLMAN, 0000
SCOTT A. GERING, 0000
JON A. GIOMETTI, 0000
DOMINADOR G. GOBALEZA,
0000
DEBORAH A. GRADY, 0000
JONATHAN R. GREIFER, 0000
JOHNN GRIFFITH, 0000
KENNETH A. GRIGGS, 0000
KATHLEEN R. GROOM, 0000
PAUL W. GUEVARA, 0000
RICHARD A. GULLICK, 0000
LISA GUSHIN, 0000
BENEDICT R. HAEG, 0000
MARLA R. HAIN, 0000
LEONARD L. HALL, 0000
PAUL D. HAMM, 0000
MICHAEL G. HAMNER, 0000
GERALD J. HARKINS, 0000
WALTER G. HARRY, 0000
CHRISTOS HATZIGEORGIOU,
0000
FRANKLIN H. HAUGER, 0000
KEITH A. HAVENSTRITE,
0000
CHARLES G. HENDERSON,
0000
JAMES P. HENDRICKS, 0000
THOMAS S. HEROLD, 0000
SHONA M. HILLMAN, 0000
THOMAS E. HILTS, 0000
SIDNEY R. HINDS, 0000
JOHN V. HIRSCH, 0000
MICHAEL J. HOILIEN, 0000
DESIREE S. HOMER, 0000
JEFFREY K. HUBERT, 0000
AVA HUCHUN, 0000
TERESA HUCHUN, 0000
POHN P. INTHANOUSAY, 0000
CARLA M. IUDICASOUZA,
0000
DARIN E. JACKSON, 0000

JOHN T. JANOUSEK, 0000
MICHELLE R. JENKINS, 0000
BRYAN G. JOHNSON, 0000
JOHN H. JOHNSON, 0000
STEVE R. JOHNSTON, 0000
TERESA A. JOY, 0000
BRYAN P. KALISH, 0000
SU T. KANG, 0000
LEONARD KAPLAN, 0000
KATHERINE A. KAUFMAN,
0000
WILLIAM C. KEPPLER III,
0000
SARITA D. KEY, 0000
JUN W. KIM, 0000
THEODORE KIM, 0000
ANDREW G. KNOWLES, 0000
RUSS S. KOTWAL, 0000
CONSTANCE A. KUETER,
0000
PATRICIA M. KULAS, 0000
CYRUS S. KUMP II, 0000
MARKIAN G. KUNASZ, 0000
JOHN R. LAFRENTZ, 0000
ROBERT LANE, JR., 0000
ROY LANGLEY, 0000
JOSEPH H. LARGEMAN, 0000
FREDERICK W. LARSEN, 0000
MICHAEL T. LATZKA, 0000
CLAYTON G. LAWRENCE,
0000
BRUCE N. LE, 0000
CURTIS A. LEE, 0000
DANIEL F. LEE, 0000
JEFFREY A. LEE, 0000
SEAN K. LEE, 0000
JEFFREY C. LEGGIT, 0000
DONALD H. LEMIRE, JR.,
0000
WADE E. LENZ, 0000
AMALOU V. LIM, 0000
KIMBERLY W. LINDSEY, 0000
MARK A. LITZ, 0000
RICHARD W. LIVINGSTON,
0000
KEITH T. LONERGAN, 0000
LISA M. LOVELLETTE, 0000
BRUCE L. LOVINS, 0000
STEPHEN R. LOWE, 0000
LISA P. LOWRY, 0000
EMINE C. LOXLEY, 0000
LISA M. MADDOX, 0000
JAMES F. MAGUIRE, 0000
MUBASHAR M. MAHMOOD,
0000
RICHARD H. MANSFIELD,
0000
SANDI L. MANTUS, 0000
MANUEL MARIEN, 0000
SHARON A. MAXWELL, 0000
PAUL T. MAYER, 0000
SCOTT C. MC CALL, 0000
ERIC D. MCDONALD, 0000
JEROME M. MCDONALD,
0000
SHARON E. MCINTYRE, 0000
WILLIAM G. MCKEAN, 0000
ROBERT C. MCKENZIE, JR.,
0000
SHARON P. MCKIERNAN,
0000
HARRY D. MCKINNON, JR.,
0000
KEVIN P. MCMULLEN, 0000
MICHELLE V. MEDELLIN,
0000
PATRICK C. MELDER, 0000
STEPHEN V. MENDOZA, 0000
MARGRET E. MERINO, 0000

JOEL E. MEYER, 0000
MITCHELL S. MEYERS, 0000
THERESA A. MILLS, 0000
SIMON V. MITTAL, 0000
RICHARD J. MLKVY, 0000
LAWRENCE MONGER, 0000
DENISE M. MOREHART, 0000
DAVID S. MORISON, 0000
RONALD V. MORUZZI, 0000
JOHN J. MULLON, 0000
LAURA T. MULREANY, 0000
LANCE D. MURPHY, 0000
TIMOTHY J. MURPHY, 0000
EVAN D. MURRAY, 0000
RANDOLPH J. NARTEA, 0000
JOANN V. NEUBAUER, 0000
MICHAEL B. NEWNAM, 0000
TERRY J. NEWTON, 0000
CATALAN J. NICKLAY, 0000
ERIK W. NIEMI, 0000
STEPHEN M. NILSEN, 0000
KAREN L. NIXON, 0000
STEVEN R. NORRIS, 0000
JOSEPH W. OLIVERE II, 0000
JAMES A. OLIVERIO, 0000
KEITH J. OREILLY, 0000
MARISA A. ORGERA, 0000
ERIC M. OSGARD, 0000
DAVID E. PALO, 0000
EDMOND L. PAQUETTE, 0000
ROBERT M. PARIS, 0000
CHRISTOPHER T. PARKER,
0000
ELTON D. PARKER, JR., 0000
REAGAN R. PARR, 0000
FREDERICK PATTERSON,
0000
DEAN C. PEDERSEN, 0000
PATRICK J. PERKINS, 0000
EVERETT L. PERRY, 0000
TERRY W. PERRY, 0000
DAVID W. PERSON, 0000
ROSEMARY P. PETERSON,
0000
RAYFORD A. PETROSKI, 0000
ANDREA J. PFEIFER, 0000
BRIAN T. PIERCE, 0000
GINA M. PITTARD, 0000
BARRY R. POCKRANDT, 0000
CHRISTIAN POPA, 0000
ALICE PUGH, 0000
JODI A. PUNKE, 0000
SHANNON M. PYE, 0000
MICHAEL W. QUINN, 0000
KEVIN C. REILLY, SR, 0000
SHON A. REMICH, 0000
PHILLIP M. RENICK, 0000
THOMAS A. RENNIE, 0000
LUIS R. RIVERO, 0000
WILLIAM B. ROBERSON, 0000
JILL M. ROBINSON, 0000
CARLOS RODRIGUEZ, 0000
ELIZABETH T. ROMANIK,
0000
JEFFREY A. RONDEAU, 0000
STUART A. ROOP, 0000
STEPHEN D. ROSE, 0000
TROY W. ROSS, 0000
MICHAEL G. ROSSMAN, 0000
CHRISTOPHER S. RUSSELL,
0000
BRADLEY W. SAKAGUCHI,
0000
BENJAMIN L. SANDERS, 0000
EARLE G. SANFORD, 0000
GARRY H. SCHWARTZ, 0000
PAUL T. SCOTT, 0000
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DANIEL S. SENFT, 0000
NANCY SHAFFER, 0000
JAMES SHEEHAN, JR., 0000
SHEILA A. SHRANATAN, 0000
TERRY A. SIMMONS, 0000
PETER J. SKIDMORE, 0000
CHANNING M. SMITH, 0000
DENNIS L. SMITH, 0000
KEVIN C. SMITH, 0000
LISA H. SMITH, 0000
JOSEPH C. SNIEZEK, 0000
JOSEPH T. SNOW, JR., 0000
CHUN H. SO, 0000
KEN W. SONG, 0000
AARON L. STACK, 0000
PATRICE L. STATEN, 0000
JOHN STATLER, 0000
FRANK A. STEWART II, 0000
JEFFREY P. STEWART, 0000
KEVIN P. STILES, 0000
MARGARET M. SWANBERG,
0000
KENNETH F. TAYLOR, JR.,
0000
JENNIFER A. TEMO, 0000
ANDREW W. THAYNE, 0000
BRIAN T. THEUNE, 0000
JOHN J. TIEDEKEN III, 0000
JOHN E. TIS, 0000
PAUL A. TOMCYKOSKI, 0000
ERNESTO TORRES, 0000
DANIEL P. TREMENTOZZI,
0000
PAULUS D. TSAI, 0000
MICHELLE A. TURNER, 0000
TRENT J. TWITERO, 0000
SCOTT D. UITHOL, 0000
DAVID J. VANGURA, 0000
TODD J. VENTO, 0000
DANA J. VICK, 0000
MARTIN J. VINCA, 0000
SIDNEY L. VINSON, 0000
STEVEN A. WAGERS, JR.,
0000
WILLIAM J. WALL III, 0000
GARY R. WALLACE, 0000
PAULA M. WALLACE, 0000
DAVID T. WARD, 0000
JEFFREY L. WARHAFTIG,
0000
ZACHARY D. WASSMUTH,
0000
MARK J. WEHRUM, 0000
STEPHEN J. WELKA, 0000
ERIK H. WELLS, 0000
MICHAEL B. WELLS, 0000
DANIEL W. WHITE, 0000
ALLEN C. WHITFORD, JR.,
0000
JAY F. WIGBOLDY, 0000
RICHARD H. WILKINS, 0000
HEATHER R. WILLIAMS, 0000
PATRICK WILLIAMS, 0000
BRIAN P. WILSON, 0000
JON J. WILSON, 0000
MICHAEL WIRT, 0000
DOUGLAS W. WISOR, 0000
MICHAEL M. WOLL, 0000
VICTOR R. WORTH, 0000
SCOTT C. WRIGHT, 0000
JASON T. WURTH, 0000
MICHAEL P. WYNN, 0000
ELINA T. XANOS, 0000
SHANE A. YATES, 0000
ROBERT T. ZABENKO, 0000
STANLEY M. ZAGORSKI, 0000
DAVID C. ZENGER, 0000
JOSEPH J. ZUBAK, 0000
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