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PLEDGE OF ALLEGIANCE

The PRESIDENT pro tempore led the
Pledge of Allegiance, as follows:

| pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

The PRESIDENT pro tempore. Does
the Senator from lowa seek recogni-
tion?

Mr. GRASSLEY. Mr. President, | was
told we should report the bill first, and
then I will make my statement.

———

RESERVATION OF LEADER TIME

The PRESIDENT pro tempore. Under
the previous order, the leadership time
is reserved.

——————

MEDICARE PRESCRIPTION DRUG,
IMPROVEMENT, AND MOD-
ERNIZATION ACT OF 2003—CON-
FERENCE REPORT

The PRESIDENT pro tempore. Under
the previous order, the Senate will re-
sume consideration of the conference
report to accompany H.R. 1, which the
clerk will report.

The assistant legislative clerk read
as follows:

Conference report to accompany H.R. 1, an
act to amend Title XVIII of the Social Secu-
rity Act to provide for a voluntary prescrip-
tion drug benefit under the Medicare Pro-
gram and to strengthen and improve the
Medicare Program, and for other purposes.

The PRESIDENT pro tempore. Under
the previous order, the time until 12:30
shall be equally divided between the
chairman of the Finance Committee or
his designee and the Democratic leader
or his designee, with the last 10 min-
utes prior to the vote to be allocated
between the Democratic leader for 5
minutes to be followed by the majority
leader for the final 5 minutes.

The Senator from lowa.

SCHEDULE

Mr. GRASSLEY. Mr. President, |
would like to state the plan for today.
Under the previous order, the cloture
vote will occur today at 12:30. The de-
bate time until that vote is limited,
and Members will only be allocated
short debate times. The cloture vote on
the conference report will be the first
vote of the day. It is the leader’s hope
and expectation that cloture will be
successful. Once cloture is invoked, the
leader hopes we will be able to proceed
to a vote on the passage of the Medi-
care prescription drug bill in very
short order after that.

On our side, we are obviously going
to start with the Senator from New
Hampshire. But since the time is very
tight, probably most Members would be
limited to 5 minutes or less, beyond
that of Senator GREGG. | would like to
make sure people are very orderly as
they come over here and ask me for
time. | cannot speak for the Demo-
cratic side, but for the Republican side,
it is very essential for people to be here
and be ready to speak.
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Does the Democratic whip wish to be
recognized?

Mr. REID. Yes, if my distinguished
friend will yield.

The PRESIDENT pro tempore. The
Senator from Nevada.

Mr. REID. Mr. President, we have, on
this side, a number of people who wish
to speak. It is my understanding, to
make this debate fair, that on this side
the time will be given to those who are
opposed to cloture being invoked. So
the people who speak on this side will
be opposed to cloture. I want all the
people who have asked for time on this
side to understand that. And we are—
this is just for Democrats—we are
going to give 9 minutes to the fol-
lowing Senators, and in no necessary
order. Whoever is here can speak. They
should all be alerted that if there are
quorum calls, they are going to lose
time. So, Mr. President, | would, on
our side, grant 9 minutes to Senators
AKAKA, LAUTENBERG, KERRY,
LIEBERMAN, DoODD, CLINTON, MIKULSKI,
PRYOR, KENNEDY, with KENNEDY to
have the last time before the Demo-
cratic leader speaks, closing the de-
bate.

Now, again, | want to tell those lis-
tening, this side is for those who op-
pose cloture.

Mr. GRASSLEY. Mr. President, could
I make an inquiry?

Mr. REID. Yes. And | think it would
be better if we alternated back and
forth until 12:30.

Mr. GRASSLEY. That is the point |
wanted to make.

Mr. FRIST. Mr. President, today we
stand on the threshold of a truly his-
toric moment. Not for Republicans.
Not for Democrats. Or for the House of
Representatives. Or the United States
Senate. But, for over 40 million Amer-
ican seniors and individuals with dis-
abilities, who may finally be getting
prescription drug coverage under Medi-
care.

Saturday morning, the House of Rep-
resentatives passed H.R. 1, the “Medi-
care Prescription Drug, Improvement,
and Modernization Act of 2003.”’

Also Saturday, President Bush called
upon the Senate, once again, to finish
the job. He urged us to send him legis-
lation that will provide badly needed
prescription drugs to seniors.

For years, Congress has debated
whether, and how, to provide prescrip-
tion drug coverage to seniors and to
strengthen and improve the Medicare
program. Now, it is time for us to Act.

Mr. President, this generation of sen-
iors survived the depression, fought
World War Il, and helped make the
United States into a prosperous and
thriving Nation. Time and again, they
stepped forward to serve. Now, is the
time to fulfill our duty to that great
generation. Now is the time to answer
their call.

What President Lyndon Johnson said
in 1965 still stands:

. No longer will this Nation refuse the
hand of justice to those who have given a
lifetime of service and wisdom and labor to
the progress of this . . . country.
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Let us not stay that hand of justice
now. Let us not turn our back on
America’s seniors and individuals with
disabilities.

There are nearly one quarter of a
million seniors in my home State of
Tennessee who have no prescription
drug coverage. There are millions more
across the Nation for whom this legis-
lation, literally, means the difference
between life and death. They cannot af-
ford to wait any longer. | have treated
thousands of Medicare patients. And |
know firsthand that, without Medicare,
millions of seniors would not have re-
ceived needed medical services. Mil-
lions more would have faced financial
ruin. Medicare has helped save and heal
lives.

But this cherished program has failed
to keep pace with medical and sci-
entific progress. Prescription drugs are
an integral part of modern medicine.
They are as important as the surgeon’s
knife. Yet, they are not part of the
Medicare program.

In the nearly four decades since the
Medicare program was created, the
American medical system has trans-
formed from one focused on treating
episodic illness in hospitals to one
characterized by an increasing empha-
sis on managing and preventing chron-
ic disease in outpatient settings with
advanced medical technologies and pre-
scription drugs. Life expectancy has in-
creased by nearly ten years. Death
rates associated with heart disease
have been cut in half, and new treat-
ments and diagnostic tools have im-
proved survival rates for prostate,
colon, and breast cancer. Our medical
and scientific knowledge and, along
with it, our ability to treat illness and
disease has improved dramatically over
the past four decades. Yet, Medicare
itself has not kept pace with these dra-
matic changes. It has been too inflexi-
ble and bureaucratic. Designed for the
1960s health care system, it has been
unable to adapt to changing medical
practice. Medicare does not provide
true preventive coverage, disease man-
agement, or protection against cata-
strophic health care costs.

As a result, we have today glaring
and unacceptable gaps in the coverage
that is available to seniors and individ-
uals with disabilities—the most obvi-
ous of which is the lack of prescription
drug coverage.

Over the past three decades, for ex-
ample, the death rate from athero-
sclerosis has declined by over 70 per-
cent and deaths from ischemic heart
disease have declined more than 6 per-
cent, largely due to the advent of beta
blockers and ACE inhibitors. During
the same period, death rates from em-
physema have dropped nearly 60 per-
cent due to new treatments involving
anti-inflammatory medications and
bronchodilators.
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Today, over 600 medicines are under
development to treat or prevent diabe-
tes, cancer, heart disease, stroke, neu-
rological diseases, and other debili-
tating illness. Nearly 400 drugs have
been produced during the past decade
alone.

But, under today’s Medicare, these
drugs simply are not available to sen-
iors.

We must act to ensure that this gen-
eration of seniors, and the next, has ac-
cess to the healing miracles of modern
medicine. And we must act to provide
our seniors, and the next generation of
seniors, with true health care security:
quality preventive care, affordable pre-
scription drugs, protection from cata-
strophic health care costs, better co-
ordinated care, disease management,
and access to modern technology.

As voluntary prescription drug cov-
erage the bipartisan bill we are debat-
ing today takes a major step in that di-
rection. It devotes $400 billion over the
next decade to adding a new, voluntary
prescription drug benefit to the Medi-
care program. And it takes concrete
steps to speed less expensive generic
drugs to the market to help make pre-
scription drugs more affordable for all
Americans.

Within months after this legislation
is signed into law, seniors will be able
to get a voluntary Medicare-approved
prescription drug discount card that
will reduce the costs of their drugs by
an estimated 10-25 percent. Lower in-
come seniors will get an additional
subsidy of $600 on top of these dis-
counts to help them purchase needed
medicines. Thus, seniors will get im-
mediate relief even before the com-
prehensive drug benefit is fully imple-
mented, with additional help for those
who need it the most.

Beginning in 2006, seniors will have
access to the new drug benefit. Those
who wish to add the new prescription
drug benefit to their traditional Medi-
care coverage will have that choice.
The new drug benefit is completely vol-
untary and available to all seniors. Ap-
propriately, it provides the most gen-
erous help to lower income seniors and
those with catastrophic drug costs.
SUBSTANTIAL ASSISTANCE FOR LOWER INCOME

SENIORS

Seniors with incomes below 135 per-
cent of the Federal poverty line ($11,648
for individuals and $14,965 for couples)
will pay no premiums, no deductibles,
and only a modest co-payment for their
comprehensive coverage. Beneficiaries
with incomes below 150 percent of pov-
erty ($12,942 for individuals and $16,327
for couples) will pay only a portion of
the premium and a $50 deductible.
After that, the government will sub-
sidize 85 percent of their drug costs.

In my home State, over 430,000 low
income Medicare beneficiaries—nearly
half of all beneficiaries in Tennessee—
will have exceptional prescription drug
coverage under this bipartisan plan.
One quarter of a million Tennessee sen-
iors who today have no prescription
drug coverage at all will gain access
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under this proposal, along with mil-
lions more across the Nation.

IMPROVEMENTS TO TRADITIONAL MEDICARE

The legislation also strengthens and
improves the traditional Medicare Fee
for Service program. It adds new pre-
ventive coverage for diabetes and car-
diovascular disease. For the first time,
Medicare will cover initial preventive
physical examinations. And this agree-
ment responds to the six percent of
seniors with chronic disease who ac-
count for about 50 percent of all Medi-
care spending. The legislation will
launch a series of major pilot programs
on disease management and quality
payment incentives that could result
in dramatic improvements in the care
of the most ill and the most needy.
This will help us better target health
care resources to those who require it
most.

The legislation also puts in place na-
tional standards for electronic pre-
scribing, along with incentives for doc-
tors to fill prescriptions electronically.
These reforms should dramatically im-
prove medication therapy manage-
ment, reduce medical errors, and im-
prove patient safety.

As the Senator from Montana, the
Ranking Member of the Senate Fi-
nance Committee, has said so elo-
quently during these past several days,
this bill does nothing to destroy the ex-
isting Medicare program. In fact, it im-
mensely strenghtnes the traditional
Medicare program.

As my colleagues know, this legisla-
tion has received broad support from
well over 350 organizations, including
from the AARP—which represents 35
million seniors. In its letter of endorse-
ment last week, the AARP also makes
clear that, at a result of this legisla-
tion, “millions of older Americans and
their families will be helped by this
legislation.” In addition, AARP writes:
“The integrity of Medicare will be pro-
tected.”

NEW HEALTH CARE CHOICES

Today, most seniors choose to enroll
in the traditional Medicare Fee for
Service program. But this may not be
the best choice for all seniors, and it
may not be the choice of all seniors in
the future.

There are about five million seniors
who are covered by private health
plans under the Medicare program
today. Beginning immediately, the leg-
islation will strengthen Medicare’s
local HMO coverage. It will help sta-
bilize and improve the coverage of
those five million seniors in the cur-
rent Medicare+Choice program. As a
result, Medicare+Choice will become a
more stable, secure, and strong option
for those seniors who have already cho-
sen to enroll in coordinated care plans.

This bipartisan plan also provides
seniors with even more choices—the
choice to enroll in regional preferred
provider organizations—or PPOs. The
majority of Americans under age 65 get
health coverage through PPOs. Most
members of Congress, Federal employ-
ees, and Federal retirees also get cov-
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erage through PPOs. Employees cov-
ered by PPOs report high levels of sat-
isfaction with their coverage. PPOs
typically provide coverage for preven-
tive care, chronic care management,
disease management, and access to a
broad range of doctors and hospitals.

Under the bipartisan agreement, sen-
iors will have the opportunity to par-
ticipate in these innovative plans if
they choose.

Moreover, beginning in 2010, we will
test on a limited basis whether these
private health plans provide higher
quality than traditional Medicare. We
will also test whether Medicare private
health plans are most cost effective
than traditional Medicare. All bene-
ficiaries will be protected during this
test. And the demonstration cannot be
expanded or extended unless Congress
acts to do so.

Throughout, seniors will always be
able to stay in the traditional Medicare
program. And they will have the option
of adding prescription drug coverage.
Meanwhile, tomorrow’s seniors, many
of whom are covered through PPOs
now, may choose to continue private
coverage when they retire. We are
looking down the road to prepare for
the baby boom population. We need to
be ready now, not scrambling when it
is too late.

STRENGTHENING HEALTH CARE IN RURAL
AMERICA

This bill contains the most sweeping
and strong rural provisions ever in a
Medicare bill to come before this Con-
gress. It also makes improvements to
payments for graduate medical edu-
cation and takes concrete measures to
protect seniors’ access to physicians.

For example, hospitals in my home
State of Tennessee will receive $655
million under this legislation. Physi-
cians, who otherwise would face real
cuts next year of 4.4 percent, would in-
stead see a 1.5 percent payment in-
crease in both 2004 and 2005. | am very
proud that the American Hospital As-
sociation, the Tennessee Medical Asso-
ciation, the American Hospital Asso-
ciation, the Tennessee Hospital Asso-
ciation, the American Association of
Medical Colleges, and the Alliance for
Specialty Medicine strongly support
this legislation. The bill has also re-
ceived strong support from the Rural
Health Care Association, the Rural
Hospital Coalition and the Coalition
for Geographic Equity in Medicare.

CONTROLLING PRESCRIPTION DRUG COSTS

Some of my colleagues have said that
this legislation does nothing to control
prescription drug costs. | respectfully
disagree.

First of all, under this bill, seniors
will be able to get a drug discount card
right away. They will be able to
present their Medicare discount card to
their pharmacist and receive a 10 to 25
percent cut right off of the top.

This bill also works to contain drug
costs before the drugs get to the phar-
macist’s shelf. It does so in a number of
ways. The bill speeds generic drugs to
the market. It encourages competition
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to lower prices, and it gives the Medi-
care recipient new power to compari-
son shop.

Let’s start with the generic drug pro-
visions. In 1984, Congress passed the
Hatch-Waxman law to encourage
cheaper generic drugs to come onto the
market. Under that law, generic com-
petition has flourished. When the law
was passed, generics drugs were less
than 20 percent of the market. Today,
generic drugs represent nearly 50 per-
cent of the entire market.

The Hatch-Waxman Act has been in-
credibly successful in allowing con-
sumers to get low cost alternatives.
But there have been some abuses.
Therefore, we are moving to close loop-
holes in the system through this bill.
And the core of the provisions build on
the work of Senator GREGG and Sen-
ator SCHUMER.

Under the new system, a new drug
applicant will receive only one 30-
month stay of approval of a generic
drug’s application. This is a major
change. Under the old system, drug
companies could receive multiple stays
of approval for generic rivals. Now,
they will get one stay only.

The agreement takes additional steps
to get generic drugs to the market
faster—through which patients will get
safe, effective, low cost generic drug al-
ternatives to brand name medicines.

That is why this bill is supported by
the Generic Pharmaceutical Associa-
tion and the Coalition for a Competi-
tive Pharmaceutical Market.

the bipartisan Medicare agreement
also empowers drug plans to negotiate
discounts from drug companies. The
Congressional Budget Office says that
this approach will enable drug plans to
significantly control drug costs for
their beneficiaries.

Moreover, the savings they negotiate
will not be subject to Federal limits.
They will be able to get the lowest
prices possible, even if those prices are
lower than those negotiated under
Medicaid. The Congressional Budget
Office has estimated that this provi-
sion alone will save $18 billion dollars.

Not only will the Medicare agree-
ment help lower prices, it will help
give consumers more information
about their medical options. This bill
expands Federal research into the com-
parative effects of different drugs and
treatments.

With this new information, seniors
will be able to comparison-shop in the
medical marketplace, just like they
would for any other product or service.
Patients and their doctors will be able
to compare treatment options and
choose the course of action that best
addresses their medical needs. And
Medicare and health consumers will
get better value for their money.

HEALTH SAVINGS ACCOUNTS

I am also very pleased that this legis-
lation will make tax-preferred Health
Savings Accounts available to all
Americans. HSAs will help control
costs over time, and give individuals
the ability to better control their
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health care dollars and health care de-
cisions.

I wish we could have gone even fa-
ther. | wish we could have added provi-
sions from the House bill that would
have allowed individuals to roll over
some funds each year from their flexi-
ble spending accounts. | also believe we
must do more in the coming years to
allow individuals to invest funds on a
tax-free basis to meet their health care
needs in retirement, just as we do with
401(k) plans and Individual Retirement
Accounts. | am committed to coming
back and addressing these issues in the
years ahead.

DEMOGRAPHIC AND STRUCTURAL CHALLENGES

Our first priority must be to provide
seniors with health security. But, at
the same time, we know that Medicare
also faces serious financial and demo-
graphic pressures in the coming years.
Between now and 2030 the number of
seniors will nearly double from 40 mil-
lion to 77 million; the program’s costs
will more than double to nearly $450
billion annually, even before we add
prescription drug coverage or improve
other benefits; the number of taxpayers
paying into the system to finance
health coverage for seniors will drop
from 4 today, to 2.4 by 2030; seniors,
who represent 12 percent of the popu-
lation today, will represent 22 percent
of the population in 2030; and one last
fact: each senior will be in the Medi-
care program longer. Life expectancy
at age 65 will increase approximately 10
percent over the next 30 years.

The demographic underpinning has
been defined: more seniors; each senior
living longer; and fewer workers to
support each senior.

So, while we need to act to provide
prescription drug coverage to seniors,
we also need to do so responsibly. This
legislation takes an important first
step in linking Medicare payments to
quality. It also relies on competitive
market forces to help control health
care spending.

Moreover, for the first time in Medi-
care’s history, we will ask those sen-
iors who can afford to pay more for
their coverage, to do so. And we will
put in place more accurate and more
transparent measurements of Medi-
care’s fiscal strength—as well as spe-
cial procedures for attempting to bet-
ter control Medicare spending growth
in the future.

These reforms do not go far enough
for some of my colleagues. At the same
time, they go too far for others. Over-
all, however, | believe this is a bal-
anced, bipartisan bill that is worthy of
the support of the United States Sen-
ate.

It is not a perfect bill. But, it is a
meaningful step in the right direction.
It will provide substantial relief from
high prescription drug costs for mil-
lions of seniors. It will help rectify
payment inequities for rural health
care providers. And it will begin to in-
ject into the Medicare program new
health care choices and much needed
flexibility so that seniors will have the
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option to choose the kind of health
care coverage that best suits their
needs.

Today, America is one step closer to
being a more caring society for mil-
lions of seniors and individuals with
disabilities struggling with high pre-
scription drug costs and outdated,
often inadequate medical care. Today,
we are one step closer to providing real
health security to seniors all across
the Nation.

As a physician, | have written thou-
sands of prescriptions that | knew
would go unfilled because patients
could not afford them. With this bill,
that will change. As a senator, | have
watched as a decades-old Medicare pro-
gram has operated without flexibility,
and without comprehensive and coordi-
nated preventive care, disease manage-
ment and catastrophic protection
against high out-of-pocket medical
costs. With this bill, that will change
also.

This legislation is historic. By dra-
matically expanding opportunities for
private sector innovation, it offers the
possibility of genuine reform that can
dramatically improve the quality of
care available to seniors. At the same
time, the legislation preserves tradi-
tional Medicare for those who choose
it. It combines the best of the public
and private sectors and gives today’s
seniors innovative health care options
and positions Medicare to serve tomor-
row’s seniors as well.

This legislation is possible because of
the work and dedication of every Mem-
ber. 1 would like to take a moment to
thank those whose commitment was
critical to this effort. First and fore-
most, Chairman CHARLES GRASSLEY
and Ranking Member MAX BAucus de-
serve credit. As does Senator JOHN
BREAUX who joined me six years ago on
the Bipartisan Commission on Medi-
care and again on this Conference Com-
mittee. All Members of the Conference
Committee showed a degree of dedica-
tion and resolve seldom seen in either
Chamber, especially Senators HATCH,
NICKLES, and KyL. But we wouldn’t
have reached this point without build-
ing on the strong foundation laid by
Members over the last several years,
especially Senators SNOWE, JEFFORDS,
GREGG, HAGEL, ENSIGN and WYDEN. Fi-
nally, the Senate could not have done
this alone. The House Leadership,
Speaker HASTERT and Leader DELAY,
deserve special recognition, as does the
Chairman of the Conference, Chairman
BiLL THOMAS, and the Chairman of the
House Energy and Commerce Com-
mittee, Chairman BILLY TAUZIN.

In closing, | would like to thank
again every member of this body who
has worked so hard on this legisla-
tion—not just in this year, but in the
previous six years of our most recent
effort to strengthen and improve Medi-
care. | urge every Senator to support
this bill. 1 implore every Senator to
avoid filibusters and other partisan po-
litical maneuvers that threaten the
prescription drug coverage, and health
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care security, our seniors need and de-
serve.

| yield the floor.

Mr. GRASSLEY. Mr. President, |
yield 15 minutes to the Senator from
New Hampshire.

The PRESIDENT pro tempore. The
Senator from New Hampshire is recog-
nized for 15 minutes.

Mr. GREGG. | thank the Senator
from lowa.

Mr. President, | rise today to express
my concerns about the proposal before
us. | think it has to be put in the prop-
er context. This is a $400 billion sub-
sidy over the 10 years that it exists,
but over the actuarial life of this pro-
gram, it is a $7 trillion subsidy—$7 tril-
lion. It is not paid for.

Now, | have heard a number of speak-
ers come to this floor and say this drug
benefit is paid for by the senior citi-
zens. Well, unlike the past, where sen-
iors paid into their HI accounts, their
health insurance accounts, and paid for
their Medicare, that is not the case
with this drug benefit. This drug ben-
efit will be paid for essentially by
working Americans who are working at
the time that the seniors who benefit
from the drug benefit receive that ben-
efit.

The real concern arises when the
baby boom generation, which is my
generation, retires, because at that
point we are going to have a massive
influx of seniors into our system, and
the cost that we—my generation—is
going to put on the system is going to
be dramatic.

It is so dramatic, in fact, that any
child born today in the United States
immediately arrives with a debt of
$44,000, which is what that child will
owe during their working life in order
to pay for my and my contem-
poraries’—baby boomers’—benefits
under Medicare, and we are going to
take that $44,000 debt, which a child
who is born today has, and we are
going to add, with this bill, an addi-
tional $15,000—an additional $15,000—on
top of the $44,000. That is why | have
concerns about this bill.

| believe we need a drug benefit for
seniors, for low-income seniors who
cannot afford the drugs which they are
presently receiving. | believe we need a
drug benefit which addresses the prob-
lem of a senior who ends up, because of
their drug costs, being wiped out of all
their basic assets; a catastrophic drug
benefit, in other words.

But while we move down the road to-
ward that type of a drug benefit, we
have to, at the same time, reform the
underlying Medicare system so that it
is affordable, so that my children and
the children of other Members of the
baby boom generation do not end up
paying so much to support health care
for us, the retired, that their lives are
depredated, that their quality of life is
reduced.

Under the bill before us, unfortu-
nately, although it has an attempt to
address the low-income issue, and al-
though it has an attempt to address
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the catastrophic issue, there is no sig-
nificant attempt to address the reform
issue. So the practical effect of this bill
is that it puts in place a massive new
benefit without any control over the
costs of the underlying Medicare sys-
tem. And the effect of that is that the
children of the seniors of tomorrow—
basically, my children and my grand-
children and the children of anybody
who was born after 1940—will end up
paying a huge amount in order to sup-
port us in our retirement.

This bill, put quite simply, is the
largest intergenerational tax increase
in the history of this country, and it
should not be sugarcoated. It is a mas-
sive tax increase being placed on work-
ing, young Americans and Americans
who have not yet been born in order to
support a drug benefit for retired
Americans and Americans who are
about to retire, without any under-
lying reform to try to control the cost
so that tax is not so high that it over-
whelms the ability of our children and
our children’s children to live the qual-
ity of life that we have lived.

It seems incredibly unfair for one
generation to do this to another gen-
eration, for us to use our political
clout because we are in office to ben-
efit our generation at the expense of
our children and our children’s chil-
dren. Yet that is what, essentially, this
bill does. It attempts reform, but it
does not accomplish reform. It claims
to have, in the year 2010, some sort of
competitive model, but the competi-
tive model is PPOs. It says it has cost
containment, but it really does not
have cost containment at all.

Then, in one of the true ironies of the
bill, it takes people who already have
private plans which are paid for by the
private sector and moves those people
into public plans, so we end up paying
almost $100 billion to subsidize private
plans to stay private. What an out-
rageous approach. First we produce a
plan that is going to cost our children
$7 trillion over the next 10 years, and
then we say we are going to pay $100
billion to the private sector to keep in
place plans which they already plan to
keep in place. They call that ‘“‘reform.”’
Very hard to understand.

The way the drug benefit is struc-
tured, utilization is obviously going to
go through the roof because there is no
incentive for people to be conscientious
purchasers; there is simply an incen-
tive to go out and purchase. | suppose
that is because this is some sort of
drug initiative that makes it more
likely drugs will be purchased. But to
have no cost incentives in place to con-
trol the rate of growth of the drug plan
through control utilization is foolish.

There are good parts to the bill.
There is the savings account, but that
is $6 billion. There is a physician in-
crease payment. That is $6 billion.
That is $12 billion over the 10 years. We
could have afforded that. There is the
rural initiative, $25 billion. That gets
you up to $40 billion. That is still only
one-tenth of the cost of the whole pro-
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gram. We are spending $400 billion over
10 years to do what the plan has valued
at $40 billion of quality.

We could have gotten where we want-
ed to go if we had put in place a reason-
able plan for low-income seniors, put in
place a catastrophic plan so seniors
would not have their income wiped out,
assets wiped out by the cost of drugs,
and at the same time put in place sig-
nificant Medicare reform so that at the
end of the day our children would know
that, yes, they were going to have to
pay more for their parents’ drug costs
but their parents were going to have to
be more conscientious purchasers of
health care and the health care system
that was delivering those drug benefits
to their parents was going to be more
efficient and of a higher quality.

But that was not the process devel-
oped. The process developed, unfortu-
nately, was developed to get us
through the next election, to be able to
say in the next election, we put in
place a drug benefit at the expense of
the children of tomorrow who will find
during their working lives they are
going to have to now pay $7 trillion of
unfunded liability to support a pro-
gram which has essentially no reform
and no cost containment in it and, as a
result, as | mentioned before, reflects
the single largest tax increase in this
country that one generation has put on
another generation, a grossly unfair
act and one that should embarrass us
as a Congress and certainly does not
fulfill the obligations we have as par-
ents moving toward retirement.

This bill may well be well inten-
tioned. | happen to think it is politi-
cally driven. But in the end, the results
will be the same, whether it is well in-
tentioned or politically driven. We will
have put on the books a program which
is going to cause our children and our
children’s children to have a lower
quality of life than we have had. And
we, as the people taking advantage of
that program, will have been asked to
take no actions that are responsible in
the area of containing the costs of our
health care delivery system.

As Republicans, we should be af-
fronted by this. It goes against every-
thing our party has always stood for,
which is that government should be de-
livered in a responsible and efficient
way—not in a way that simply throws
money at an issue for the purposes of
political gain. Unfortunately, we have
chosen that second path in this bill and
in the process we will be passing a tax
increase that will cause our children
and our children’s children to have less
of a quality of life than we have had.

| yield back the remainder of my
time.

The PRESIDENT pro tempore. The
Senator from Nevada.

Mr. REID. Mr. President, | make an
announcement to Democrat Senators. |
have spoken and said this time will be
set aside for those who are opposed to
cloture, but | think that is too restric-
tive. We want to make sure there is
good debate this morning. Some people
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have not had an opportunity to speak,
so our time will be for those who are
opposed to the legislation, the bill
itself. They can make up their mind
whatever they want to do on cloture.

I ask unanimous consent that the
names | read before—Senators AKAKA,
LAUTENBERG, DoODD, KERRY, LIEBERMAN,
CLINTON, MIKULSKI, PRYOR, and KEN-
NEDY—all be allotted 9 minutes, the
amount of time on the Democratic side
that they would be entitled to, and no
more. | ask consent that that order be
entered.

The PRESIDENT pro tempore. With-
out objection, it is so ordered.

The Senator from Arkansas.

Mr. PRYOR. Mr. President, | rise
today to express my opposition to this
bill, a Medicare prescription drug ben-
efit in name only that has very few
benefits for the seniors in my State. In
June of this year, | voted for a bipar-
tisan Senate bill which, while not per-
fect, was a good step toward providing
our seniors with the prescription drug
help they need.

Let us be clear. This legislation does
nothing to lower the cost of prescrip-
tion drugs. The Congressional Budget
Office says this legislation will actu-
ally cause prescription drug prices to
increase by 3.5 percent. Under this leg-
islation, Arkansans will not be able to
reimport cheap FDA-approved drugs
from other industrialized countries,
and this legislation expressly prohibits
the Federal Government from negoti-
ating with drug companies to bring
down the high cost of prescription
drugs.

This means that our seniors will con-
tinue to pay more for their prescrip-
tion drugs than anybody else in the
world. It means they will continue to
pay much more for their drugs than do
our neighbors in Canada.

This means that a woman in America
suffering from breast cancer will con-
tinue to be charged over $90 a month to
take tamoxifen, while the same drug,
made by the same company, can be
bought in Canada for $22 for a month.

This means that people in my State
will continue to pay: 37 percent more
for cholesterol controlling Lipitor; 50
percent more for the anti-depressant
Paxil, and 58 percent more for the ar-
thritis drug Vioxx.

For the last decade drug spending has
been driving up the cost of health care
and placing affordable coverage out of
reach for many Americans. We finally
got our chance to help these seniors by
lowering the cost of prescription drugs,
but this bill wastes that opportunity.

It is bad enough our seniors are get-
ting gouged by artificially high prices
in the United States. | strongly believe
we need to fix that. But now, with the
passage of this bill, if indeed it passes,
we are talking about taxpayers’ dol-
lars. Not only is it the right thing to
fix it, it is our duty that we fix it.

Under this legislation, thousands of
Arkansans will be worse off than when
they started. According to the CBO, 2.7
million Americans are expected to lose
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their retiree health care benefits as a
result of this legislation. That includes
19,000 Arkansas seniors. In addition,
under this bill, 109,100 Arkansas Med-
icaid beneficiaries will receive worse
coverage than what they get now and
they will face considerable new restric-
tions on the drugs they can take.

Mr. President, 40,750 fewer seniors in
Arkansas will qualify for low-income
protections against the assets test and
lower qualifying income levels. |, for
one, do not believe that rural Ameri-
cans living on a farm should be penal-
ized because they own a tractor or
other farm equipment. And 11,020 Medi-
care beneficiaries will pay more for
Part B premiums because of income.

This bill also starts us down the
treacherous path to dismantling Medi-
care as we know it. It takes $12 billion
away from Medicare and gives it to pri-
vate insurers and then forces Medicare
to compete with heavily subsidized
HMOs.

This allows private insurers to cher-
ry-pick the healthiest and wealthiest
people to their plans while leaving the
poorest and the sickest in Medicare to
pay more in premiums. People need to
know that this bill was written to ac-
commodate 400 corporate Ilobbyists,
many of whom work for the pharma-
ceutical industry. It amazes me that
we would seek permission from the
pharmaceutical lobby before we would
do the right thing for the people we
represent. It amazes me even more that
400 lobbyists have more influence over
Congress than the 40 million people
who are currently enrolled in Medicare.

People need to know that the phar-
maceutical industry is going to be
handed a taxpayer-subsidized windfall
with the passage of this bill. Analysts
at Goldman Sachs project the new
Medicare benefit could increase indus-
try revenue by 9 percent or about $13
billion a year. And it is no coincidence
that as details of this legislation began
leaking out, pharmaceutical stock
prices have risen steadily. In the last
week alone, the value of Pfizer’s stock
increased by $19 billion.

I direct my colleagues to this bar
graph behind me. The large bar rep-
resents Pfizer and the $19 billion they
have increased in worth over the last
week. Now look at the other bar, this
little bitty bar, this small bar that you
may have to squint and look closely to
see because there isn’t much there.
This bar represents the entirety of the
cost savings provisions related to ge-
neric drugs and reimportation. Seniors
will save over the next 10 years $.06 bil-
lion. To reiterate, we have a $19 billion
increase in the value of a company over
1 week, and a $.06 billion savings for
seniors in the Medicare system over 10
years.

It is very easy to figure out who are
the real winners and who are the real
losers in this bill. Let me say in con-
clusion, there are some people in this
body who believe we need this bill right
now because the seniors have been
waiting such a long time. They have.
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But from the seniors | have talked to
personally when | was home in Little
Rock over the weekend, to the hun-
dreds who have called my office in the
last week, they don’t just want to get
it done. They want us to get it done
right. There is a big difference in just
getting this bill done and getting it
done right.

They want more than hollow prom-
ises that this legislation offers. My
plea is simple: Let’s get it right so that
our seniors can finally have a real ben-
efit. The bill we are voting on today
will wind up doing more harm than
good.

| yield the floor.

The PRESIDENT pro tempore. The
Senator from lowa.

Mr. GRASSLEY. Mr. President, |
yield 5 minutes to the Senator from
Wyoming. | urge people who are pro-
ponents of this bill and want me to
yield them time to be here. When there
is not anybody here, | will use some of
that time, but | am very glad to quit
and put my statements in the RECORD
to accommodate my colleagues. It is
just a case of if we don’t want to waste
any of this valuable time, get over
here.

Mr. REID. Mr. President, if the Sen-
ator will yield, | would say the same
thing. We have a long list of people
who have said they want to come.
When our time is called and we are not
here, that time will run off of our time.
So the 9 minutes people have, that
time will be limited. If people come
and want extra time, | would have to
object to protect other Senators.

The PRESIDENT pro tempore. The
Senator from Wyoming is recognized
for 5 minutes.

Mr. THOMAS. Mr. President, first let
me thank the chairman of the com-
mittee who has worked so hard in
bringing this proposal to the Senate
floor. Not only has this been a part of
his activity lately, but also the Energy
bill. The Senator from lowa deserves a
great deal of support for what he has
done.

I am very pleased to support this
first real opportunity that we have had
to modernize and strengthen Medicare,
the first time in over 30 years. | am a
little surprised at how negative some
of our friends are in terms of being able
to take this opportunity. Nobody sug-
gests everything is perfect in this bill,
but there is a lot of good in this bill. It
is our opportunity to move forward and
put in a program for the future.

Congress has no greater domestic
challenge than strengthening and mod-
ernizing the Medicare Program and
providing seniors with access to pre-
scription drugs. Remember that the
House and the Senate both passed a
Medicare prescription drug bill earlier
this year. It has taken Congress years
to get to this point. This bill is not per-
fect, but | don’t think we should miss
this opportunity to take some good
steps in bringing Medicare into line
with modern medical practices. We
can’t allow the opportunity to pass
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that will give us a chance to provide
seniors with prescription drug access.
We can’t let that slip through our fin-
gers because of partisan politics. Ac-
cess to new technologies in Medicare
currently takes an act of Congress.
That is no way to run a program that
cares for our elderly. We need to have
a modern program in place. We need to
improve the quality of care for our
sickest seniors and ensure they have
access to appropriate medications.

The current Medicare Program is
outdated and inefficient. There is abso-
lutely no effort to coordinate care for
seniors with chronic illnesses with the
most expensive prescription drug
needs. Over 90 percent of Medicare dol-
lars are spent caring for folks who have
already gotten sick, the most expen-
sive type of care. We only spend 10 per-
cent of Medicare dollars on preventive
medicine. We need to focus on those
folks as 6 percent of the seniors ac-
count for 55 percent of Medicare costs.

Private plans are already making
progress in implementing coordinated
care programs. Medicare needs to catch
up. This is our opportunity to not only
allow for that but to provide for that.

It doesn’t make sense that Medicare
today will pay for extended hospital
stays for ulcer surgery at a cost of
about $28,000 per patient but will not
pay for drugs that eliminate the cause
of ulcers, drugs that cost about $500 a
year. Another example how out of step
with modern medicine Medicare has be-
come is that it will pay many of the
costs to treat a stroke which can be as
high as $100,000. Yet Medicare does not
cover blood thinning drugs that could
prevent strokes that cost less than
$1,000 a year.

We need to strengthen the Medicare
Program and provide seniors with the
ability to choose the type of health
care plan that fits their individual
needs, protections against catastrophic
health costs, and assistance in pur-
chasing necessary prescription drugs.
We also have to ensure rural seniors
have access to the same choices as
urban seniors. The Federal Employees
Health Benefits Plan has proven to be
a good model for giving folks the same
health plan choices no matter where
they live. | plan to monitor the imple-
mentation of the new Medicare Advan-
tage plans, PPOs, to ensure that rural
seniors have access to the same type of
choices as urban seniors. While it is
true this bill currently fits within the
$400 billion that has been set aside in
the budget for Medicare, we all have
concerns that it will cost more money
than we anticipate.

It is important that we monitor
spending carefully or we will be placing
a huge burden on our children and
grandchildren. There are specific cost
containment provisions that do the fol-
lowing: Trustees are required to notify
Congress when general revenues are
used to fund 45 percent of the Medicare
Program. If this situation is reported 2
years in a row, it is called Medicare
funding warning. After a Medicare
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funding warning is issued, the Presi-
dent must submit a proposal to respond
within 15 days of submitting his budg-
et. An expedited legislative process is
then laid out.

So it has taken years for Congress to
agree to spend this $400 billion in Medi-
care. It could easily take another dec-
ade for Congress to learn how to con-
trol Medicare spending.

The PRESIDENT pro tempore. The
time of the Senator has expired.

Mr. GRASSLEY. Mr. President, |
yield the Senator 3 more minutes.

The PRESIDENT pro tempore. The
Senator is recognized for 3 more min-
utes.

Mr. THOMAS. Mr. President, | thank
the chairman. As | said, | happen to be
cochair of the Senate rural health cau-
cus. We have worked on provider eq-
uity issues for a very long time. We
have introduced over time several
pieces of legislation with our rural col-
leagues that comprehensively address
the payment disparity in the Medicare
Program for rural providers, hospitals,
physicians, ambulances, home health
agencies, and rural health clinics.

The majority of our health care plan
has been incorporated into this Medi-
care prescription drug plan that is now
before us, thanks very much to the
chairman and ranking member. 1 am
extremely pleased with the rural
health provisions and thank Senator
GRASSLEY and Senator Baucus for
their work. The rural hospital provi-
sions in the Senate Medicare bill will
make the equalization of the standard-
ized amount permanent to hospitals; it
will equalize Medicare disproportionate
share payments. These payments assist
hospitals where a large number of un-
insured patients show up; it will lower
the labor-related share from 71 to 62
percent.

Hospitals with fewer than 800 annual
discharges will receive a 25-percent in-
crease. It strengthens the Critical Ac-
cess Hospital Program. In my State,
for instance, many of the small towns
cannot afford full-service hospitals,
and we are moving toward critical ac-
cess. This does a great deal with that
issue.

The bill provides flexibility within
the 25-bed limit for acute care and
swing beds.

Not only is this a general movement
forward with regard to Medicare and
pharmaceuticals, but it does level the
playing field for urban and rural areas.

I ask my colleagues to keep the big
picture in mind as we debate this legis-
lation. Seniors need assistance with
prescription drugs now. Also, our rural
health care delivery system cannot af-
ford to wait for Congress any longer.

This bill is not perfect. No one said it
is. We have concerns about the cost,
but as | stated, we have plans to mon-
itor the PPOs, to monitor the costs, to
ensure seniors in rural areas have
choices.

I do not believe we can walk away
from the opportunity that is now on
the table and its importance to seniors
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and providers. For these reasons, |
strongly support the proposal before
us.

| yield the floor.

The PRESIDING OFFICER (Mr. EN-
SIGN). The Senator from Massachu-
setts.

Mr. KERRY. | thank the Chair.

Mr. President, the real test of this
bill, in the final analysis, is what it is
really going to do for the senior popu-
lation of the country. | know the argu-
ments have been made forcefully that
it is going to take $400 billion and give
seniors something. But the test is not
whether we are going to give them
something, the test is whether or not
we are going to do more harm than
good.

I believe when we measure the over-
all impact of this legislation on seniors
and on the overall Medicare system,
the bottom line is this does more harm
than good. That is why | believe the
Senate should stop the bill where it is.

Obviously, we would like to pass a
prescription drug benefit. All of us
want that. This bill could be better. It
could be better by being closer to what
was sent out of the Senate which had
the support of my colleague, Senator
KENNEDY, and others because it did
more good than harm. But this bill
moves in the wrong direction because
while it was in the conference with the
House, it was loaded up with major
giveaways to the drug companies, in-
surance companies, and has put some
measures in such as the restraint on
the ability of the Federal Government
to even negotiate for bulk purchases
and thereby lower costs, which is an
extraordinary reduction in the ability
of the Government to try to constrain
the costs overall of prescription drugs.

These are the reasons | think this
bill does more harm than good:

No. 1, the prescription drug benefit for
many is not affordable, it is not comprehen-
sive, and it is not guaranteed. There are
holes in coverage and complex rules. The
coverage gaps remain too high, and seniors
are still charged premiums even after their
benefits shut down in the so-called donut
hole.

Seniors are not assured a Govern-
ment fallback plan with a set national
premium. So if there are places where
you don’t have HMOs or there are other
problems, they are going to have in-
creases in their premiums under Medi-
care. It seems we ought to have a fall-
back with some sort of fixed price that
will be affordable. At least 3 million
seniors are projected to lose their gold-
plated retiree prescription drug plan
and be forced into a lesser benefit
under the Medicare plan.

The bill fails to adequately fix pro-
tections for low-income seniors and
people with disabilities who currently
rely on both Medicare and Medicaid for
their coverage. That could cause as
many as 6 million people to pay more
money for fewer benefits.

For seniors who think this bill is
only designed to give them new bene-
fits, they are going to be shocked to
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find that this legislation actually
raises $25 billion in new revenue di-
rectly out of the pockets of senior citi-
zens by increasing the costs for tradi-
tional Medicare coverage of doctor and
hospital visits.

They will also be surprised to find
out that while we are in such a rush to
pass this bill, the benefit is not actu-
ally going to come to them until 2006.
In the meantime, seniors get a dis-
ingenuous discount card. Most of them
have four or five of the cards today
anyway with the same amount of re-
duction, and it will give them no more
discount than any of those handful of
cards available to them in the market-
place now.

The question ought to be asked: Why
are we not beginning a Medicare pre-
scription drug benefit until 2006? It
took 11 months to put the entire Medi-
care Program in place. Are we telling
seniors we can’t, in the age of com-
puters, put a prescription drug benefit
in place in a matter of months? Why
20067

We all understand why. It has to do
with the private companies and their
taking time to ramp up, the amount of
money they are going to get, and the
unaffordability today.

One of the biggest failures of this bill
is its silence on controlling the rising
prices of prescription drugs. Without
an effective means to restrain double-
digit drug price increases, this bill does
nothing to protect seniors from ever-
growing out-of-pocket costs. When
they are pushed off Medicare into
HMOs and the HMOs raise the prices,
seniors are going to be screaming
about the increased cost of prescription
drugs.

This bill prohibits the Government,
as | mentioned earlier, from using its
bulk purchasing power to negotiate
volume discounts for Medicare pre-
scription drugs. That doesn’t make
sense. In the State of Maine, they have
done that with good results. It is inter-
esting, they were taken to the Supreme
Court and challenged in their right to
do that, and the Supreme Court upheld
their right to do that. As a con-
sequence, they are able to provide more
affordable prescription drugs to their
citizens.

This bill is more about shifting med-
ical costs to beneficiaries than actu-
ally reining in prescription drug costs.

In the name of private competition
and to prevent the Federal Government
from running the program, the Repub-
licans came up with an unprecedented
$12 billion slush fund to entice private
plans to participate in this risky mar-
ket. On top of giving them extra pay-
ments to participate, the bill does
nothing to require that those private
plans operate efficiently.

The Medicare Program in its entirety
now spends only 2 percent of its total
expenditures on administration. By
contrast, many of the health plans in
the private market often commit as
much as 15 to 20 percent of their ex-
penditures to administration. So every
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dollar that goes to administrative
costs is a dollar not available to im-
prove benefits for Medicare bene-
ficiaries. Smart stewards of taxpayer
funds ought to demand that private
plans be more efficient if they want to
participate.

So this bill is not just about adding a
prescription drug benefit to Medicare,
it is also a bill that represents an ideo-
logical excess by some who want to
force the traditional Medicare Program
down the path to privatization.

Under this bill, 7 million seniors will
be given this choice: pay more for
Medicare and get forced into an HMO,
give up on choosing your own doctor
and hospital or watch your bills sky-
rocket. This so-called premium support
provision is, in my judgment, irrespon-
sible and unfair.

The so-called cost containment pro-
visions add insult to injury. By essen-
tially placing a cap on future Medicare
spending, this bill is going to attempt
to force future Congresses to reconcile
Medicare spending growth by cutting
benefits, raising premiums, or increas-
ing the payroll tax. | think that is un-
acceptable.

In addition, this bill squanders an-
other $6 billion on tax breaks for
wealthy people, and that is going to
have an impact in harming Medicare.
The reason is that when a tax-free,
high-deductible, catastrophic health
policy, known as a health savings ac-
count, is created, it is principally going
to be used by those who have the
money who can afford it. The result is
it is going to undermine traditional
Medicare by cherry-picking the health-
iest people and the wealthiest seniors
out of the risk pool, thereby raising
premiums by as much as 60 percent for
those who are left behind.

In the end, we have to ask ourselves
who wins and who loses in this bill. |
think | have shown how seniors lose.
So who wins? Well, insurance compa-
nies, pharmaceutical companies, lobby-
ists, and special interests of every
stripe: A $125 billion to $139 billion bo-
nanza, and the stock market confirms
it. My hope is we will go back to the
table and come up with a measure clos-
er to what the Senate originally did.

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

The Senator from lowa.

Mr. GRASSLEY. Mr. President, it is
my privilege to give 5 minutes to the
Senator from Montana, Mr. BAucus,
whose cooperation with me and, hope-
fully, my cooperation with him has
made this bipartisan agreement on
Medicare possible to bring about what
we need to do for seniors.

The PRESIDING OFFICER. The Sen-
ator is recognized for 5 minutes.

Mr. BAUCUS. Mr. President, with all
due respect, while listening to some
speakers, including the previous speak-
er, I would ask what bill they have
been reading. It seems that they are re-
ferring to a bill which is not the con-
ference report before us today. They
are discussing problems that might
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occur in the future. But the problems
described are based on some other bill,
not the bill before us, not the con-
ference report.

The fact is that this legislation pro-
vides $400 billion for seniors. That is a
$400 billion entitlement for U.S. seniors
that they do not have today. | think we
owe it to our American seniors to give
them this $400 billion new entitlement
for drug benefits. We are on the brink.
We are close to passing it.

In each of the last several years, we
have come close but we were not able
to finish the job. I do not think we are
going to have this opportunity again. |
do not think the Budget Committee is
going to set aside $400 billion again,
particularly with the increasing budget
deficits and current account deficits.
We will not have this opportunity
again.

This is a good bill. No bill is perfect.
We are 535 Members of Congress. There
are 535 people who have to work to-
gether to get something passed. This
product before us today reflect this re-
ality. It is $400 billion for seniors.

It is also much closer to the Senate
bill than the House bill. 1 hear com-
plaints that the conference report is
not nearly as good as the Senate bill.
These critics have not read the con-
ference report. The conference report is
better than the Senate bill in many re-
spects. For example, dual eligibles. The
conference report covers low-income
dual eligibles through Medicare. |
think most Senators agree this is a
better policy than what was in the Sen-
ate bill.

We also have a solid fallback. It is
wrong when Senators say there is no
guaranteed prescription drug benefit to
seniors. It is guaranteed in this bill.
Fee for service is held harmless in this
bill in all respects. So a senior can al-
ways get a standard prescription drug
benefit under this bill. Whether one
takes it from a PDP, a private drug
plan, a PPO, or the fallback, this ben-
efit is guaranteed for all seniors. Sen-
iors will get their prescription drug
benefits in this bill. It is guaranteed.

As | mentioned earlier, this benefit is
an entitlement. It is a $400 billion enti-
tlement expansion we have tried to
pass in past years but are only able to
get passed now.

I have heard some Senators claim
that this is not the Senate bill because
it contains something called premium
support, and it has a so-called slush
fund. Let me remind Senators, the so-
called premium support is extremely
watered down from what was in the
House bill. It is time limited to 6 years.
Only six cities will be demonstration
projects. Low-income seniors in each of
those six cities will be held harmless.
They get full protection. In addition,
the premiums for those who are not
low income are limited to a 5 percent
change. Fee for service Medicare is
held harmless in all respects in those
six cities where there may be a dem-
onstration project. They are held
harmless in all respects, except the



November 24, 2003

Part B premium may go up by no more
than 5 percent. Any other change in
these demonstration areas has to be
enacted by Congress—enacted by to
Congress to extend, enacted by Con-
gress to expand, enacted by Congress to
change.

What has happened in the past when
we have had these demos? They have
been repealed. They have not been ex-
tended. In 1997, Congress set up pre-
mium support demonstration projects.
Congress then rushed in to repeal them
as quickly as they possibly could. They
were gone. The same will happen here.
Do my colleagues know why? Because
the dollars provided to private plans in
the premium support demonstration
areas will be much less than in other
parts in the country. The private plans
will not be able to survive.

Mark my word, those plans, those
physicians, and those providers in the
demonstration MSAs are going to come
to Congress and ask us to repeal it.

Regarding this so-called $14 billion
slush fund, $12 billion was in the Sen-
ate bill, which seventy-six Senators
voted for. This is just $2 million more,
and it does not come out of the $400 bil-
lion for drug benefits. That $400 billion
for drug benefits is still there, but the
conference report does have $2 billion
more than the Senate bill, for which 76
Senators voted.

To close, | will return to my main
point. This is a very good bill. We have
the opportunity now to provide pre-
scription drug benefits for seniors. We
are not going to have this opportunity
in the future. Beneficiaries have waited
a long time for this benefit. This bill is
much closer to the Senate bill than it
is to the House bill. If we do not pass
this now, | must ask you, what are we
going to tell our seniors when they say
to us, Mr. Senator, Ms. Senator, you
told us you were going to give us pre-
scription drug benefits but you found
some reason to say no and you voted
against it and did not give it to us; why
did you give us the help you promised?

We have an obligation to help our
seniors pass this legislation.

The PRESIDING OFFICER. The Sen-
ator from New Jersey.

Mr. LAUTENBERG. Mr. President, |
rise to talk about the bill before us.

When the Senate first voted on a pre-
scription drug benefit for seniors back
in June | offered an amendment. My
amendment was simple. | proposed that
we give seniors a prescription drug ben-
efit sooner rather than later. But that
amendment was voted down by the Re-
publican majority.

So now, under this conference report,
the drug coverage doesn’t start until
January 2006 23 months from now. Yes,
2006.

So why so long? One clue is illus-
trated on this chart. Notice that Elec-
tion Day is 11 months from now. And
notice that the prolonged effective
date for the drug benefit is conven-
iently well past election day.

I would like to remind my colleagues
that the original Medicare plan was
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signed into law by President Johnson
on July 30, 1965 and 11 months later
July 1, 1966—all the people who were el-
igible for the program were enrolled in
the program.

The entire system was created from
scratch in 11 months.

I know the President is desperate to
take credit for passing a prescription
drug bill when he faces voters next
year. But he does not want the many
shortcomings in this plan to be fully
evident to seniors until well after the
election. My Republican friends are
hoping that seniors won’t find out what
they don’t get from this legislation
until it is too late. It is almost a cruel
joke.

When a prescription drug benefit is
signed into law, all of our offices will
be flooded with calls by seniors asking
a simple question: ““How can | sign up
for this benefit?”” They will have seen
President Bush sign a bill with great
fanfare, and they will have seen many
Members of Congress crowding the
stage with him, and everyone will say
‘““we have put a prescription drug ben-
efit in place.”

And when seniors call to find out how
soon they can receive the benefit, we
will have to tell them ‘2006.”” Sorry,
President Bush’s 2003 Medicare Pre-
scription Drug plan will not start until
2006.

No one wants to provide a real Medi-
care prescription drug benefit to sen-
iors more than the Democrats. After
all, Democrats created Medicare, and
we have protected it for decades.

Everyone knows that Republicans re-
sisted the creation of Medicare and
have opposed it ever since. It wasn’t
too long ago that former House Speak-
er Newt Gingrich expressed his desire
to see Medicare ‘“‘wither on the vine.”

Well, the bill before us today is the
first major step toward the disintegra-
tion of Medicare as we know it.

In reality, this bill isn’t as much a
benefit for seniors as it is a big benefit
for HMOs and other private sector spe-
cial interests who want to tear the
Medicare program to pieces.

So, what is it specifically that the
President is afraid seniors will find out
before 2006?

Is the President afraid that seniors
will realize they are going to pay at
least $810 before they break even and
get any benefit from this plan?

For many seniors that is more money
than they spend on prescription drugs
right now. Up to 30 percent of bene-
ficiaries would pay more for enrolling
in the plan than they would receive in
actual benefits.

Is the President worried that seniors
are going to discover that there is a
huge gap in coverage?

Under this plan, a senior will pay a
premium estimated at $35 a month, a
$250 deductible, and 25 percent coinsur-
ance payments until reaching $2,250 in
drug expenses. What happens then?
Seniors get no coverage. You heard me
correctly nothing, zero.

That is right. At that point, seniors
will continue to pay their premiums
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but they will also pay 100 percent of
their drug costs. Only until they have
reached the catastrophic limit of $5,100
in drug costs does any benefit return.
And by that time, seniors will have in-
curred $3,600 in out-of-pocket spending.
This is called the ““hole in the dough-
nut” and it sure doesn’t sound like
such a good deal to me.

And remember that nowhere in this
bill does it say that the premium is
only $35. It could be significantly high-
er. The $35 figure is an estimate. We all
know how good this administration has
been at making estimates.

Is the President afraid that seniors
will figure all this out? You bet he is.

Seniors deserve a much better pro-
gram than what the Senate is consid-
ering right now, and they certainly de-
serve it before 2006.

There are some who will say we must
have this gap in coverage because we
only have $400 billion to work with.
Well, | say if there are insufficient
funds in the budget to give seniors real
drug coverage, then it is the result of
choices made by the President and his
party. They chose to provide a massive
tax cut to the wealthy the people who
need it least and they chose it at the
expense of Medicare.

What else is in this bill that the Re-
publican’s don’t want seniors to find
out about until 2006?

This bill will effectively destroy the
Medicare program that has worked for
almost 40 years. That is right. Say
goodbye to Medicare as we know it.

This bill does not expand Medicare; it
opens the door for HMOs to take over
the program. And that means that sen-
iors will be at the mercy of these
HMOs. And as everyone knows, HMOs
will not pay for all prescription drugs.

Under this bill, seniors will be lim-
ited to the prescription drugs covered
by their drug plan or HMO. In order to
keep costs down, these drug plans and
HMOs will use something called a ‘““for-
mulary.” A formulary is a list of drugs
that are covered under the health plan.
If a particular drug is not on the for-
mulary then it is not covered.

That means that after a senior has
paid her premium and her deductible if
she needs a certain medication not on
the list used by her drug plan or HMO,
then she will pay 100 percent of the
cost of that medication.

Where is the benefit in that?

Mr. President, this bill goes to great
lengths to prop up and protect HMOs at
the expense of seniors. Included in this
bill is some