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SNOWE) and the Senator from West Vir-
ginia (Mr. ROCKEFELLER) were added as
cosponsors of S. 2707, a bill to amend
the United States Housing Act of 1937
to exempt qualified public housing
agencies from the requirement of pre-
paring an annual public housing agen-
cy plan.
S. 2750
At the request of Mr. DEMINT, the
name of the Senator from Pennsyl-
vania (Mr. SANTORUM) was added as a
cosponsor of S. 2750, a bill to improve
access to emergency medical services
through medical liability reform and
additional Medicare payments.
S. 3238
At the request of Mr. CORNYN, the
names of the Senator from Ohio (Mr.
VOINOVICH), the Senator from Min-
nesota (Mr. COLEMAN), the Senator
from Florida (Mr. MARTINEZ), and the
Senator from Indiana (Mr. BAYH) were
added as cosponsors of S. 3238, a bill to
require the Secretary of the Treasury
to mint coins in commemoration of the
50th anniversary of the establishment
of the National Aeronautics and Space
Administration and the Jet Propulsion
Laboratory.
S. 3275
At the request of Mr. ALLEN, the
name of the Senator from New Mexico
(Mr. DOMENICI) was added as a cospon-
sor of S. 3275, a bill to amend title 18,
United States Code, to provide a na-
tional standard in accordance with
which nonresidents of a State may
carry concealed firearms in the State.
S. 3519
At the request of Mr. HATCH, the
name of the Senator from Wisconsin
(Mr. FEINGOLD) was added as a cospon-
sor of S. 3519, a bill to reform the State
inspection of meat and poultry in the
United States, and for other purposes.
S. 3609
At the request of Mrs. LINCOLN, the
name of the Senator from North Da-
kota (Mr. DORGAN) was added as a co-
sponsor of S. 3609, a bill to amend title
XVIII of the Social Security Act to
provide for the treatment of certain
physician pathology services under the
Medicare program.
S. 3628
At the request of Ms. SNOWE, the
name of the Senator from Pennsyl-
vania (Mr. SANTORUM) was added as a
cosponsor of S. 3628, a bill to amend the
Internal Revenue Code of 1986 to im-
prove and extend certain energy-re-
lated tax provisions, and for other pur-
poses.
S. 3705
At the request of Mr. KENNEDY, the
name of the Senator from California
(Mrs. FEINSTEIN) was added as a co-
sponsor of S. 3705, a bill to amend title
XIX of the Social Security Act to im-
prove requirements under the Medicaid
program for items and services fur-
nished in or through an educational
program or setting to children, includ-
ing children with developmental, phys-
ical, or mental health needs, and for
other purposes.
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S. 3744
At the request of Mr. DURBIN, the
name of the Senator from South Caro-
lina (Mr. GRAHAM) was added as a co-
sponsor of S. 3744, a bill to establish
the Abraham Lincoln Study Abroad
Program.
S. 3771
At the request of Mr. HATCH, the
names of the Senator from Indiana
(Mr. LUGAR), the Senator from Virginia
(Mr. WARNER), the Senator from Vir-
ginia (Mr. ALLEN), and the Senator
from Idaho (Mr. CRAIG) were added as
cosponsors of S. 3771, a bill to amend
the Public Health Service Act to pro-
vide additional authorizations of ap-
propriations for the health centers pro-
gram under section 330 of such Act.
AMENDMENT NO. 4923
At the request of Mr. ISAKSON, the
name of the Senator from Massachu-
setts (Mr. KENNEDY) was added as a co-
sponsor of amendment No. 4923 pro-
posed to H.R. 4954, a bill to improve
maritime and cargo security through
enhanced layered defenses, and for
other purposes.
AMENDMENT NO. 4945
At the request of Mr. NELSON of Ne-
braska, the names of the Senator from
Louisiana (Ms. LANDRIEU) and the Sen-
ator from Iowa (Mr. HARKIN) were
added as cosponsors of amendment No.
4945 proposed to H.R. 4954, a bill to im-
prove maritime and cargo security
through enhanced layered defenses, and
for other purposes.
AMENDMENT NO. 5003
At the request of Mr. BAUCUS, the
names of the Senator from Illinois (Mr.
DURBIN), the Senator from Oregon (Mr.
WYDEN), the Senator from Delaware
(Mr. BIDEN), the Senator from New Jer-
sey (Mr. LAUTENBERG), the Senator
from Nebraska (Mr. NELSON), the Sen-
ator from North Dakota (Mr. CONRAD),
the Senator from Maryland (Mr. SAR-
BANES), the Senator from Vermont (Mr.
LEAHY), and the Senator from West
Virginia (Mr. BYRD) were added as co-
sponsors of amendment No. 5003 in-
tended to be proposed to H.R. 4096, a
bill to amend the Internal Revenue
Code of 1986 to extend to 2006 the alter-
native minimum tax relief available in
2005 and to index such relief for infla-
tion.
AMENDMENT NO. 5004
At the request of Mr. BAuUcUS, the
names of the Senator from Illinois (Mr.
DURBIN), the Senator from Oregon (Mr.
WYDEN), the Senator from Delaware
(Mr. BIDEN), the Senator from New Jer-
sey (Mr. LAUTENBERG), the Senator
from Nebraska (Mr. NELSON), the Sen-
ator from North Dakota (Mr. CONRAD),
the Senator from Maryland (Mr. SAR-
BANES), the Senator from Vermont (Mr.
LEAHY), and the Senator from West
Virginia (Mr. BYRD) were added as co-
sponsors of amendment No. 5004 in-
tended to be proposed to H.R. 4096, a
bill to amend the Internal Revenue
Code of 1986 to extend to 2006 the alter-
native minimum tax relief available in
2005 and to index such relief for infla-
tion.
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AMENDMENT NO. 5005

At the request of Mr. ROCKEFELLER,
his name was added as a cosponsor of
amendment No. 5005 intended to be pro-
posed to H.R. 4954, a bill to improve
maritime and cargo security through
enhanced layered defenses, and for
other purposes.

At the request of Mr. LEVIN, his name
was added as a cosponsor of amend-
ment No. 5005 intended to be proposed
to H.R. 4954, supra.

At the request of Mr. MENENDEZ, his
name was added as a cosponsor of
amendment No. 5005 intended to be pro-
posed to H.R. 4954, supra.

At the request of Ms. MIKULSKI, her
name was added as a cosponsor of
amendment No. 5005 intended to be pro-
posed to H.R. 4954, supra.

————

STATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. FRIST (for himself, Mr.
McCAIN, and Mrs. HUTCHISON):

S. 3892. A bill to reduce the number
of deaths along the border between the
United States and Mexico by improving
the placement of rescue beacons, and
for other purposes; to the Committee
on the Judiciary.

Mr. FRIST. Mr. President, one cold
May morning earlier this year, a Bor-
der Patrol agent found the body of a 3-
year-old boy in a blue windbreaker, his
arms crossed. He had died trying to
cross our southern border, the young-
est victim our borders have claimed
this year.

The boy’s mother’s name is Edith
Rodriguez. She is 25 years old. She at-
tempted to cross the border illegally,
in hopes that she might escape the des-
perate poverty of her home state of
Veracruz, Mexico. Edith hired a human
smuggler—a coyote.

The coyote gave his charges an ille-
gal drug, ephedrine, to help them keep
awake and moving. But Edith and her
son still could not keep up with the
group. So the coyote, in a cruel and
heartless act, abandoned them in the
desert. Alone. With no food and little
water, with a dangerous drug coursing
through his system, exposed to the ele-
ments—Edith Rodriguez’s little boy
died.

Edith Rodriguez violated the laws of
the United States when she crossed the
border illegally. She was wrong to vio-
late our border. But all should agree
that her son did not deserve to die.

Here are the facts: Every 18% hours,
someone dies trying to cross the border
between the United States and Mexico.
About a year ago, I asked the Govern-
ment Accountability Office to study
the deaths that take place along Amer-
ica’s borders.

Today, my office released that study.
The results are sobering, shocking,
and, I strongly believe, a cause for ac-
tion. Since 1995, deaths along our bor-
ders have doubled. Despite the heroic
rescue efforts of the men and women of
Customs and Border Protection, things
have gotten worse. In 1995, 266 people
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died trying to cross our borders. Last
year, 427 perished.

The increases, it appears, stem large-
ly from an increase in deaths from ex-
posure to the elements in the Sonoran
Desert in Arizona. Illegal entries, how-
ever, have not increased. Quite frankly,
it is getting more dangerous to cross
our border.

Until recently, CBP did not even
keep a systematic count of those who
died crossing our borders. We still do
not have a unified national strategy for
reducing the deaths. We still do not
know how well our safety efforts
work—if they are saving lives or not.
We need to do more.

The founding document of our Na-
tion, the Declaration of Independence,
lists ““life”’ first on the list of Govern-
ment’s responsibilities. The over-
whelming majority of the people who
cross our border do so in search of a
better life. They take enormous risks
and make enormous investments in
hopes of helping their families.

Illegal immigration needs to stop. We
must defend our borders. We must con-
struct physical barriers, add detention
beds, hire personnel, and equip them
with better technology. But we have a
higher moral obligation to protect the
life of every person—every man,
woman, and child—who sets foot on
American soil. We must do everything
in our power to preserve life.

That is why I propose the Border
Death Reduction Act. I urge my col-
leagues to support it.

The law will implement the GAO’s
recommendations. It will require CBP
to create a strategy for reducing border
deaths. It will mandate a full count of
deaths along the border. It will impose
tough, new penalties on coyotes who
abandon their charges, and it will ex-
pand the network of rescue beacons
that people in trouble can use to call
for help.

These beacons, I believe, are an abso-
lutely vital link in our border security
system. Let me explain. Rescue bea-
cons are devices at prominent locations
that individuals can activate when
they need help. They are tall polls with
lights at the top and radio transmit-
ters inside. People in trouble can acti-
vate a beacon to let CBP know that
they need help. We know that beacons
work: CBP has already saved dozens of
people based entirely on beacon alerts.

But individuals who activate beacons
do not get a free pass. They will, of
course, receive necessary medical
treatment. But rescued individuals will
still be detained and deported like any-
one else who violates our borders.

Deploying more beacons in the desert
will save lives in the desert and simul-
taneously improve the security of our
frontiers.

We cannot delay. We should not rest.
We must protect the lives of all those
who set foot upon our soil. I urge my
colleagues to support the Border Death
Reduction Act.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.
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There being no objection, the text of
the bill was ordered to be printed in
the RECORD, as follows:

S. 3892

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the
Death Reduction Act of 2006”.

SEC. 2. DEFINITION OF A RESCUE BEACON.

In this Act, the term ‘‘rescue beacon’
means a clearly visible device with an inter-
nal power source that is placed in an area
likely to experience extreme weather, that
contains instructions for its use, and by
means of lights, radio signals, and other
means, allows individuals to alert the United
States Customs and Border Protection of
their presence.

SEC. 3. COLLECTION OF STATISTICS.

(a) IN GENERAL.—Not later than 180 days
after the date of the enactment of this Act,
the Commissioner of Customs shall begin
collecting data relevant to deaths occurring
at the border between the United States and
Mexico, divided by sector, and including—

(1) the causes of the deaths;

(2) the total number of deaths;

(3) the location of deaths; and

(4) demographic characteristics, including
the sex and approximate age of those de-
ceased.

(b) DEVELOPMENT OF PROTOCOLS.—The
Commissioner of Customs shall develop con-
sistent, formal, written protocols for the col-
lection of data described in subsection (a).
SEC. 4. ANNUAL REPORT ON BORDER DEATHS.

Not later than 1 year after the date of the
enactment of this Act, and annually there-
after, the Commissioner of Customs shall
submit to the Secretary of Homeland Secu-
rity a report that contains—

(1) an analysis of trends with respect to the
statistics collected under section (3)(a)(1)
during the preceding year;

(2) an evaluation, using multivariate sta-
tistical approaches, of the Border Safety Ini-
tiative, including any rescue beacons de-
ployed, and any successor program designed
to reduce deaths along the border described
in section 3(a); and

(3) recommendations of particular actions
to reduce the deaths described in section
3(a).

SEC. 5. REPORT ON BEACON PLACEMENT.

(a) REPORT REQUIRED.—Not later than 6
months after the date of the enactment of
this Act, the Commissioner of Customs shall
submit to the Secretary of Homeland Secu-
rity a report on enhancing the deployment of
rescue beacons.

(b) Focus OF REPORT.—Such report shall
contain particular emphasis on enhancing
the deployment of rescue beacons in the Tuc-
son Sector.

(c) CONTENTS OF REPORT.—The report re-
quired by subsection (a) shall include—

(1) an assessment of the efficacy of the de-
ployment of rescue beacons in light of the
statistics gathered under section 3, including
analysis of the locations of deaths recorded
and areas frequented by illegal migrants; and

(2) recommendations on where additional
rescue beacons should be placed to reduce
the number of deaths in the area described
by section 3 and section 5(b).

(d) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated
$500,000 to carry out the provisions of this
section.

SEC. 6. DEPLOYMENT OF ENHANCED BEACON
NETWORK.

(a) DEPLOYMENT OF RESCUE BEACONS.—Not

later than 1 year after the date of the enact-
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ment of this Act, the Commissioner of Cus-
toms shall deploy additional rescue beacons
in all areas recommended in the report re-
quired by section 5.

(b) GUIDELINES FOR PLACEMENT OF RESCUE
BEACONS.—Not later than 1 year after the
date of the enactment of this Act, the Com-
missioner of Customs shall issue to all sector
chiefs formal, written guidelines for the on-
going placement and removal of rescue bea-
cons and the appropriate response to the ac-
tivation of such beacons.

(c) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated
$1,500,000 to carry out the provisions of this
section.

SEC. 7. PROHIBITION ON ABANDONMENT OF
ALIENS IN A BORDER ZONE.

(a) IN GENERAL.—AnNy person who commits
an act described in section 274(a)(1)(A) of the
Immigration and Nationality Act (8 U.S.C.
1324(a)(1)(A)) and abandons an alien with re-
spect to that act in a place not within sight
of a paved road or rescue beacon, shall be
considered to have placed in jeopardy the life
of a person as described in section
274(a)(1)(B)(iii) of such Act (8 TU.S.C.
1324(a)(1)(B)(iii)).

(b) CONSTRUCTION.—Nothing in this section
shall be construed to prohibit any person
from being held in violation of section
274(a)(1)(B)(iii) of such Act (8 U.S.C. 1324
(B)(iii)).

By Ms. STABENOW (for herself
and Mr. LEVIN):

S. 3896. A bill to provide for the re-
turn of the Fresnel Lens to the lantern
room atop Presque Isle Light Station
Lighthouse, Michigan, and for other
purposes; to the Committee on Com-
merce, Science, and Transportation.

Ms. STABENOW. Mr. President, I
rise today to offer the Lester Nichols
Presque Isle Light Station Act with
my colleague, Senator LEVIN. Con-
gressman STUPAK is introducing the
companion legislation in the House of
Representatives today. Our bill will re-
store the historic Fresnel lens to the
Presque Isle lighthouse in Presque Isle
Township, MI.

Michigan has the most lighthouses of
any State in the Nation with a total of
over 120. At one time we had over 100
manned lighthouses, more than any
other State. This is not surprising con-
sidering that Michigan has 3,288 miles
of shoreline along the Great Lakes. We
are proud of our lighthouses and we are
proud of the history and the maritime
heritage that they represent. Our light-
houses are part of our identity as a
State. In addition to performing as
navigation aids, they remain a symbol
of the importance that the Great Lakes
played and continue to play in Michi-
gan’s history.

Most importantly, they are an impor-
tant part of the economies of our
coastal towns. Our lakeshore towns
host visitors from across the country
who travel to view the magnificence of
our coastal areas and the lighthouses
that illuminate them. These small
communities are more dependent than
ever on tourism dollars, and we must
help them by coordinating our efforts
to protect Michigan’s lighthouses and
promote Great Lakes’ maritime cul-
ture.

In 2002 the U.S. Coast Guard, the
Michigan State Historic Preservation
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Officer, and the township signed a
memorandum of agreement stating
that upon removal from the tower, the
Fresnel lens would be restored by the
township in a museum type setting
with assistance from the Coast Guard.
In 2005, the township completed their
restoration work on the lens. Unfortu-
nately, we soon learned that the Coast
Guard has another policy that prevents
a Fresnel lens from being replaced once
it is removed from the tower.

The result is that this lighthouse has
been historically compromised. Replac-
ing the lens in its original home for the
enjoyment of all who visit our historic
lighthouse will not only ensure the in-
tegrity of the lighthouse, but it will
enhance the function the lighthouse
provides as an active navigational aid.

Very simply, our bill requires the
Coast Guard to replace the restored
Fresnel lens in the Presque Isle Light-
house.

Our bill is named after Les Nichols,
who through years of hard work and
perseverance has led the successful ef-
fort in the restoration of the historic
3rd Order Fresnel Lens. The Fresnel
lens is an integral part of the historic
value of the New Presque Isle Light-
house and will continue to attract
tourists to this region of the State.
Under Lester’s leadership, this historic
artifact will now be able to be viewed
by future generations. I also want to

acknowledge the work of Peter
Pettalia, the Presque Isle Township
Supervisor.

I hope that all of my colleagues will
support this legislation and that we
can move it quickly in the remaining
time we have in the Senate.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.

There being no objection, the bill was
ordered to be printed in the RECORD, as
follows:

S. 3896

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Lester Nich-
ols Presque Isle Light Station Act of 2006°.
SEC. 2. RETURN OF FRESNEL LENS TO PRESQUE

ISLE LIGHT STATION LIGHTHOUSE,
MICHIGAN.

(a) IN GENERAL.—Subject to subsection (b),
the Commandant of the Coast Guard shall
modify the 2004 Agreement for Outgoing
Loans (AOL) with Presque Isle Township,
Michigan, in order to provide for the return
of the Historic Fresnel Lens to the lantern
room atop the Presque Isle Light Station
Lighthouse, Michigan.

(b) CONDITIONS.—

(1) COMPLIANCE WITH APPLICABLE LAW.—Any
modification under subsection (a) of the
Agreement for Outgoing Loans described in
that subsection shall comply with applicable
provisions of section 5506 of the Omnibus
Consolidated Appropriations Act, 1997 (Pub-
lic Law 104-208; 110 Stat. 3009-518), relating to
the conveyance of the Presque Isle Light
Station.

(2) RETENTION OF OWNERSHIP OF LENS.—Not-
withstanding the return of the Historic
Fresnel Lens pursuant to subsection (a), the
United States shall retain ownership of the
lens.
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(3) CONTINUING OPERATION OF AID TO NAVI-
GATION.—Notwithstanding the return of the
Historic Fresnel Lens pursuant to subsection
(a), the active aid to navigation, together
with associated electronic and lighthouse
equipment, at Presque Isle Light Station
Lighthouse shall continue to be operated and
maintained by the United States within the
Historic Third Order Fresnel Lens at the
Presque Isle Light Station Lighthouse.

By Mr. GRASSLEY (for himself
and Mr. BAUCUS):

S. 3897. A bill to amend titles XI and
XVIII of the Social Security Act to
provide for the sharing of certain data
collected by the Centers for Medicare &
Medicaid Services with certain agen-
cies, research centers and organiza-
tions, and congressional support agen-
cies; from the Committee on Finance;
to the Committee on Finance.

Mr. GRASSLEY. Mr. President, I am
pleased to join my colleague from Mon-
tana, Senator BAUCUS, in introducing
the Medicare Data Access and Research
Act. Senator BAUCUS and I have long
enjoyed a good working relationship in
our roles as chairman and ranking
member of the Finance Committee.
Our work on this bill once again dem-
onstrates our commitment to working
in a bipartisan manner.

The Medicare Data Access and Re-
search Act establishes a process
through which Federal agencies and
other researchers can access Medicare
data for the purpose of health services
research. This might seem like a pretty
mundane issue to some people, but I
can assure you that it is far from it.
Medicare processes 500 million claims
for benefits each year; millions of pre-
scriptions have been filled under the
new Medicare prescription drug ben-
efit.

Linking data on hospital and physi-
cian services provided to Medicare
beneficiaries to prescription drug data
will offer a tremendous resource for re-
searchers in our Federal agencies, as
well as those based at universities and
other research centers. What of re-
search can these data support? They
can support studies and analyses re-
lated to postmarketing surveillance of
prescription drugs and research on
drug safety. More concretely, ana-
lyzing the Medicare claims data can
help agencies, such as the Food and
Drug Administration FDA, identify sit-
uations like the one involving Vioxx
more quickly, and provide a new valu-
able tool to enable the FDA to take
swifter action to protect the public’s
health and well-being.

The Centers for Disease Control and
Prevention, the Agency for Healthcare
Research and Quality, and the National
Institutes of Health all have missions
that require the conduct of meticulous
health services research. The Medicare
database and access to it established
under the bill we are introducing today
will help these agencies fulfill their
missions to study immunization rates;
to develop and monitor the use of pre-
ventive screenings; conduct research
on the clinical comparative effective-
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ness of prescription drugs; and to help
prevent, diagnose, and treat disease.

To ensure access to the data, the bill
requires the Secretary of Health and
Human Services to enter data release
agreements on an annual basis with
these agencies. In entering the data re-
lease agreements, the Secretary must
take appropriate steps to protect the
confidentiality of the information,
while maintaining the ability of re-
searchers at Federal agencies to con-
duct meaningful analyses.

The bill also permits the Secretary
to enter into data use agreements to
permit researchers at universities and
other organizations to have access to
the data. As will be the case for the
Federal agencies, these researchers
may only use the data for purposes of
advancing the public’s health. They
can conduct studies on the safety, ef-
fectiveness, and quality of health serv-
ices.

Some people might be concerned that
these data will be given to just anyone.
That is not the case. In applying for
data access, researchers at universities
and other organizations will have to
meet strict criteria. They must have
well-documented experience in ana-
lyzing the type and volume of data to
be provided under the agreement. They
must agree to publish and publicly dis-
seminate their research methodology
and results. They must obtain approval
for their study from a review board.
They must comply with all safeguards
established by the Secretary to ensure
the confidentiality of information.
These safeguards cannot permit the
disclosure of information to an extent
greater than permitted by the Health
Insurance Portability and Account-
ability Act of 1996 and the Privacy Act
of 1974.

The final section of the bill ensures
that congressional support agencies,
including the Congressional Budget Of-
fice, the Congressional Research Serv-
ice, the Government Accountability
Office, and the Medicare Payment Ad-
visory Commission, also have access to
data they need to carry out their func-
tions and responsibilities. This body
depends on the research and analyses
conducted by those agencies to inform
our deliberations and decisions on the
Medicare Program.

Last year, Senator BAUCUS and I in-
troduced the Medicare Value-Based
Purchasing Act to establish a pay for
performance system under Medicare.
That bill was aimed at promoting qual-
ity and ensuring value under the Medi-
care Program. The bill that we are in-
troducing today complements that ob-
jective. How can we promote quality
and ensure value in Medicare? By hav-
ing a better understanding of what
services are effective, by knowing how
we can help beneficiaries avoid illness
and disease, by having insight about
potential over-use and under-use of
health care services, and by identifying
troubling trends and patterns. How can
we learn about those topics? By sup-
porting rigorous health services re-
search.
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Mr. President, the Medicare Data Ac-
cess and Research Act creates a sound
framework for accomplishing that ob-
jective.

I ask unanimous consent that the
text of the bill be printed in the
RECORD.

There being no objection, the text of
the bill was ordered to be printed in
the RECORD, as follows:

S. 3897

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Medicare
Data Access and Research Act”.

SEC. 2. FINDINGS.

Congress makes the following findings:

(1) The new Medicare drug benefit under
part D of title XVIII of the Social Security
Act is delivered through private prescription
drug plans. Private plans submit administra-
tive and beneficiary level data to the Centers
for Medicare & Medicaid Services as a condi-
tion of participation and payment in the new
Medicare drug program.

(2) Data from the new Medicare drug ben-
efit can be linked with hospital, ambulatory
care, and other data to create a new com-
prehensive resource for the study of drug
safety and effectiveness of medical care in
older adults and low-income, disabled, and
vulnerable populations. With appropriate
protections for privacy, this data should be
available to the Food and Drug Administra-
tion, the Centers for Disease Control and
Prevention, the Agency for Healthcare Re-
search and Quality, and the National Insti-
tutes of Health, and university-based re-
search centers and other research organiza-
tions interested in furthering the public
health through research on the safety, effec-
tiveness, and quality of health care services
provided under the Medicare program under
title XVIII of the Social Security Act.

(3) Timely and ready access to certain data
from the new Medicare drug benefit will
allow congressional support agencies to in-
form and advise Congress on the cost, scope,
and impact of the new benefit and assess its
quality.

SEC. 3. DRUG AND HEALTH CARE DATA RELEASE.

(a) IN GENERAL.—Title XI of the Social Se-
curity Act (42 U.S.C. 1301 et seq.) is amended
by inserting after section 1121 the following
new sections:

‘“DRUG AND HEALTH CARE CLAIMS DATA
RELEASE

“SeEC. 1121A. (a) IN GENERAL.—Notwith-
standing any provision under part D of title
XVIII that limits the use of prescription
drug data collected under such part, for the
purpose of improving the public’s health, the
Secretary, acting through the Centers for
Medicare & Medicaid Services, shall—

‘(1) enter into data release agreements on
an annual basis with the agencies described
in subsection (b) to provide access to rel-
evant data submitted by prescription drug
plans and MA-PD plans under part D of title
XVIII, excluding negotiated price conces-
sions under such part (such as discounts, di-
rect or indirect subsidies, rebates, and direct
or indirect remunerations), and linked to
hospital, physician, and other relevant med-
ical claims, utilization, and diagnostic data
collected under titles XVIII and XIX, includ-
ing data from the uniform reporting systems
established under section 1121(a); and

‘(2) permit agencies described in such sub-
section to link data provided under this sec-
tion with other relevant health data, includ-
ing survey data, vital statistics, and disease
registries, as needed by the agency in order
to accomplish its research objectives.
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‘“(b) AGENCIES DESCRIBED.—The agencies
described in this subsection are as follows:

‘(1) The Food and Drug Administration.

‘“(2) The Centers for Disease Control and
Prevention.

“(3) The Agency for Healthcare Research
and Quality.

““(4) The National Institutes of Health.

‘“(c) USE OF THE DATA PROVIDED.—Data
provided under a data release agreement
under subsection (a)(1) shall only be used for
the following purposes:

‘(1) FDA.—In the case of the Food and
Drug Administration, to enhance post mar-
keting surveillance by—

‘“(A) studying patterns of drug and vaccine
utilization over time after a drug has been
placed on the market;

“(B) studying health risks associated with
such utilization, particularly with respect to
improving the speed of risk identification in
order to mitigate or resolve such risks;

‘(C) studying drug utilization in order to
promote consumer education that would
allow consumers and health care providers to
make informed product choices and informed
drug compliance choices; and

‘(D) performing such other functions, con-
sistent with the purposes of this section and
the Agency’s mission, as are determined ap-
propriate by the Secretary.

‘“(2) CDC.—In the case of the Centers for
Disease Control and Prevention, to—

‘“(A) improve surveillance of clinical out-
breaks and emerging threats;

‘“(B) study immunization rates;

“(C) study outcomes of specific diseases;

‘(D) develop and monitor the use of pre-
ventive screening protocols using claims
data;

‘‘(E) study drug and medical utilization in
order to promote consumer education and
treatment for specific public health risks;
and

‘“(F) perform such other functions, con-
sistent with the purposes of this section and
the Agency’s mission, as are determined ap-
propriate by the Secretary.

‘(3) AHRQ.—In the case of the Agency for
Healthcare Research and Quality, to—

‘“(A) carry out the Agency’s research obli-
gations under section 1013 of the Medicare
Prescription Drug, Improvement, and Mod-
ernization Act of 2003;

“(B) conduct research consistent with the
Agency’s mission to improve the quality,
safety, efficiency, and effectiveness of health
care; and

‘(C) perform such other functions, con-
sistent with the purposes of this section and
such mission, as are determined appropriate
by the Secretary.

‘“(4) NIH.—In the case of the National In-
stitutes of Health, to—

‘“(A) help prevent, detect, diagnose, and
treat disease and disabilities; and

“(B) perform such other functions, con-
sistent with the purposes of this section and
the Agency’s mission, as are determined ap-
propriate by the Secretary.

“(d) TIMEFRAME FOR DATA RELEASE.—A
data release agreement entered into under
this section shall provide for the release of
information as needed by the Agency for the
uses described in subsection (c).

““(e) DATA RELEASE PROCEDURES.—

(1) DETERMINING APPROPRIATE LEVEL AND
ELEMENTS OF DATA FOR RELEASE.—

‘“(A) IN GENERAL.—The Secretary shall es-
tablish a process to determine the appro-
priate level and elements of data to be re-
leased to an Agency under this section in
order to ensure that the Agency, and re-
searchers within the Agency, are able to con-
duct meaningful analyses while maintaining
the confidentiality of the data provided
under the data release agreement.
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“(B) RELATIONSHIP TO PROCEDURES FOR RE-
LEASE TO PRIVATE RESEARCHERS.—The proc-
ess established under subparagraph (A) may
be analogous to the process used by the Cen-
ters for Medicare & Medicaid Services for the
release of data to private researchers.

‘(2) AGENCY FEEDBACK ON ANALYSES CON-
DUCTED.—The Secretary shall establish a
process for Agencies that are provided data
under a data release agreement under this
section to provide the results of the analyses
conducted using such data to the Centers for
Medicare & Medicaid Services for use in the
administration and assessment of programs
administered by the Centers for Medicare &
Medicaid Services, including the program
under part D of title XVIII.

‘(3) REVIEW OF DATA PROCEDURES.—The
Secretary shall establish a process to review
and update the following:

““(A) The processes established under para-
graphs (1)(A) and (2).

‘“(B) Procedures for transmission and re-
tention of data released under this section.

“(f) NOTIFICATION OF INACCURACIES DISCOV-
ERED IN DATA PROVIDED.—The Secretary
shall establish procedures to ensure that an
Agency that is provided data under this sec-
tion notifies the Secretary of any inaccura-
cies discovered in the data by the Agency
within a reasonable time of such discovery.

“(g) REPORT.—The Secretary shall include
(beginning with 2007), as part of the annual
report submitted to Congress under section
1875(b), an evaluation of the data release
agreements entered into under subsection
(a)(1), including a description of the reports
and analyses conducted by agencies using
data provided under such an agreement.

“(h) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as are necessary to carry out the pur-
poses of this section.

‘‘RESEARCH CENTER AND ORGANIZATION DRUG

AND HEALTH CARE DATA USE

“SEC. 1121B. (a) IN GENERAL.—Notwith-
standing any provision under part D of title
XVIII that limits the use of prescription
drug data collected under such part, for the
purpose of improving the public’s health, the
Secretary shall—

‘(1) enter into data use agreements with
the research centers and organizations de-
scribed in subsection (b) to provide access to
relevant data submitted by prescription drug
plans and MA-PD plans under part D of title
XVIII, excluding negotiated price conces-
sions under such part (such as discounts, di-
rect or indirect subsidies, rebates, and direct
or indirect remunerations), and linked to
hospital, physician, and other relevant med-
ical claims, utilization, and diagnostic data
collected under titles XVIII and XIX, includ-
ing data from the uniform reporting systems
established under section 1121(a);

‘(2) permit research centers and organiza-
tions described in such subsection to link
data provided under this section with other
relevant health data, including survey data,
vital statistics, and disease registries, as
needed by the research center or organiza-
tion in order to accomplish its research ob-
jectives; and

‘“(3) prepare the linked sets of data de-
scribed in paragraph (1) for release not later
than July 1, 2007.

““(b) RESEARCH CENTERS AND ORGANIZA-
TIONS DESCRIBED.—The research centers and
organizations described in this subsection
are as follows:

‘(1) A University-based research center.

‘“(2) Any other research center or organiza-
tion—

‘““(A) whose primary mission is to conduct
public health research; and

‘“(B) which the Secretary determines can
appropriately conduct analyses consistent
with the purposes of this section.
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‘‘(c) USE OF DATA AND PENALTIES.—

‘(1) USE OF DATA.—

‘“‘(A) IN GENERAL.—Data provided to a re-
search center or organization under a data
use agreement under this section shall be
used solely for purposes of research on the
safety, effectiveness, and quality of, dispari-
ties in, and related aspects of health care use
by individuals entitled to, or enrolled for,
benefits under part A of title XVIII, or en-
rolled for benefits under part B of such title,
conducted for the purpose of developing and
providing generalizable knowledge to inform
the public health through scientific publica-
tion and other forms of public dissemination.

“(B) APPROVAL BY REVIEW BOARD FOR THE
PROTECTION OF HUMAN SUBJECTS.—Such use
shall be approved by a review board for the
protection of human subjects.

‘(C) REVIEW PROCESS.—The Secretary shall
establish a review process to ensure that—

‘(i) data use agreements under this section
include a detailed description of how the
data is to be used under the agreement; and

‘‘(ii) such use is consistent with the pur-
poses described in subparagraph (A).

‘“(2) PENALTIES.—

‘“‘(A) IN GENERAL.—A research center or or-
ganization who knowingly or intentionally
uses data provided under a data use agree-
ment under this section for any purpose
other than the purposes described in para-
graph (1)(A) shall be subject, in addition to
any other penalties that may be prescribed
by law, to—

‘(i) a civil money penalty of not less than
$25,000 for each infraction; and

‘(ii) disqualification from receipt of any
data under this section for not less than 2
years.

‘‘(B) PROCEDURE.—The provisions of sec-
tion 1128A (other than subsections (a) and (b)
and the second sentence of subsection (f))
shall apply to a civil money penalty under
this paragraph in the same manner as such
provisions apply to a penalty or proceeding
under section 1128A(a).

‘(d) RELEASE OF DATA.—

‘(1 IN GENERAL.—A data use agreement
entered into under subsection (a)(1) shall
provide for the release of information ac-
cording to a schedule approved by the Sec-
retary under the criteria developed in ac-
cordance with paragraph (2).

¢‘(2) CRITERIA FOR APPROVING RESEARCH AP-
PLICATIONS.—

‘““(A) DEVELOPMENT.—The Secretary, in
consultation with health services research-
ers and academicians, shall develop criteria
for the approval of a data use agreement
under this section.

‘“(B) CRITERIA.—The criteria developed
under subparagraph (A) shall include the fol-
lowing requirements:

‘(i) The research center or organization
has well-documented scientific expertise, a
record of scholarship on the topic of the pro-
posed study, and a likelihood of successful
publication, as demonstrated by a prior
record of relevant publication by key staff
and other evidence of appropriate scientific
qualifications of the proposed research team.

‘‘(ii) The research center or organization
demonstrates a credible capability to con-
duct and complete the proposed study, in-
cluding experience with scientific investiga-
tions using similar types of data.

‘“(iii) The research center or organization
demonstrates the public health importance
of the proposed study, and the potential of
such study to provide public knowledge need-
ed to improve the safety, use, and outcomes
of treatments, the administration of the pro-
gram under title XVIII, and the care pro-
vided to individuals entitled to, or enrolled
for, benefits under part A of title XVIII, or
enrolled for benefits under part B of such
title.
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‘‘(iv) The research center or organization
develops a data management plan that de-
scribes in detail the measures that will be
implemented to safeguard the data and pro-
tect the privacy of individuals entitled to, or
enrolled for, benefits under part A of title
XVIII, or enrolled for benefits under part B
of such title, including any proposed data
linkages.

‘“(v) The research center or organization
enters into an agreement under which the re-
search center or organization agrees to—

“(I) place detailed results of the proposed
study in the public domain through publica-
tion in a reasonable timeframe, not to ex-
ceed 1 year after completion of such study,
including a thorough description of the
methodology used to conduct the study;

‘“(IT1) make available to the public, without
charge, any product or tool developed using
the data provided under this section; and

‘“(III) not sell such data to other entities or
create commercial data products (such as
data extracts or analytical files) using such
data.

‘“(vi) The research center or organization
and the proposed research team provide as-
surances that such team is independent from
the sources of funding or any other party and
has the right to independently and freely
publish the scientific findings of the study.

‘“(vii) Such other requirements, consistent
with the purposes of this section, as the Sec-
retary determines appropriate.

“(3) TIMELY REVIEW AND ACTION ON RE-
QUESTS.—The Secretary shall provide for
timely review of, and action on, requests for
a data use agreement under this section,
taking into consideration the reasonable
needs of the research center or organization.

‘“(4) PUBLIC DISCLOSURE.—The Secretary
shall make available to the public the cri-
teria used to grant or deny data use agree-
ments under the criteria developed under
paragraph (2)(A).

‘‘(e) FEEDBACK BY RESEARCH CENTER OR OR-
GANIZATION.—

‘(1) NOTIFICATION OF INACCURACIES DISCOV-
ERED IN DATA PROVIDED.—The Secretary shall
establish procedures to ensure that a re-
search center or organization that is pro-
vided data under this section notifies the
Secretary of any inaccuracies discovered in
the data by the center or organization with-
in a reasonable time of such discovery.

‘(2) FEEDBACK ON DATA COLLECTION.—The
Secretary shall permit researchers to pro-
vide feedback on the collection of data with
respect to the programs administered by the
Centers for Medicare & Medicaid Services
and make recommendations with respect to
the collection of additional data elements
with respect to such programs.

““(f) CONFIDENTIALITY.—

‘(1) DETERMINING APPROPRIATE LEVEL OF
DATA TO BE PROVIDED.—The Secretary shall
establish a process to determine the appro-
priate level of data to be provided to a re-
search center or organization under this sec-
tion in order to ensure that the center or or-
ganization, and researchers within the cen-
ter or organization, are able to conduct
meaningful analyses while maintaining the
confidentiality of the data provided under
the data use agreement.

‘“(2) SAFEGUARDS TO PROTECT CONFIDEN-
TIALITY OF DATA PROVIDED.—

‘“(A) IN GENERAL.—The Secretary shall es-
tablish safeguards to protect the confiden-
tiality of data after it is provided to a re-
search center or organization under this sec-
tion. Such safeguards shall not provide for
greater disclosure by the research center or
organization than is permitted under any of
the following:

‘(i) The Federal regulations (concerning
the privacy of individually identifiable
health information) promulgated under sec-
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tion 264(c) of the Health Insurance Port-
ability and Accountability Act of 1996.

‘“(ii) Sections 552 or 552a of title 5, United
States Code, with regard to the privacy of in-
dividually identifiable beneficiary health in-
formation.

‘(B) CONFIDENTIALITY OF PHYSICIANS AND
MEDICAL PRACTICES.—The safeguards estab-
lished under subparagraph (A) shall ensure
that the data provided to a research center
or organization under this section that iden-
tifies individual physicians or medical prac-
tices is not released by the research center
or organization, or otherwise made public.

‘(g) REPORT.—The Secretary shall include
(beginning with 2007), as part of the annual
report submitted to Congress under section
1875(b), an evaluation of the agreements en-
tered into under subsection (a).

“‘(h) REASONABLE FEE.—The Secretary may
charge a research center or organization a
reasonable fee based on the cost of preparing
and providing data to such center or organi-
zation under this section.”.

(b) CRITERIA DEVELOPMENT AND PUBLICA-
TION.—The Secretary shall develop and pub-
lish the criteria required wunder section
1121B(d)(2)(A) of the Social Security Act, as
added by subsection (a), not later than 180
days after the date of enactment of this Act.
SEC. 4. ACCESS TO DATA ON PRESCRIPTION

DRUG PLANS AND MEDICARE AD-
VANTAGE PLANS.

(a) IN GENERAL.—Section 1875 of the Social
Security Act (42 U.S.C. 139511) is amended—

(1) in the heading, by inserting ‘TO CON-
GRESS; PROVIDING INFORMATION TO CONGRES-
SIONAL SUPPORT AGENCIES” after ‘‘AND REC-
OMMENDATIONS”’; and

(2) by adding at the end the following new
subsection:

‘“(c) PROVIDING INFORMATION TO CONGRES-
SIONAL SUPPORT AGENCIES.—

‘(1) IN GENERAL.—Notwithstanding any
provision under part D that limits the use of
prescription drug data collected under such
part, upon the request of a congressional
support agency, the Secretary shall provide
such agency with information submitted to,
or compiled by, the Secretary under part D
(subject to the restriction on disclosure
under paragraph (2)), including—

‘““(A) only with respect to congressional
support agencies that make official baseline
spending projections, conduct oversight
studies mandated by Congress, or make offi-
cial recommendations on the program under
this title to Congress—

‘(i) aggregate negotiated prices for drugs
covered under prescription drug plans and
MA-PD plans; and

¢“(ii) bid information (described in section
1860D-11(b)(2)(C)) submitted by such plans;
and

‘(B) access to drug event data submitted
by such plans under section 1860D-15(d)(2)(A),
except, with respect to data that reveals
prices negotiated with drug manufacturers,
such data shall only be available to congres-
sional support agencies that make official
baseline spending projections, conduct over-
sight studies mandated by Congress, or make
official recommendations on the program
under this title to Congress.

‘(2) RESTRICTION ON DATA DISCLOSURE.—

‘“‘(A) IN GENERAL.—Data provided to a con-
gressional support agency under this sub-
section shall not be disclosed, reported, or
released in identifiable form.

‘(B) IDENTIFIABLE FORM.—For purposes of
subparagraph (A), the term ‘identifiable
form’ means any representation of informa-
tion that permits identification of a specific
prescription drug plan, MA-PD plan, phar-
macy benefit manager, drug manufacturer,
drug wholesaler, or individual enrolled in a
prescription drug plan or an MA-PD plan
under part D.
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“(8) TiMING.—The Secretary shall release
data under this subsection in a timeframe
that enables congressional support agencies
to complete congressional requests.

‘‘(4) USE OF THE DATA PROVIDED.—Data pro-
vided to a congressional support agency
under this subsection shall only be used by
such agency for carrying out the functions
and activities of the agency mandated by
Congress.

‘“(5) CONFIDENTIALITY.—The Secretary shall
establish safeguards to protect the confiden-
tiality of data released under this sub-
section. Such safeguards shall not provide
for greater disclosure than is permitted
under any of the following:

‘“(A) The Federal regulations (concerning
the privacy of individually identifiable
health information) promulgated under sec-
tion 264(c) of the Health Insurance Port-
ability and Accountability Act of 1996.

‘“(B) Sections 552 or 552a of title 5, United
States Code, with regard to the privacy of in-
dividually identifiable beneficiary health in-
formation.

‘“(6) DEFINITIONS.—In this subsection:

““(A) CONGRESSIONAL SUPPORT AGENCY.—The
term ‘Congressional support agency’ means—

‘(i) the Medicare Payment Advisory Com-
mission;

“‘(ii) the Congressional Research Service;

‘“(iii) the Congressional Budget Office; and

‘(iv) the Government Accountability Of-
fice.

‘(B) MA-PD PLAN.—The term ‘MA-PD plan’
has the meaning given such term in section
1860D-1(a)(3)(C).

¢(C) PRESCRIPTION DRUG PLAN.—The term
‘prescription drug plan’ has the meaning
given such term in section 1860D-41(a)(14).”.

(b) CONFORMING  AMENDMENT.—Section
1805(b)(2) of the Social Security Act (42
U.S.C. 1395b-6(b)(2)) is amended by adding at
the end the following new subparagraph:

‘(D) PART D.—Specifically, the Commis-
sion shall review payment policies with re-
spect to the Voluntary Prescription Drug
Benefit Program under part D, including—

‘(i) the factors affecting expenditures;

“‘(ii) payment methodologies; and

‘“(iii) their relationship to access and qual-
ity of care for Medicare beneficiaries.”’.

Mr. BAUCUS. Mr. President, today, I
am pleased to join Chairman GRASSLEY
in introducing the Medicare Data Ac-
cess and Research Act. This bill will
take an important step to advance the
safety, efficacy, and quality of health
care services delivered to people under
the Medicare Program and it will help
improve the care delivered to all Amer-
icans.

This bill requires the Secretary of
Health and Human Services, HHS, to
make Medicare data accessible to Fed-
eral health agencies and the health
services research community for the
purpose of conducting studies that will
serve the public health. As the largest
single payer of health care services in
the United States—covering over 40
million lives, 70 million hospital days,
and processing nearly a billion physi-
cian claims per year—Medicare collects
and maintains a wealth of information
on the health services delivered to a
significant portion of the population.
This information has been a national
resource for research and analysis of
health care. And with the addition of
the Medicare prescription drug benefit,
it will be the most comprehensive re-
source our Nation has to study the ef-
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fects of diseases and the treatments we
have for them.

The Centers for Medicare and Med-
icaid Service, CMS, currently releases
certain Medicare data to the public and
more comprehensive data to the re-
search community. This bill would
build on current activities by requiring
CMS to link hospital claims, physician
claims, and other relevant information
to data collected under the new Medi-
care drug benefit.

In addition, the Secretary will pro-
vide yearly access to the linked Medi-
care dataset to all Federal health agen-
cies within the department, such as the
Food and Drug Administration, the
Centers for Disease Control, the Na-
tional Institutes of Health, and the
Agency for Healthcare Quality and Re-
search. These agencies will enter into
data use agreements with CMS to en-
sure that the type and level of Medi-
care data shared is appropriate, that
the agencies conduct research in ac-
cordance with their missions and the
purpose of furthering the public health,
and that the privacy of the data is pro-
tected. The goal is to give Federal
health agencies another tool to evalu-
ate the safety, efficacy, and quality of
care delivered to Medicare bene-
ficiaries—a large segment of the health
system.

This bill also provides public health
researchers access to the linked Medi-
care dataset. Expanding access to
Medicare data will open up a new era in
our health system. It will enable sci-
entists to more quickly identify both
short- and long-term safety concerns
with drug regimens and health treat-
ments. It will enable more treatments
to be compared. And it will promote
more development of guidelines, so
providers and patients know more
about what works best.

Some may argue that access to
linked Medicare data should not be
limited to researchers and should be
available for commercial purposes. But
the full Medicare database should be
used exclusively for the public good
and not for private or commercial gain.
This is the crux of this bill. Hence, the
bill limits the use of data to the pur-
pose of providing ‘‘generalizable knowl-
edge to inform the public health
through scientific publication and
other forms of public dissemination.”
Strict penalties will be imposed on any
unauthorized use of the data including
civil money penalties and disqualifica-
tion from receiving Medicare data for
at least 2 years.

CMS will publish criteria used to ap-
prove research applications to ensure
that those selected are qualified and
experienced to conduct analyses and
maintain the confidentiality of Medi-
care information. Researchers will also
make public their detailed results and
methods within 1 year from completing
their studies. They will make available
to the public at no charge any tool de-
veloped through this program. They
must agree not to sell data or create
commercial data products using such
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data and abide by safeguards pro-
tecting the confidentiality of the data
established by the Secretary.

The final section of the bill ensures
that congressional support agencies,
including the Congressional Budget Of-
fice, the Congressional Research Serv-
ice, the Government Accountability
Office, and the Medicare Payment Ad-
visory Commission, also have access to
the full range of data they need to
carry out their functions and respon-
sibilities. Congress depends on the re-
search and analyses conducted by these
agencies to inform our deliberations
and decisions on the Medicare Pro-
gram.

Last year, I worked with Senator
GRASSLEY to introduce the Medicare
Value-Based Purchasing Act, which es-
tablishes a pay for performance system
under Medicare. An important element
of that system is the collection and re-
porting of quality measures to CMS
and to the public. The bill we are intro-
ducing today complements those ac-
tivities. We can improve health care by
allowing Medicare to become a value-
based purchaser of services and by re-
porting quality measures through the
Medicare Program. And we can im-
prove health care for all by allowing
rigorous health services research to be
conducted using the resource of Medi-
care data.

Mr. President, the Medicare Data Ac-
cess and Research Act will allow us to
expand our knowledge of health care
and improve the quality of care for all
Americans.

By Mr. GREGG (for himself, Mr.
FRrIST, Mr. BURR, Mr. CORNYN,
and Mr. BENNETT):

S. 3900. A bill to amend title XVIII of
the Social Security Act to improve the
quality and efficiency of health care,
to provide the public with information
on provider and supplier performance,
and to enhance the education and
awareness of consumers for evaluating
health care services through the devel-
opment and release of reports based on
Medicare enrollment, claims, survey,
and assessment data; to the Committee
on Finance.

Mr. GREGG. Mr. President, I rise
today to introduce the Medicare Qual-
ity Enhancement Act of 2006 to im-
prove quality and reduce the cost of
health care.

The Medicare Quality Enhancement
Act addresses three important prob-
lems in our Nation’s health care deliv-
ery system: rising costs, broad vari-
ations in the quality of care, and a lack
of information on health care quality
and cost.

Among the most pressing issues that
need to be addressed in the area of
health care is the issue of rapidly ris-
ing health care costs. The United
States spends more on health care as a
percentage of GDP than any other in-
dustrialized country. According to the
Centers for Medicare and Medicaid
Services (CMS), total health expendi-
tures are estimated to be $2.16 trillion
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in 2006 and are projected to rise to over
$4 trillion in 2015.

The pressures of rising health care
costs are being felt by consumers, pro-
viders, employers, State and local gov-
ernments, and the Federal budget
alike—with no end in sight. Premiums
for employer-based health insurance
rose by 9.2 percent in 2005—the fifth
consecutive year of increases over 9
percent. Health insurance expenses are
the fastest growing expense to employ-
ers, consuming more and more of each
company’s bottom line.

From a Federal budget perspective,
over the next 10 years, Medicare will
grow on average 8.5 percent to $885 bil-
lion and Medicaid will grow similarly
at 8 percent to $413 billion. These pro-
grams along with Social Security will
take up 56 percent of the total budget
in 2016. Such rate of growth is
unsustainable.

Despite this enormous level of spend-
ing, there is wide variation in the qual-
ity of the care Americans receive. In
addition to the existing crisis of ever
increasing costs, we are now learning
that there are vast variations in the
ratio of spending to outcomes, meaning
that more care is not necessarily bet-
ter care. A recent report by the Dart-
mouth Atlas Project demonstrated this
point and showed no correlation be-
tween high utilization of services and
high quality of care. This information
provides an opportunity to improve
care and reduce costs. We simply can-
not afford business as usual in health
care, especially when we have no way
of determining the value of what we
are purchasing.

The Agency on Healthcare Research
and Quality (AHRQ) also reports wide
variation in health care practice.
AHRQ claims that millions of Ameri-
cans fail to receive necessary care re-
sulting in complications and increased
costs. Others, they say, receive health
care services that are completely un-
necessary, which also increases costs.

These problems are compounded by a
third issue the lack of information
available to consumers and purchasers
on quality and cost. Currently, health
care consumers do not have the tools
necessary to make sound quality and
cost decisions about their care. The few
tools that are available to them are
based on limited amounts of privately
held data and their analysis is often
not broad enough to provide the most
accurate results.

The Medicare Quality Enhancement
Act gives consumers, employers, pro-
viders and others the tools they need
to begin controlling unnecessary
spending; improves quality of care in
our nation’s health care delivery sys-
tem; and provides the public with re-
ports to make informed health care de-
cisions.

The bill works by sharing taxpayer
funded Medicare data with private sec-
tor Medicare Quality Reporting Orga-
nizations (MQROs), allowing them to
develop reports to measure health care
quality for the public. Consumer
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groups, employers, insurance compa-
nies, labor unions and others have re-
peatedly requested access to Medicare
claims data to improve the quality of
the health care provided to their mem-
bers, employees, and beneficiaries and
to help control the ever-rising costs of
health care. The Medicare Quality En-
hancement Act ensures that the data
collected by Medicare and paid for by
the taxpayer can be utilized by quali-
fied organizations to measure quality
and control costs while protecting ben-
eficiary privacy.

The measure also empowers con-
sumer groups, providers, employers, in-
surance plans, labor unions and others
by allowing them to request health
care quality and efficiency reports
from the newly-formed MQROs—infor-
mation that will assist in better-in-
formed purchasing decisions. Further,
the bill provides for the public release
of all reports, including detailed infor-
mation on the methodology, standards
and measures of quality used in devel-
oping the reports ensuring the informa-
tion is available for the general public.
In addition, MQROs that contract with
the Department of Health and Human
Services will be authorized to aggre-
gate both private and public data, pro-
viding a significantly more robust as-
sessment of both quality and effi-
ciency.

In the development of this bill, my
first goal was to protect beneficiary
privacy. Specifically, the bill limits
the number of MQRO participants and
explicitly holds them to the strict
standards of both the Health Insurance
Portability and Accountability Act
(HIPAA) and the Privacy Act. It also
requires MQROs to have operational
standards and procedures in place to
provide for the security of the data-
base. Lastly, the bill requires a privacy
review by the Department of Health
and Human Services of each analytical
report prior to release.

The Medicare Quality Enhancement
Act promotes the development of
model quality standards through a
newly established Quality Advisory
Board within the Department of Health
and Human Services and encourages
the Administration to continue its ex-
traordinary work with providers, con-
sumers, insurers and others in the
health care community toward sound
quality measurement for all patients.
Collaborative groups such as the Am-
bulatory Care Quality Alliance (AQA)
and the Hospital Quality Alliance
(HQA) are working hard to establish
standards and the Medicare Quality
Enhancement Act encourages their
work to continue.

Under the bill, researchers are grant-
ed additional access to Medicare data
and are allowed to report in a provider-
and supplier-identifiable format as
long as they meet existing strict cri-
teria for the use of Medicare data with-
in CMS. Some of our best information
on quality and efficiency has been
borne of fine academic institutions and
private study and they, too, should
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have the opportunities to use this data
to improve our health care system.

In closing, the Medicare Quality En-
hancement Act is needed in order for
America’s health care system to im-
prove. The public needs to understand
the quality of the care they are pur-
chasing and the time has come for the
health care community to compete on
quality, value, and cost payment
should not simply be for the volume of
care provided, but instead for the qual-
ity of the care provided.

The Medicare Quality Enhancement
Act takes important steps to provide
health care consumers with the infor-
mation they need to make educated de-
cisions about health care; information
they already have to make decisions on
nearly every other product they pur-
chase in the marketplace. It requires
that information paid for by the tax-
payer and held by Medicare is fully
available to improve our health care
system. The public will then finally
have the tools necessary to make in-
formed health care decisions for them-
selves and their families.

This bill has the support of groups
that represent consumers, providers,
employers and insurers. I hope my col-
leagues will see the merit of this legis-
lation and that it will be considered be-
fore we adjourn this year.

Mr. FRIST. Mr. President, for dec-
ades, healthcare analysts and industry
experts have wondered whether
healthcare should consume 16 percent
of our Nation’s economic output, as it
currently does.

By virtually any measure, we spend
more on healthcare than any other
country in the world.

Consider the facts. According to the
World Health Organization; we spend
twice as much per person on healthcare
as Britain and Japan; and we spend
nearly 30 percent more than second-
ranking Monaco.

In the past 5 years alone, the cost of
health insurance to companies has
nearly doubled—from $4,200 to $8,100
per family.

But experts also concur that rising
healthcare costs does not mean the
quality of healthcare is improving.
Just this summer, the Institute of
Medicine released the most extensive
report ever on medication errors.

The results? At least 1.5 million
Americans are sickened, injured, or
killed each year by errors in pre-
scribing, dispensing, and taking medi-
cations.

Errors are widespread—on average, a
hospital patient is subjected to 1 error
each day he or she occupies a hospital
bed—and they are costly, at an esti-
mated expense of $3.5 billion per year.

We have good reason to question the
cost and quality of our healthcare serv-
ices. That is why, in August, President
Bush issued an executive order requir-
ing all Federal agencies with a health
insurance program to increase price
transparency and provide options pro-
moting quality and efficiency of care.
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The Executive Order builds on the
Federal Govermment’s efforts to re-
lease Medicare payment information
for individual healthcare providers.

While this is an important step to-
ward transparency, more can be done.
We need a way to analyze that data
and make the results of the analysis
consumer friendly, so that patients
have real information they can use to
make better informed healthcare deci-
sions.

The bill before us today—of which I
am a proud cosponsor—picks up where
current Federal efforts leave off. The
Medicare Quality Enhancement Act es-
tablishes quality transparency in the
Medicare Program.

It doesn’t require anything extra of
providers. In fact, CMS is already col-
lecting the data we need—because any
provider that accepts Medicare pa-
tients must report quality data to
CMS.

Instead, the bill requires CMS to es-
tablish  public-private partnerships
with Medicare quality reporting orga-
nizations, or MQROs. CMS will provide
MQROs with data CMS already col-
lects—Medicare enrollment, claims,
and survey and assessment data. The
MQROs will then perform the analysis.

Any entity or provider will be able to
make report requests of MQROs, the
results of which will be made public.
The methodology an MQRO uses to
analyze the data will also be made pub-
lic. And providers can additionally in-
struct MQROs to use a certain method-
ology when making a report request.

I know many providers are concerned
about CMS’s capacity and capability to
analyze healthcare quality data.

In part, that is why this bill requires
CMS to contract with MQROs. The Sec-
retary must determine that each
MQRO has the research capability to
conduct and complete reports as a con-
dition for entering into the contract.
MQROs must also demonstrate that
they have the experience and expertise
to analyze quality data.

As an additional contract require-
ment, each MQRO must comply with
Federal privacy regulations to ensure
beneficiary confidentiality. Addition-
ally, MQROs must disclose financial in-
terests as a condition to contract.

As a transplant surgeon, I understand
the concerns and fears providers have.
Many providers are worried that we
aren’t far enough along in terms of
quality data collection to be able to
analyze it.

But we must push the envelope in
this area. It is my hope that provider
groups will take the lead and request
reports using a methodology and stand-
ards of quality that represent the best
care in each of their fields.

Quality transparency is absolutely
essential to improving healthcare.
Without it, beneficiaries cannot make

informed decisions about their
healthcare.
Consumers already enjoy trans-

parency in other industries. When we
buy a new car, we can open an Internet
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browser and in a matter of moments
can make objective side-by-side com-
parisons of different models—and then
we can take them for a test drive.

When we need groceries, we pull out
the Sunday supermarket ads to see
what is on sale and where.

And when we furnish our homes, we
shop around—comparing style, price,
color, quality, warranty, and service.

But right now, we can’t do that in
healthcare. Whether it is a routine
checkup or a heart transplant, we have
no way of assessing how much bang we
are getting for a buck.

Only when we institute quality
transparency do we empower bene-
ficiaries to make informed decisions
about their healthcare.

This bill is a great step toward the
goal of complete quality transparency.
It is a formidable goal; that is why we
are starting with something we know—
Medicare.

Senator GREGG has worked long
hours to bring this bill to fruition, and
I thank him for his efforts. I hope our
colleagues will join us in supporting
this important measure.

By Mr. BAUCUS:

S. 3902. A Dbill to provide for edu-
cation competitiveness; to the Com-
mittee on Finance.

Mr. BAUCUS. Mr. President, in Au-
gust of 1802, from his desk in Monti-
cello, President Thomas Jefferson
glimpsed the future of the young Amer-
ican economy. He was shaken by what
he saw.

Jefferson had just finished reading a
book published a year earlier in Lon-
don. The slim volume was the travel
account of Alexander MacKenzie, a
young Scotsman working in Great
Britain’s Canadian colonies.

In June of 1793, MacKenzie had
crossed the Continental Divide at a
place where it was just 3,000 feet high
and easily portaged. Two weeks later,
he reached the Pacific Ocean. Using a
makeshift paint of vermilion and
grease, Mackenzie inscribed his name
on a rock to memorialize his discovery,
and to claim it for Great Britain.

The economic implications of
MacKenzie’s discovery were enormous.
In his book, MacKenzie urged the Brit-
ish to build on his discovery and de-
velop a passage to the Pacific. Such a
passage would give Great Britain con-
trol over much of North America’s lu-
crative fur trade and access to the
world’s markets. Worse, MacKenzie’s
discovery threatened to stunt Amer-
ica’s economic growth in its infancy.

MacKenzie’s book lit a fire under Jef-
ferson. That summer, he talked of lit-
tle else. He enlisted the most qualified
man he knew. And with him, Jefferson
devised a plan for action. It was a plan
to counter the economic threat from
the north. It was a plan to safeguard
America’s economic future.

That December, President Jefferson
presented his plan to Congress. It was
America’s first economic competitive-
ness plan. It called for one officer, a
dozen soldiers, and $2,500.
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Thomas Jefferson’s economic com-
petitiveness plan of 1802 has become
better known as the Lewis and Clark
Expedition. Today, we see that expedi-
tion as one of our Nation’s great dis-
plays of ambition and courage. And
today, we see that it laid the founda-
tion of the United States as we know
it.

Today, America faces a new competi-
tive challenge. Our challenge is not
over control of the fur trade. It comes
not from an imperial power or its col-
ony. It is not a race for territory in un-
explored lands. Our challenge is far
more complex. And the need to act is
even more urgent.

America today faces a world more in-
tegrated, more interdependent, and
more intensely competitive than ever
in our history. In this world, it is our
challenge to succeed. It is our chal-
lenge to leave our children and grand-
children an economy that is better
than the one that we inherited.

We seek an economy that is not
laden with debt, but bursting with op-
portunity. We seek an economy that
plants the seeds of innovation and edu-
cation today, knowing that genera-
tions far in the future will harvest
their bounty. We seek an economy
whose workers are increasingly produc-
tive, and whose skills are continuously
sharpened.

Our challenge is to create an econ-
omy in which investment in our work-
ers is our greatest asset, not our heavi-
est burden. Our challenge is to create
an economy known for what it will be,
rather than for what it was.

To realize this competitive economy,
we must—Ilike Jefferson—rise to the
challenge. We must—like Jefferson—
look to unknown horizons and march
out to meet them. We must call upon
our greatest minds and set them to cre-
ating a plan. And we must dedicate the
resources necessary to implement that
plan.

I have spent much of the past year
planning a comprehensive competitive-
ness agenda. In February, I introduced
the Trade Competitiveness Act, a bill
to open markets and keep a level play-
ing field for America’s ranchers, farm-
ers, and businesses.

In March, I introduced the Energy
Competitiveness Act, to fund cutting
edge research in energy while making
alternative energies more affordable.

In April, I introduced the Savings
Competitiveness Act, to create savings
today, so that we may invest and inno-
vate tomorrow.

In May, I introduced the Research
Competitiveness Act, to give start-ups
and universities better access to cap-
ital for research and development, and
to improve and make permanent the
R&D tax credit.

Today, I am introducing the fifth in
this series of bills: the Education Com-
petitiveness Act of 2006. Just as edu-
cation is the foundation of a competi-
tive economy, this legislation is the
foundation of my competitiveness
agenda.
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Thomas Jefferson knew that it was
not enough to send Lewis and Clark to
the Pacific Ocean without the means to
return. Lewis and Clark knew that the
discoveries and contacts that they
made had to be lasting to make a dif-
ference for our economy.

The Education Competitiveness Act
is also designed to have a lasting ef-
fect. This legislation embraces edu-
cation in its earliest stages, following
through to continuing education and
worker training. Each provision is de-
signed with maximum flexibility to
meet our States’ unique needs. It is a
bill that recognizes excellence, wel-
comes innovation, and rewards ambi-
tion.

The Education Competitiveness Act
has seven important components.

First, it recognizes that our Nation
needs to continue to bring quality
teachers into the classroom. The bill
funds 100,000 scholarships for future
teachers of languages, early education,
and science. It creates incentives for
teachers to serve in rural and under-
served areas. And it rapidly expands
funding to advanced placement and
international baccalaureate programs.

Second, the bill recognizes that early
education is widely considered to be
one of the best education investments
that money can buy. The bill creates a
flexible program of matching grants to
build a national system of universal,
voluntary prekindergarten. The bill
sets out benchmarks for quality and
provides help for States to make sure
that their teachers are the best that
they can be.

Third, the bill helps students to go
the extra mile in their studies, by of-
fering States the means to expand
afterschool programs in everything
from college test preparation to drug
prevention. Summer programs get stu-
dents out of the classroom for hands-on
experience in science, technology,
mathematics, and engineering.

Fourth, the bill looks to the needs of
tomorrow’s workforce. That workforce
will increasingly demand technical
skills based in math, science, and engi-
neering. The bill provides a free college
education to any student wishing to
study science, technology, math, or en-
gineering. In return, the student must
work 4 years in that field of study. The
bill offers States matching grants to
establish and expand specialty math,
science, and technology schools. And
the bill makes young promising sci-
entists eligible for cash grants to con-
tinue their research.

Fifth, the bill addresses the chronic
neglect of our Nation’s Indian edu-
cation. The bill fully funds Indian col-
leges and makes a real commitment to
the Johnson O’Malley program. The
bill also increases the Pell grant to
$6,000. Eighty percent of Montana’s stu-
dents rely on financial aid, including
Pell grants.

Sixth, the Education Competitive-
ness Act allows American workers to
continue learning. The bill funds pro-
grams to link businesses and schools,
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to give workers the skills that they
need. Where universities and commu-
nity colleges are too far away, distance
learning grants will help bridge that
gap.

Finally, the bill’s tax provisions
grant greater access to education. The
bill starts by simplifying confusing tax
credits and combining them into a sin-
gle refundable higher education credit
of up to $2,000 per student. The bill
eases the burden of loan repayment by
permitting graduates to deduct more of
the interest paid on their student
loans. And the bill increases the deduc-
tions for charitable contributions to
schools as well as teachers’ expenses in
classrooms.

Taken together, these seven compo-
nents form a bill that is both com-
prehensive and responsible. It is a bill
that would help to secure a more com-
petitive American economy.

I look forward to returning to the
floor to describe each title in greater
detail. I also look forward to discussing
these proposals with my colleagues.

The Education Competitiveness Act
sets out a bold agenda, to be sure.
Some of its rewards may only be
reaped decades from now. Some of its
benefits may only be realized by our
grandchildren. But I firmly believe
that this is an agenda that we must
begin to implement today.

Like the journey of Lewis and Clark
200 years ago, this is an agenda that
portends discovery and rewards for
America. It is an agenda that promises
a passage to a new nation. I urge my
colleagues to join me as we advance to
this future, and join me in sponsoring
the Education Competitiveness Act.

———

SUBMITTED RESOLUTIONS

SENATE RESOLUTION 570—DESIG-
NATING THE MONTH OF SEP-
TEMBER AS “NATIONAL AMER-
ICAN HISTORY AND HERITAGE
MONTH”

Mr. DEWINE (for himself and Mr.
VOINOVICH) submitted the following
resolution; which was referred to the
Committee on the Judiciary:

S. REs. 570

Whereas the United States has a remark-
able history and a cherished legacy abound-
ing with stories and biographies of heroes
and patriots;

Whereas time has proven that, by teaching
the principles of the foundation of the
United States, the children of the Nation
grow up to become good citizens;

Whereas George Washington stated, “A
primary object . . . should be the education
of our youth in the science of government’’;

Whereas the children of the United States
have the right and the responsibility to
know the history and heritage of the Nation;

Whereas, in 1952, Olga Weber, a mother and
homemaker from the State of Ohio, out of
concern that citizens of the United States
were taking their freedoms for granted, peti-
tioned the municipal officers of her town to
establish a Constitution day in honor of the
ratification of the Constitution of the United
States, and further requested that the State
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of Ohio designate September 17, 1952, as
“Constitution Day’’;

Whereas, in 1953, Governor Frank J.
Lausche of the State of Ohio signed a law
designating September 17, 1953, as ‘‘Constitu-
tion Day’’;

Whereas, in August 1953, Mrs. Weber urged
the Senate to pass a resolution designating
the period beginning September 17, 1953, and
ending September 23, 1953, as ‘‘Constitution
Week’’;

Whereas, in 1955, President Dwight D. Ei-
senhower signed into law the request of Mrs.
Weber, and designated the period beginning
September 17, 1955, and ending September 23,
1955, as ‘‘Constitution Week’’;

Whereas many parents have become in-
creasingly concerned by the lack of knowl-
edge and interest that the people of the
United States have for their history and her-
itage;

Whereas the period beginning September
17, 2006, and ending September 23, 2006, is na-
tionally designated as ‘‘Constitution Week”’;

Whereas September 17, 2006, is nationally
designated as ‘‘Citizenship Day’’;

Whereas September 11, 2006, is nationally
designated as ‘‘Patriot Day’’;

Whereas the Constitution of the United
States was signed on September 17, 1787;

Whereas the greatest honor that the citi-
zens of the United States can give to all of
those citizens who have dedicated their lives
and sacrificed so much to preserve the free-
dom and legacy of the United States is to re-
member what those citizens have done;

Whereas the designation of September as
“National American History and Heritage
Month” will—

(1) emphasize to the citizens of the United
States the importance of knowing the his-
tory and heritage of the Nation; and

(2) pay tribute to the Founding Fathers
and the many patriots, heroes, and heroines
who built the Nation;

Whereas a month-long celebration hon-
oring the history and heritage of the United
States will encourage more organizations,
including schools, businesses, faith commu-
nities, and individuals to get involved in pro-
grams and opportunities to incite interest
and foster respect for understanding the his-
tory and heritage of the United States; and

Whereas celebrations relating to the his-
tory and heritage of the United States will
encourage more individuals to engage in a
study of the history, heritage, and founda-
tion of the United States, and will instill
pride in the citizens of the United States:
Now, therefore, be it

Resolved, That the Senate—

(1) designates the month of September as
“National American History and Heritage
Month’’;

(2) recognizes that the President issued a
proclamation encouraging Federal, State,
and local officials, as well as leaders of civic,
social, and educational organizations, to
conduct ceremonies and programs that cele-
brate the Constitution of the United States
and reaffirm our rights and obligations as
citizens of our great Nation;

(3) recognizes with great appreciation—

(A) the contributions of the millions of
citizens of the United States who have de-
voted their lives, often at great sacrifice, to
the improvement and preservation of the Na-
tion; and

(B) those who continue to devote their
lives for the betterment of the United
States; and

(4) encourages more citizens of the United
States to share their time, knowledge, and
talents to share the light of liberty with our
children, the future leaders of our Nation.
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