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Mike was named Most Outstanding
Player in his region for the tour-
nament. That is a tremendous feat for
any college player and was made pos-
sible only because Mike’s last-second
shot against Butler advanced Florida
and kept his team’s hopes of reaching
the championship game alive. His
clutch play continued in every game of
the tournament, making it easy to see
why Mike was named the best player in
his region. Remarkably, Mike did all of
this as just a sophomore.

Mike Miller is from Mitchell—a lead-
er in South Dakota high school basket-
ball—and as a Kernel he played under
the legendary Gary Munsen. Mike
started learning about the game of bas-
ketball long before he got to high
school, however. His uncle, Dakota
Wesleyan great Alan Miller, is the all-
time leading college scorer in South
Dakota. And Mike’s older brother
Ryan, who played for Northern State,
currently plays professionally in Aus-
tralia. The Millers are a big part of the
reason that growing up in Mitchell
means growing up around basketball.

In a time when too many athletes
seem to be more concerned with indi-
vidual statistics than playing as a
team, when the bottom line seems to
matter more to some professionals
than the love of the game, it’s refresh-
ing to see someone like Mike Miller on
the court. Through the course of the
tournament and the championship
game in Indianapolis, Mike showed his
opponents and the country how basket-
ball is played in South Dakota—and
how it should be played everywhere
else. His unselfish play makes the play-
ers around him better; he has an un-
canny ability to step up his game dur-
ing crunch time; and he never stops
working to improve. That’s what he
learned in Mitchell—that’s what he
learned in South Dakota—and that’s
what he’s showing the college basket-
ball world.

Although the Gators fell a few points
shy the other night in Indiana, Mike
Miller made us proud in South Dakota.
He proved to the country what those at
the Corn Palace and at Mitchell High
already know—that Mike Miller is a
champion. We are very proud to call
him one of our own.

Let me, of course, congratulate the
Michigan State Spartans and the Uni-
versity of Connecticut Huskies wom-
en’s team for their championship sea-
sons. But, on behalf of everyone who
cheered for him, | would also like to
take this opportunity to congratulate
Mike, his team and his parents—Tom
and Sheryl Miller of Mitchell—for the
incredible run the Florida Gators had
this season. It was fun to watch, and |
know we all look forward to seeing
more of Mike Miller in the years to
come.

HEALTH CARE FOR MILITARY
RETIREES

Mr. GORTON. Over the past few
weeks, | have had the opportunity to
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sit down and listen to military retirees
during their veterans service organiza-
tions’ annual visit to Washington, DC.
Without exception, access to health
care was a priority for each and every
group. As a retired officer in the Air
Force Reserve, | understand the inter-
est in and importance of this issue to
those who dedicated a career to serving
and defending our Nation—I speak not
only of the service members them-
selves, but their spouses and dependent
family members as well.

After listening to retirees’ personal
stories and policy presentations, as
well as reading the numerous letters on
health care legislation | receive each
week from military retirees across
Washington State, | am convinced that
Congress, the President and the De-
partment of Defense must address the
issue of retirees’ access to health care.
In response to the requests of my mili-
tary retiree constituents, | am cospon-
soring Senate bills 915 and 2003, the
“Keep Our Promise to America’s Mili-
tary Retirees Act.”

In the past several years, | cospon-
sored and supported efforts to establish
the Medicare subvention demonstra-
tion program, now known as Tricare
Senior Prime, and the FEHBP dem-
onstration program. The Tricare Sen-
ior Prime demonstration program al-
lows Medicare-eligible retirees to re-
ceive care at military facilities with
Medicare paying the Department of De-
fense for the costs of that care. Some
retirees in my State of Washington
have been able to participate in the
Tricare Senior Prime demonstration
program as Madigan Army Medical
Center was one of the designated test
sites. | have spoken with the Com-
manding Officer at Madigan, my staff
has met at length with those over-
seeing the test at Madigan, as well as
the participating retirees, and it ap-
pears the test is a significant success.

Two concerns | have heard about the
Tricare Senior Prime program are that
this is a demonstration and is sched-
uled to end in December of this year,
and that Medicare’s current reimburse-
ment scheme to the Defense Depart-
ment will not fiscally support a perma-
nent program. Senate bill 915 will
make the Tricare Senior Prime test
program permanent and expand it na-
tionwide to facilities not in the test. It
is important for the Defense Depart-
ment and Congress to act to ensure
Tricare Senior Prime demonstration
program does not expire at the end of
this year and | will be working hard to
ensure Tricare Senior Prime is main-
tained. | also intend to work to see
that Medicare fairly reimburses the
Defense Department so that the costs
of the Tricare Senior Prime program
do not impact the services’ ability to
care for active duty service members
and their families.

Senate bill 2003, sponsored by Sen-
ators TiM JOHNSON, PAuL COVERDELL,
and 24 other Senators, would entitle all
retirees, and their widow or widower,
access to the Federal Employee Health
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Benefit Plan (FEHBP), to which all fed-
eral non-military retirees have access.
As | stated previously, | supported es-
tablishing the current FEHBP dem-
onstration program. My support for the
demonstration and my decision to co-
sponsor this bill is driven, to a great
degree, by the fact that there are many
retirees who do not live in close prox-
imity to a military treatment facility,
some due to base closures that shut
down facilities in their area of the
country. This legislation would provide
retirees access to health care regard-
less of where they choose to live. S.
2003 will also expand access to Tricare
to allow Medicare-eligible retirees.

One other issue that | know is of con-
siderable concern to military retirees
is the cost of prescription drugs. This
concern is heightened, in a border
State like Washington, by the dis-
parity in drug prices between the
United States and Canada—an issue on
which | am working for a common-
sense, straight-forward solution. Of in-
terest to Medicare-eligible retirees is
access to prescription drugs from DoD
facilities or a mail-order program. | be-
lieve that it is only fair and appro-
priate for Congress to consider mili-
tary retirees when debating the cre-
ation of a Medicare prescription drug
benefit, which | support.

My cosponsorship of Senate bill 2003
and 915 is driven by the firm belief that
Congress must address the current
health care situation of military retir-
ees. The President and Defense Depart-
ment must be active participants in
this matter. Military retirees dedi-
cated their lives to defending our Na-
tion and protecting our interests
around the world—they are due a seri-
ous legislative response.

NATIONAL ORGAN
TRANSPLANTATION ACT

Mr. DURBIN. Mr. President, | ask
unanimous consent that a letter dated
April 5, 2000, addressed to Senators
LOTT and DASCHLE, be printed in the
RECORD.

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

We are writing to lodge our strong objec-
tion to consideration of H.R. 2418 by the Sen-
ate. This bill would reauthorize the National
Organ Transplantation Act (NOTA) in a
manner that would adversely affect patients
in many states including our own, who are
desperately in need of organ transplants.

Every year, over 4,000 people die waiting
for an organ transplant. The organ alloca-
tion policy established by the Organ Pro-
curement and Transplantation Network
(OPTN) has been inequitable. Patients with
similar severities of illness are treated dif-
ferently, depending on where they live or at
which transplant center they are listed. Pa-
tients in some parts of the country wait
much longer than patients in other regions,
who have the same level of illness. So for
some, the chance of dying before they actu-
ally receive a transplant is much higher than
for others. Over the last 3 years, 97 people
died while waiting for an organ transplant at
the University of Chicago, 187 died while
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