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cannot afford is neither safe nor effec-
tive.

Tonight, Madam Speaker, | come to
the floor of the House to offer some
congratulations, because if you are
going to hand out the thorns, | think
once in a while you have to hand out
the roses. First, | would like to con-
gratulate the people at the FDA be-
cause today there was a conference
held in Bethesda, and they were par-
ticipants in that conference. What they
talked about was new technologies to
make our drug supply safer, so that
whether you buy your drugs from Man-
hattan or Munich, you will be able to
get safe drugs. | want to talk about a
couple of those technologies and the
FDA was there to talk about it. One of
them is this tamperproof, counterfeit-
proof technology. This packaging is
made by a little company out in Cali-
fornia called Flex Products. They also
make the dye that goes on our $20 bills
that make it almost impossible, al-
though they and | think the Federal
Treasury says that this is impossible
to counterfeit, the same technology is
now available for pharmaceutical com-
panies. And | am told that seven of the
largest pharmaceutical companies are

already em onina this technology.
Let me also talk about another tech-

nology. This is the first time | have
ever talked about it here on the floor
of the House. This is made by a family-
owned feed and seed company in Min-
neapolis, Minnesota, a little company
called Cargill. These are microscopic
markers. They are edible and they are
so small that you cannot even see one.
But we now have the ability to apply
this to every drug. In fact, we can even
apply this to the products that go into
the drugs, so that we can know that
that drug is in fact what is said that it
is very simply. That was also on dis-
play today at that conference.

But, Madam Speaker, what | really
want to do is say a special thank you
to some of the senior groups that have
stepped up. | want to single out one in
particular, the TREA Senior Citizens
League, who is made up of just some of
the most wonderful people, and their
board is here tonight. | want to show
an ad that they ran earlier this year.
They were one of the few senior citi-
zens groups that used real money, con-
tributed by their seniors, and they ran
this half-page ad encouraging Congress,
and | want to make sure that we can
put at least the text of this into the
CONGRESSIONAL RECORD. | want to
thank them, and | want to thank
George Smith, their chairman, who
serves on their board. What a wonder-
ful board it is. These are people who
volunteer. They do not get paid large
retainers. All that they do is work on
behalf of their members and on behalf
of seniors everywhere. When they saw
what was happening to the cost of pre-
scription drugs, they stepped up, and
they made a difference. 1 want to
thank them. And | want to thank our
former colleague Dave Funderburk.
Congressman and Dr. Funderburk was
a valuable Member of the Congress. He
and his wife Betty have just been super
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people. They help steer the Senior Citi-
zens League through some of the chop-
py waters and explain how things hap-
pen. It is groups like that that are
making a difference. They are stepping
up and saying there is something
wrong, we need to do something about
it. We need to fix it. They have run ads.
They have informed their members.
They represent 1.2 million members
around the country. They are the sec-
ond largest senior citizens group in the
country. | have to take my hat off to
them because, as | say, they stepped
up, they helped run ads, they used real
money, they did not take it from some
other special interest group and they
are making a difference.

We are going to have to vote here in
the next couple of weeks perhaps on a
prescription drug bill. We are going to
have to ask ourselves some simple
questions. One of those questions is
why is it that Americans pay so much
more than consumers around the rest
of the industrialized world? The second
question is, what are we going to do
about it? | hope you will be able to give
us good answers because | think we are
going to get a chance to vote on that.

The House has done the right thing.
We are waiting on the other body. We
hope that we will have a conference
committee. People like the TREA Sen-
ior Citizens League are watching. They
are paying attention. Their members
are watching. They are paying atten-
tion. They are making a difference.
They are counting on us to do the
same.

TREA SENIOR CITIZENS LEAGUE AD

Congress: Senior citizens need you to vote
“Aye’ on H.R. 2427, prescription drug impor-
tation legislation.

This week, Congress will have the oppor-
tunity to help seniors by voting ‘“‘aye’” on
H.R. 2447, legislation to allow America’s sen-
iors ‘““market’ access to lower priced medi-
cines.

The bill would mean seniors would pay a
more reasonable price for their prescrip-
tions, and would mean that many seniors
wouldn’t have to choose between their medi-
cations, and rent and food.

The pharmaceutical industry, however,
doesn’t want this critical legislation to pass.
Some are more concerned about making the
best possible profit, rather than making a
profit while still allowing seniors to have ac-
cess to safe, affordable medicines. This is
wrong.

Vote for our seniors—not for special inter-
ests.

——

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Washington (Mr.
MCDERMOTT) is recognized for 5 min-
utes.

(Mr. McCDERMOTT addressed the
House. His remarks will appear here-
after in the Extensions of Remarks.)

——

DECLINING MEDICARE REIM-
BURSEMENTS FOR PHYSICIANS

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Georgia (Mr. GINGREY) is
recognized for 5 minutes.

Mr. GINGREY. Madam Speaker, |
rise again today, this week, to con-
tinue the discussion regarding the de-
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clining Medicare reimbursements for
physicians. Effective January 1, 2004,
physicians and other providers paid
pursuant to the Medicare physician fee
schedule face at least a 4.2 percent cut
in reimbursements.

For nearly 40 years, Medicare has
provided necessary health care to those
millions of patients across the country,
some 40-something million this year.
Another steep cut in reimbursement
rates is now forcing many physicians
who care for Medicare patients to
make difficult choices. The scheduled
January 1 cut in the reimbursement
rate is just one of a string of Medicare
payment reductions for physicians.
Due to problems in the formula used to
set Medicare payments for physicians,
this 4.2 percent cut taken with the 5.4
percent decline in 2002 contributes to
successive pay cuts reaching more than
10 percent.

To illustrate the Medicare payment
history for surgical services, let us
take a look at this chart comparing
the Medicare economic index to physi-
cian payment update. The Center for
Medicare and Medicaid Services, CMS,
uses this Medicare economic index, or
MEI, as a proxy for inflation in the
cost of operating a medical practice.
The largest component of the MEI is
change in hourly earning for the gen-
eral economy. A proxy for physicians’
own time is in this index.

Additionally, the MEI accounts for
office expenses, medical materials and
supplies, professional liability insur-
ance, now that is a good one, profes-
sional liability insurance, and we know
what is happening to that, medical
equipment expenses and other benefits
and various professional expenses.
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Here the yellow line shows a steadily
increasing MEI, up about 2 to 4 percent
every year starting in 1996. Every year
extending out to the present time, a 2
to 4 percent increase.

Now look at the red line. The red line
charts an annual Medicare payment
update for physicians resembling some
sort of a roller coaster starting in 1996
and 1997 with surgical payments slight-
ly under the MEI, and then in 1998 we
have a tremendous drop. Look at this
drop in 1998, which rebounds the next
year, the only year, | point out, that
the MEI and the increase in payments
are actually matched. Then we have a
slight increase in physician payments
until we start a disaster downward
trend of payment cuts before congres-
sional intervention in 2003.

When | look at this chart, it is clear
to me that Medicare is not funded ap-
propriately to ensure access to Amer-
ica’s elderly and disabled patients.
Without doctors’ high levels of partici-
pation, the Medicare program would
not have been able to serve millions of
patients over these last 4 decades.

Madam Speaker, | would like to read
and include in the RECORD a letter | re-
ceived just 2 days ago. Madam Speaker,
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the letter is from two doctors who
practice in my home State of Georgia:
“Dear Representative GINGREY, al-
though we continue to see Medicare pa-
tients in our practice, we are no longer
accepting new Medicare patients. Fur-
ther cuts in payments to physicians
treating Medicare patients will un-
doubtedly result in a mass exodus of
medical providers and secondarily
limit access to medical care for the
Medicare recipients. We have already
noticed that many Medicare patients
are having difficulties getting routine
care. Despite the fact that we are
physiatrists treating musculoskeletal
problems, we find ourselves ordering
routine care to working-up medical
problems that their internists or pri-
mary care providers no longer have
time to address. Unfortunately, we do
not have the time to address these
other issues either.

“Please help this situation by avert-
ing additional Medicare pay cuts. The
courtesy of a response is appreciated.

““Sincerely, Amy M. Long, M.D. and
Daryl L. Figa, M.D.”

Madam Speaker, the courtesy of a re-
sponse has been requested. What is our
answer? Will we abandon those doctors
who treat our most needy? Madam
Speaker, we must stop, we must stop
the 4.2 percent Medicare physician pay-
ment cut. Help our doctors help those
who need their care the most. Madam
Speaker, we must not forget doctors
are the linchpin of the Medicare pro-
gram.

ORTHOREHAB,
Lawrenceville, GA, October 13, 2003.
Hon. PHILIP GINGREY,
House of Representatives,
Washington, DC.

DEAR REPRESENTATIVE GINGREY: Although
we continue to see Medicare patients in our
practice, we are no longer accepting new
Medicare patients for treatment. Further
cuts in payments to physicians treating
Medicare patients will undoubtly result in a
mass exodus of medical providers and sec-
ondarily, limit access to medical care for the
Medicare recipients.

We have already noticed that many Medi-
care patients are having difficulties getting
routine care. Despite the fact that we are
physiatrists treating musculoskeletal prob-
lems, we find ourselves ordering routine care
to working-up medical problems that their
internists or primary care providers no
longer have time to address. Unfortunately,
we do not have the time to address these
other issues either.

Please help this situation by averting addi-
tional Medicare pay cuts.

The courtesy of a response is appreciated.

Sincerely,
AMY M. LANG, MD.
DARYL L. FIGA, MD.
———

The SPEAKER pro tempore (Mrs.
MUSGRAVE). Under a previous order of
the House, the gentleman from Michi-
gan (Mr. CONYERS) is recognized for 5
minutes.

(Mr. CONYERS addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

——

The SPEAKER pro tempore. Under a

previous order of the House, the gen-
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tleman from Ohio (Mr. KUCINICH) is rec-
ognized for 5 minutes.

(Mr. KUCINICH addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

———————

EMERGENCY SUPPLEMENTAL
APPROPRIATIONS BILL, 2004

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 7, 2003, the gentleman from Cali-
fornia (Mr. ROHRABACHER) is recognized
for one half the time until midnight as
the designee of the majority leader.

Mr. ROHRABACHER. Madam Speak-
er, today we have heard a great debate
on H.R. 3289, the supplemental con-
cerning Iraq and Afghanistan. This $87
billion supplemental is the largest sup-
plemental in American history, and we
should look at it very closely; and we
should be considering all portions of
this supplemental.

I support the supplemental basically,
and | will be voting for it even if my
perfecting amendments are rejected.
However, | have several suggestions
that | will be making tomorrow that |
believe are vital to the well-being of
the American people.

So tonight | thought | would speak a
little bit about the supplemental and
about several of the changes that need
to be made in order to ensure that the
interests of the American people are
being met.

First of all, of the $87 billion we are
being asked for in this supplemental,
$66 billion of it is for our military. And
this portion of the supplemental | sup-
port. And | will have to suggest that,
even as we have heard today, if some-
one is complaining that there was a
lack of body armor, one does not sug-
gest that the way to solve that is not
to give them the money that they be-
lieve is necessary to complete their
mission in Iraqg. In fact, being someone
who respects our Armed Forces and
their leaders and respects the job and
the courage it takes to do this job and
knowing that I am not an expert on
military matters, | would lean towards
granting the requests from our mili-
tary when they claim they need a cer-
tain amount of money in order to get
their job done and to come home safe-
ly.

Certainly, a great deal of our defense
resources have been expended in Af-
ghanistan and lIraq; and many of these
resources need to be replaced, whether
it is fuel or ammunition, whether it is
repairing equipment or whatever. We
are going to need to spend a certain
amount of money just to bring our-
selves up to the point where we are not
vulnerable because of the commit-
ments that we have made overseas in
these last 2 years. If we do not do this,
if we do not pay heed to what our mili-
tary says they need in order to finish
their mission successfully and come
home safely, either they will not suc-
ceed in their mission, more people will
be killed, or we will be left vulnerable
in years ahead. This makes no sense.
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So | will give the benefit of the doubt
to the military, to Mr. Rumsfeld to try
to do his best job and get this oper-
ation over in Iragq and bring our troops
home safely.

But, fundamentally, many people are
talking about and challenging whether
or not our military should have been in
Irag in the first place. Let me note
that taking care of Saddam Hussein
was necessary for America’s security,
and we should applaud our President
for making the tough decisions and
taking the heat and putting up with all
the backbiting and nit-picking that he
has had to go through in order to make
sure that our operation, the demo-
cratic offensive there in Iraq, to make
sure it kept going and was successful.
The President has his detractors, and |
am not saying he has not made mis-
takes, but by and large this has been a
great President, a historic President
who stepped up to the plate and did
what was necessary and met the chal-
lenge of his day. And let us note that
almost very few of the people who are
now attacking our President and are
attacking the supplemental would ad-
vocate that we permit Saddam Hussein
to get back into power, and earlier we
even heard the proposals that we give
this to the United Nations so that Sad-
dam Hussein will not come back into
power. Unless we are going to provide
leadership, the United Nations is use-
less, as we know. It is a debating soci-
ety, and unless America provides the
leadership, it will do nothing. So we
can be very proud that our President
said, | am going to take care of Amer-
ica’s security.

Saddam Hussein was a monster. He is
a monster. And he was a monstrous
threat when he was in power. He was a
mass murderer to his own people. He
was a torturer, and he was not only a
scourge to his own people in his right,
but he was a threat when he was in
power to the United States of America.
He was a threat to our safety because
Saddam Hussein hated America, hated
every one of us, and would have done
us harm had he had the chance because
America humiliated him by driving his
forces out of Kuwait a decade ago.
There is no getting around it.

He had a blood grudge against us.
What that means in that part of the
world with a man who murders hun-
dreds of thousands of his own people,
that means he would not think twice if
he had the opportunity to kill Ameri-
cans in great numbers; and I am very
pleased that our President took this
tyrant out, eliminated this threat to
America, and promoted democracy in
Irag at the same time.

Unfortunately, the reason we had to
do that now was because a decade ago
President Bush One did not do his job.
He did not finish the job he set out to
do, and now we have been paying for it.
Let us make sure that the decisions we
make now with this supplemental and
other decisions that we will be making
ensure that we will not have to go back
to that region. Let us finish the job,
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