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institute. We have had tremendous suc-
cess with people coming in to help us, 
to advance the cause of adoption. We 
hope Americans might look at us also 
because we are willing to help them 
break down the barriers so that they 
can build their family through adop-
tion, if that is what they choose. 

Later this week, a lot of Americans, 
as I have said, will be sitting down at 
that Thanksgiving table. It is a mo-
ment to be thankful for so much, but it 
is a moment also to recognize that you 
could give a little more. If it is at that 
time in your life or at that moment 
when you and your spouse have decided 
you want a family, here is one way to 
do it. There are 126,000 children waiting 
for you to select them and bring them 
into your heart and your home for a 
loving, permanent relationship that in 
every way will be positive. 

So November is National Adoption 
Month. Choose adoption as an option. 
If I can be of help, call me, or go online 
and go to www.AdoptUSKids.org. You 
will have a happier Thanksgiving. 

f 

PROVIDING FOR SINE DIE AD-
JOURNMENT OF THE SENATE 
AND THE HOUSE OF REPRESENT-
ATIVES 

Mr. CRAIG. Mr. President, I ask 
unanimous consent that the Senate 
proceed to the immediate consider-
ation of H. Con. Res. 339, the adjourn-
ment resolution. 

The PRESIDING OFFICER. The 
clerk will report the concurrent resolu-
tion by title. 

The legislative clerk read as follows: 
A concurrent resolution (H. Con. Res. 339) 

providing for the sine die adjournment of the 
first session of the One Hundred Eighth Con-
gress. 

There being no objection, the Senate 
proceeded to consider the concurrent 
resolution. 

Mr. CRAIG. I ask unanimous consent 
that the amendment at the desk be 
agreed to, the concurrent resolution, as 
amended, be agreed to, and the motion 
to reconsider be laid upon the table. 

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

The amendment (No. 2217) was agreed 
to, as follows: 

On page 1, line 2 strike ‘‘That’’ and all that 
follows through page 3, line 3, and insert: 

‘‘That when the House adjourns on any leg-
islative day from Tuesday, November 25, 
2003, through the remainder of the first ses-
sion of the One Hundred Eighth Congress, on 
a motion offered pursuant to this concurrent 
resolution by its Majority Leader or his des-
ignee, it stand adjourned sine die, or until 
such day and time as may be specified by its 
Majority Leader or his designee in the mo-
tion to adjourn, or until the time of any re-
assembly pursuant to section 2 of this con-
current resolution, whichever occurs first; 
that when the Senate recesses or adjourns at 
the close of business on any day from Mon-
day, November 24, 2003, through the remain-
der of the first session of the One Hundred 
Eighth Congress, on a motion offered by its 
Majority Leader or his designee, it stand ad-
journed sine die, or stand recessed or ad-
journed until such day and time as may be 

specified by its Majority Leader or his des-
ignee in the motion to recess or adjourn, or 
until the time of any reassembly pursuant to 
section 2 of this concurrent resolution, 
whichever occurs first’’. 

The concurrent resolution (H. Con. 
Res. 339), as amended, was agreed to, as 
follows: 

H. CON. RES. 339 
Resolved, That the resolution from the 

House of Representatives (H. Con. Res. 339) 
entitled ‘‘Concurrent resolution providing 
for the sine die adjournment of the first ses-
sion of the One Hundred Eighth Congress.’’, 
do pass with the following amendment: 

Page 1, line 2, strike out all after ‘‘concur-
ring),’’ over to and including line 3 on page 3 
and insert: That when the House adjourns on 
any legislative day from Tuesday, November 25, 
2003, through the remainder of the first session 
of the One Hundred Eighth Congress, on a mo-
tion offered pursuant to this concurrent resolu-
tion by its Majority Leader or his designee, it 
stand adjourned sine die, or until such day and 
time as may be specified by its Majority Leader 
or his designee in the motion to adjourn, or 
until the time of any reassembly pursuant to 
section 2 of this concurrent resolution, which-
ever occurs first; that when the Senate recesses 
or adjourns at the close of business on any day 
from Monday, November 24, 2003, through the 
remainder of the first session of the One Hun-
dred Eighth Congress, on a motion offered by its 
Majority Leader or his designee, it stand ad-
journed sine die, or stand recessed or adjourned 
until such day and time as may be specified by 
its Majority Leader or his designee in the mo-
tion to recess or adjourn, or until the time of 
any reassembly pursuant to section 2 of this 
concurrent resolution, whichever occurs first. 

The PRESIDING OFFICER. The Sen-
ator from Delaware. 

Mr. CARPER. Mr. President, before 
my friend and colleague from Idaho 
leaves the floor, I want to express my 
thanks on behalf of those 100,000-plus 
kids who are looking for a home of 
their own with loving, adoptive par-
ents. Thank you, and my friend Sen-
ator LANDRIEU, from Louisiana, for the 
wonderful leadership you have shown. 
Not just talking the talk but, in the 
case of your family, very much walking 
the walk. Happy Thanksgiving to you. 

I certainly express that same senti-
ment to our colleagues here. As we ap-
proach Thanksgiving in 2 days, in spite 
of our problems in this country, we 
have much for which to be grateful. I 
very much appreciate the chance to 
work here with our colleagues, and am 
grateful for the staffs who help us serve 
our constituents back home in Dela-
ware and Alabama and Idaho and 
Rhode Island and other places. We are 
thankful for the opportunity our con-
stituents have given us this Thanks-
giving and every Thanksgiving and 
throughout the year to serve them. 

Mr. CRAIG. I thank my colleague. 
f 

MEDICARE DEBATE 

Mr. CARPER. I don’t know that Win-
ston Churchill, one of the great leaders 
of Britain, ever said anything about 
Thanksgiving or turkeys. He is some-
body we like to quote a lot. He used to 
say there are two things people should 
not see made: One of them is sausages 
and the other is laws. 

That could be said of the process we 
have gone through to modernize Medi-
care and add a prescription drug ben-
efit. It has been a difficult debate and 
a difficult process. 

Churchill also said democracy is the 
worst form of government devised by 
wit of man, except for all the rest. 
That is also something I would have us 
keep in mind today as we reflect on 
this bill. 

Mr. President, 38 years ago a Demo-
cratic President, Lyndon Johnson, 
signed into law legislation creating 
Medicare. At the time it was hailed as 
a milestone. It was hailed as a land-
mark in providing a benefit to millions 
of our senior citizens who did not have 
access to health care, did not have ac-
cess to hospitals, did not have access to 
doctors and nursing care. With the 
signing of that bill by then-President 
Johnson, the whole world changed for 
millions of Americans. Today it con-
tinues to change for tens of millions 
more. 

Initially, Medicare, when it was fash-
ioned, was designed to provide access 
to hospitals for people who needed to 
get hospitalized to get well. They 
would have that under Medicare if they 
were old enough. Similarly, if folks 
were in need of access to a doctor’s 
care or nurse’s care, they would have it 
under that legislation he signed 38 
years ago. 

There are a number of things that 
bill did not provide. It did not provide 
for home health care. It did not provide 
for outpatient care. It did not provide 
for access to prescription medicines or 
enable senior citizens, those Medicare 
eligible, to obtain help buying prescrip-
tion medicine. Over time Medicare has 
evolved, as we know. Over time we 
have learned. Today we are a lot 
smarter. We can keep people out of 
hospitals and treat them on an out-
patient basis. We are far wiser about 
keeping elderly people out of hospitals 
and, where it makes sense, treating 
them in their homes. 

We also know today, in 2003, we can 
prevent a lot of illnesses and we can 
cure a lot of illnesses. We can enhance 
the quality of life for senior citizens by 
making sure they have access to pre-
scription medicines we did not have in 
1965, and frankly we did not dream 
about in 1965. 

If we were creating Medicare anew 
today, this week or this month, it 
would be a no-brainer. We would have 
home health care. They would provide 
for outpatient services and care. It 
would also include a prescription medi-
cine component. 

When I was Governor of Delaware 
and running for the Senate in 2000, I 
talked a fair amount about prescrip-
tion drug programs that were proposed 
in the Congress, principally one pro-
posed by Senator GRAHAM of Florida. I 
thought and still think it is a better al-
ternative than what we have adopted 
here today. Adopting this legislation 
today is an example of not letting the 
perfect be the enemy of the good. 
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There are a number of principles I 

have said for some time we should at-
tempt to adhere to when putting in 
place a Medicare prescription drug ben-
efit. Foremost among these is that the 
program should be voluntary. If senior 
citizens want to participate, they can. 
If they choose not to participate, then 
they will not have to. 

Second, I suggested that among the 
principles we adhere to is the prescrip-
tion drug plan we adopt be one that 
would provide help where the help was 
most needed—for folks who do not have 
any kind of coverage, those whose in-
comes were very low, and those whose 
need for prescription drugs is exorbi-
tantly high. 

A third principle I have suggested is 
that middle-income senior citizens 
should find some help, some benefit 
from this legislation. 

A fourth principle is we should do our 
very best to harness competition and 
market forces, to use those market 
forces to help contain the dramatic in-
crease in the cost of prescription medi-
cines. 

A fifth principle is there should be no 
gaps and no caps in coverage. We vio-
lated that principle in this legislation. 
We violated one other principle that I 
have talked about as well, and that is 
this prescription drug plan should be 
consistent with a balanced budget. 

The unfortunate reality is that a 
plan with no gaps or caps has become 
inconsistent with a balanced budget. 
We find ourselves today as a country in 
a huge hole, a fiscal hole, because of 
unwise tax cuts, a war on terrorism, a 
war in Afghanistan, a war in Iraq, and 
a slumbering economy that is slow to 
revive. Because of the size of that 
budget deficit, we are unable to pass 
the kind of prescription drug program 
many of us would like, one that has no 
gaps and one that has no caps. 

I have listened with some fascination 
to the debate here in the Senate and 
raging across Capitol Hill and across 
the country. On the one hand, my 
friends on the left say the bill we have 
just adopted here is the end of Medi-
care as we know it. They say that it is 
not just the nose of the camel under 
the tent, it is the camel under the tent. 

On the other hand, I have heard folks 
from the far right, who oppose this 
with equal vehemence, say there are no 
changes of consequence to Medicare, 
that it will be more of the same, that 
we have adopted a new entitlement 
program with scarce efforts at serious 
cost containment. 

Both those sides cannot be right. My 
own view is neither of them are right. 
For folks old enough to participate in 
this program, they will have a choice. 
If they want to participate, they can. If 
they want to pay $35 a month for a pre-
mium, they can participate in this pro-
gram. If they are poor, that $35 per 
month premium is forgiven. There is a 
$250 annual deductible that must be 
satisfied before the Medicare benefit 
kicks in. For people who are poor, that 
$250 deductible will be essentially eased 
or eliminated. 

Between $250 and roughly $2,250, 
Medicare will pay 75 percent of drug 
costs for most seniors who participate 
in this program. Medicare will pay 
more for those who have low-incomes. I 
am told the average cost of prescrip-
tion medicines for people 65 and older 
in this country is roughly $2,200. That 
would suggest to me that many who 
elect to participate in this benefit, in-
cluding middle-income seniors, will 
benefit from it. 

Between $2,250 and $5100 in drug 
costs, Medicare continues to provide 
comprehensive coverage for low-in-
come seniors. However, for middle- 
class seniors, the benefit does not pro-
vide any coverage at all for spending in 
this range. That is the gap in coverage. 
I wish it was not there. I hope we can 
eliminate this gap in coverage as we 
get our fiscal house in order. 

Seniors will have a drug discount 
card as part of this program. The dis-
counts they will receive may be worth 
10 to 20 percent. If someone’s prescrip-
tion use is $4,000 or $5,000 a year, they 
will fall in the coverage gap, but the 
benefits from that discount card I 
think will equal or exceed the cost of 
their premium. But that is still a very 
modest benefit for those whose drug 
needs are between $2,250 and $5,000 a 
year. On the other hand, for people who 
have very large prescription drug 
needs, whose costs exceed $5,000, the 
catastrophic benefit is generous. Medi-
care pays for 95 percent of those costs 
that exceed $5,000. 

I have heard any number of concerns 
about this legislation, raised not just 
by my colleagues but by folks back 
home in my State of Delaware. They 
have raised questions and legitimate 
concerns that we need to address. 

First of all, with respect to cost con-
tainment, is there enough in this bill? 
I don’t think so. There are those who 
suggest we ought to consider the ap-
proach adopted by the VA, whereby the 
Veterans’ Administration negotiates 
with the pharmaceutical industry in 
order to buy pharmaceuticals for vet-
erans at lower prices. I think that is 
worth exploring. 

We made it easier as part of this leg-
islation for generic drugs to be intro-
duced, to come to market. That will in-
crease competition and push down 
prices. It is a modest effort. We need to 
do more in this respect. 

But what we have with this bill is an 
opportunity. I sometimes talk about 
the glass being half full or half empty. 
I think we have an opportunity—cer-
tainly in my State, and I suspect in 
other States as well—to take this basic 
Medicare drug benefit and to build on 
it. Since I know my State best, I will 
talk about Delaware. We have a num-
ber of employers who provide prescrip-
tion drug coverage to their retirees. 
Roughly 40 percent of our employers in 
Delaware today still provide that ben-
efit. Some of those benefits are pro-
vided as a result of collective bar-
gaining agreements. I hope we are 
smart enough—employers, labor 

unions, and individuals—to find a way 
to take those same dollars to provide 
first dollar of coverage for pensioners. I 
hope we are smart enough to take 
those same dollars and perhaps use 
them to pay the $35 monthly Medicare 
prescription drug premium for retirees; 
to pay for the $250 deductible; to pay 
for some of the costs Medicare will not 
cover between $2,250 and $5,000. 

Similarly, I hope we are smart 
enough in States such as my State, and 
in cities and counties and those units 
of government that have in many cases 
prescription drug benefits for their 
pensioners, to have the wherewithal 
and farsightedness to modify the kind 
of coverage we now provide to build on 
the basic Medicare prescription plan 
offered as part of this legislation— 
maybe to pay for the monthly pre-
mium, or all the deductible, or maybe 
to reduce the size of that donut hole 
between $2,250 and $5,000. 

But we don’t just have to hope that 
will happen. The legislation includes 
substantial incentives for employers 
and States to do just what I have de-
scribed. For every dollar that a private 
sector employer provides in qualified 
prescription drug benefits for their 
pensioners—benefits that will supple-
ment and enhance the Medicare benefit 
in this bill—they will realize, as a re-
sult of the incentives in this legisla-
tion, an after-tax benefit of 50 to 70 
cents on that dollar. 

Is that going to keep all those em-
ployers and all those State and local 
governments in the game? No, it is not. 
But in the absence of that kind of in-
centive, what has happened? Well, go 
back in time. In 1988, roughly two- 
thirds of the large companies in Amer-
ica provided health benefits for their 
pensioners and provided a prescription 
drug benefit for their pensioners— 
roughly two-thirds, 15 years ago. 

Today, in 2003, that two-thirds is no 
longer two-thirds. Today, roughly one- 
third of the larger employers in this 
country provide a prescription drug 
benefit for their pensioners. Without 
this legislation we are adopting today, 
we have seen a reduction almost by 
half of those employers that provided a 
benefit 15 years ago. They have stopped 
doing so today. If you run it out over 
the next 15 years, if this trend con-
tinues, by the time 2018 rolls around 
you may have no private sector em-
ployers providing benefits. 

That would be an awful thing. We 
need to do something about it. We need 
to provide the kind of incentives to em-
ployers we have provided in this legis-
lation. We desperately need private 
sector employers to continue to pro-
vide a prescription drug benefit for 
their pensioners. We desperately need 
States and local governments to do the 
same with respect to their pensioners. 

There is another source of prescrip-
tion drug benefits I want to talk about. 
When I was privileged to serve as Gov-
ernor, I signed into law legislation to 
create the Prescription Assistance Pro-
gram in our State. For pensioners 
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whose incomes go up to 200 percent of 
poverty, they are eligible for a benefit 
each year that is worth about $2,500. 
We also have in our State a wonderful 
program called the Nemours Program, 
funded by a trust left by a wealthy 
family a long time ago. They provide 
help to children in my State and they 
also provide assistance to senior citi-
zens in my State. The DuPont Chil-
dren’s Hospital in Delaware is funded 
by that trust. It is a wonderful institu-
tion. It helps kids all over the country 
and literally all over the world. The 
Nemours Plan also provides a prescrip-
tion drug plan for senior citizens whose 
income runs from 0 to 135 percent of 
poverty. They also provide eyeglasses 
and dentures. 

We have to be smart enough in our 
little State of Delaware to make sure 
the dollars being spent for prescription 
medicines under the Nemours Plan 
continue to be spent on prescription as-
sistance for Delaware seniors. It does 
not need to be spent in the same way it 
is today, because the Medicare plan 
will cover literally all of the needs for 
very low income seniors that Nemours 
currently assists with. But those same 
dollars can now be used to help fill in 
the gaps and make more generous the 
basic Medicare plan, which will be, at 
best, modest. 

Similarly, the millions of dollars the 
State of Delaware is spending on the 
prescription assistance plan that we 
put in place roughly 4 years ago covers 
between 135 percent and 200 percent of 
poverty. If we are smart in our State, 
we will take those same dollars and re-
direct them—not necessarily to cover 
the same people; we will not need to. 
Some of those people who will be ad-
vantaged by virtue of the Medicare 
plan won’t need the kind of help they 
get under the Delaware Prescription 
Assistance Plan. But we should take 
those dollars now being spent through 
that program and redirect them to fill 
the gaps, to wrap around and supple-
ment the basic Medicare plan. 

Similarly, the dollars spent by pri-
vate sector employers and by public 
sector employers should no longer, 
starting in 2006, be spent exactly in the 
same way, but to the extent that we 
are smart and wise and farsighted, we 
can redistribute those dollars to build 
around the basic Medicare plan, to fill 
the gaps that obviously are there that 
need to be filled, and be able to provide 
in the end a benefit that we can all feel 
good about and be proud of. 

I close by going back to where I 
started. If we had gathered here this 
year and had no Medicare Program, 
and we said let us start from scratch, 
we would include a prescription drug 
plan. In 1965, we didn’t have the ability 
to provide prescription medicines for 
the sort of things we do today. If we 
had, a lot of people would have lived a 
lot longer and healthier and better 
lives. 

A couple of days from now, I will be 
with my own mother. I look forward to 
being with her, probably the day after 

Thanksgiving. She is alive today in 
part because of the love that surrounds 
her. She is also alive today, I am con-
vinced, because of prescription medi-
cines to which she has access. She has 
heart failure and takes medicine for 
that. She has arthritis. She is able to 
take medicine for the arthritis that af-
flicts her. My mom suffers from Alz-
heimer’s disease. She and literally hun-
dreds of thousands of Alzheimer’s vic-
tims around the country today have 
access to medicines that are beginning 
to show great promise in making sure 
that many of us do not end up living 
the last years of our lives in a state of 
dementia. She has a better quality of 
life today because of prescription medi-
cine. She gets a fair amount of help 
through the employer that my dad 
used to work for. They provide a pre-
scription benefit and hopefully will 
continue to do that. We are thankful 
for the assistance that she gets. For a 
lot of people in our country who do not 
have anything at all, who do not have 
any kind of prescription benefit, who 
are elderly and need that help, a lot of 
them will get this help as a result of 
the legislation we have adopted here 
today. 

Is this legislation all we would like it 
to be? No. Is this the end of the road? 
No. Is this a decent beginning? It is. It 
is incumbent upon Congress to make it 
a beginning, a good beginning, but not 
the end. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Rhode Island. 
f 

IN MEMORY OF JUDGE RAYMOND 
J. PETTINE 

Mr. REED. Mr. President, on Mon-
day, November 17, 2003, Rhode Island, 
the judicial community and the entire 
Nation lost a great jurist, a great 
scholar and a great man. United States 
District Court Judge Raymond J. 
Pettine passed away leaving behind a 
legacy of protecting individual lib-
erties and constitutional rights. 

Judge Pettine was born July 6, 1912 
on America Street in Federal Hill, one 
of the original Italian neighborhoods in 
Providence; a fitting place to be born 
for someone who would champion the 
Constitution that distinguishes this 
country, America, from so many oth-
ers. His father was a wigmaker in Italy 
who immigrated to these shores to find 
a better life for his family and to make 
a better America through his labors 
and his sacrifice. Judge Pettine was 
sustained and inspired by the example 
of these good people, his mother and fa-
ther. The hard work, the great patriot-
ism, the unwavering decency and integ-
rity, the deep respect for both family 
and faith, the gracious manners of a 
true gentleman were learned in that 
home on America Street. 

Early in his life, Judge Pettine be-
came fascinated with the law. As a 
child of eight, he scrawled a note to the 
Dean of Harvard Law School and asked 
him, ‘‘What do you have to do to be-

come a lawyer?’’ The Dean wrote in 
reply ‘‘study hard, be a good boy, al-
ways have a dream.’’ His dream led him 
to Providence College and Boston Uni-
versity Law school. Soon after gradua-
tion, he enlisted in the United States 
Army and served on active duty from 
1941 until 1946 rising to the rank of 
major. He later would be promoted to 
colonel in the Judge Advocate General 
Corps as a reservist. 

After his discharge from active duty 
and a brief stint in private practice, 
Judge Pettine began a thirteen year 
career as a prosecutor in Rhode Island 
Attorney General’s office. Like every 
task he undertook, he brought great 
passion and determination to his en-
deavor. He understood that our adver-
sarial system of justice requires that 
both the prosecution and the defense 
must bring the full weight of the facts 
and the law before the jury so that 
they may have the benefit of principled 
and forceful advocacy to make their 
decision. He was a tough and uncom-
promising prosecutor determined to en-
force the law. His repututation and his 
record as a prosecutor earned him ap-
pointment as the Federal Attorney for 
the District of Rhode Island in 1961. His 
service as Federal Attorney won him 
the praise of U.S. Attorney General 
Robert F. Kennedy as one of the na-
tion’s top three federal prosecutors. 
And, this prosecutorial experience 
would help make him a superb judge 
upon his appointment to the bench in 
1966 by President Johnson. Judge 
Pettine recognized that the role of a 
judge was different than that of a pros-
ecutor or defense counsel. He was 
charged with something greater than 
simply enforcing the law or arguing for 
a client. He was charged with seeking 
justice, that delicate balance that rests 
on fairness and a keen understanding 
of the nature of people as well as the 
tenets of the law. He was also charged 
in a special way with defending the 
Constitution and the Bill of Rights. He 
recognized that our democracy, in his 
words, ‘‘prizes itself in having a Bill of 
Rights designed to protect us against 
despotic abuse of authority by the gov-
ernment.’’ 

There was no more courageous, force-
ful or principled defender of the Con-
stitution than Raymond Petinne. In 30 
years on the federal bench, and as chief 
judge from 1971 to 1982, Judge Pettine 
staunchly guarded the individual 
rights enshrined in the Constitution. 
He said the Constitution should be in-
terpreted in ways that ‘‘give meaning 
to the heart and soul of what it’s all 
about: a kinder, more understanding 
Constitution that recognizes the 
disenfranchised, the poor and under-
privileged.’’ 

In his rulings, he repeatedly upheld 
the Bill of Rights’ freedom of speech, of 
religion and of privacy. Judge Pettine 
stood by the Constitution and showed 
courage in the face of controversy 
when he, a practicing Catholic, ruled 
that municipalities could not erect 
Christmas nativity scenes on public 
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