
CONGRESSIONAL RECORD — HOUSE H10889October 14, 1998
We also go ahead, and we try to do a

few other things and try to make sure
that the people are aware of what their
insurance policy covers and that they
have an appeal process. If they think
they should have some type of treat-
ment, and they are not getting it, they
can have an expert tell them what they
are entitled to and what they are not
entitled to. We think that is impor-
tant. They ought to know that up
front.

They also need to have their health
records kept in confidence, that that
information that their doctor accumu-
lates or their pharmacy accumulates
should not be handed off to another
company so that they can be solicited
for some type of medicine, that peo-
ple’s health care and their records of
health care are sacrosanct, and that
confidentiality ought to be in place.

No amount of money is sufficient. If
we do not get the health care we need,
if we do not get the type of service that
we need, if we do not get the ability of
continuing the access to health care
that is there, those, I think, are the
very, very important things.
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I had about 15 folks who worked with
us on a very, very diligent basis and
tried to put together a piece of legisla-
tion that worked.

At this time I would like to recognize
my good friend from St. Louis, MO (Mr.
TALENT), to whom I will yield the bal-
ance of my time.
f

REPUBLICAN MANAGED CARE
REFORM

The SPEAKER pro tempore (Mr.
HANSEN). Under the Speaker’s an-
nounced policy of January 7, 1997, the
gentleman from Missouri (Mr. TALENT)
is recognized for the balance of the
hour as the designee of the majority
leader.

Mr. TALENT. Mr. Speaker, I thank
the gentleman from Illinois for yield-
ing to me and for all his really excel-
lent work on this bill. It is a great
pleasure to get up and talk about the
Patient Protection Act which passed
the House this year. We made enor-
mous progress in the direction of en-
suring that people get the care that
they need and that their physician has
prescribed when they need it and that
we could do that without big govern-
ment. It was a great bill. It passed the
House. Unfortunately it got caught up
in politics and some partisanship both
in the other body and on the other end
of Pennsylvania Avenue and that is un-
fortunate. We have all heard some
specimens of that this afternoon. But
that should not keep us from talking
about this bill and what it would do for
people, because, as I said before, we
have made an enormous amount of
progress. We need to make progress in
this area.

When I go around my district and
talk with people about health care,
they are concerned. It is less about the

reach of the coverage that they are
promised in their insurance. There is
some concern about that. The concern
is that if they get sick, they will not
get the care they have been promised.
They will not get the care that their
physician has prescribed. They have
some reason for that concern, Mr.
Speaker. We have all heard about these
horror stories around the country.
They are not just horror stories, they
are horrible stories. People losing their
children because an HMO turned down
the care that their physician had rec-
ommended, pregnant women not being
allowed to go into the hospital when
they have high-risk pregnancies, sen-
iors being denied chemotherapy on the
grounds that it was supposedly experi-
mental. These are horrible stories. We
should not have that. We do not have
to have that. We can have a system
that refocuses the health care system
and the power in the system on the pa-
tient and on their physician. That is
what the Patient Protection Act does.
The gentleman from Illinois has talked
about some of the good things in it. I
am going to be yielding to people in a
few minutes to go into greater depth
on that.

Let me just say the bill does two
things that are very important and it
is the only bill that was before the
House this year that did these two
things: The first thing, it expanded the
coverage that was available, good pri-
vate sector coverage available to peo-
ple around the United States. At any
given time about 42 million people do
not have health insurance coverage,
working people. But they work for em-
ployers, typically small employers who
typically cannot afford to provide the
coverage to them. Our bill had a fea-
ture in it that no other bill had that we
have needed to do for decades here that
makes perfect common sense and
would make good, solid, private sector
health care available to millions of
those people who currently do not have
it. The gentleman from Illinois (Mr.
FAWELL) is going to discuss it later,
but briefly, Mr. Speaker, it is the con-
cept of association health plans. All
that means is that these small busi-
nesses who cannot afford them, they
may only have 5, 6 or 10 employees and
cannot afford to go through all the ad-
ministrative costs and the hassle of of-
fering health insurance, can pool to-
gether as associations. Then the asso-
ciation is a sponsor of a health plan
and the small business can send its em-
ployees to that health plan, can put up
some money for the employees, they
put up some money on their own and
they are able to buy health insurance
from a plan that can offer them all the
choices that currently employees of big
companies have. Why should an em-
ployee just because he or she happens
to work for a restaurant have no health
insurance offered to him or her or have
fewer choices offered to him or her
than somebody would if they worked
for IBM or they worked for Emerson
Electric or they worked for Boeing or

any other of the big employers in the
country? This provision in the bill
when we pass it out of here, and I think
we will get it early next year because
it is an idea whose time has come, will
make health care available to millions
who currently do not have it. It is the
only bill that does that.

I will say, Mr. Speaker, we were en-
lightened on that issue when at a press
conference a reporter asked a very im-
portant member of the other body what
the administration bill does for the un-
insured. He thought about it and said,
with his typical candor, ‘‘Not much.’’
That is true. It did not do anything for
the uninsured. This bill would make
health care available to millions of
people who currently do not have it. It
is part of the whole idea behind this
bill, to provide health care to people
when they need it, when their physi-
cian prescribes it, without big govern-
ment.

But the feature I am up here to talk
about and I am going to be yielding to
other Members of Congress to talk
about other features in the bill, the
feature I want to talk about, Mr.
Speaker, is the accountability features
in the bill. The gentleman from Illinois
(Mr. HASTERT) referred to this gen-
erally, but what we did, we worked on
this for months and months and came
up with the tightest, best accountabil-
ity procedure anywhere in this country
to ensure that patients get the care
their physician recommends at the
time their physician recommends it,
notwithstanding some bean-counter at
the HMO. It is low-cost to the patient,
it is easily accessible, it is quick, and
it is certain. I think it is going to be a
model that will be used in States, and
I certainly hope in Federal legislation
when we pass it next year.

Basically what it does is this: The
problem now is that if you belong to a
plan, an HMO, let us suppose your phy-
sician recommends care for you or your
family. I will just take an example. Let
us suppose, because I have three chil-
dren, Mr. Speaker, 8, 6 and 2. None of
them have a problem with their ears.
Some kids have a constant problem
with ear infections. With my kids it is
sinus infections. With some people it is
ear infections. Let us suppose that
after two or three times the pediatri-
cian says, for a 4 or 5-year-old, ‘‘Look,
we got to put in the ear tubes.’’ That is
a very common procedure. So you call
up the HMO and they say, ‘‘No, we
don’t think that’s medically necessary.
So we’re not going to pay for the ear
tubes.’’ What would you do today?
What would you do without this bill?
You would either pay for the ear tubes
yourself or you would file some amor-
phous appeal with the HMO that would
take months and months and months
and then they could turn it down and
never tell you why and if you wanted
to then you can go to court and sue
them for the cost of putting in the ear
tubes and who is going to do that? It is
just not a feasible procedure for the av-
erage person who belongs to an HMO.
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Under this bill what you could do is
this: You could immediately file an ap-
peal, what we call it is an internal re-
view. The first stage is an internal re-
view before a physician in the plan. It
would have to be a physician. No more
would the plan be able to turn down
the care your physician has rec-
ommended on the authority of an ac-
countant, or even a nurse or some
other allied health care professional.
So immediately you would get a review
before a physician in the plan. That re-
view would be either within 3 days if
your physician said it was an emer-
gency situation, 10 days if your physi-
cian said it was urgent care or 30 days
if your physician said it was routine
care. This would probably be consid-
ered, absent some kind of really bad
side effect of the infection, a more or
less routine situation. But that would
be up to your physician, the treating
physician, to say whether it was emer-
gency, urgent or routine care. If the
plan did not return a result from the
appeal within the time limit specified
in the statute, the appeal would be
taken as granted and the care would be
paid for, so they could not spin you out
and deny the care just by indecision.

So you go before the plan physician.
Let us say the plan physician backs up
the plan, says, ‘‘No, I don’t think it’s
medically necessary, either.’’ Then you
would get an appeal to an external
panel of independent specialists. Our
bill was the only one that provided for
easy, low-cost access to a panel of inde-
pendent specialists in this field. In this
case it would be pediatricians, and so
the plan would have had to contract,
let us say, with the Mayo Clinic or the
local research hospital, they would
make their pediatricians available, it
would be a double-blind kind of situa-
tion. The plan would not know who the
pediatricians were who were reviewing
that case, the pediatricians would not
know the name of the patient, just the
information before them. Then these
specialists would make a decision
about whether it was medically nec-
essary. If they said it was medically
necessary and the plan still refused to
pay for the care, you could go imme-
diately to court. When you went to
court, you could sue not only for attor-
ney’s fees, not only for the cost of the
treatment, not only for the court costs
but for a penalty of up to $1,000 a day
up to $250,000 if they refused to pay the
cost of providing those ear tubes. What
are the plans going to do, Mr. Speaker?
Under those situations they are going
to say, ‘‘We better pay because if we
don’t pay up front now, we’re going to
end up paying up front, we’re going to
end up paying in a few weeks anyway.
And in addition we’re going to have to
pay all these attorney’s fees and we’re
going to get whacked with this huge
penalty.’’

The key to this plan, and we have
outlined it here, from the time the ini-
tial claim is denied, within a matter of
weeks you get an internal appeal be-
fore a physician. It is the only bill that

provides for that. You get an external
review with no threshold. It does not
have to be a $1,000 claim or a $5,000
claim or a $10,000 claim, and it should
not be. If it is a $200 claim but it is re-
quired under the insurance contract,
you should get it.

I yield to the gentleman from Geor-
gia.

Mr. NORWOOD. There was another
bill before us in Congress, those from
the left had a managed care reform
bill, too. Did they have a threshold in
their bill?

Mr. TALENT. Yes, they did.
Mr. NORWOOD. Do you know what

that threshold was?
Mr. TALENT. I will reclaim my time.

I am sorry for stepping on the gentle-
men’s comment there, but they said it
had to be a significant claim. Then it
left that up to the Department of
Labor to define. We said any claim that
you feel you are not getting coverage
on that you have been promised cov-
erage, you can go to external review.

Mr. NORWOOD. Does that not mean,
then, many cases of patients who were
in HMOs who had a claim that was
being denied, many of those people
would not have an external appeals
process through their plan, do I have
that right?

Mr. TALENT. That is absolutely cor-
rect. I thank the gentleman for raising
the point. We all know on that task
force it was the gentleman through his
efforts who made sure that this bill did
not have a threshold. Then again, after
external review if the plan still does
not pay, you go to court immediately.
You do not have to wait until your
child has lost his hearing. You do not
have to wait until somebody has got
really sick and died and then maybe 4
or 5 years later after you have run the
gauntlet in the State court system you
can try to sue for recovery later on,
you can sue right away for penalties up
to $250,000 in addition to attorney’s
fees, court costs and the cost of the
treatment. There are others who want
to speak on this bill, Mr. Speaker. I am
eager to have them do it.

Mr. NORWOOD. If the gentleman will
yield further, I wanted to ask him a
question, if I could, about the court
remedy. One of the things I keep hear-
ing is that under our bill, patients
could not sue an HMO and under the
Democratic bill they said you could sue
an HMO. I believe that is incorrect in-
formation. Under our bill, you can sue
HMOs, but, in fact, without our bill,
you can sue HMOs.

Mr. TALENT. There is a major dif-
ference. Under our bill, you do not have
to die first. You can sue to get the
treatment that you need. Because the
emphasis here, and I appreciate the
gentleman’s comments, I say, in all
good faith, the emphasis here is on giv-
ing people the care they need when
they need it. We want people in the
treatment room, not in the courtroom.
I would anticipate that very few people
would have to go to court. Because we
have changed the incentives in this bill

for these HMOs. For the very same rea-
son that they have been denying care
in the past, they are going to be grant-
ing care now because they are going to
know, it is going to end up costing
them more money if they deny the care
up front. So I would anticipate that
few people would have to go to court.
But that hammer is there. If they spin
people along, if they do not pay when
they are supposed to pay, you go to
court right away. In fact, as the gen-
tleman knows, you can go to court up
front in an emergency situation to get
an injunction, an emergency injunction
to order them to pay. Florence COCH-
RAN, the very unfortunate lady who
had a high-risk pregnancy and her doc-
tor wanted her to go into the hospital
and the HMO said, ‘‘No, we don’t think
it’s all that high risk a situation,’’ she
could have gone to court under our bill,
got an injunction to allow her to go
into the hospital right away and then
because it was an emergency gone
through this internal and external re-
view procedure within about a week to
establish the right that she had the
right to have that hospital care paid
for.

Mr. NORWOOD. If the gentleman will
yield further, would Mrs. Cochran have
been able to go into court imme-
diately?

Mr. TALENT. Yes.
Mr. NORWOOD. Once the benefits of

the plan were denied, she would have
been able to get to court immediately.
Because her case was not just routine
care, it bordered at least on urgent and
perhaps emergency. So she could have
gotten into court immediately.

Mr. TALENT. And it would have been
up to her physician to decide whether
it was emergency or urgent care which
then triggers the time limits in the
bill. Moreover, if the plan had denied
coverage after the external review
panel had said it was covered, as the
gentleman knows, the $250,000 penalty
is a per diem penalty, a per day pen-
alty. Every day they do not pay, they
would be liable for up to $1,000. Why?
Because we are not trying to promote
litigation in this. We want the treat-
ment covered when the physician has
recommended it. And so what we are
saying to the HMOs, ‘‘Pay and don’t
delay because the longer you delay the
more you’re going to have to pay after
a few weeks or months.’’

Mr. NORWOOD. If the gentleman will
yield further, I am not an attorney and
I know that the gentleman is, but ex-
plain to us as an attorney how attor-
neys would be able to take cases today
where benefits are denied and patients
can sue their HMOs today for benefits,
but what if the benefit was only $1,000?
Can an attorney afford to take a case
like that, that is $1,000, not knowing
whether they will ever be paid for their
services that may run up $20,000, their
fees.

Now, the change in our bill, how does
that help that?

Mr. TALENT. It would be borderline
because under the law today you are



CONGRESSIONAL RECORD — HOUSE H10891October 14, 1998
allowed attorney’s fees. So it would be
a borderline type of situation. In many
cases the lawyer would just say and the
patient would say, ‘‘It’s not worth it.’’
Why do I want to go years and years
and years in court with the plan having
every incentive to spin out the case as
long as possible? So ours is an improve-
ment in a number of different respects.
First of all, the $250,000 penalty, which
is triggered by delay, we are saying to
the plans, ‘‘Every day you delay it
costs you more. We want you to pay
when this panel has said you should
pay.’’ In addition, you can go to court
right up front to get an emergency in-
junction in those cases where a life is
really at stake. Any judge is going to
say, ‘‘The treating physician has rec-
ommended this care, it’s an emergency
situation, there’s some kind of a con-
tract dispute, I’m going to put this per-
son in the hospital while you take the
necessary week or 10 days or whatever
it is to resolve this matter.’’

So we have expedited the process, it
is low cost to the patient as the gen-
tleman knows, it is swift, it is sure, it
is certain, it is a way of getting people
the care that they need. I will just say
to the gentleman, then I will close and
yield to the gentlewoman from New
York to discuss a different aspect of
the bill.

I was asked during this debate on the
bill by somebody who said to me: Look,
suppose they have this situation. A
person has an infected leg, and his plan
physician recommends institutional
care in a hospital. The plan turns it
down, the infection gets worse, the per-
sons loses the leg, what can they re-
cover? Under your bill, what could they
recover from the plan?
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And I said, ‘‘Well, they can get attor-
ney fees, they can get costs, they can
get $250,000 in penalty, they can get the
cost of the treatment, and they get
their leg because that leg is not lost.’’

And that is the whole point. Nothing
I think differentiates the different ap-
proaches that were before this House in
that example.

We have written this as air tight as
you can write it, and where that care is
medically necessary, where the treat-
ing physician recommends it, the per-
son is going to get the care that they
need.

That is what America wants, and
they want it without litigation, they
want it without big government, they
want people in treatment rooms, not in
courtrooms, and, as in most cases, the
American people got a lot of good com-
mon sense in this. That is what this
bill would have given to them. I am
very glad it passed the House. I think
it is the starting point for legislation
next year.

And I am very happy to yield to the
gentlewoman from New York (Mrs.
KELLY) for any comments she may
wish to make.

Mrs. KELLY. Mr. Speaker, I rise
today to join my colleagues from the

House Working Group on Health Care
Quality to reflect on the critical legis-
lation passed by the House in July, the
Patient Protection Act.

Mr. Speaker, unfortunately politics
has taken precedence over policy with
regard to reasonable health care re-
form. I want to share with Americans
some key provision of the Patient Pro-
tection Act that will not come to fru-
ition because some Members of this
Congress would rather resort to dema-
goguery on the issue rather than actu-
ally do something to improve Ameri-
ca’s health care.

As my colleague has pointed out, we
are interested in making sure all
Americans have health care when they
need it, not have to go to court to fight
for it.

I have approached the health care de-
bate from two different perspectives,
the first from that of a professional pa-
tient advocate and the second from
that of a former small business owner.
As a professional patient advocate, I
have dedicated my life to ensuring the
sanctity of the doctor/patient relation-
ship. It is that relationship, the rela-
tionship between a patient and their
doctor that results in high quality
care. To that end, the Patient Protec-
tion Act includes several provisions
that recognize the distinctive health
care needs of patients, especially
women and children.

For example, the Patient Protection
Act provides women with direct access
to their OB/GYNs without authoriza-
tion or referral by a primary care phy-
sician. It also gives parents a very im-
portant right, access to a pediatrician
as their child’s primary care provider.

Other patient protections in the bill
include providing new avenues to
health care coverage where quality and
choice are available by requiring
health plans to offer a point of service
option. The measure also includes a
prohibition on gag rules that are often
placed on medical providers as well as
ensures access to emergency care by
eliminating preauthorization require-
ments for emergency services, allowing
a patient to access emergency services
from any emergency service provider
and demanding that coverage is based
on patient symptoms rather than a
final diagnosis.

However, while it is of utmost impor-
tance for Congress to protect patients
in today’s managed health care mar-
ket, it is also our responsibility to be
mindful of producing a bill that does
not have dire consequences such as
making health insurance too expensive
for American families and businesses.

The Patient Protection Act does not
turn its back on the financial impact
health care reform might have on fami-
lies and businesses. The President’s
health care proposal does nothing to
address the 42 million uninsured Amer-
icans, many of whom work for small
businesses or are self-employed. In
fact, the Congressional Budget Office
reports that his proposal could result
in a premium increase of 4 percent

which would result in many Americans
losing health care coverage. The Pa-
tient Protection Act, on the other
hand, is the only health care reform
proposal that creates new health care
choices so that more, not less, Ameri-
cans can have access to affordable
health care.

Mr. Speaker, the Patient Protection
Act recognizes that reform means
nothing to those Americans who can-
not access health care. The Patient
Protection Act is an excellent starting
point on the road to quality affordable
health care for all Americans. It is my
hope that next year Congress will rise
above political rhetoric and dema-
goguery and protect America’s patients
and families as well as America’s unin-
sured.

Mr. TALENT. Mr. Speaker, it is my
pleasure now to yield to the gentleman
from Florida (Mr. BILIRAKIS) for such
comments as he would wish to make,
and I will just add in yielding to him
that Mr. BILIRAKIS has been a leader in
this field both of health care reform
and patient protection and access to
health care for a number of years and
did outstanding work in this task
force, and it is a pleasure to yield to
him.

Mr. BILIRAKIS. Mr. Speaker, I
thank the gentleman for yielding to me
and for those kind remarks.

Mr. Speaker, Congress had a tremen-
dous opportunity this year to expand
health care access to the uninsured as
well as to the insured and, at the same
time, provide better protections for the
patients of managed care providers.

Earlier this year the House com-
pleted its job and passed health care,
health reform legislation. Unfortu-
nately, the Senate was not able to de-
bate and approve a similar bill. I am
deeply disappointed by the fact that
the Congress was unable to work in a
bipartisan fashion and reach agreement
in this very important issue, and I hon-
estly feel let down because many days
and hours, early and late, would have
gone for naught because many needed
patient protection reforms would not
be available for patients.

This situation, Mr. Speaker, we are
in today is similar to what we went
through in 1994. At that time we had
the Rowland-Bilirakis health bill side-
tracked by the then Democratic major-
ity leadership because the large num-
ber of cosponsors from both parties
meant sure passage, sure passage if the
bill had been allowed to come to the
floor. A couple of years later, many of
the same provisions, I would say most
of the same provisions, were contained
in the Kassebaum-Kennedy bill which
was enacted into law, but the Amer-
ican people would have had those re-
forms available to them 2 years earlier
under the aforementioned Rowland-
Bilirakis bill.

As our task force worked on the Pa-
tient Protection Act, I believed it was
necessary to include provisions on
health access to the uninsured as well
as those who are insured. After all, we
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have to ask ourselves what good is in-
surance if one does not have access to
basic medical care? Both expanded care
for the uninsured and increased patient
protections were accomplished, as oth-
ers have already said I think, in the
Patient Protection Act without, with-
out imposing burdensome government
mandates.

One principle way our bill expanded
health access was by broadening the
role of community health centers. Cur-
rently there are 42 million uninsured
individuals in the United States. Our
bill made it easier for community
health centers to offer health care to
those in medically underserved areas.
H.R. 4250 would have saved money be-
cause patients would have used more
efficient forms of care.

The bill also created community
health organizations which are man-
aged care plans controlled by commu-
nity health centers. H.R. 4250 elimi-
nated state requirements preventing
community health organizations from
participating in the health market.

H.R. 4250 also encouraged more com-
petition in order to lower prices for
health consumers. Community health
centers would have had more money
because they would have had more pri-
vate paying patients using their facili-
ties, and, as a result, these health cen-
ters would have provided care to even
more uninsured people.

In addition, the Patient Protection
Act also created important new safe-
guards which have been mentioned pre-
viously and gave patients greater ac-
cess to high quality health care. The
bill included a provision that enabled
employers to pull together in health
marts, a voluntary choice market
where small employers could have ob-
tained low cost and high quality cov-
erage through the fully insured mar-
ket. Of course the Patient Protection
Act also included, as we have already
said so many times, important new pa-
tient protections.

For months people across the coun-
try told Congress that they wanted to
choose their own doctors. Well, we lis-
tened to our constituents. In fact,
through our bill patients were guaran-
teed their choice of medical providers.

We also made it easier for patients to
determine what their health plans cov-
ered. People would have actually un-
derstood their health care policies be-
cause descriptions would have been
written in plain English.

Mr. Speaker, again Congress had a
great opportunity to follow through
with its commitment to reform health
care in our country, and I challenge
those that support patient rights to
put people ahead of politics and agree
to work with us instead of against us.
Next year we must continue our fight
for the uninsured. They deserve access
to health insurance, and we will not
stop until we achieve this goal, and in
addition we must help those who want
to choose their own doctors instead of
allowing their insurance companies to
choose their doctors for them. People

want their personal health evaluated
by someone who they can trust, and I
feel it is our responsibility as Members
of Congress to move forward in order to
make this goal a reality for all Ameri-
cans.

And finally, Mr. Speaker, I want to
personally thank both you and Con-
gressman DENNY HASTERT and of
course all of the members of the task
force with whom it was such a pleasure
to work for their leadership in this
issue. Both of you, both the Speaker
and Mr. HASTERT, have done a tremen-
dous job in bringing health reform be-
fore the House of Representatives this
year. I will continue to be supportive of
your efforts during the 106th Congress.

Mr. TALENT. Mr. Speaker, I appre-
ciate the gentleman’s comments, as al-
ways, about this bill which would have
expanded the reach of private health
insurance to millions of people who
currently do not have it and then help
to guarantee that those who do have
health insurance get the care they need
when they need it, when their physi-
cian recommends it and done that
without big government. It was a good
bill. It is a shame we could have closed
ranks behind it.

Mr. Speaker, nobody did more to
fight for this bill and to fight for the
interests of people who currently do
not have health insurance than the
gentleman I am pleased to yield to
next, the gentleman from Illinois (Mr.
FAWELL), and I just want to say about
him that he has fought tirelessly year
after year after year to make associa-
tion health plans a reality, he has
talked to small business people, he
talked to employees of small business
people and he knows that patient pro-
tections are not worth anything if you
do not have health insurance, as the
gentleman says. And so it is a pleasure
to yield to him for such comments as
he might wish to make.

Mr. FAWELL. Mr. Speaker, I thank
the gentleman very much, and I do
want to commence my remarks by
lauding Chairman HASTERT who
brought a tremendous group of, yes,
Republican Members of the House to-
gether, all of whom had varying de-
grees of experience in health care, and
they worked, they have worked so
hard, and they came up with a bill that
I think the Patient Protection Act was
a very fine piece of legislation. Unfor-
tunately so much has happened. The
President’s problems and other matters
have come along, and we have not had
the light shine upon this legislation to
bring forward its many, many good
parts to which reference, a lot of ref-
erences have already been made.

I think that the expansion that we
were talking about here of the ERISA
statute, for instance, so that small
businesses can have the very same ad-
vantages that unions and large busi-
nesses have had for many, many years
to be able to give to small businesses
the ability to be able to band together
into multiple-employer health care
plans and so that they can have the

economies of scale so they can do what
the large businesses and unions can do.
And what the large businesses and
unions can do is they can, because they
have the economies of scale, they can
self-insure, and when they can self-in-
sure, Mr. Speaker, that means that
they have the ability to use clout and
be able to bargain with health care pro-
viders or be able to bargain, for in-
stance, with indemnity insurance com-
panies and HMOs to bring the price
down and to demand that there be the
highest possible quality that can be
given to their employees.

b 1715

This ERISA statute is often mis-
understood, but it enables employers
who are, by the way, not pro-health
care provider nor pro-insurance com-
pany. They are pro-consumer. They are
pro and for the employees of their com-
pany. And the large corporations all
across America utilize this ERISA
statute to have some very innovative
and creative legislation.

In fact, it covers about 132 million
people who get their health care from
employer provided ERISA health care
plans. And this legislation was simply
suggesting that because the 43 million
people in America who do not have
health care are largely people who live
in homes where the breadwinner is em-
ployed by small businesses or is self-
employed, where obviously they do not
have the economies of scale of large
businesses or large unions, that this
legislation suggested the very elemen-
tary idea that, why not allow small
businesses to also band together mul-
tiple employer health care plans under
association health care plans, which
would be churches, associations, the
Boys Club of America, for instance,
farm groups, the National Chamber of
Commerce, any number of business as-
sociations which are solid people, they
are interested in their members. And
why not let them therefore sponsor
these associations, and therefore they
too would have the ability because
they have the numbers to be able to
self-insure and to be able to have the
ability to talk to health care providers
and to bring the price of health care
down, and that is what managed care is
all about, and be able to also deal with
indemnity insurance companies, the
regular indemnity insurance compa-
nies, and be able to experience rates,
for instance, on the basis of their par-
ticular smaller employers and employ-
ees.

That is what large corporations do. I
think that is why most people who are
employed by large corporations do
have good solid health care coverage,
and with a lot of choices too. That is
awfully important. That means they
have fee-for-service choices and things
of that sort, which we would like to see
occur.

As it is right now, the 43 million peo-
ple, of course, have to go out into the
individual market and, one by one,
they do not have the economies of
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scale, they do not have the clout and
the ability to do what larger corpora-
tions can do.

So this legislation, for instance, that
is just one part of this legislation. It is
an idea whose time is long past due. I
will not see it come to fruition, but
people like the gentleman from Mis-
souri (Mr. TALENT), the gentleman
from Georgia (Mr. NORWOOD), and so
many of the other fine people, the gen-
tleman from Pennsylvania (Mr. GOOD-
LING), the gentleman from Virginia
(Mr. BLILEY), the gentleman from Cali-
fornia (Mr. THOMAS), the gentleman
from Florida (Mr. BILIRAKIS), the gen-
tleman from Ohio (Mr. HOBSON), the
gentleman from Florida (Mr. GOSS),
the gentlewoman from Texas (Ms.
GRANGER) and the gentlewoman from
New York (Mrs. KELLY), I hope I have
not missed anybody, but these are all-
stars. These are people who really
worked on this, and I feel the only sad
part of it is they did not get this legis-
lation to be really allowed to blossom.

Mr. TALENT. The gentleman’s com-
ments are very kind. I just have to say
it is the gentleman’s efforts year after
year that have brought this to the floor
and I hope bring it to fruition next
year.

It comes down to this: If you are an
employee of, let us say the Boeing
Company, and Boeing has a very im-
portant division in my district with a
former McDonnell Douglas company,
with tens and tens of thousands of peo-
ple working for them, it is a great com-
pany, so that company is big enough
and has this huge group of people and
the group is an efficient group and they
can put out money and sell funds, so in
effect they do not have an insurance
company except maybe to administer
different aspects of the plan. As a re-
sult, they can stay in control, they can
provide the kind of coverage that their
employees want, and they have these
kinds of economies of scale.

Is not the whole issue why should not
small employers be able to band to-
gether as groups to offer the same
thing to their employees? They want to
do it, their employees want it. There
are tens of millions of people who do
not have private health insurance. Why
should they not be able to do that? Can
you think of a reason?

Mr. FAWELL. No, I certainly cannot,
except I suppose one might say that
those who may be out there now serv-
ing this small business community do
not want the competition, and I can
understand that.

Mr. TALENT. That is the other ques-
tion. Who was it that opposed this pro-
vision? Let us be up front about it. Was
it not the insurance company who op-
posed this provision?

Mr. FAWELL. They did not agree
with our view of the legislation. Yes,
that is quite true. But the time has
come where I have tried to point out
the 43 million people who have to go
out into the regular indemnity insur-
ance market, for instance, which is, by
the way, under state jurisdiction, are

really anti-selected. Forty-three mil-
lion cannot get health care.

We have to do something about it. If
we do not do something about it, I
would suggest that the private market
is going to get a real black mark and
somebody is going to talk about let us
go back to the Clinton plan or some-
thing like that, when we do have the
ability to be able to do something
about it.

I wish you folks well in the next ses-
sion of Congress. I shall be rooting for
the team. I hope you get the same
team together. And the gentleman
from Illinois (Chairman HASTERT), I
cannot say enough for him, because he
sat there meeting after meeting after
meeting. You know how many hours we
worked, how many days we worked on
this. And we had a great work product.

Unfortunately, the day that I think
that that was passed, another event of
terrible magnitude here occurred, a
shooting and murder of two fine police-
men, and then, after that, the Presi-
dent had his troubles, and I think the
news media never even looked at this
legislation very much as a result of
this.

But it will pass eventually. It has to
pass, because it is good legislation. I
thank the gentlemen for their time.

Mr. TALENT. I thank the gentleman
for his comments.

Mr. Speaker, it is curious that this
bill was opposed in this House and the
other body by people on the grounds
that it was too nice to insurance com-
panies and they opposed the provisions
in it that the insurance companies
were fighting, and that can only hap-
pen in Washington. Unfortunately, it
happened here.

I am happy to yield to the gentleman
from Georgia, whose efforts it is I
think quite correct to say are the rea-
son why this bill, a bill on this issue,
was before the House. He has labored
long and hard and against opposition
sometimes from a lot of different quar-
ters, and he has it here, and there is
nobody I respect more and nobody who
worked harder on behalf of patients. I
yield to the gentleman from Georgia
(Mr. NORWOOD).

Mr. NORWOOD. Mr. Speaker, I thank
the gentleman for his comments. I, too,
enjoyed the 300 hours we spent on our
task force trying to hammer out a pa-
tient protections bill. I thought in the
few minutes I have to talk, I would like
to talk about the history and how we
got to really where we are at the end of
the 105th Congress.

Much of this started many years ago,
1973 when Congress passed an HMO act,
1974, when Congress passed an ERISA
act. And then we come up to 1995, and
it was Republicans that dropped the
health care bill. It was the Republicans
who dropped a bill to bring to the at-
tention of the 104th and 105th Congress
that there were problems in managed
care. People were being denied treat-
ment, people were being rationed treat-
ment, people were not being able to
choose their own doctors. And, over the

last three years, it has been Repub-
licans who have said we have to deal
with some of these issues.

Now I would like to just focus in on
maybe two things. It is the two things
I think about health care reform right
now that are most important, and it
has to do with principles like freedom,
freedom to choose your own doctor. It
has to do with principles, such as being
responsible for the decisions you make.

When I go home in my district, I see
a lot of political ads out there about
HMOs that simply are not correct.
They are being played, in my view, by
people who do not quite understand
what is going on.

But one of those issues and the one
that probably has been the most con-
tentious is about liability. I think ev-
erybody in America should know
today, even though the Federal law,
ERISA, preempts any state law, in
other words, public policy at the state
level no longer takes effect, and even
though Federal law through ERISA is
very solid on public policy regarding
health care, it does at least say this: A
patient has the right today, without us
passing any legislation, to sue their in-
surance company or their HMO if their
benefits are denied. You can do that
today.

Now, the beauty of what this bill
does, this task force bill, is it improves
that so that it works. This is all under
contract law. It allows people to actu-
ally be able to sue for their benefits,
because if you win that benefit after
going through an external review, then
you cannot only win the cost of the
benefit, but you can win the cost of
going to Federal Court. That is ex-
tremely important, because that has
denied people their due process because
of the $25,000 or $30,000 it took to go to
court to win the value of a $2,000 bene-
fit. Basically nobody could go. We cor-
rected that in the House task force bill.

In addition to that, if you have been
denied care in a very untimely manner,
then you have the possibility of win-
ning up to $250,000 appointed by the
judge. Now, this is very, very impor-
tant, because all of these court cases
are before bodily harm or death occurs.
That is when you need the health care.

A mother wants their child treated.
A mother does not want to go to court
necessarily and win $1 million in puni-
tive damages because their child died.
Now, that is the beauty of the health
task force bill.

I had a bill known as Patient Access
to Responsible Care, PARC, and in that
bill we were trying to give the patients
the right to sue their HMO at the state
level through tort law, through mal-
practice. I still believe that is a very
good way to go, because what it does
for these health care accountants, it
makes them think twice before they
turn to the mother and say, ‘‘I know
your pediatrician wants to have your
child hospitalized, but I am the ac-
countant and I say no.’’ Then should
bodily harm or death occur, that ac-
countant should be held responsible for
that decision in a state court of law.
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Now, unfortunately, I could not win

that debate. In January of this year, as
I was pushing my bill, I was the only
one willing to say that. I pleaded with
the White House to add that kind of
language in their Patients’ Bill of
Rights. I pleaded with the White House
to add that to the State of the Union.
I actually found out that the Democrat
leadership was against that. The origi-
nal Kennedy–Dingell bill didn’t have
that in it. In fact, one of my good
friends in Congress on the other side of
the aisle would not cosponsor my bill
because it had it in it.

I find it very curious that today, that
is the very thing that the Democrats
decided to fall on their sword about
and keep those in the Senate from put-
ting out a good piece of legislation.

The other part of our bill, the task
force bill, and my bill, PARC, that is
extremely important, in my opinion, is
to allow people to choose their own
doctor. This is America, is it not? Why
should we not have as much freedom as
they do in England?

Now, our bill, for the first time, had
what is known as a point of service
provision in it that opened the door to
allow the American people to choose
their own doctor. But maybe even more
importantly in this task force bill, that
was not in mine, I wish it had been,
was improving on medical savings ac-
counts.

That is the greatest freedom there is
in health care. I am very proud to be
part of a task force that made possible
medical savings accounts for those all
over the country.

In conclusion, let me just say that
what we hear today in the political ads
is exactly what has killed health care
reform in the 105th Congress. It is peo-
ple who were more willing and more
wishful of having votes than they were
of protecting patients. That is exactly
what the Democratic Senate did. They
wanted to win votes on this issue, rath-
er than opening the door and for the
first time having some national public
policy regarding health care.

I am going to join with my friend the
gentleman from Missouri (Mr. TALENT)
and the gentleman from Illinois (Mr.
FAWELL), who will not be here, but the
gentleman from Florida (Mr. BILI-
RAKIS) and others, and we are going to
start again and keep on, and we are
going to keep on and keep on until we
give the patients of this country what
they deserve, and that is the right to
choose their own doctor and ask people
who make decisions about your health
care and tell people that you have to be
responsible.

Mr. TALENT. I thank the gentleman
for his comments.

I know I am close to being out of
time, Mr. Speaker. I will just repeat
again, we had a good bill. It would have
provided the people the care they need,
when they need it, when their physi-
cian recommends it, without big gov-
ernment and a lot of lawyers’ fees.

As the gentleman from Georgia said,
we will be back with it. I am confident

we will have success. It is what the
American people want. It is the best
thing we could have done in the 30
years since the Congress passed Medi-
care.
f
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THE OMNIBUS BILL: WHERE IS IT,
WHAT DOES IT CONTAIN, WHO IS
WRITING IT, AND WHEN WILL
MEMBERS GET A CHANCE TO
SEE IT?

The SPEAKER pro tempore (Mr.
HANSEN). Under a previous order of the
House, the gentlewoman from Ohio
(Ms. KAPTUR) is recognized for 5 min-
utes.

Ms. KAPTUR. Mr. Speaker, do we re-
member the movie Roger and Me,
where producer Roger Moore attempted
to find Roger Smith, the President of
General Motors? He looked everywhere
for him. He looked in Detroit, he
looked in Boca Raton. He could not
find him, as Roger dutifully avoided
the camera lens.

In Congress this month and last, we
are producing a sequel to Roger and
Me. It is called the Omnibus and Me.
Let me ask, where is the omnibus bill?
We know it is a large bill. We know we
cannot find it. We know it is looking
more and more like one of those dread-
ed congressional Christmas tree bills.
No one seems to know in which room it
is being written. No one knows exactly
who is writing it. In fact, we are told
three or four staffers are actually in
charge. So who exactly are these
unelected people? Where can Members
go to read the bill?

Most importantly, Members do not
know what is in the bill. We are told
one-third of $1 billion is being slipped
in to bail out poultry traders, get this,
in Russia. That issue never came up
during House consideration of the agri-
cultural appropriation bill, which
passed here overwhelmingly. It never
came up in the Senate, either.

According to Sect. 201(f) of the Agricultural
Trade Act of 1978; ‘‘The Commodity Credit
Corporation may not make export sales fi-
nancing authorized under this section avail-
able in connection with sales of an agricultural
commodity to any country that the Secretary
determines cannot adequately service the debt
associated with such sale.’’ Currently, Russia
is ineligible for the program.

So why is regular order being vio-
lated for certain special interests who
can gain access to the corridors of this
Congress very late in the year?

In fact, every piece of legislative
business not completed during this
Congress, now famous as the do-noth-
ing Congress, the 105th Congress, is
now being put on the table as bargain-
ing chips among a very few players.
Why? Because this Chamber and the
other have not completed their busi-
ness on time. The fiscal year began Oc-
tober 1. Everything happening here in
Congress is being played actually in
overtime, simply because every single
congressional deadline under regular

order has been missed by the group in
charge.

What about the budget? There is no
approved budget resolution for 1999, the
fiscal year. We are already into that
year. Some Committee on the Budget
Members in leadership positions here
in the House want to run for president,
but they have not even completed the
responsibilities of their committee
work here in the House.

Look at the appropriation bills. A
majority of them, eight of 13, have not
been completed on time. Now they are
being picked apart by a very few folks
around here, without the sunlight of
regular order and regular committee
oversight.

Why is Congress here in October, at
the end of a fiscal year? There is no
budget. A majority of appropriation
bills for fiscal year 1999, which has al-
ready begun, are not completed, a ma-
jority. Congress is operating in a stop-
start knee-jerk operation actually not
worthy of those that we represent.

For the record, let me point out
again, there is no completed budget for
the fiscal year we are already in be-
cause Congress did not finish its legis-
lative business by passing its 13 appro-
priation bills by September 30.

On September 25 the first continuing
resolution was offered that extended
the congressional session 14 days over-
time, as a handful of Members began
drafting the omnibus bill that I have
been looking for for several days. They
are doing so in secret. Members, find
the room and tell me where all this is
being done.

Then, when they still did not finish
after 2 more weeks, a second continu-
ing resolution passed the House on Oc-
tober 9. They said they needed 4 more
days to add more to the Christmas tree
bill. That did not work, so then a third
continuing resolution was offered on
October 12, Columbus Day, somewhat
historic, I suppose, for 2 more days,
until October 14. Now today, a fourth
overtime resolution was offered for 3
more days until Friday, the end of this
week, October 16.

I sure would not put those manipu-
lating this hit and miss scheduling in
charge of anything after this Congress
is over.

So I ask, where is the omnibus
Christmas tree appropriation bill?
Where can Members read it? Where,
more importantly, can the public read
it? Is it going to be put on the Internet,
so the American people can read it be-
fore we have to vote on it, whenever
that is?

I would say to Members, and I have
been here a few years, I can tell Mem-
bers with absolute certainty, if Mem-
bers are not able to read this bill before
it comes to the floor, Members have
only one choice: Vote no.
f

TRIBUTE AND A THANK YOU TO
KEITH PUTNAM, A HERO FROM
HANAHAN, SOUTH CAROLINA
The SPEAKER pro tempore (Mrs.

MYRICK). Under a previous order of the
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