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Mr. REID. Mr. President, I suggest
the absence of a quorum and ask unani-
mous consent that the time be charged
equally.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

The clerk will call the roll.

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

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the quorum call be rescinded.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

Mr. GRASSLEY. Mr. President, we
are in morning business, so I yield my-
self such time as I may consume.

The ACTING PRESIDENT pro tem-
pore. The Senator, under the order, has
up to 10 minutes.

PRESCRIPTION DRUG COVERAGE

Mr. GRASSLEY. Mr. President, for
the third time in as many weeks, Sen-
ator GRAHAM and some of his Democrat
colleagues have announced a mostly
partisan Medicare prescription drug
plan.

When it comes to prescription drug
plans, it seems like Senator GRAHAM
and his friends have tried everything.

They tried sunsets. They tried fixed
copayments. They even tried limiting
coverage for many brand name drugs
seniors rely on. They tried spending
$800 billion. They tried spending $600
billion. Each time they tried, they
failed.

Today, to the tune of $400 billion,
they’'re trying something else entirely.

Despite their earlier calls for a uni-
versal, comprehensive benefit, Senator
GRAHAM and his Democrat colleagues
are trying to cut out the bulk of sen-
iors altogether by covering only those
with low incomes and extremely high
drug costs.

This proposal is the same as the first
two from Senator GRAHAM, except that
it eliminates the prescription drug ben-
efit for the 75 percent of Medicare
beneficiaries with average incomes who
will have spending less than $4,000 in
2005.

This means that the average senior,
who will spend $3,059 on prescription
drugs in 2005, according to CBO, gets
nothing, no coverage at all.

That’s quite a coverage gap. Or, to
use a phrase that’s become common-
place around here, that’s quite a
“donut.” In fact, that lack of cov-
erage—from $0 to $4,000 for most bene-
ficiaries—is the biggest ‘‘donut” of
them all.

I find this last fact especially ironic
since it was these very same Demo-
crats who last week said they wanted a
comprehensive, universal prescription
drug benefit in Medicare without any
coverage gaps.

Besides having the biggest gap of
them all, today’s plan from Senator
GRAHAM will still cost the taxpayers
more than $400 billion, even though it
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provides no basic coverage at all for
the average senior.

And the latest try from Senator
GRAHAM still requires the government
to decide which medicines to make
available to the few seniors who qual-
ify for coverage.

It is often said that the third try’s a
charm. I'm sorry to say that in this
case, it isn’t. It isn’t even close.

Now, you might wonder whether
there is another alternative that can
get affordable coverage to all seniors,
regardless of income.

I am happy to report that there is.

For $30 billion less than the latest
plan from Senator GRAHAM, it is pos-
sible to have a far better drug benefit
that helps all seniors based on the
tripartisan approach.

The tripartisan proposal costs only
$370 billion, including improvements to
Medicare besides a meaningful drug
benefit.

The tripartisan proposal lowers
prices for all drug purchases due to ne-
gotiated discounts, and provides 50%
coinsurance after a $250 deductible, up
to $3,450 in drug spending.

It also provides catastrophic protec-
tion above $3,700 in spending—better
protection than in the more expensive
Democrat plan before us today. All this
is possible while spending billions less.

The tripartisan proposal also
strengthens and improves Medicare by
adding a voluntary, enhanced fee-for-
service option. The new option provides
protection against serious illness
costs—something missing from Medi-
care today.

The new option also provides better
protection against hospitalization
costs and free preventive benefits. And
seniors who want to Kkeep the same
basic Medicare they have today can do
so if they wish. Everyone has access to
affordable prescription drug coverage.

The bottom line is, the tripartisan
proposal, at an official cost of $370 bil-
lion, provides more generous prescrip-
tion drug coverage for all seniors at a
lower cost to taxpayers then the cur-
rent Democrat plan, which leaves half
of seniors with nothing at all at a cost
of $400 billion.

I will close by saying against that
none of these attempts would have
been necessary, had the Finance Com-
mittee been given the right to work its
bipartisan will on a prescription drug
proposal of its own.

If the committee process had been
followed, we could have built bipar-
tisan consensus and presented the Sen-
ate with a compromise proposal that
could get 60 votes.

Instead, Senator GRAHAM, along with
some of the Democrat caucus, has
come to the floor time and time again
this month with partisan proposals
that get worse by the minute and that
stand no chance of attracting bipar-
tisan support.

In that regard, today’s proposal is
not different from the others. It’s an-
other partisan poison pill.

This pill, however, is more dangerous
than those before it. It leaves most of
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our seniors out in the cold, does noth-
ing to contain increasing drug costs,
and carries an all too expensive
pricetag. I urge my colleagues to reject
it.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from New Mexico.

——

UNITED NATIONS POPULATION
FUND

Mr. BINGAMAN. Mr. President, on
June 25, a little over a month ago, I
spoke on the Senate floor about the
issue of the United Nations Population
Fund. At that time, I called on the
President to release the funding for
this organization. This is funding we
had appropriated in the Congress last
December.

I was extremely disappointed to learn
that the Bush administration has now
decided to eliminate the funding for
the U.N. Population Fund. Once again,
the administration has chosen to ap-
proach an issue unilaterally instead of
to cooperate internationally with our
allies. Once again, the administration
has chosen domestic politics over the
health and safety of women around the
world.

The administration’s decision is con-
trary to the finding of the administra-
tion’s own expert panel. The adminis-
tration did set up a panel and asked
them to look into the issue to deter-
mine whether or not there was a prob-
lem that should prevent them from
making this funding available.

That panel determined not only that
the UNFPA, the United Nations Popu-
lation Fund, does not condone or sup-
port in any way the violations of
human rights or internationally agreed
upon standards for family planning, it
further found that the Fund is a force
for progress, and that is a sentiment
with which Secretary Powell himself
publicly and wholeheartedly agreed
when the panel came out with their an-
nouncement.

The United Nations Population Fund
works in over 150 countries. They help
to give women around the world access
to reproductive health care and family
planning services, as well as services to
ensure safe pregnancy and delivery.

The U.N. Population Fund has been
working in China and around the world
to encourage nations to expand the
availability of voluntary family plan-
ning information and services so that
people everywhere have the right to de-
cide freely and responsibly the number
and the spacing of their children. The
Fund is also a leader in the global ef-
fort to prevent the spread of HIV/AIDS.

From everything I have been able to
read, it is clear that the U.N. Popu-
lation Fund does not perform or sup-
port performing abortions in any way.
Anyone who says that Fund does sup-
port that activity just has not looked
into the issue as this expert panel has.

The U.N. Population Fund is a United
Nations organization governed by the
governments that make up the United
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