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has now been passed and signed into
law.

To get this country back on the path
to fiscal discipline, which it so des-
perately needs to be able to afford a
prescription drug benefit, we ought to
do at least three things; First, we
ought to have pay-as-you-go rules
apply in this Congress; Second, we
ought to follow spending caps; Third,
we ought to do something about the
top layer of the tax cut for the 1 per-
cent of Americans, the highest earning,
richest people in America, scheduled to
go into effect in the year 2004, to ask
them to give up that tax cut in order
to help their fellow Americans, in order
to help us get back on the path to fis-
cal discipline and operate this Federal
Government and this Federal budget in
a responsible way.

The American people want us to do
all these things. Give them a real pre-
scription drug benefit, one that is af-
fordable, one that is reliable, one they
know they can depend on to bring down
the cost of prescription drugs and find
a way to pay for it.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Iowa.

Mr. GRASSLEY. I yield myself such
time as I may consume of the remain-
ing 2 minutes and 40 seconds.

First, I am happy to hear the Senator
from North Carolina mention the pre-
scription drug program has to be with-
in the context of a fiscally sound budg-
et process. I agree with that. But I
think that is very much an argument
for a piece of legislation that is perma-
nent as the tripartisan plan is, as op-
posed to a sunsetted provision coming
from the other side of the aisle that is
$370 billion as opposed to $595 billion,
the latter being the figure from the
other side of the aisle. Just basically
getting more for your money in the
sense that CBO has scored the
tripartisan program as the only pro-
gram that brings down drug prices be-
cause of competition and the efficiency
with which they are delivered as op-
posed to the program on the other side
of the aisle that is very much a par-
tisan plan as opposed to our bipartisan
plan that drives up the price of drugs
according to the CBO, which is our
nonpartisan scoring arm.

Also, for the benefit of the Senator
from Massachusetts who is still here
and my colleague from the State of
Iowa who is not here, I go back to the
assets test. I think they think they
have something. But the point of the
matter is, they do not. We have heard
these repeated objections to the assets
test for low-income benefits in our bill
as if it is something new. That is a red
herring. There has been an assets test
for low-income Medicare populations
since 1987, and I happen to know that
these programs passed by over-
whelming margins—under the qualified
Medicare beneficiary program as one
example, as a specified Medicare bene-
ficiary program as a second—and these
programs have passed overwhelmingly
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with the support of my Democrat
friends on the other side of the aisle.

I think that is injecting an argument
into the program that is not legiti-
mate. Current law excludes from the
test the home and property it is on, a
car that is necessary. I can also say it
happened to be in the 1999 Clinton
Medicare bill—that included an assets
test as well.

The PRESIDING OFFICER. The time
of the Senator has expired.

———

RECESS

The PRESIDING OFFICER. Under
the previous order, the hour of 12:30
p.m. having arrived, the Senate will
now stand in recess until the hour of
2:15 p.m.

Thereupon, the Senate, at 12:31 p.m.,
recessed until 2:15 p.m. and reassem-
bled when called to order by the Pre-
siding Officer (Mr. CLELAND).

—————

GREATER ACCESS TO AFFORD-
ABLE PHARMACEUTICALS ACT
OF 2001—Continued

The PRESIDING OFFICER. The Sen-
ator from Montana.

Mr. BAUCUS. Mr. President, what is
the parliamentary situation? What is
pending?

AMENDMENTS NOS. 4309 AND 4310

The PRESIDING OFFICER. Under
the previous order, there will now be 30
minutes for debate, to be equally di-
vided between the Senator from Massa-
chusetts, Mr. KENNEDY, and the Sen-
ator from New Hampshire, Mr. GREGG.

The Senator from Montana is recog-
nized.

Mr. BAUCUS. Mr. President, on be-
half of Senator KENNEDY, whom I do
not see in the Chamber yet, I yield my-
self 4 minutes.

The PRESIDING OFFICER. The Sen-
ator from Montana.

Mr. BAUCUS. Mr. President, I am
going to vote for the Graham-Miller
amendment because it is, to my mind,
the best proposal before us. It will pro-
vide affordable prescription drug cov-
erage throughout the country. I think
that is the best policy.

But it now appears there may not be
enough votes for that amendment. The
same, I might add, is also true of the
Grassley amendment, which embodies
the so-called tripartisan approach.

If that turns out to be the case, we
will be at a stalemate. At that point,
we will have to decide whether there is
some way to resolve our remaining dif-
ferences so we can write a prescription
drug bill that can pass.

With that in mind, I would like to
briefly discuss the three key remaining
differences.

The first, and probably most signifi-
cant, is referred to as the delivery
model. That may sound like some Kind
of technical jargon, but it is actually a
very important matter and will deter-
mine whether we are passing some the-
oretical, pie-in-the-sky prescription
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drug benefit that works on paper but
fails out in the real world or whether
we are passing one that will really get
prescription drugs to seniors at afford-
able prices.

There are two approaches.

Under the Graham-Miller approach,
prescription drugs will simply be added
to the existing Medicare Program, with
some new incentives for efficient ad-
ministration.

Under the Grassley approach, in con-
trast, prescription drugs will be pro-
vided through a new, market-based sys-
tem that relies on private insurance
companies.

People may ask: Why not try some-
thing new? What is wrong with a new
market-based system?

Simply this: The new system is un-
tested and may leave seniors without
adequate coverage, especially in rural
States such as my State of Montana.

Let me explain. Montana seniors,
like those living in other rural areas,
lack the rich retiree coverage options
their urban counterparts enjoy. There
just are not as many large companies
offering benefits to retired workers in
my State of Montana as there are in
other parts of the country.

We also do not have any
Medicare+Choice plans offering free or
low-cost drugs to beneficiaries as in
places such as Florida or some other
parts of the country. In addition, our
Medigap rates are higher than the na-
tional average and Medicaid coverage
is lower.

On top of all that, we have been
burned in the past by the promises of
competition and efficiency. Rural areas
often get the short end of the stick
when we deregulate and leave people at
the complete mercy of market forces
that favor highly-populated areas. Con-
sider airline deregulation, managed
care, and energy deregulation, to name
a few.

I don’t want to overstate the case.
I'm not saying that a new approach is
absolutely unworkable. But I am not
willing to buy a pig in a poke. I want
a reasonable assurance that a private
insurance model will work.

I know that many other Senators
share my concern. How can we address
this concern? Is there another way, an-
other idea? There may be.

In essence, we would shift to a new,
market-oriented system but do it
gradually, with plenty of safeguards to
make sure that it really works, espe-
cially in rural areas and other under-
served areas.

The resulting system might not be
quite as efficient as some would like
but in exchange, it is more stable than
it otherwise would be under the private
model.

The second key difference, between
the two main proposals, is how much
to spend on a prescription drug benefit.
Clearly, we are talking about a big in-
vestment of government dollars, and
even at the amounts we are considering
here, we won’t buy a benefit that will
meet seniors’ expectations.
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