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generations with a crushing debt burden un-
less policymakers work seriously to reform
those programs.”

Now it becomes clear. Huge tax
breaks and cuts for the wealthy. The
middle class tax share is to rise. Low-
income families who have child care
credit needs are written out. Because
of the huge gap that is going to happen
in the next 10 years because of the lack
of revenues for the Federal Govern-
ment, we are going to have problems in
Social Security and Medicare. And so
what does Mr. Fleischer say? We are
not going to rescind the tax cuts. We
are not going to ask the wealthiest to
pay a greater burden. No, we are going
to reform Social Security and Medi-
care.

What does he mean by ‘‘reform’?
That is just a fancy, two-syllable word
for a one-syllable word, ‘“‘cuts.”” Reform
to Mr. Fleischer, the Bush White
House, and the Republicans means
cuts—cut Social Security, cut Medi-
care. Again, don’t take my word for it.
On May 21, the third ranking Repub-
lican in the Senate, my friend from
Pennsylvania, Senator SANTORUM, said:

I believe the standard benefit, the tradi-
tional Medicare program, has to be phased
out.

Senator ROBERT BENNETT, on March
19, the Senator from Utah said:

Medicare is a disaster. . . . We have to un-
derstand that Medicare is going to have to be
overhauled. . . . Let’s create a whole new
system.

And then to kind of wrap it all up,
yesterday at a hearing here on the Hill,
before the Senate Special Committee
on Aging, who did they have as a lead-
off witness? Former House Speaker
Newt Gingrich, who, in 1995, said Medi-
care should wither on the vine.

Well, it looks as if the withering is
taking place, the huge tax cuts, quotes
by my fellow Senators from the other
side of the aisle. They want to get rid
of Medicare. They want to phase it out.
They want to take all the elderly and
put them in private HMOs. There isn’t
one Medicare HMO in the entire State
of lowa. So it is an anti-rural, anti-
small-State approach, but you see the
pattern. Wither on the vine, huge tax
cuts that benefit the wealthy, no child
credit to help those with low income,
and as the Post pointed out this morn-
ing, a greater share of the taxes to the
Government are going to be borne by
the middle class. What are more mid-
dle-class programs than Medicare and
Social Security? Those are the middle-
class programs. Those are the pro-
grams we have had for years to make
sure that people who work hard and
play by the rules, who raise their fami-
lies, when they reach retirement age
can retire with dignity and decent
health care coverage.

Now we see the game plan of the Re-
publicans and of this President: Cut
Social Security. Cut Medicare. That is
what their reform means.

Now they are going to use the argu-
ment that we will not have enough
money to pay for the Medicare bene-
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fits, to pay for a decent prescription
drug benefit, and to keep Social Secu-
rity benefits going. We don’t have
enough money. Why? It all went to the
wealthy. As | pointed out on the Sen-
ate floor during the tax cut debate, the
projected shortfall in Social Security
over the next 75 years would be more
than made up by the shortfall in rev-
enue of the tax cut bills, if they are ex-
tended as the President desires.

So you have to ask yourself, what is
more important to the middle class in
America? Is it making sure that War-
ren Buffett, the third richest man in
the world, gets a $310 million tax
break, which he himself said was wrong
and that he should not be getting? He
said the tax cut ought to go to the mid-
dle class, and | commend him for his
honesty and forthrightness. What is
more important? Is it giving him a $310
million tax break or is it more impor-
tant to the middle class, to make sure
we have a decent prescription drug ben-
efit, to make sure we have a decent
Medicare Program and a sound Social
Security program? That is what is im-
portant to the middle class. That is
what has been taken away by the tax
cut bill. That is what the Republicans
are trying to take away with cuts to
Medicare, and that is what they are
going to try to continue to take away
with further cuts to Social Security.
That is why we have to be out here to
fight every day for the middle class in
America.

I yield the floor.

The PRESIDING OFFICER (Mr.
CORNYN). The Senator from Michigan is
recognized.

———

HEALTH CARE FOR OLDER
AMERICANS

Ms. STABENOW. Mr. President, |
wish to follow what my friend and col-
league from lowa was speaking about
earlier in terms of the importance of
Medicare. | think his comments were
so right on point.

I find interesting—I was not around
at the beginning for the debate—the
debate on Medicare. | understand that
in 1960, originally, there were proposals
to provide a broad universal care for all
Americans and that, in true com-
promise form, the Congress and the
President, when there was not support
for that, ended up with a plan called
Medicare for seniors and the disabled
in this country. So it was a com-
promise. It was viewed as a first step,
not a last step, in providing universal
care for all Americans.

I believe Medicare has been a great
American success story. We have seen
both Medicare and Social Security
bring our seniors out of poverty.
Today, we have about 10 percent of our
seniors in poverty rather than close to
50 percent prior to Social Security and
Medicare.

During that debate, if one reads the
RECORD, there was a major concern
about who could provide health care to
seniors better—the private sector or
the public sector through Medicare.
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The reason the Congress, in its wis-
dom, decided to move forward with
Medicare was because at least half the
seniors could not find or could not af-
ford health care insurance in the pri-
vate sector. Seniors and all of us who
are getting older and using more medi-
cations and going to the doctors more
frequently understand that older
Americans require more health care,
more costs, and are not exactly the
prize group an insurance company goes
for. They want my son and daughter in
their twenties and younger healthier
people to balance out those of us who
are getting older and needing more
care.

We believed, as a great American
value, it was important that older
Americans have health care. It was im-
portant that those who are disabled
have health care, be able to pick their
own doctor, be able to go where they
choose to receive their care but that
they would know it was always there,
it was stable, a constant premium;
they would know what it would cost;
they could pick their own doctor; and
it has worked.

Since that time, there have been a
lot of debates, and we have one going
on today, about how to provide Medi-
care prescription drug coverage. But
the real issue is beyond that. It is
about how to provide health care for
older Americans.

The next big change that happened of
which | was aware in 1997 when | was in
the House was to offer private Medi-
care HMOs. Also at that time, there
were major cuts made in Medicare for
providers. | believe they went way too
far. Many of us have been trying to
change that ever since. There were cuts
to hospitals, home health agencies, and
doctors that have affected people being
able to get care.

At that time, something was put in
place that was touted as this great new
program. In fact, Tom Scully at the
time predicted an Oklahoma land rush
of moves to private health plans in
1999. He said: You are going to see sen-
iors pouring into managed care Medi-
care.

In fact, that did not happen. That is
not what happened. But what we have
seen happen, unfortunately, is what
the former Speaker, Newt Gingrich,
talked about in terms of a strategy of
cutting off resources so Medicare would
wither on the vine, an effort to con-
vince people that Medicare was not
working, even though the majority of
seniors know it is because they use it
every day.

I found it interesting that back in
1997 there was a strategy paper put out
by the Heritage Foundation, an ex-
tremely conservative organization that
I know does not support Medicare as
we have it today, advising my Repub-
lican colleagues. They recommended a
strategy to move to the private sector
by doing four things: First, to convince
Americans that Medicare provides infe-
rior medicine and poor financial secu-
rity. They set out to do that. We are
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going to hear a lot about that in this
Chamber, that it is inferior medicine,
even though seniors know that is not
true. There is not evidence that is true,
but we are going to hear a lot of talk—
and we have for 5 years—about how
Medicare is not as good.

Second, convince Americans that
Medicare cannot be sustained for long.
We have heard continually that we
cannot afford it anymore. As my col-
league from lowa pointed out, if there
is concern about being able to afford it,
it is only because we are spending the
money on tax cuts for the privileged
few instead of beefing up Medicare and
Social Security. So it is a conscious
choice. It is a question of values and
priorities that we have to decide every
day, just as American families do.

Third, compare or reform the Medi-
care system to the Federal Employees
Health Benefits Program. We hear a lot
about that now: Seniors should have
the same kind of plan that we do. |
happen to agree with that, but during
the tax debate | offered an amendment
that simply said we are going to defer
the tax cut to the privileged few at the
very top, less than 1 percent of folks
who already received a tax cut 2 years
ago; we are going to defer the next one
until we can fund Medicare at the level
that Senators and House Members and
other Federal employees receive. My
colleagues voted no on that issue. It
would cost twice as much as in the
budget resolution—$800 billion instead
of $400 billion—and, unfortunately, the
majority voted no. But we are going to
continue to hear about how we should
have private sector plans instead of
Medicare, and it should be the same as
we receive.

| agree with that, and | am happy to
offer my amendment any time folks
want to support it so we can pay for
that benefit and make it real for our
seniors.

Finally, fourth, they said protect
current beneficiaries. They said the
calculation was the private alter-
natives generated by the voucher-style
option, private HMOs, would be so
much more efficient and so much more
attractive that fewer and fewer seniors
would decide to remain in the tradi-
tional system. Hence, Speaker Ging-
rich’s remarks that the traditional
Medicare system would wither on the
vine because the demand for that op-
tion would decline sharply over time.

Obviously, that is not true. Nine out
of ten seniors in this country, when
given a choice, have picked Medicare.
Seniors have made their choice. Since
1997 when they were given the option of
private HMOs, they have overwhelm-
ingly said no.

It is very interesting; 89 percent of
the seniors in this country right now
are covered under Medicare, and 11 per-
cent are covered under a private sector
HMO. Some do not have that option. In
lowa, there is not a private sector
HMO. In Michigan, only 2 percent of
beneficiaries have that option. Of the
64 percent of the seniors who have that

CONGRESSIONAL RECORD — SENATE

option, only 11 percent of them have
chosen to go into a private sector
HMO.

The PRESIDING OFFICER. The Sen-
ator’s time has expired.

Ms. STABENOW. Mr. President, | ask
unanimous consent for an additional 10
minutes.

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

Ms. STABENOW. | thank the Chair.

Mr. President, today | wish to de-
bunk the myths we have heard and are
going to keep hearing so that we can
get through what is fact and what is
myth and focus on what we need to be
doing, which is to strengthen Medicare
to cover prescription drugs.

I agree with Secretary Thompson
who says we need to focus more on pre-
scriptions. We can do that through tra-
ditional Medicare in which seniors
overwhelmingly have voted to remain.
We can make sure they have their own
doctor, the stability of knowing what
their cost is for their premium and
their copay, and still update the sys-
tem to modernize it, using more tech-
nology, making sure we have more pre-
vention, and making sure we have pre-
scription drugs.

Fundamentally, | do not believe that
is what this debate is about. If we can
agree that we are going to do it
through Medicare, then | believe we
can sit down with the dollars available
and work up something together, and |
hope we will because the seniors of this
country have waited long enough. | am
very hopeful we will be able to do that.

I will briefly debunk what we are
going to hear, unfortunately, and that
we have to get beyond.

First, seniors want the choice to be
in a private plan. Obviously, not true.

The private sector plans will offer
seniors more choices, including pre-
scription drugs. Unfortunately, many
seniors do not have access to the pri-
vate plans, and there is not one offered
in 80 percent of the counties nation-
wide. So the choice is not available to
them.

I find it interesting that my mother,
who is a very healthy 77-year-old
woman and plays on three golf
leagues—I am so glad | have her genes.
I am very hopeful | will have the same
opportunity she has had to enjoy her
retirement. As a retired nurse, she
chose an HMO. She is very healthy.
She wanted prescription drug coverage.
She could get it through an HMO, so
she chose a Medicare HMO. The prob-
lem was she got dropped. This has hap-
pened to thousands of seniors where
the HMO decides it is no longer finan-
cially viable for them to cover older
adults under Medicare, and so they
drop them. So my mother lost her doc-
tor. She liked the HMO she was in. It
worked for her. She lost that oppor-
tunity.

So even in situations where people
chose Medicare+Choice, the HMOs go
in and out of the market. Forty-one
thousand people in Michigan chose
Medicare+Choice, and they were
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dropped because the plans go in and
out. So it is not dependable, it is not
reliable. That is why the majority of
seniors did not pick it—because they
wanted the reliability of their own doc-
tor, knowing it would be there, know-
ing it was not going to be complicated
by new systems and new paperwork.
They like Medicare.

We also hear that private plans will
give seniors more choices while letting
them continue to use their own doctor.
Of course, that is not true because if
one goes into an HMO or even a PPO
and their doctor is not part of that sys-
tem, they do not have the opportunity
to go to that doctor or they may have
to pay more to go to that doctor.

The private sector Medicare plans
will save money; how many times have
we heard that? We hear that they are
more efficient. In fact, it is just the op-
posite. They are not more efficient and,
in fact, cost more money than being in
traditional Medicare.

In the year 2000, the General Ac-
counting Office estimated that pay-
ments to Medicare HMOs exceeded the
costs that would have been incurred by
treating patients directly through tra-
ditional Medicare by an annual average
of 13.2 percent. So it cost more for the
folks who went into the HMO, it cost
Medicare more than if they had stayed
in traditional Medicare.

Two recent studies found that pri-
vate health plan fees are about 15 per-
cent higher than Medicare: This is the
other part of the myth. Frankly, |
think our providers would love it if we
funded Medicare at the same level as
private insurance does because on aver-
age they would get 15 percent more dol-
lars. We are cutting our doctors, hos-
pitals, home health agencies, and nurs-
ing homes. In the private sector, on av-
erage, in some cases it is much higher
than 15 percent more for the same serv-
ices. Surgical procedures | believe are
closer to 25 percent more in the private
sector. So in terms of dollars, we would
see higher costs and higher rates.

The private sector plans have lower
administrative costs than traditional
Medicare: How many times have we
heard that? Many studies have shown
that Medicare has a lower overhead
rate than private plans. Medicare has a
2 to 3 percent administrative cost. Pri-
vate Medicare HMOs, on average, spend
15 percent on administrative costs, and
some spend as much as 30 or 32 percent.
So, again, it does not cost less. The ad-
ministrative costs are not less under
private plans.

Finally, the myth that we can pro-
vide a Medicare drug plan like Federal
employees benefits for under $400 mil-
lion over 10 years, which is in the budg-
et resolution—in fact, the numbers we
have been given indicate to us that it
would cost twice as much as what is in
this budget resolution. When given the
opportunity, our colleagues on the
other side of the aisle voted no on fund-
ing the same level that we receive
through Federal employee health in-
surance.
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So let’s talk about myth, let’s talk
about facts, and let’s get beyond all of
this and say seniors of this country
have chosen overwhelmingly to stay in
Medicare. They like Medicare. It
works. It just does not cover prescrip-
tion drugs.

Mr. HARKIN. Will the Senator from
Michigan yield for a question?

Ms. STABENOW. | am happy to
yield.
Mr. HARKIN. First, | preface my

question by thanking the Senator from
Michigan for her depth of under-
standing of the whole Medicare issue
and also for her clarity of argument. |
should say her clarity of exposition, for
exposing what this is all about. It is
not about tinkering around with it; it
is really about an assault on the Medi-
care system itself. So | thank the Sen-
ator from Michigan for pointing that
out, and | hope the Senator will con-
tinue to do this so that the American
people understand what this is really
about. It is about a fight for Medicare,
whether we are going to have it.

Now, my question is this: As the Sen-
ator pointed out, Mr. Scully and oth-
ers, back when Medicare+Choice came
in, were lauding it, saying we were
going to see seniors pouring into man-
aged care Medicare. The Senator
talked about how Mr. Scully said this
was going to be an Oklahoma land rush
to move to private health plans, and
the Republicans who put up
Medicare+Choice had all of these vi-
sions that seniors would go into it. But
as the Senator from Michigan pointed
out, that did not happen, did it? It did
not happen.

Ms. STABENOW. That is correct.

Mr. HARKIN. Now we only have 11
percent of seniors who chose that. | ask
the Senator from Michigan, does it
somehow appear that since voluntarily
the Republicans could not get seniors
into HMOs and private health care
plans, there now seems to be an ap-
proach that we are going to force them
into HMOs by doing away with the
Medicare system and restructuring it
into a private HMO type system that
would force the elderly to do what the
elderly do not want to do? Does that
seem to be the kind of thing we see laid
out in front of us?

Ms. STABENOW. Well, | think my
colleague is very wise in pointing that
out. | often say that seniors made their
choice and now our colleagues on the
other side of the aisle have said: We do
not like that choice. Pick again. You
cannot have this choice. Door No. 1 is
closed and locked. You can only pick
door No. 2. That is really what is hap-
pening. Even among the fancy words,
now we are hearing that under Medi-
care there will be the same prescrip-
tion drug proposal, the same plan as
our private plans; we are going to give
the same prescription drug plan. But
then we hear, but other things will be
better in the private sector plans, such
as we will have more prevention; we
will have a better catastrophic cap; we
will have other things that are better.
So they are moving the words around.
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It may appear that the prescription
drug part is the same, but other things
will be better because of the belief—
and there is a genuine philosophical
difference, there is a divide, about what
is the best way to proceed. There are
colleagues who believe that probably
Medicare should never have been en-
acted. | have heard it said it is a big
government program, it should be pri-
vate insurance run, and they would
like very much to get back as close as
they can to a privately run system.

Mr. HARKIN. Again, | thank the Sen-
ator for pointing this out. As the Sen-
ator knows, the majority of Repub-
licans voted against Medicare when it
came in, in 1965. Even my good friend
Senator Dole, when he was running for
President, said he voted against Medi-
care and he was proud of it.

Now | would give them that that is
their philosophy, and that is where
they are coming from. | understand
that. | understand when Newt Gingrich
says he wants to have Medicare wither
on the vine. | understand when the
third ranking Republican in the Senate
says the Medicare benefit ought to be
done away with. That is their philos-
ophy and that is where they are head-
ed.

So again, | thank the Senator for
pointing out that this is really the
goal.

Ms. STABENOW. Absolutely.

Mr. HARKIN. This is the goal that is
out there, to destroy the Medicare sys-
tem.

Ms. STABENOW. Absolutely.

Mr. HARKIN. Again, | ask the Sen-
ator from Michigan, when Medicare
came in, was it not because the private
sector had failed in terms of elderly
health care in America?

Ms. STABENOW. Absolutely.

Mr. HARKIN. Was that not the his-
tory? And if one has these private
plans, that they are going to pick and
choose, and they are going to cherry
pick, and they are going to have a seg-
regation of elderly pushed off in some
corner someplace, begging for some
kind of health care if we do not have a
universal Medicare system? Is that not
what might happen?

Ms. STABENOW. | think the Senator
is absolutely correct. It is not that
there is not a place for private sector
insurance, but when Medicare came
into place, it was because half the sen-
iors in the country could not find a pri-
vate plan that would cover them or
they could not afford it. So there was
such a huge need.

We as Americans have a basic value
about making sure older Americans
can live in dignity and have access to
health care and a quality of life that
they deserve, as well as those who are
disabled. This is a great American
value. | believe it is a great American
success story. Even though there are
those who since that time have been
trying in some way to undermine it, we
should be proud as a country. | abso-
lutely agree with colleagues who say it
needs to be modernized. We can focus
more on prevention strategies.
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In addition to prescription drug cov-
erage, there are other ways we can
make the system better. We can use
more technology, less paperwork, all of
which are good. If we could get beyond
the debate that says we should move
back toward the private sector, and
somehow that is cost effective and
saves money and the dollars will go
further—none of which is true; there is
no evidence of that—if we could get be-
yond that, we could come up with a bi-
partisan plan that would be meaning-
ful. The seniors have been waiting for
us to get the message. They want Medi-
care. They just want prescription drug
coverage. They want it modernized.
But they want Medicare. They have
been saying that loudly and clearly.

I hope we can get the message and
work together to actually get it done.

Mr. HARKIN. I thank the Senator for
her leadership on this issue.

Ms. STABENOW. We appreciate the
opportunity to share this today.

We have a real opportunity here, as
Members on both sides of the aisle, to
do something very meaningful. I hope
we will do that rather than debate
whether or not Medicare has been suc-
cessful and seniors want choices. | be-
lieve we should look at the choice they
made. It is very clear. They want us to
work together and get something done,
and do it in a way that will allow sen-
iors to know that medicine, which is
such a critical part of their lives and a
great cost to their pocketbook, will be
covered or partially covered and they
will receive some assistance to be able
to afford such a critical part of health
care today, which is outpatient pre-
scription drugs. It is too important to
people. We do not want them choosing
between food and medicine in the
morning. We want them to have con-
fidence that Medicare will cover and
help with the costs of prescription
drugs.

| yield the floor and suggest the ab-
sence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. WARNER. Mr. President, | ask
unanimous consent that the order for
the quorum call be rescinded.

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

———

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.

———

NATIONAL DEFENSE AUTHORIZA-
TION ACT FOR FISCAL YEAR 2004

The PRESIDING OFFICER. Under
the previous order, the clerk will re-
port H.R. 1588 by title.

The legislative clerk read as follows:

A bill (H.R. 1588) to authorize appropria-
tions for fiscal year 2004 for military activi-
ties of the Department of Defense, for mili-
tary construction, and for defense activities

The



		Superintendent of Documents
	2015-05-22T11:09:43-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




