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written the flesh on the bones that will
tell us what kind of program this is.

Senator MURRAY does not know how
much or how it is paid for. The Presi-
dent’s plan actually estimates $12 bil-
lion over 7 years —$12 billion. If that is
the plan, I wonder why the sponsors
—and there are more than one—don’t
look through the budget and find $12
billion to spend. I wonder why they
don’t say maybe we are going to in-
crease taxes to pay for it. Is the era of
balanced budgets gone? Are we going to
come up with a program we don’t know
how to pay for and try to let somebody
think it is a real, vital, operative set of
words called a ‘‘reserve fund’’ that will
get anything done about classroom
size?

Frankly, I am very grateful that to
this point in our history we have not
asked the Federal Government to do
this kind of thing. I am very grateful
because, as a matter of fact, everything
they get into of this type ends up with
more bureaucracy, more redtape, more
mandates on the States than do most
programs that truly produce beneficial
results.

But I am also thankful we are not in
it because the States and school dis-
tricts see the problem. They do not
come up to the floor of the Senate
when the problem is getting solved.
They start solving it. They didn’t start
solving this problem when we were al-
ready down to about 16.8, they started
solving it when it was 25. So it is obvi-
ous to me that there is a reason for
this amendment being subject to a
point of order. That point of order
should be sustained.

I am not going to second-degree
amendments which should fall by a
point of order, because I believe that is
what we should do to them: One by one,
every one that is subject to that, like
this one is, we ought to quickly not
waive the budget process and not waive
the rules of the Senate and say the pro-
gram just doesn’t fit. Having said that,
I will have 21⁄2 minutes later. Let me
conclude.

Mr. President, I do want to say to the
distinguished Senator, Senator MUR-
RAY, I, too, was a schoolteacher—not
with the great prowess and experience
that she had, but I taught one of those
subjects we are all worried about,
mathematics. I taught that. I didn’t
take political science; I took chemistry
and math. I don’t know how that pre-
pared me to be a Senator, but I did
teach algebra and arithmetic. Frankly,
it is hard work. Frankly, believe it or
not, I believe I taught every single
child in my class who knew how to add
and subtract—I believe I taught them
algebra.

Frankly—God forbid—I have to tell
you, I had 44 students in each class. I
am not suggesting we do that. I am de-
lighted to see this green line. In fact,
for some of our children—and our
States are on to this, too—with great
disabilities, we are going to have to do
better than this. And they are, they
are. They are doing better than this.

Let me just close by suggesting that
if this program which is encapsulated
in these reserve language words is as
important as my good friend contends,
then it would seem to me we ought to
find some other program in the U.S.
Government’s litany of programs—
which is still around 2,600 and grow-
ing—we ought to find some programs
we could terminate or cut to pay for it.
As a matter of fact, the entitlement
programs of America, while somewhat
under control, are a burgeoning part of
the American budget. Essentially, if
you want a real reserve fund, you
ought to be able to find something in
this enormous number of billions of
dollars of entitlement programs that is
a little less important than the pro-
gram the distinguished Senator says is
so important.

Frankly, I do not in any way contend
that we know that classroom size is
the answer to every issue. I don’t want
to get into a debate on that. We will
just accept the Senator’s language and
words about how important it is. But
there is a growing dispute, nonetheless,
between competent schools of academ-
ics and education, as to whether the
current problem in the American
schools is as much related to classroom
size as one of the other groups says.
There is one group of experts who say
it is not as important as some other
things.

The reason I say that is because that
is exactly the kind of thing we should
not be resolving up here. It is right at
the State legislatures, it is right in the
offices of superintendents and boards of
education, and it is not right in Wash-
ington with another Washington-based
program.

I see that the time for recessing has
arrived. I will be asking Senators to
concur with me that this amendment
should fall because it is subject to a
point of order under our rules, and in
this case the rules make great sense,
for to vote on a program like this as if
it did something, as if there was real
money in it, as if there was a way to
find real money—our processes are
pretty good when they say that kind of
amendment, for whatever reason, is
subject to a point of order in the Sen-
ate.

I yield the floor.
Mrs. MURRAY addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Washington.
Mrs. MURRAY. Mr. President, I ask

for 5 minutes off the budget time on
the Democratic side.

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

Mr. DOMENICI. Time is up. I under-
stand there is an order to go into re-
cess.

The PRESIDING OFFICER. Under
the previous order, we were to be in re-
cess at 12:30.

Mr. DOMENICI. I ask for the regular
order. I will be glad to give her some
additional time when the amendment
comes up again. I think we are sup-
posed to go into recess right now.

RECESS UNTIL 2:15 P.M.

The PRESIDING OFFICER. Under
the previous order, the Senate will
stand in recess until 2:15 p.m.

Thereupon, at 12:31 p.m., the Senate
recessed until 2:14 p.m.; whereupon, the
Senate reassembled when called to
order by the Presiding Officer (Mr.
COATS).
f

CONGRESSIONAL BUDGET FOR
THE UNITED STATES GOVERN-
MENT FOR FISCAL YEARS 1999,
2000, 2001, 2002, AND 2003

The Senate continued with the con-
sideration of the concurrent resolution.

AMENDMENT NO. 2165

The PRESIDING OFFICER. Under
the previous agreement, there are 5
minutes of debate equally divided on
the amendment that is pending.

Who yields time?
Mrs. MURRAY addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Washington.
Mrs. MURRAY. Thank you, Mr.

President.
Mr. President, the amendment that

we will vote on shortly simply puts in
place a deficit-neutral reserve fund for
class-size improvement, especially in
the early grades. And, it would use as
an offset anything we designate over
the coming year in available manda-
tory savings or revenues, except for to-
bacco revenues.

I know that the chairman is going to
say that this reserve fund has no
money and it has not set up any spe-
cific policy on class size reduction. He
is absolutely right. It is exactly what
he has done in his budget with the to-
bacco reserve fund and with the tax cut
fund. I have learned from him that if
we want priorities within our budget,
this is the way we go about it.

Education is a priority. As I pointed
out this morning, 2 percent of our
budget goes to education. At a time
when parents and families and commu-
nities and States are struggling with
this issue. Parents say to us that they
want their children’s class sizes re-
duced. I have talked to parents, I have
talked to students, teachers, prin-
cipals. Down the road, they say, this is
going to make an important difference
in our children’s education.

I think the most important thing to
remember is what every parent says to
their child when they come home on
the first day of school. They ask two
questions: Who is your teacher? and
how many students are in your class-
room? because they know that the best
qualified teacher, the best trained
teacher will make a difference for their
child, and they know that the number
of students who are in that classroom
will make a difference in their child’s
ability to learn and be productive and
get the skills they need to grow up and
get a job and be a positive member of
our economy and society in the future.

Budgets are not just about today.
Yes, we have a balanced budget before
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us today. But, more importantly, we
have to ask ‘‘will it be balanced in the
future?’’ The only way for our budget
to be balanced in the future is for us to
make sure that our students, who are
in school today, have adequate re-
sources available. To make sure they
get the skills they need to contribute
to the economy, so that we have a
strong budget in the future.

Mr. President, I ask unanimous con-
sent to add Senator DODD and Senator
KENNEDY as original cosponsors of this
amendment, as well as Senator
DASCHLE.

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

Mrs. MURRAY. Mr. President, we
will vote on this shortly. I believe it is
one of the most important issues that
is before us, and I urge its adoption.

Mr. President, I ask unanimous con-
sent that material regarding class size
reduction be printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:
WHY IS CLASS SIZE REDUCTION SO IMPORTANT?

WHAT STUDENTS SAY

Christopher Shim, 17 years old, Mer-
cer Island High School: ‘‘In elementary
school, I actually feel I was pretty
lucky. I was able to get personal time
with the teacher, even though we had
30–35 students in my elementary class-
rooms.’’

Chris continues: ‘‘In high school, I
have 40 people in my calculus class.
This means anytime I have a question,
there are 10 people in line.’’

Ahmad Javid (A.J.) Aaf, 15 years old,
Tahoma High School, Maple Valley,
Washington: ‘‘Kids need more atten-
tion—personal attention for students is
important.’’

Antonella Novi, 18 years old.
Anacortes High School, Anacortes,
Washington: ‘‘In elementary school or
high school, class size is really impor-
tant. Because interpersonal relation-
ships among students are important,
and being able to talk to the teacher is
important. Closeness leads to com-
fort—if you ask teachers about school,
then you can ask teachers about things
outside the classroom. It’s easier to go
to teachers you know.’’

Antonella continues: ‘‘In high school
civics class, there is only one teacher,
teaching two classes of 40 students
each. It’s harder to get through the
curriculum, and to get answers to your
questions.

‘‘When I was younger, I went to
school in California. We were in one
school building when I started, but by
the time I left, the building was sur-
rounded by portables.

‘‘I always got my questions answered
by the teachers. I spoke up; I asked
questions. But there were lots of kids
who were quiet, who didn’t get the at-
tention they needed from teacher.

‘‘In smaller classes its easier to re-
late to your peers. You get to know
each other better. In large classes, if
you don’t like talking in front of large
groups, you’re out of luck.’’

Devone Van Dyne (female), 16 years
old, University High School, Spokane,
Washington: ‘‘Class size is really, im-
portant. For example, my high school
chemistry class has almost 40 students.
It’s hard to get individual help; lec-
tures alone don’t work. If there were
fewer students, we could get the kind
of help we need.

‘‘I have trouble keeping up—it’s easi-
er to fall behind in a large class. You
don’t feel the same investment. I have
to make sure and find the time outside
class to meet with the teacher.’’

Amber Casali, 16 years old, and Re-
becca Dean 15 years old, Shorecrest
High School, Seattle, Washington: ‘‘In
elementary school, the benefits of hav-
ing smaller class size include getting
more attention from teachers. You can
do more activities, and fewer lectures.
You can plan, and work more cohe-
sively as a class. Especially for the
early grades 1–3, smaller class sizes are
very important. It’s so important to
start early. Students can develop good
working skills, and get more attention
from the teacher early on, when it
counts the most.’’

STATEMENT BY SANDRA FELDMAN, PRESIDENT,
AMERICAN FEDERATION OF TEACHERS ON RE-
DUCING CLASS SIZES

Modern schools and more well-trained
teachers are the right antidote for the over-
crowding that plagues too many American
schools. Research shows that youngsters, es-
pecially in the early grades, perform better
in smaller classes that allow for greater one-
on-one instruction. Smaller classes also help
teachers maintain discipline. Parents and
teachers understand this well, and that’s
why Senator Murray is absolutely correct in
supporting the President’s proposal to pro-
vide subsidies for school construction and to
emphasize teacher recruitment.

Several new studies clearly demonstrate
the link between reduced class sizes and im-
proved academic achievement. A sampling:

STAR, the highly reputed Tennessee class-
size study, analyzed the achievement levels
of K–3 students randomly assigned to classes
of 13 to 17. Those in small classes did much
better than students in regular classes in
math and reading, every year and in all
grades. The small classes made the biggest
difference in the scores of children in inner-
city schools.

SAGE, a Wisconsin program begun in 1996–
97, reduces class size for K–3 children in cer-
tain high-poverty schools. At the end of the
first year, SAGE kids had made significantly
greater improvements in reading, language
arts, and math than children had in similar
schools.

THE ASSOCIATION OF WASHINGTON SCHOOL
PRINCIPALS

The Association of Washington School
Principals (AWSP) is strongly committed to
supporting legislation which reduces class
size in our public school system. It is in-
creasingly evident that students entering
our schools have diverse and unique needs
which can only be addressed by principals,
teachers, and support personnel who are not
overwhelmed by crowded classrooms. Rather,
educators must be able to devote attention
to each student in smaller, more manageable
classes.

Recent studies on reduced class size and
their impact on student performance, under-
taken in Tennessee (STAR study) and Wis-
consin (SAGE study), speak to learner bene-

fits in areas such as reading, language arts,
and math. In our own state of Washington,
reduction of class size and improved student
performance are priorities for both legisla-
tors and educators.

AWSP is convinced that class size reduc-
tion is essential if our state’s, and nation’s,
efforts towards school improvement are to be
successful. We appreciate and support Sen-
ator Patty Murray’s commitment to this
end.

WASHINGTON STATE SCHOOL DIRECTORS’
ASSOCIATION

‘‘As we pursue our state’s goal of improv-
ing learning for all of our students,’’ Larry
Swift, executive director of the Washington
State School Directors’ Association, said, ‘‘it
becomes increasingly important that all of
our resources be used efficiently and effec-
tively. The most valuable resource in today’s
schools is the people who devote their time
and effort to make schools successful—the
teachers. Reducing the ratio of students to
adults is particularly critical for youngsters
with a variety of learning challenges that
must be overcome if those students are to
meet the new, higher learning standards.

‘‘We acknowledge and commend Senator
Murray for leading the way to assuring that
our students have the learning environment
and the human resources necessary for the
kind of schools that will provide the oppor-
tunities and training they need to become
successful,’’ Swift said.

The Washington State School Directors’
Association is a statewide organization rep-
resenting all of the 1,482 locally-elected
school board members from the state’s 296
school districts. WSSDA serves as an advo-
cate for the state’s public schools, provides
training and technical assistance for school
board members and is very active in the leg-
islative process.

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

Mr. DOMENICI addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from New Mexico.
Mr. DOMENICI. Mr. President, it is

with regret that I, once again, tell the
Senate that this is an empty amend-
ment—empty. It states a wish, a hope,
and maybe a prayer, and it couches it
in language that says we are setting up
a reserve.

Reserves normally have something in
them. This reserve says maybe at some
point in time we will have something
to put in this reserve. Maybe we will
raise taxes and put the raised taxes in
this reserve. Maybe we will cut a man-
datory program, take away from some
entitlement program and put it in
there. Otherwise, it is an empty
amendment. To have an empty amend-
ment on a budget resolution ought to
violate some rule, and, as a matter of
fact, it does. This is subject to a point
of order.

I think from time to time we wonder
whether points of order really contrib-
ute substantively to an argument. This
one does. For anybody who thinks this
amendment proposes anything real for
the classrooms of America—if one
wanted to have the Federal Govern-
ment involved in a program and if one
knew what the program was—the truth
of the matter is that this is empty and,
therefore, is subject to a point of order.
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Mr. President, I yield back any time

that I have remaining. The pending
amendment is not germane to the pro-
visions of the budget resolution pursu-
ant to section 305(b)(2) of the Budget
Act. I raise a point of order against the
pending amendment.

Mrs. MURRAY addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Washington.
Mrs. MURRAY. Mr. President, I

move to waive all points of order
against the pending amendment, and I
ask for the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There is a sufficient second.
The yeas and nays were ordered.
The PRESIDING OFFICER. The

question is on agreeing to the motion
to waive the Budget Act with respect
to the Murray amendment No. 2165.
The yeas and nays have been ordered.
The clerk will call the roll.

The legislative clerk called the roll.
Mr. NICKLES. I announce that the

Senator from Arkansas (Mr. HUTCH-
INSON), is necessarily absent.

I further announce that if present
and voting, the Senator from Arkansas
(Mr. HUTCHINSON) would vote ‘‘no.’’

Mr. FORD. I announce that the Sen-
ator from Maryland (Ms. MIKULSKI) is
necessarily absent.

The yeas and nays resulted—yeas 46,
nays 52, as follows:

[Rollcall Vote No. 50 Leg.]
YEAS—46

Akaka
Baucus
Biden
Bingaman
Boxer
Breaux
Bryan
Bumpers
Byrd
Cleland
Conrad
D’Amato
Daschle
Dodd
Dorgan
Durbin

Faircloth
Feingold
Feinstein
Ford
Glenn
Graham
Harkin
Hollings
Inouye
Johnson
Kennedy
Kerrey
Kerry
Kohl
Landrieu
Lautenberg

Leahy
Levin
Lieberman
Moseley-Braun
Moynihan
Murray
Reed
Reid
Robb
Rockefeller
Sarbanes
Torricelli
Wellstone
Wyden

NAYS—52

Abraham
Allard
Ashcroft
Bennett
Bond
Brownback
Burns
Campbell
Chafee
Coats
Cochran
Collins
Coverdell
Craig
DeWine
Domenici
Enzi
Frist

Gorton
Gramm
Grams
Grassley
Gregg
Hagel
Hatch
Helms
Hutchison
Inhofe
Jeffords
Kempthorne
Kyl
Lott
Lugar
Mack
McCain
McConnell

Murkowski
Nickles
Roberts
Roth
Santorum
Sessions
Shelby
Smith (NH)
Smith (OR)
Snowe
Specter
Stevens
Thomas
Thompson
Thurmond
Warner

NOT VOTING—2

Hutchinson Mikulski

The PRESIDING OFFICER. On this
vote, there are 46 yeas and 52 nays.
Three-fifths of the Senators duly cho-
sen and sworn not having voted in the
affirmative, the motion is rejected.
The point of order is therefore sus-
tained, and the amendment falls.

The Senator from New Mexico.
Mr. DOMENICI. I move to reconsider

the vote.

Mr. LAUTENBERG. I move to lay
that motion on the table.

The motion to lay on the table was
agreed to.

Mr. DODD addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Connecticut.
Mr. DODD. Mr. President, what is the

pending business, I inquire of the dis-
tinguished manager through the Chair?

The PRESIDING OFFICER. Under
the previous order, debate is to con-
tinue until 4 p.m., evenly divided, at
which point the Senate will vote with
respect to the Senator’s amendment.

Mr. DODD. I appreciated that.
The PRESIDING OFFICER. And the

amendment of the Senator from New
Hampshire.

Mr. DODD. The Senator from New
Hampshire, Senator GREGG, had an
amendment. I see the manager is here.

The PRESIDING OFFICER. That
amendment will be voted on also at
that time.

Mr. DODD. The debate on that is
over?

Mr. DOMENICI. Well, Senator
GREGG, we understand, desires no more
time on his amendment, which is his
second-degree amendment.

The PRESIDING OFFICER. It is the
understanding of the Presiding Officer
that the debate is concurrent, but ap-
parently the Senator from New Hamp-
shire did not desire additional time.

Mr. DODD. Parliamentary inquiry.
Will the Senator allow me to make
that amendment?

Mr. DOMENICI. I ask unanimous
consent, if Senator GREGG desires the
time, that he be allotted time after the
debate on the Dodd amendment. I am
not sure the Senator will desire that.
The regular order would now prescribe,
if that unanimous consent is granted,
the next amendment is Senator DODD’s
amendment.

The PRESIDING OFFICER. Is there
objection?

Mr. LAUTENBERG. It is my under-
standing, therefore, if the unanimous
consent is agreed to, that Senator
DODD will have as much as an hour on
his amendment based on the unani-
mous consent that was constructed.

The PRESIDING OFFICER. The time
between now and 4 p.m. will be equally
divided.

Mr. LAUTENBERG. Between the pro-
ponents and the opponents?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. LAUTENBERG. But if there is
any opposition, then, of course, that
time would be available. But let us as-
sume for a moment that there might
not be. Would Senator DODD then have
an hour at his disposal?

The PRESIDING OFFICER. Under
the unanimous consent request, if it is
agreed to, he would be able to secure
the time.

Mr. LAUTENBERG. I thank the Sen-
ator.

Mr. DOMENICI. And that is a very
big assumption.

The PRESIDING OFFICER. There is
a unanimous consent request on the
floor; is there objection?

Without objection, the unanimous
consent request is agreed to.

AMENDMENT NOS. 2186 THROUGH 2188, EN BLOC

Mr. WELLSTONE. If I could ask for
10 seconds to send three amendments
to the desk.

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

The PRESIDING OFFICER. Is the
Senator from Minnesota seeking con-
sent they be called up and then set
aside?

Mr. WELLSTONE. I want to put
them in proper sequence.

The PRESIDING OFFICER. Without
objection, the clerk will report those
amendments.

The legislative clerk read as follows:
The Senator from Minnesota [Mr.

WELLSTONE] proposes amendments numbered
2186 through 2188, en bloc.

Mr. WELLSTONE. I ask unanimous
consent reading of the amendments be
dispensed with.

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

The amendments are as follows:
AMENDMENT NO. 2186

(Purpose: to ensure that the provisions in
this resolution assume that Pell Grants for
needy students should be increased)
At the appropriate place insert the follow-

ing:
‘‘It is the sense of the Senate that the as-

sumptions underlying the functional levels
in this concurrent budget resolution on the
budget assume that corporate tax loopholes
and corporate welfare should be reduced in
order to produce the funds necessary to in-
crease the maximum Pell Grant award to
$4,000.’’

AMENDMENT NO. 2187

(Purpose: To express the sense of the Senate
regarding a report of the Secretary of
Health and Human Services evaluating the
outcomes of welfare reform)
At the end of title III, insert the following:

SEC. . SENSE OF THE SENATE REGARDING AN
EVALUATION OF THE OUTCOME OF
WELFARE REFORM.

It is the sense of the Senate that the budg-
etary levels in this resolution assume that—

(1) the Secretary of Health and Human
Services will, as part of the annual report to
Congress under section 411 of the Social Se-
curity Act (42 U.S.C. 611), include data re-
garding the rate of employment, job reten-
tion, and earnings characteristics of former
recipients of assistance under the State pro-
grams funded under part A of title IV of the
Social Security Act (42 U.S.C. 401 et seq.) for
each such State program; and

(2) for purposes of the annual report for fis-
cal year 1997, the information described in
paragraph (1) will be transmitted to Congress
not later than September 1, 1998.

AMENDMENT NO. 2188

(Purpose: To provide an additional $40,274,000
for fiscal year FY 1997 for medical care for
veterans)
On Page 21, strike lines 7 through 10 and

insert the following:
Fiscal Year 1999:
(A) New Budget Authority, $42,840,274,000.
(B) Outlays, $43,340,274,000.
On Page 53, after line 22, add the following:

SEC. 317. SENSE OF THE SENATE ON FUNDING
FOR MEDICAL CARE FOR VETERANS.

It is the sense of the Senate that the as-
sumptions underlying the functional levels
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in this concurrent resolution on the budget
assume that any additional amounts made
available for the Department of Veterans Af-
fairs in fiscal year 1999 as a result of the dec-
larations of additional budget authority and
outlays for fiscal year 1999 for Veterans Ben-
efits and Services (budget function 700) by
reason of the adoption by the Senate of this
amendment be available for medical care for
veterans.

AMENDMENT NO. 2173

Mr. DODD. I call up my amendment
for immediate consideration.

The PRESIDING OFFICER. The
clerk will now report the amendment
of Senator DODD.

The legislative clerk read as follows:
Amendment No. 2173 previously proposed

by the Senator from Connecticut [Mr. DODD].

Mr. DODD. I ask unanimous consent
reading of the amendment be dispensed
with.

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

(The text of the amendment is print-
ed in the March 30, 1998, edition of the
RECORD.)

PRIVILEGE OF THE FLOOR

Mr. DODD. Mr. President, I ask unan-
imous consent a member of my staff,
Dr. Caryn Blitz, be given floor privi-
leges during consideration of the budg-
et resolution.

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

Mr. DODD. I have some comments to
make on my own amendment, but sev-
eral of my colleagues have other mat-
ters to attend to, and I will yield, if I
may, whatever time she may consume
to the distinguished colleague from
California and then to my colleague
from Minnesota.

I yield first to my colleague from
California.

Mrs. FEINSTEIN. I thank the Sen-
ator from Connecticut. I want the Sen-
ator to know what a pleasure it is for
me to be able to support the Senator’s
amendment and also to say many,
many thanks for his leadership on this
issue. I am a member of his task force.
He has been absolutely indefatigable in
the pursuit of quality child care for the
citizens of our country. I am very
proud to support this amendment.

Mr. President, if I might begin by
asking a quick question through the
Chair. I ask the Senator from Con-
necticut this question: Is he aware of
how many children are on the waiting
list for child care facilities in the larg-
est State in the Union?

Mr. DODD. I would say to our col-
league from California I am aware of
this figure. It is 200,000. The reason I
know that number is because in 1996 I
asked the General Accounting Office to
do an assessment to determine the ex-
tent to which the child care needs of
working families were being met, in-
cluding whether there were waiting
lists for child care. California was one
of the States that was surveyed. The
report found that California presently
has some 200,000 families who are wait-
ing for a quality, affordable, accessible
child care slot to open up so they may
leave their child in a safe place.

Mrs. FEINSTEIN. I thank the Sen-
ator.

Mr. President, on behalf of Senator
BOXER and I, I think this one statistic
irrefutably points out the need for this
amendment. I did not support the wel-
fare reform bill. The reason I didn’t
support the welfare reform bill was ex-
actly this. The way the bill is weight-
ed, the targets that need to be met in
the State of California increase with
time. We estimated that we had to de-
velop in California 600,000 additional
child care slots a year just to keep up
with the need.

What the Senator has just revealed
to me indicates that within this first
year we already see a waiting list of
200,000. I expect in the next 2 years this
waiting list to increase threefold, up to
600,000 families waiting for adequate
child care.

If we want Americans to leave wel-
fare behind as a way of life, if we want
to see Americans entrepreneurial and
working, then we must see there is ade-
quate child care available for the chil-
dren of these families. A great bulk of
the people involved here are single par-
ents with children. They need to earn a
living. They have no choice. They must
find child care.

This amendment creates in the re-
serve fund some moneys to be able to
help the State create the slots. Let me
say how difficult this is in California,
an earthquake-prone State, tough
building codes, tough individual county
and city codes. Therefore, these facili-
ties are expensive to build. This
amendment provides an opportunity to
try a number of different approaches,
including employer-based child care,
child care that is shared, chambers of
commerce working with schools, work-
ing with college districts to provide
teachers for these child care facilities.
All of this can be done. You cannot do
it without money. Therefore, I think
this reserve fund is certainly small to
begin with but certainly necessary.

It is with great pride that I thank the
Senator for his leadership and that
both Senator BOXER and I are delighted
to support this amendment.

Mr. DODD. I thank both of our col-
leagues from California, Senator FEIN-
STEIN and Senator BOXER.

To our colleague from Minnesota, I
yield such time as he may desire.

PRIVILEGE OF THE FLOOR

Mr. WELLSTONE. First, I ask unani-
mous consent Joseph Goodwin, an in-
tern, be allowed to be on the floor dur-
ing the duration of this debate.

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

Mr. WELLSTONE. Mr. President,
first of all, let me start out on a per-
sonal note. I really consider it an
honor to work with Senators. I con-
sider it an honor to be here. Every time
I come to the floor of the Senate, I still
get goose bumps, and I think it is
something I never expected to have a
chance to do.

Senator DODD is one of the Senators
I most love working with because he

has been, over the years, such a strong
and such a committed voice for chil-
dren. I thank him for that.

I think this amendment is extremely
important, because all it is really say-
ing is let’s hold out a reserve fund for
children so when it comes to our com-
mitments here in the Senate, we make
the investment.

I will be brief. I have had a chance to
travel the country. I have been in a lot
of low- and moderate-income commu-
nities. I have been in a lot of other
communities. Let me just say that the
initial travel I did from Appalachia to
Letcher County, KY, to Delta, MS, to
inner city Baltimore, to public housing
in Chicago, to urban and rural Min-
nesota, everywhere I go people ask the
same question: Where is the equal op-
portunity for our children? Everywhere
I go this focus on how we can make
sure the children come to school ready
to learn is the priority. We just have to
do a lot better for our children. We
have to do a lot better for all of our
children.

My colleague from California talked
about the welfare bill. She is abso-
lutely right, there are long waiting
lists for affordable child care, even
longer now, because of the welfare-to-
work provisions.

Above and beyond that, I say that I
meet people, they are heroes and hero-
ines of Head Start and child care, they
do their very best, and they can make
a huge difference for children, but we
have long waiting lists all across our
country for affordable child care. When
you talk to middle-income families—
this is not just low-income—working
families, they will tell you that the ex-
pense may be up to $10,000 or more per
child, and it can be up to a quarter of
their income.

This is a huge issue. If there is any-
thing that we could do in the U.S. Sen-
ate that would be good for families,
that would be good for our country, it
would be to make this investment.

I have said this before and I will say
it one more time and I will not say it
in a shrill way. I say to both col-
leagues—and I see my colleague from
Washington here on the floor, as
well—every time there is a discussion
of child care, every time we have a dis-
cussion about children, I think of
Fannie Lou Hammer, the civil rights
leader, Mississippi, daughter of a share-
cropper, who said in one of her speech-
es, ‘‘I’m sick and tired of being sick
and tired.’’ Sometimes I get tired of
the symbolic politics. Everyone loves
children. Everyone wants to have a
photo opportunity next to a child. Ev-
eryone says they are for children and
education. Every breed of political per-
son says that. But there comes a point
in time when if we are really for chil-
dren we have to dig into our pockets
and make the investment.

There is no more important national
security issue than to invest in the
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health and skills of intellect and char-
acter of our children, all of our chil-
dren. That is what this Dodd amend-
ment speaks to, that is what the posi-
tion that Democrats are taking speaks
to, and I really think that this is where
the rubber meets the road. This is
where ‘‘the differences make a dif-
ference.’’

I am hopeful that colleagues on the
other side, many of them good friends,
many of whom I think do have this
commitment, will support Senator
DODD in his amendment. It is just not
enough to give speeches. It is just not
enough to be talking about how we are
for child care and children and edu-
cation. We have to make the invest-
ment. That is what this amendment
speaks to.

I yield the floor.
Mr. DODD. I thank my colleague

from Minnesota for his eloquent re-
marks. Let me turn to my colleague
from the State of Washington who has
been a leader long before she arrived in
the Senate on the child care issue as a
member of the legislature in Washing-
ton.

Mrs. MURRAY. Thank you, Mr.
President.

I thank my colleague from Connecti-
cut, Senator DODD, for offering this
amendment I offered in the Budget
Committee. I can tell you, as a work-
ing parent, one of the most critical
issues that faces parents every single
morning across this country is, will my
child have a place to be? I have had the
experience, and I guess that many par-
ents across this country have had the
experience, of dropping their child off
at day care on a Friday and have them
say to you, ‘‘We will not be here on
Monday. We decided to go out of the
business.’’ There is nothing worse that
can happen to you in a day than to all
of a sudden panic and try to find a
place to put your child who may be 2,
3, 8, or 10, and you know they need a
safe place, you know you need to be at
work Monday morning, and there is no-
where for your child.

Mr. President, across this country
businesses are recognizing this critical
issue because they know they need
their employees to be productive. A
productive employee is not sitting at
work worrying about whether their
child is safe or taken care of; a produc-
tive employee is one who knows their
child is all right. This amendment sim-
ply puts in place a placeholder so that
this Congress will address the issue
that is discussed at almost every kitch-
en table of every family across this
country.

I thank my colleague from Connecti-
cut for being a leader on this issue for
so many years.

Mr. DODD. I thank our colleague
from Washington as well. As I men-
tioned, her experience goes back to her
years of public service and her years as
a parent.

I was looking at the clock as she
spoke. It is almost 3 o’clock. This
would not apply to all parts of the

country, but certainly on the east
coast right now there are as many as 5
million children who have no safe place
to go after leaving school. We know
that for parents who have no choice
but to be in the workplace, when
school lets out, and before they get
home from work at 5 o’clock or 6
o’clock, there is a great sense of anxi-
ety about where their child is? They
worry: Who is watching my child?
What is my child doing?

We know from police chiefs all over
the country, that juvenile delinquency
rises, not after 11 p.m. at night, but be-
tween 3 o’clock and 8 o’clock in the
evening.

My hope is to raise some legislative
ideas which would allow us to at least
deal with after-school care, with infant
care, with the quality of child care.
But, I am being told by the budget res-
olution I cannot do that; I cannot bring
up my idea on after-school care on
child care in this Congress because it is
subject to a point of order. I don’t
think it is fair. I don’t think it is right.
I think it is harmful to children and
working families.

My colleague from Massachusetts
cares about this issue very, very much.
I know he has some comments he
would like to share as well.

Mr. KERRY. Mr. President, I thank
my colleague from Connecticut for the
time. I also thank him particularly for
his longstanding leadership in the Con-
gress on this issue. There has been no
more persevering or more eloquent
voice on the subject of children than
Senator DODD.

This is really the most important
work we can do in America today: pay
attention to our children. All across
this country, on a daily basis, we pick
up a newspaper and read a headline
about trouble that comes from children
who are not structured in their lives in
the course of a day, who don’t have the
care they ought to have at the earliest
stages of their lives. Every bit of pedi-
atric, psychological, psychiatric, early
child development evidence that we
have in this country indicates that the
first years of a child’s life are abso-
lutely the most important in the devel-
opment of that child. You could lit-
erally have a brain that is 25 or 30 per-
cent larger, based on the appropriate
nurturing, attention, problem-solving,
love, and focus that children get in the
earlier stages. Why? Because that is
when the brain connections are being
made. We know this scientifically be-
yond any doubt whatsoever.

In Boston the other day, I was in the
Castle Square Early Child Develop-
ment Center. There are 67 kids there.
They are getting a nurturing, caring,
structured environment which, while
their parents are out at work, is pre-
cisely what we required in the welfare
bill. Precisely what most Americans
want most other Americans to be shar-
ing along with them is the burden of
work in America. So while they are out
doing it, where are their kids? For the
67 kids in the Castle Square Early

Child Development Center, there are
500 on the waiting list—500 kids who
will never cross the threshold of that
center by the time they reach 6 years
of age and are supposed to go to school
and be ready to learn. The truth is that
in too many schools in America today,
when kids are 6 years old and they go
to school, there are among them chil-
dren who cannot recognize numbers,
who cannot recognize colors or shapes
or forms or even perform the most sim-
ple kinds of problem-solving.

Now, I know our Republican friends
speak a lot about values and about the
nature of parenting and the importance
of it. But the fact is that, in America
today, one-third of our children are
born out of wedlock. They start with a
single parent. In too many cases, that
single parent is out in the workplace
trying to make ends meet, and the
child has nobody at home. I was in a
middle school the other day in Boston,
with kids age 10 to 14, 35 kids in a class.
I asked them, ‘‘When you go home at 2
o’clock in the afternoon, how many of
you go to a house, apartment house, or
whatever, where there is no adult
present until around 6 o’clock in the
evening?’’ Fully 50 percent of the hands
in that room went up, Mr. President.
Whose fault is that, theirs or ours? It is
ours.

What the Senator from Connecticut
is trying to say is, let us at least have
the vision of trying to set aside a re-
serve fund that will permit us to be
able to come down the road and say
that we are going to help America do
this. Out of 3 million children in the
United States of America that are eli-
gible for early Head Start, only 30,000
get it. Out of 1.6 million kids in Amer-
ica that are eligible for Head Start
itself, only about 800,000 get it.

Now, Mr. President, if we don’t want
to come back here and decide how
many prisons we are going to build and
how many drug abuse programs we
need and how we are going to cope with
the trauma in our streets or deal with
countries that can outcompete us in
the marketplace because our kids don’t
have the skills for the new world of
globalization and technology, this is
the business of America that we should
be paying attention to. I think it’s un-
conscionable that we can have a re-
serve fund for tax cuts but not a re-
serve fund for children. I can’t think of
anything more important in the busi-
ness of the Senate than to at least say
let’s avoid the parliamentary chica-
nery of a point of order on behalf of our
children. A point of order can deprive
our kids of the opportunity to have
child care, because I will tell you, Mr.
President, there is a majority in the
Senate prepared to vote for it—a ma-
jority. To steal from the majority of
those Senators the right to be able to
give those children that child care is to
take it away from those children itself
for the sake of parliamentary process
and not for a future vision of this coun-
try.
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I thank my colleague profoundly for

his willingness to bring this to the
floor of the Senate.

Mr. DODD. Mr. President, I thank my
colleague from Massachusetts. And I’d
like to recognize him for his signifi-
cant contribution to the issue of child
care, particularly to early child devel-
opment. We’ve all learned a great deal
over the past year about brain develop-
ment and the critical period in chil-
dren’s growth from the ages of zero to
3. My colleague from Massachusetts
has been instrumental in focusing at-
tention on the needs of children during
the earliest years. I am particularly
grateful that he is here today to com-
ment on this amendment.

I ask unanimous consent that Sen-
ators MURRAY, KERRY of Massachu-
setts, DASCHLE, KENNEDY, LAUTENBERG,
LANDRIEU, DURBIN, WELLSTONE, KOHL
and HARKIN be listed as cosponsors of
this amendment.

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

Mr. LAUTENBERG. Mr. President, I
want to express my strong support for
the Dodd amendment. This amendment
would provide a reserve fund to im-
prove the affordability, availability,
and quality of child care. It also would
support families’ choices in caring for
their children.

As you know, Mr. President, child
care remains a pressing national prob-
lem. More families need it. Not enough
families can afford it. And there aren’t
enough qualified professionals to pro-
vide it.

Families with children under 5 and
with incomes under $14,400 a year today
spend one-quarter of their incomes on
child care. Yet only 1 of every 10 chil-
dren eligible for child care assistance
receives it. Most modest-income fami-
lies are getting crushed by the costs of
child care.

Compounding matters, the quality of
much child care remains seriously defi-
cient. And a major reason is the high
rate of turnover among child care pro-
viders. More than one-third of them
leave their jobs each year, largely be-
cause of low wages.

Mr. President, this amendment would
help address these problems by provid-
ing a mechanism for additional federal
support for child care. And it is criti-
cally important.

Some have argued that working fam-
ilies don’t need this help, because the
states already are getting more federal
child care funding than they can spend.
But that is just wrong. According to
the latest HHS data, states’ child care
outlays are 90 percent of total budget
authority for 1997, and states have obli-
gated 99.8 percent of those funds.
Morover, so far in 1998, states are draw-
ing down child care funds at a higher
rate than last year—and at a higher
rate than either CBO or OMB had pro-
jected.

I also have heard the argument that
we don’t need to support spending on
child care when we can expand the de-
pendent care tax credit instead. But
that’s just not sufficient.

As long as the dependent care tax
credit remains non-refundable, expand-
ing it will not help modest-income
working families. In fact, a two-parent
family with two children that pays $400
per month for child care would not
begin to benefit from a non-refundable
expansion until its annual income
reaches almost $31,000.

Let me emphasize that. If you have
two kids, a $30,000 income, and you pay
$400 a month for child care, you’re not
going to benefit at all from current
proposals to expand the dependent care
tax credit. Your income is just too low.

Finally, I know that the Republican
budget resolution is assuming some ad-
ditional discretionary funds for child
care. But I question whether these
funds will materialize given the strict
overall caps on discretionary spending.
And, in any case, discretionary spend-
ing is a 1-year, short-term approach to
a long-term problem. Americans’ child
care needs are increasing, and families
should have our commitment that we
will lend a helping hand.

Mr. President, I hope my colleagues
will agree that it’s time to address
child care needs in a serious way. And
I hope we can get bipartisan support
for Senator DODD’s important amend-
ment.

Ms. MOSELEY-BRAUN. Mr. Presi-
dent, first, let me thank Senator DODD
for his important leadership on this
issue. I am a cosponsor of his child care
ACCESS bill and I am proud to join
him in supporting this amendment.

I have been on this floor already
today talking about the importance of
education and how closely educational
attainment is tied to every indicia of
well being. From an individual’s phys-
ical health to the nation’s economic
health, education is the key.

With this amendment, we turn to the
issue of child care. I submit that ade-
quate public and private funding for
child care is a necessary foundation for
educational attainment and economic
well being at every level. Children who
are not well cared for have trouble
thriving and succeeding in school and
in life. Parents who cannot find or af-
ford decent child care cannot work or
are less productive and reliable when
they are working. We all suffer when
good, safe child care is not available.

Children who have the opportunity to
learn and grow with adult care and at-
tention will do better throughout their
lives. Recent studies have confirmed
that the first three years of a child’s
life are the most critical in a child’s
development. For a child, it is these
first three years that have, as a Carne-
gie study stated, ‘‘. . . a decisive, long-
lasting impact on their well-being and
ability to learn.’’

There are many child care alter-
natives for families ranging from
small, home care settings to child care
centers with low child to teacher ratios
to a stay-at-home mother or father—
but only if the families can afford
them. The key to successful child care
is that the parents have choices about

how to best care for their children. For
too many American families the high
cost of child care puts options out of
their reach.

In Illinois, full-day child care can
cost from $4,000 to $10,000 per year for
just one child. This can be compared to
the cost of a college tuition at the Uni-
versity of Illinois of just over $4,000.
These high costs often force parents
into unsafe choices. A recent national
study found that 40 percent of the
rooms used to provide care for infants
in child care centers provided care that
was so poor as to put the child’s health,
safety or development at risk. Only 8
percent were rated as providing quality
care for infants and toddlers. These
statistics do not even take into ac-
count those parents who cannot find
care at all. In Chicago, for example, a
1995 report found the demand for child
care for infants exceeded the supply.

Without choices, parents are unable
to work, have to forgo needed family
income, or are unable to devote their
full time and attention to their work.
The lack of choices not only affects the
family but has a direct and negative
impact on the economy as a whole in
public assistance and lost productivity
costs.

A 1991 study for the Illinois Depart-
ment of Public Aid, for instance, found
that for single parents in Illinois re-
ceiving welfare, child care problems
kept 42 percent of them from working
full time. Twenty percent of those
women who worked but returned to
welfare within a year were forced back
onto welfare because of child care prob-
lems. For those who had to quit school,
42 percent left because of child care
programs. While the statistics may not
be so stark for middle-class families,
the effects can be as great. The lack of
decent, affordable care crosses eco-
nomic lines.

The fiscal year 1999 budget resolution
has several provisions for improving
child care, but these are tentative and
modest compared to the need. This
amendment will allow those in the
Senate concerned with the lack of
child care choices for at-home and
working parents to effectively target
public and private resources to address
the child care crisis. We cannot slam
the door on child care as we open the
door to the 21st Century. It would be ir-
responsible. I urge my colleagues to
vote for this amendment.

Mrs. MURRAY. Mr. President, I rise
in support of the amendment offered by
Senator DODD, and I commend the Sen-
ator from Connecticut for attempting
to make the Senate address the need to
improve affordable childcare in this na-
tion.

Mr. President, few issues are more
important in determining the future of
our children and our nation than ac-
cess to safe and affordable child care.
Ensuring the availability of affordable,
quality child care programs must be a
top national priority for us as law-
makers, as parents, and as citizens.
Today, we have a rare opportunity to
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offer hope to families struggling to find
or keep their children safe and learn-
ing.

By sponsoring this amendment, Sen-
ator DODD has sent an important mes-
sage to every American who is working
hard to raise a child—we know it is
sometimes difficult, and we know your
government has a responsibility to as-
sist you in your most important work.
With this amendment, of which I am
lead cosponsor, we make room in the
budget to lay out a vision for the type
of assistance the American public has
told us will truly help.

First, I must say that like many
issues affecting children and families,
child care is not a Republican or a
Democratic issue. Senator DODD and I
have had the opportunity to work to-
ward child care solutions with several
Republican senators over the past cou-
ple of months. Although both parties
and the administration have submitted
differing child care proposals, I know
we can all work together to create a
new child care law that does what
American families need. With the right
mix of participation from families and
communities, private industry, and
government, we can create a child care
system that is the envy of the world.

But we don’t have that system today.
And, this is why the Senator from Con-
necticut’s proposal is so critical to our
nation’s success. Because child care is
not just a place you put a child until
you get home from work. If we know
one thing about child care today, that
many of us have long intuitively
known was the case, it is that child
care is an enterprise defined by the
quality of education and care that it
provides.

Let us examine some of what we
know about child care in America
today:

Recent research about the way a
child’s brain develops shows us the im-
portance of quality care to a child’s
healthy development. The first three
years of a child’s development are deci-
sive in determining that child’s future.
Quality child care, with an age-appro-
priate developmental and educational
focus, provides the early stimulation
required to correctly develop a child’s
sensitive neural systems.

It is time for policy-makers and the
American public to reject the narrow
view of early child care and education
as separate entities. Early child devel-
opment must now assume its place in
our local and national funding prior-
ities as an integral piece of the edu-
cational process. Child care lays the
foundation required for a lifetime of
learning.

Children who experience quality care
demonstrate higher language and math
skills when entering school. Our first
National Educational Goal is that by
the year 2000 every child will enter
school ready to learn. Without quality
early child development programs for
all children, we cannot meet this im-
portant goal. Early child development
also gives children the increased self-

perception and social skills that allow
them to succeed in school and in life.

We cannot continue to view child
care as ‘‘just another expense.’’ Fund-
ing for quality care represents a wise
investment in our nation’s future.
Studies consistently show that quality
child development programs produce
long-term positive social benefits.
Quality care reduces the anti-social be-
havior and chronic delinquency which
threaten the stability of our commu-
nities. Early child development must
also be a priority if we truly want to
halt the spread of crime. Law enforce-
ment leaders across the nation agree
that investments that create a safe and
nurturing environment for children, es-
pecially in the critical hours between 3
and 10 p.m., will sharply reduce crime.

Some early childhood services for
low-income toddlers have been found to
cut the number of chronic criminal of-
fenders by 80 percent and delinquency
by 90 percent. By providing children
with the preparation to learn, quality
child care prevents the lack of literacy
and marketable skills that force many
people to rely on public assistance.

By reducing the later, more-expen-
sive costs of public assistance and im-
prisonment, investment in child care
can save billions of taxpayer dollars.
The High Scope Preschool Study found
that by providing increased tax reve-
nues and reduced costs of crime and
welfare, every dollar invested in high
quality early childhood programs for
low income children eventually saved
$7 of taxpayer money.

Despite the monumental con-
sequences, the current American ‘‘sys-
tem’’ of early child development meets
neither the demand for supply, nor the
quality required of it. In too many
communities, parents are simply un-
able to find affordable, quality care.
The situation is especially acute for
low-income parents; the working poor
currently face waiting lists in thirty-
eight states. Although children from
low-income families receive the most
benefit from child care, they attend
child development programs at only
half the rate of children from high-in-
come families.

The 1996 welfare law dramatically in-
creased the already urgent demand for
affordable, quality child care. Welfare
plans will direct over two million par-
ents, mostly mothers, into the work-
force. Without the support provided by
child care which meets at least mini-
mal standards of affordability and
quality, few parents can afford to leave
the home for the workplace.

Too many existing child care pro-
grams fail to provide developmentally-
appropriate care. Studies show that
less than a tenth of child care centers
provide appropriate care. A recent na-
tional study found that most centers
provide care that is poor or mediocre.
The widespread lack of appropriate
training and experience, and the lack
of safe facilities, holds long-term con-
sequences for the health and develop-
ment of American children.

Efforts to improve K–12 education
can never be fully successful when one-
third of our children enter kinder-
garten unprepared to learn.

We cannot not allow providers to
maintain environments which harm
our children. The federal government
must do something to help states im-
prove their standards—we cannot allow
dangerous and inadequate child care
environments to continue. A recent
analysis of state regulations found that
no states have child care safety regula-
tions above the ‘‘mediocre’’ level.

We must also improve standards in
the half million to million unlicensed
home child care businesses operating in
this country. Simply because a child is
in an unlicensed facility does not de-
crease her need for developmentally-
appropriate challenges. There are
things we can do to increase the kind
of care that stimulates a child’s early
growth.

Parents are an integral part of a
child’s early developmental growth and
must have the opportunity to become
involved in early child care programs.
Parents cite lack of time as the top
reason for not becoming involved in
their children’s education. I am proud
to have sponsored the Time for Schools
Act of 1997 which expands uses for time
under the Family Medical Leave Act to
allow parents to be involved in their
children’s education, or to take care of
child care emergencies, without losing
their job.

There is also so much more we can do
to involve parents in the care and edu-
cation of their children. Across this na-
tion, people have worked to put tools
in the hands of parents, so they can
make the best choices possible when it
comes to the care of their children. The
family is the engine that drives our
economy and society. Any child care
legislation must include efforts to get
parents and families the information
they need, whether it’s about choosing
quality child care, choosing to stay
home and care for a child, or choosing
strategies to make caring for a child
safer and more affordable.

There are things that states across
the nation can learn from my the expe-
riences of my home state of Washing-
ton. Washington state has a child care
system nationally recognized for its ex-
cellence. State licensing requirements
far exceed federal standards and go fur-
ther than almost all state regulations
towards ensuring safe child care. The
state has implemented an integrated
system of child care assistance for all
low-moderate income families, regard-
less of whether they are involved in
work first programs. In addition, the
state legislature has instituted a train-
ing requirement for child care profes-
sionals, and provided initial funds for a
training system and a registry to track
that training.

But even in a state like Washington,
the lack of investment from the federal
level forces difficult choices at the
state level—in our case, lower subsidies
which are reducing options for low-in-
come parents.
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So whatever solutions we seek here

must give assistance flexibly to states,
so individual states can make improve-
ments in the areas where they need it
most.

Two other discussions in my state
are very promising, and they deserve
your attention.

First, there is the work of the Human
Services Policy Center at the Univer-
sity of Washington. The Policy Center
has reached out to leaders in the pri-
vate and public sectors, and to parents
and the child care community, and
come up with recommendations to im-
prove child care financing. Their study,
‘‘Financing Quality Child Care in
Washington,’’ provides a thorough re-
view of the state of child care financing
in one state, with implications for our
national debate.

Another very exciting discussion and
project is underway in Spokane, Wash-
ington, of which you all should be
aware. It is a family child care dem-
onstration home and small business
center, created by a wide array of part-
ners:

Founding partners, including The
Health Improvement Partnership of
Spokane, Holy Family Hospital, the
Nevada-Lidgerwood Neighborhood, and
Northwest Regional Facilitators (the
local child care resource and referral
agency); and newer partners, including
the Child Care Facility Fund of Wash-
ington State, the Dayton Hudson Foun-
dation, Spokane Falls Community Col-
lege, Eastern Washington Association
for the Education of Young Children,
Eastern Washington Family Child Care
Association, Family Care Resources,
Kathy Modigliani National Accredita-
tion, the National Association of Child
Care Resource and Referral Agencies,
the Washington State Office of Child
Care Policy, the Small Business Devel-
opment Center, and the Washington
State Child Care Resource and Referral
Network.

The project is called the ‘‘Family
Child Care HOME (Hands On Model En-
vironment)’’ and provides child care in
a high quality family child care setting
for children from infant to age twelve.
The projects also provides orientation
and training for child care providers,
and a business incubation center for
new family child care businesses. The
HOME project partners have also set
up a revolving microcredit loan pro-
gram, for child care providers to pur-
chase equipment, expand their busi-
ness, acquire professional training and
remodel their facilities. On site at the
child care home, there is a library,
equipped with toys, books, start-up
supplies, videos, and child centered
leaning materials for all child care pro-
viders throughout the county. In addi-
tion, there is a consumer education
center for parents, businesses, and
communities to learn more about fam-
ily child care.

I have gone into some detail today,
about the state of child care in this na-
tion, and some examples from my own
home state, because the Dodd amend-

ment gives us a chance to do some-
thing good for American families.

The Senator from Connecticut has
introduced legislation to address this
issue more comprehensively than the
amendment before us today. I am
proud to be a cosponsor of that bill as
well. But if we do not pass this amend-
ment, this Senate will never even have
a chance to debate the merits of the
bill that could actually improve child
care for working parents.

Working Americans, many of them
lower income, are in the greatest need
for assistance in our current child care
system; the Dodd-Kennedy-Harkin-
Murray ACCESS bill would do a lot of
important things to help them. It in-
cludes refundable tax credits to provide
such assistance. The ACCESS bill does
not mandate national standards; it
gives states the funding and flexibility
to make quality improvements where
they see them as necessary. The bill
expands Family and Medical Leave to
more employees. Taken along with my
‘‘Time for Schools Act’’ allowing par-
ents to take care of child care emer-
gencies, this represents a true step for-
ward.

The ACCESS bill provides funding for
important quality improvements, in-
cluding resource and referral services
—currently the best source parents
have for child care information in
many states. Parent education can be
expanded with these funds—giving par-
ents the kind of information and re-
sources they are looking for.

The bill makes several changes to
promote the kind of private/public
partnerships happening in my state. It
sends out challenge grants and em-
ployer tax credits, but doesn’t limit
businesses’ involvement to the children
of their own employees. The quality of
child care in the community as a whole
will benefit from such provisions.

But the point here today is that we
will never even have a chance to pose
such questions to the Senate if the
Dodd amendment is rejected. That is
because the budget resolution before us
today does not allow us to debate
childcare. It makes no provisions for
addressing the childcare needs of
American families. By reading this res-
olution, one could easily conclude the
majority party in the Senate simply
does not care about childcare.

Not every partent can afford to hire
a nanny to look after their children.
When we begin to see child care, espe-
cially family child care, as a business
opportunity, and supporting invest-
ments that lead to child care busi-
nesses becoming licensed and meeting
other quality guidelines then we will
begin to build capacity in our commu-
nities. We want people to enter this
business, to do it well, and to succeed.

As I mentioned, there is bipartisan
agreement about the need to improve
child care in this country. There must
also be agreement about funding, or we
will not have child care improvement
this year. I can assure the American
public that if Congress hears loudly

enough about the interest and need for
child care improvement, we will find
the money for this. Within the context
of a balanced budget, with or without a
tobacco settlement or any other pos-
sible funding source—if this is a na-
tional priority, we can take this step.

But the American people must weigh
in, or it will not happen. Increasing the
supply of quality child care must be-
come a top national priority. Failure
to do so threatens our children’s fu-
ture, and that of our nation. I urge my
colleagues to support the Dodd amend-
ment.

Mr. DODD. Mr. President, let me
take a few minutes and describe what
we are trying to do. This amendment is
a procedural one. I am not really de-
bating the issue of how we should re-
solve the child care crisis—although
there are certainly no shortage of opin-
ions on how we ought to do that. All I
am trying to do here with this amend-
ment is to say, at some point later this
year, if the funds are available, can I
bring up a child care amendment with-
out being subjected to a point of order?
That is all I want to do. We can get to
the merits of various child care propos-
als at some point later. But under this
budget resolution, I am precluded from
bringing up such proposals, unless I
can override a point of order that re-
quires a supermajority. I don’t think
that is right or fair.

I don’t disagree with those who
might say we want to provide a tax cut
as a result of having additional reve-
nues, either because the economy is
doing tremendously well or if we are
able to come up with a tobacco settle-
ment. But what I don’t understand is,
if it’s OK to bring up those issues, why
can’t I bring up child care, which is a
staggering problem? Five million chil-
dren at this hour, as they finish school
for the day, are home alone, unat-
tended. Thirteen million children,
every day need some kind of child care
setting. And their parents need the
ability to pay for that care. But, as you
can see from this graph, due to inad-
equate funding, only 1 in 10 eligible
children are receiving assistance from
the Child Care and Development Block
Grant. Many other families are left to
cope with skyrocketing costs. As you
can see from this second chart the cost
of child care in various cities across
America is truly astonishing. In Bos-
ton, child care for an infant is $11,860 a
year. For a 3-year-old, it’s $8,840. For 6-
year-olds, it’s $6,600. Costs of child care
in other states—Florida, Minnesota,
Texas, Colorado—range from $4,000 to
$9,000.

These figures are all the more aston-
ishing when you realize that half of all
the parents with young children earn
less than $35,000. Can you imagine how
difficult it must be for a family in the
city of Boston that earns $35,000 a year
to afford $11,000 in child care for an in-
fant? Your family is making $35,000 a
year and you may have to spend a third
of your budget on child care. How do
you make ends meet?
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I am not suggesting that the federal

government should pick up the whole
tab here. But I have some ideas about
how we can leverage funds from states,
from communities, and from busi-
nesses. But I can’t even offer these
ideas without overcoming a point of
order.

Whatever else you may agree or dis-
agree with when it comes to child care,
isn’t it at least fundamentally fair on
an issue this important that we be al-
lowed in this body to debate our op-
tions? The budget resolution is about
making decisions on how to spend the
money of the American people. Now
not all of my constituents may agree
that child care is important, but a lot
of people do. I am going to have to say
to them: I am sorry, I can’t even bring
up your ideas about what we should do
to make sure that your child has a safe
place to be when you can’t be with
them. I am not allowed to raise your
concerns under this budget resolution.
We are allowed to have, on page 27 of
this bill, title II, budgetary restraints
and rulemaking, line 3, a tax cut re-
serve fund. That is allowed. So we are
allowed to have a reserve fund for tax
cuts, but we’re not allowed to have a
reserve fund for child care.

All I want to do is to create a reserve
fund to leave open the possibility of
dealing with the issue of child care.
Vote against me later if you want.
Stand up and say you’re sorry, but you
don’t like my ideas. I will accept it if
you disagree with me. But, I can’t
imagine anybody here, regardless of
ideology or party, would say I should
not be allowed, in a budget resolution
—to address a priority we all agree is
pretty high on the list. I ask my col-
leagues here, 50 plus 1, to say we agree
with you, we think that ought to be a
priority and we are going to support
you. As it stands right now, if it tries
to raise concerns or offer solutions to
this problem then I have to produce a
supermajority to overcome a point of
order—which everybody around here
knows is virtually impossible to do.

Mr. President, this is a very real
issue, one that I think is important. I
only have half an hour and to even de-
bate this issue and to tell people why I
feel so strongly about it. We have to
move along.

I will say from the outset that I have
great respect for the chairman of the
Budget committee. He has a thankless
job, as does my colleague from New
Jersey. It is difficult work. I sat on his
committee for a number of years. I re-
alize it is not easy to put a budget res-
olution together. But I believe I ought
to have a chance—I believe I deserve a
chance—to speak to the needs of chil-
dren in this nation. There are millions
of children, Mr. President—who don’t
have access to high quality care. Only
17 States have child care standards
that meet even minimal standards of
quality. In most States, if give mani-
cures, if you work on someone’s nails,
you have to meet tough standards. But
only 17 States require any training at

all for somebody who is going to hold a
child’s life in their hands. Where is the
logic in that?

What I would like to see is debate on
how we can improve the quality of
child care, through training, and by
improving provider-child ratios. I want
to debate tax cuts to assist businesses
that want to provide child care to their
employees. I know my colleague from
Wisconsin, Senator KOHL, would like
the chance to present this very good
idea.

There is something fundamentally
wrong with a process that would pre-
clude debate on those ideas.

I see my colleague from Louisiana,
Senator LANDRIEU, is here. Let me, if I
can, yield a few minutes to her. I turn
to my colleague from Louisiana, who
has worked for many years on chil-
dren’s issues in her state and has
brought great energy to these matters
since her arrival in the U.S. Senate.

Ms. LANDRIEU. I thank my col-
league from Connecticut for his great
and tireless leadership on this impor-
tant issue.

Mr. President, it has been well stat-
ed, the need for child care in the
United States. But the point I want to
make is that the child care that is just
barely there now in our system is not
really affordable to working families.
As much as there is not enough of it,
and not enough spots, we have a real
crisis, as my colleague from Connecti-
cut and others realize, because even if
it were available under the current sys-
tem, it is not really affordable to work-
ing families.

We have the majority, 65 percent of
moms—and I am in that 65 percent; I
am a working mom here in the Senate.
I have a 6-year-old and an 8-month-old,
so I can really speak to all those moth-
ers and fathers who are working with
children at home. Some of us work out
of choice, but many of us work out of
necessity. Many, many parents have to
work; they don’t have a choice to be at
home. Because of some laws that we
just recently passed—welfare-to-work
and welfare reform, which I generally
supported—we have now mandated it.
It is not a choice that many poor
women have now; we have actually
mandated that they leave home and go
to work. So we have made what was a
problem 2 years ago even greater by
forcing many women, who were home,
out to work.

It seems to me that in our efforts to-
wards welfare reform—which, again, I
support—some Members of this Con-
gress might be somewhat hypocritical
in mandating poor women to go to
work, wanting to give tax breaks for
middle class women to stay home, and
then not providing child care to any-
body that is affordable to anybody. Mr.
President, that is really the situation
we are in, which is a crying shame for
the working families in our country.

I know my colleague from Connecti-
cut knows the average cost of out-of-
home care is $6,000. For even two par-
ents who are working at a minimum

wage 40 hours a week, their income is
$21,000. By the time they pay whatever
taxes and other requirements for that
paycheck, they don’t even take home
enough money to pay for the child
care.

So what are some of the options?
Some of the options have been out-
lined, mostly on this side of the aisle.
Tax credits for businesses—we have to
do a better job as an employer, our-
selves, in the Senate, in the Federal
Government, to make our systems and
our centers more affordable to all of
our employees, from our highest paid
to our lowest paid. We can do that. We
can also provide some direct subsidies,
some tax credits, and then some block
grants, in addition, to States to expand
the slots that they have.

But my final point on this is to say
to this Senate and to our colleagues
that we can talk about family values,
talk about how much we love our chil-
dren, talk about how important fami-
lies are, but, really, our checkbooks re-
flect our priorities. In this budget, it
doesn’t reflect that our priorities are
our families or our children. Only Gov-
ernment, through some action—not by
doing it all—can pull this system in
our country together for child care and
reward, if we will, the families who are
working and have made the best
choices they can for their families.

I hope we can adopt the amendment
of Senator DODD and many other
amendments that speak to this issue,
because there is a crisis in this country
and one that we should not ignore and
one that our checkbook—not our words
but our checkbook—should reflect.

I thank the Senator from Connecti-
cut.

Mr. DODD. I thank my colleague.
Let me reiterate the point of this

amendment. What this amendment
would do is establish a deficit-neutral
reserve fund, similar to the tax reserve
fund created by the Chairman on page
27 of the resolution, to improve the
availability, affordability, and quality
of child care. A reserve fund—for those
who may not be aware—is simply a
mechanism that allows legislation, in
this case child care legislation, to be
offered later in the year without the
threat of a budget point of order being
brought against it.

Why is that necessary? The budget
resolution before us today forecloses
the possibility of other meaningful and
comprehensive solutions to child care.
It does contain some proposals for
child care, but it doesn’t allow us to
offer our alternatives for meeting the
concerns of families in this country.

Senator MURRAY, our colleague from
Washington, offered an amendment as
a member of the Budget Committee in
the markup which would have kept our
options open. That amendment and
this one would allow the Senate to con-
sider mandatory funding—just consider
it, not require it—for child care. This
amendment was rejected by the com-
mittee along party lines. So, as the
budget resolution now stands, future
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legislative attempts to improve the
quality of child care, or to help fami-
lies afford the skyrocketing costs of
care, or to create after-school pro-
grams for the 5 million children home
alone each day after school, to provide
for care for children with special
health needs, are all shut out. I would
like the opportunity to offer those
ideas. To do so, this amendment must
be adopted. If not, then I am foreclosed
from doing so, and that is the reason I
am asking for support.

Mr. DOMENICI. Will the Senator
yield for a question?

Mr. DODD. I am happy to yield to my
colleague.

Mr. DOMENICI. I do not need time in
opposition for another 5 or 6 minutes,
if he wants to speak some more. He is
eloquent on the subject. Even though
his amendment is quite deficient, he is
spectacular in terms of his presen-
tation.

Let me just ask a question.
Mr. DODD. Certainly.
Mr. DOMENICI. You said even if you

wanted to present a child care pro-
posal, you would be precluded from
doing that unless there were something
in this budget resolution that allowed
it. I don’t believe the Senator meant
that. For, let me tell you, this budget
resolution does nothing to the right of
anyone to bring up a bill with a new
entitlement, which is what you are
contemplating, so long as it is paid for.
You would have to provide tax in-
creases or entitlement restraint. And
you can offer all the child care add-on
mandatories you would like; they may
not pass, but they would not be subject
to a point of order. The budget proc-
esses are complicated and in some
cases arcane, but there is a simple one:
You pay for entitlements with entitle-
ment cuts or tax increases. So you
could do that.

I am not suggesting that is the best
way, or the only way, but I believe you
said you could not, and I just wanted to
make sure that, at least from my
standpoint, you either—if you meant
what you said, you at least take into
consideration what I have said—or per-
haps you could suggest that I am in
some way in error?

Mr. DODD. To my good friend and
colleague, who is so knowledgeable on
these issues, let me state this as I un-
derstand it, and you respond, if you
will.

In order to do what you have sug-
gested, of course, I would have to oper-
ate within the existing budget struc-
ture—which means I would have to
take from one critical program—per-
haps Head Start or education, to fund
child care. I would have to make fami-
lies compete against themselves. But if
I want to take anticipated tobacco rev-
enues or draw from the additional re-
sources of a growing economy, as I un-
derstand it, I am precluded under this
budget resolution from doing so.

Out of that $300 billion or $500 billion
in tobacco funds—whatever amount we
ultimately decide here—I believe that

$15 billion or $20 over 5 years can be
found to commit to child care. But
under this budget resolution, I would
be subject to a point of order; is that
not correct?

Mr. DOMENICI. The Senator is cor-
rect. But I didn’t raise that point. I an-
swered a statement you made that you
would be precluded from offering it
under this budget resolution. All I said
is, anybody can offer a spending bill, an
entitlement, mandatory spending bill.
It will not be subject to a budget point
of order if it is paid for, and the ‘‘paid
for’’ is either cutting other similar pro-
grams or tax increases that you use for
it.

You raise a different question. You
raise the question now, which I did not
think was in your reserve fund, because
the reserve fund is set up for all of the
tobacco settlement receipts. If you
want to take something out of that,
then, like others, you might want to
amend that. If you try to amend that,
we suggest that money should go to
Medicare. So that will be the battle,
and we will have that out. There will
be a number of amendments which han-
dle it that way.

Let me just also suggest that you
mentioned appropriated accounts. I
don’t want to get this to be a mumbo-
jumbo ‘‘budgetese’’ discussion here, but
your amendment is not one that has
anything to do with discretionary pro-
grams. It creates an entitlement pro-
gram. So the discretionary caps which
we are all—excepting maybe three Sen-
ators or four—coming down here say-
ing we want to keep—and I don’t know
where you stand on that, whether you
want to break them or not—you break
those by spending discretionary
money. You don’t break them by creat-
ing a new mandatory program, a new
entitlement. Although nobody thought
we would be creating new entitlement
programs once we got the budget bal-
anced; most people thought we would
not do that anymore because we want
to keep it balanced. But if you want to
do it some more, you have to pay for
them in the ways I have described.

Mr. DODD. I thank my colleague. I
agree that we should not be creating
programs that we can’t pay for. That is
the purpose of creating a deficit neu-
tral reserve account. Like all reserve
funds, including that of my friend and
colleague from New Mexico, this re-
serve fund makes the hypothetical
statement that if we somehow find ad-
ditional revenues we should use them
for the purpose stated in the fund.
Being deficit neutral means that we
would be required to find an offset. We
don’t know where the funds might
come from, obviously. Around here,
anything can happen between cup and
lip. But we are working on an assump-
tion that there will be some revenues
available this year, and we want the
opportunity to debate whether those
funds can be used for child care.

With regard to potential tobacco
funds, the majority has made the deci-
sion that they must exclusively be used

for Medicare. What some of us are say-
ing here is that we don’t disagree that
certainly part of it ought to be for that
purpose. But we think in addition to
Medicare there are some other legiti-
mate purposes, and one of them is child
care.

The fact is that the tobacco industry
has, for generations, targeted chil-
dren—and we all know that to be the
case. Certainly their advertising, Joe
Camel for example, has been designed
to appeal to kids. Why? Because the in-
dustry knows that 90 percent of the
adults who smoke began as teenagers.

We are suggesting if you have some
additional resources generated by to-
bacco company payments, shouldn’t
some of those funds be targeted to chil-
dren and families? That is all we are
suggesting. I am certainly not asking
for the money to go exclusively to
child care. I am not asking for a provi-
sion which says that money from to-
bacco can only be used for children. I
wouldn’t say that, because I respect
the fact that there are other activities
that need and deserve these dollars—
public health programs, smoking ces-
sation and biomedical research, and
certainly Medicare. But I think that
child care also has merit and that I
ought to be allowed to make a case on
why it deserves some of these tobacco
dollars.

Again, we may differ, as we certainly
do, about how a child care bill ought to
be framed. My colleague, for instance,
from Vermont and my colleagues from
Kansas, PAT ROBERTS, Senator SNOWE
from Maine, Senator COLLINS from
Maine, Senator SPECTER of Pennsyl-
vania and others—all have had ideas on
child care which are ones they would
like to have considered. So when I
stand here to try to set up a reserve ac-
count, it isn’t just to protect my pro-
posals, it is to protect ideas they may
have as well. But in the absence of the
adoption of this amendment, whether
it is my colleagues from the Repub-
lican side who care about child care, or
colleagues from this side, unless we
have the reserve account, we are pre-
cluded from doing anything meaningful
in this area.

I see my time has expired, the time
of those who are the proponents of this
amendment. I will yield the floor.

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

Mr. DOMENICI. Mr. President, par-
liamentary inquiry. Are we scheduled
now to vote on the Gregg amendment
at 4 o’clock, except that each side has
1 minute to discuss the Gregg amend-
ment?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. DOMENICI. That will be followed
by the Dodd amendment, which is not
amendable, and there will be 1 minute
on each side after that vote has ex-
pired.

The PRESIDING OFFICER. That is
correct.

Mr. DOMENICI. Clearly, Senator
DODD has perceived my position cor-
rectly. I will make a point of order
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with reference to his amendment. It
clearly is subject to a point of order,
and then I presume he would like to
vote on a waiver. That is probably
what the vote is going to be when it
comes to the amendment of Senator
DODD, because we have waived no
points of order as we have gone
through this process.

Mr. President, I say to Senator DODD,
while I believe I am entitled to the rest
of the time, of course, in the interest of
half the time to each side, if the Sen-
ator from Connecticut needs some
time, he can call on me and I will relin-
quish some of my time.

I will discuss various reserve funds
shortly, but I would like very much to
talk about this amendment which, in
essence, as to its substantive effect, is
very, very similar to the Murray
amendment which was denied germane-
ness by the Senate in the last vote, and
it fell. With regard to what it attempts
to do, it is a different subject matter
but the same kind of process.

There is a little-used process called a
reserve fund. There is nothing wrong
with trying to expand. We will get a
proliferation of reserve fund attempts
this year. It is interesting, and per-
haps, Mr. President, you would be in-
terested in why there will be a pro-
liferation of reserve funds.

First of all, most reserve funds create
a new spending program, and almost
all reserve funds—there have been very
few—when it comes to a new program,
they are entitlements that are created.
Essentially, reserve funds say that if
you want to fund a new transportation
program or Amtrak, that if, in fact,
you put into that reserve fund the re-
sources to do it, then the chairman of
the Budget Committee says the budget
accommodates it, and it would, obvi-
ously, be neutral, by definition; it
would not increase the deficit or the
expenditure.

The problem this year is most inter-
esting. The era of the balanced budget
is bringing forth a plethora of sugges-
tions—get this—that we increase enti-
tlement programs, not necessarily in
dollars spent on each one, but brand
new ones. Isn’t that interesting? At the
time we finally have our budget under
control, when we have spent the best
part of 18 years, that I am aware of,
saying, ‘‘Let’s get entitlements under
control’’—that is, the automatic spend-
ing items; they just spend pursuant to
a formula or the letter of the law, and
they spend until you change the law,
whereas appropriations you do every
year—every year.

The plethora of these new ones is be-
cause we found a way, believe it or not,
to say you can’t spend any more money
on this other kind of account, the an-
nual appropriations bills, in which
these programs belong. This child care
program belongs in that category
called an annual appropriation. But if
you put it in there, you have to do two
things, and that is why there will be re-
serve funds, because you have to cut
some domestic program to make room

for it, or you break the budget, which
has a dollar number in for each year.

So now that that is firmly fixed and
we have it under control and Wall
Street and Alan Greenspan and those
who make interest rates in America
are saying, ‘‘The one thing you really
did’’—now let’s follow through—‘‘is
you placed that cap, annual amount,
that dollar number, that you can’t ex-
ceed, you put it in each year,’’ now
they said, ‘‘Prove it; do it.’’ What we do
is say we don’t want to provide any
cuts, reductions, or eliminations, so we
are coming around and creating new
mandatory expenditures.

Frankly, the problem with manda-
tory expenditures is, they go on almost
forever, but, secondly, you frequently
underestimate them. Yet, if they spend
out above the estimate, they just spend
out. An example is Medicaid. Medicaid
was created on the floor of the Senate
with an estimate of less than a billion
dollars in cost. It became an entitle-
ment. I don’t remember, when we fi-
nally reformed it and made it a block
grant, how many billions it was, but it
was many tens of times bigger than the
estimate. When we changed it, we usu-
ally changed it to spend more.

You can see why we were so worried
that if we wanted to get to an era of
balanced budgets and surpluses—‘‘Good
for America,’’ everybody in the world
said; ‘‘It is great for America that our
unified budget is balanced; you have to
try to keep those caps in place, and
you have to try to not create any new
entitlement programs.’’ But if you can-
not spend any more on this side of the
ledger, then go over to this side and
say we will create a new one over here,
and we will try to pay for it one way or
the other so it won’t increase—it won’t
affect the budget surplus.

The problem with this one is very,
very simple. Just like Senator MUR-
RAY’s reserve, it said we would like to
spend more money on child care and we
would like to have our programs ex-
panded rather substantially—I don’t
know how many billions; it just says
child care program.

Then it says here is a reserve fund,
but the reserve fund is only half filled,
because it says what we want to spend
the money on but it does not say where
we get the money to spend. It does not
say increase taxes $15 billion to pay for
it. It does not say decrease entitlement
programs in some way to pay for it, be-
cause what no one wants to do is, no
one wants to go home and tell their
constituents that in order to have a
new program, ‘‘We had to raise your
taxes.’’ They just want to say, ‘‘We are
giving you a new program.’’

No one wants to go home and say,
‘‘We got you a new program, and we
had to cut these other programs,’’ be-
cause, obviously, there will be people
who like the programs that were cut,
too.

So here we are with, as I said, a num-
ber of these proposals going to be
forthcoming, and they are going to
sound, for all intents and purposes—

and I really give Senator DODD credit
in this area. He has been a leader in
bringing everybody’s attention to child
care needs and getting it started in one
very serious way. We had a big com-
promise battle one time. He gave, we
gave, and we actually got a bipartisan
bill, the first one that was bipartisan.
He deserves credit, no doubt about it.

What we are doing now is saying we
want more of those but we don’t want
to tell anyone what we have to do to
pay for it. We just want to put it in
this reserve fund, and that will happen
some other time, but let everyone
know the sponsors want an expanded
child care program. I have no doubt
that they do. It is just that the budget
law says you can’t do it this way.

It is going to be subject to a point of
order, and I am very hopeful it will fail
on that. I am very hopeful that those
in the country who look at this will
conclude that it was not a proposal
that had much of a chance to ever be
carried out, because there was no
money to do it. If you are going to
spend $12 billion or $16 billion, keep a
balanced budget—and you know how
that is already planned; it is called the
baseline—if you already know that,
and then somebody comes along and
says, ‘‘We want $16 billion more,’’ it is
pretty obvious you have to raise taxes
or you have to cut something. That is
one argument for today. But I want to
give you a couple others.

First of all, according to the General
Accounting Office, there are now 22
separate programs and tax expendi-
tures which support and fund child
care. The combined Federal programs
provide child care services and sub-
sidies to over 5.1 million children, or
half the children under 5 with working
mothers. The Federal Government, as
one part of government in America,
pays for 40 percent of all child care ex-
penditures that are governmental.

In 1997, the Federal Government
spent $13.8 billion on child care pro-
grams. And I will give you the range of
them:

Dependent care tax credit, child care
programs ranging from Head Start to
the program I just mentioned, and a
couple of others. The military has the
largest single program, $302 million,
166,000 kids.

The Federal Government spending on
child care has increased $6.1 billion, for
an 82-percent increase since 1990. Not
too shabby. Under current law, by 2003
the Federal Government will spend al-
most $17 billion for child care programs
and subsidies. The budget resolution
would increase this spending to $20 bil-
lion and an increase of almost 20 per-
cent. In particular, the budget resolu-
tion more than doubles the size of the
child care and the child care develop-
ment block grant, increasing the funds
from $1 billion in 1998 to $2.2 billion by
the year 2003.

The budget resolution also assumes
that tax relief of up to $9 billion could
be afforded as a portion of the funds
and a portion of the funds could go to
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tax relief to stay-at-home parents if
the tax-writing committee so decides.

All of these funds are within the $1.7
trillion budget. They are all within the
$1.7 trillion. We do not increase taxes
to pay for them; we do not worsen the
deficit to pay for the new spending.
The amendment before us is different
from that, albeit, in the mind of the
principal sponsor, totally justifiable.
But the $1.7 trillion is not enough, and
we must ask the taxpayers to give us,
the Federal Government, more so that
we can spend even more on child care
than is assumed in this resolution.

In short, while I am not necessarily
arguing that under no circumstances
should we ever put any more money in
child care, I am suggesting that this
year in this budget resolution we do
provide some significant increases.

Let me make one other statement
and then call one precise item to the
attention of the Senate. I know this
sounds like a lot of money and, on the
other hand, my friend Senator DODD
might say it is not enough money, but
just prior to the budget markup I
asked for a breakdown of all of the
money being spent on what would com-
monly be called child care.

Mr. President, Senator DODD may
still maintain that we need more and
he may have evidence that we need
more, but, obviously, there are a lot of
things we need more in America, and
we can’t afford to pay for them all. The
Senator from Connecticut voted many
times not to pay for something because
we didn’t have enough money.

I went through and looked at the
total amount of money that we will
spend under this 5-year budget, under
the discretionary part of this budget—
that is, the annual appropriations for
child care of various types, special edu-
cation for infants and toddlers, devel-
opment block grant, head Start—we
will spend $31 billion in just that one
category over these 5 years.

Then I looked and said, what about
mandatory programs, those that you
do not have to appropriate each year? I
found a child care development fund,
which is a perpetual fund, not one that
you feel you must vote on each year, a
child care feeding program, social serv-
ice block grant, and I found that $23
billion is spent over the next 5 years
for that.

Then I looked on the tax side to see
how we were doing, and I found that
dependent-care tax credit, $15 billion
for 5 years; employer-provided child
care exclusion, $22.3 billion; dependent-
care assistance program, $800 million.
Now if you add them all up, it is $76.8
billion that goes out of the Federal
Treasury in this area helping little
children with developmental funds,
feeding programs and child care. This
number is without the add-ons. This is
if we started off the budget process and
said we are going to make no reduc-
tions and no increases; that is it.

I want to raise one other program
with you, I say to Senator DODD.
Maybe you are unaware of it. Maybe

you and others, if you are made aware
of it, might say we should do some-
thing about this. But I think you re-
call—you probably were part of it—
when we did the welfare reform, we put
$1.7 billion in there for child care.

Remember the package. We said, let
us help with child care, let us help with
training; and all that went into wel-
fare. I understand that 55 percent—just
a moment. CBO estimates, and this is a
current estimate, that States will use
only 80 percent of the available funding
in 1999. States have obligated all funds,
but if they do not obligate, they lose
any rights to the funds. So they are not
going to be able to draw down all the
money. Frankly, I think we ought to
try to do something about that. That
has already been provided for. I do not
know what we can do about it.

Mr. DODD. If my colleague will yield
on that last point.

Mr. DOMENICI. I will be glad to.
Mr. DODD. We anticipated that this

might be one of the arguments that
would be raised, and asked the Depart-
ment of Health and Human Services to
tell us exactly what the status of child
care spending by the States is. I think
this graph here states it well. My col-
league from New Mexico just pointed
out that 98.8 percent of child care funds
have been obligated, but in addition, by
January of this year 90.6 percent of
funds had actually been spent. So the
notion somehow that states are not
spending the available child care
money is not valid. I appreciate the
Senator raising this point, but accord-
ing to our latest data, the States have
already spent pretty much 90 percent
of available child care dollars. And
they have obligated, of course, vir-
tually 100 percent of it, which dem-
onstrates, I think, a clear need out
there.

Mr. DOMENICI. I say to the Senator,
let me tell you, we are both right. It is
just that those numbers of what HHS is
telling you about are the moneys that
the Treasury of the United States has
turned over to be spent. But now we
have to have the States literally draw
them down. The Congressional Budget
Office is saying that they estimate
that the States will draw down and use
only 80 percent, and there is a chance
they will lose some money, according
to what my staff says. So maybe we
can work on something there saying
that they are extending something so
they will not lose it. That might be one
thing we could work on.

Now, Mr. President, let me ask my
friend, Senator DODD, if he needs an-
other 5 minutes or so.

Mr. DODD. If I could. I appreciate,
Mr. President, the chance to, if I could,
take just a couple minutes to rebut.

Mr. DOMENICI. I will split the time
with you.

Mr. DODD. I have my colleague from
Illinois and the ranking member from
New Jersey who would like to be heard.
So I will take a couple minutes, if I
can, and just respond.

Let me, first of all, thank my col-
league from New Mexico for his gener-
osity.

Mr. DOMENICI. Could I ask a ques-
tion?

Mr. DODD. Yes.
Mr. DOMENICI. It is the regular

order, however, unless changed by UC
that we will start voting by 4 o’clock?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. DOMENICI. I will give you half
the time and keep half for myself and
Senator ENZI.

Mr. DODD. Very quickly, first let me
thank my colleague from New Mexico
for his generosity in providing time
here, on his time, to respond to his ar-
guments.

They still come back to the central
point. We can debate all day the ques-
tion of whether or not you think we are
doing enough or not enough for child
care.

I tell you again that there are wait-
ing lists in California of 200,000, Texas
of 25,000, Florida 30,000—and in my
State they don’t even keep the waiting
lists any longer. I say again that there
are parents out there, as we sit here
today, worried about where their chil-
dren are. And the costs of child care,
when it can be found, are staggering.

Putting aside those issues—all I want
to be able to do is at some point this
year, before we adjourn, is to be able to
offer child care legislation. I want to
create a reserve account for children
just like Senator DOMENICI has created
for tax cuts.

And I would like the chance to use
some of the tobacco dollars, Mr. Presi-
dent. There may be as much as $600 bil-
lion in tobacco funds. But my good
friend from New Mexico has said you
cannot touch that money. That money
is only going to be for Medicare.

I do not disagree that Medicare is a
priority. But if the tobacco companies
for decades have targeted young people
in my State of Connecticut and all
across this country and 1,000 of the
3,000 children who every day start
smoking will die prematurely, I think
we ought to be able to take some of
those moneys from tobacco and apply
them to kids’ needs in this country. I
think most Medicare recipients would
tell you they think their children and
their grandchildren are important. You
go ahead and ask any grandparent in
this country whether or not they think
every dollar we get from tobacco ought
to go to Medicare. I think many of
them will say that we should give
something to our children—that they
are also a priority. But unless I get
this amendment adopted here, I am not
going to be able to ask that question.

I would like to have a debate about
whether or not you think we do too
much or too little in child care. But we
are never going to get to that debate
unless this amendment is adopted.

This is not the time to debate child
care, although I know I can make a
case for the tremendous need that ex-
ists. The question my colleagues have
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to ask themselves is, should this body
have the right to debate the issue of
child care? Should we be allowed to go
after some revenues that are coming in
from the tobacco resources? Yes or no?

If we adopt my amendment, you give
me a chance to try. It does not guaran-
tee me that I am going to get what I
want. You may defeat me, but at least
I get a chance to try.

With that, let me yield a minute or
two to my friend from Illinois.

Mr. DURBIN addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Connecticut has 1 minute
under his control. The Senator from Il-
linois is recognized.

Mr. DURBIN. I thank the Senator
from Connecticut.

Let me say, I hope those who are lis-
tening to this debate understand the
issue that is at stake here. It is the
care of our children. When Senator
DOMENICI speaks about 4.5 percent of
the Federal budget going to the care of
our children, that is not an overwhelm-
ing percentage. But I will tell you what
is overwhelming, speak to the working
families who show up every day at day
care centers struggling to pay for qual-
ity, safe child care. Senator DODD un-
derstands what their concerns are.

I hope this Senate will support his ef-
fort to finally let this Federal Govern-
ment go on record as saying, yes, let us
reward work but let us also care for the
children. We pay a fortune when we fail
with children. And we pay it every day.
Let us invest some money to help fami-
lies take care of their kids and in a
safe, quality setting.

I yield back my time.
Mr. DOMENICI addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from New Mexico.
Mr. DOMENICI. I have the remaining

time?
The PRESIDING OFFICER. The Sen-

ator has 5 minutes remaining. The Sen-
ator from Connecticut has 12 seconds.

Mr. DOMENICI. Twelve seconds. Do
you want to use your 12 seconds?

Mr. DODD. If you would give me 1
minute.

Mr. DOMENICI. I yield 1 minute of
mine.

Mr. LAUTENBERG. That is very
kind. I thank the Senator from New
Mexico for his generous giving up of
some time here.

In 1 minute, very succinctly, Mr.
President, it is this: I heard our friend
from New Mexico talk about the pro-
liferation of reserve funds. I want to re-
mind the Senator that he and I were
part and parcel of an agreement to es-
tablish a major reserve fund last year
in the budget agreement. It was de-
signed for transportation.

We encouraged that process to make
sure that there would be money to take
care of the transportation needs. We
had a commitment by the chairman of
the Finance Committee that that was
an appropriate use of process, to set up
a reserve fund. Well, we have a reserve
fund now to make sure our kids, when
they grow up, are healthy and learned

and ready to take on their responsibil-
ities. I do not mind a little reserve
fund. I hope that the Senator’s vote
carries.

Mr. DOMENICI. Mr. President, I am
kind of confused on my side for the mo-
ment. I see two Senators. I yield time
to Senator ENZI. I ask the Senator, do
you want to speak on the DODD amend-
ment or do you want to speak on an-
other amendment?

Mr. ENZI. I would like to speak on
the GREGG amendment.

Mr. DOMENICI. I ask Senator HATCH,
do you want to speak 1 minute on the
GREGG amendment?

Mr. HATCH. One minute on the
GREGG amendment.

Mr. DOMENICI. I will give you each
1 minute on mine. I will try to go
quicker than that.

The argument has now reached the
point where everybody can understand
it. Although the amendment which the
Senator offered does not address the re-
serve funds set up with the tobacco set-
tlement money, he has clearly stated
his case. He would like to be able to
spend some of the tobacco settlement
on his ideas on child care.

Even if his amendment passed, he
could not do that. But let me just tell
you what this means. This means that
the Senator from Connecticut wants to
spend tobacco settlement money on
child care where the Budget Commit-
tee wants to spend it on Medicare.
Medicare spends $25 billion a year and
thus it is in default and will be bank-
rupt in 10 years because of cigarette
smoking which causes illness and can-
cer in the seniors covered.

The Budget Committee said the best
place to use the money is to put it in
the Medicare fund so we do not let the
program go bankrupt. I continue to say
that is the best place and the highest
priority.

Today is another good example. No
matter what the Government of Amer-
ica is doing, we must do more. What-
ever we are doing in child care, we
must do more. Whatever we are doing
in some other area, it is not enough.
Now we have heard that for a long
time, but I believe we are passed that
stage. I think we are in an era of bal-
anced budgets and surpluses. You will
not stay there very long if you return
to the day that whatever the Govern-
ment is spending, it is not spending
enough, let us have a new program.

Mr. ENZI addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Wyoming is recognized for 1
minute.

Mr. ENZI. Thank you, Mr. President.
AMENDMENT NO. 2168

Mr. ENZI. Mr. President, I reluc-
tantly rise in opposition to the amend-
ment offered by my friend and col-
league from New Hampshire, Mr.
GREGG. I think it is too early in the
process to talk about whether we are
going to limit liability or not. I have
never accepted any money from the to-
bacco companies.

I am not trying to help the tobacco
companies. What I want is for the

smokers of America to realize that
there is not enough money in all of the
assets of all of the tobacco companies
to take care of the problems that have
already been caused. What the smokers
need to be worrying about is how they
are going to divide up those assets to
take care of the health problems which
have already been caused to be sure
that they are getting a piece of the
money that they have already paid in
and will be paying in through higher
taxes.

We need to wait on the debate to
make sure that we are debating the
issues on liability and leaving the op-
tions open to protect those people who
have already been harmed by smoking
and those people that will be harmed
by smoking.

As I said, Mr. President, I reluctantly
rise in opposition to the amendment of-
fered by my friend and colleague from
New Hampshire, Mr. GREGG. I have
worked with the Senator from New
Hampshire on the tobacco issue in the
Labor Committee and I can appreciate
his position on this aspect of the set-
tlement. However, I oppose this amend-
ment because I believe it is premature
for this body to decide the issue of im-
munity, even in a sense of the Senate
resolution, before we have the oppor-
tunity to debate tobacco legislation on
the Senate floor.

First, I would like to explain that my
reasons for opposing this amendment
are not based on any desire to protect
the tobacco companies from legitimate
legal actions. I have explained before
that I did not accept any money from
the tobacco companies during my cam-
paign because I have seen the destruc-
tive effects of cigarette smoking my
entire life and I have never seen that
smoking ever helped anyone. In short,
I oppose this amendment because it is
too early in the debate to limit our op-
tions on the issue of liability.

Mr. President, let me make it very
clear that we will not help one person
suffering from smoking-related ill-
nesses by adopting this sense-of-the-
Senate resolution. Rather, we will send
a green light to plaintiffs’ lawyers that
Congress will not stand in the way as
they fill their retirement coffers at the
expense of the smokers and the Amer-
ican public.

By prohibiting any type of current or
future immunity for the tobacco manu-
facturers, we actually do a disservice
to the very people we are trying to
help. If Congress is really concerned
about providing long-term reimburse-
ment for people suffering from smok-
ing-related illnesses, we should look at
ensuring that the money will actually
go to smokers—not into the pockets of
trial lawyers.

Mr. President, I have proposed for
some time that we should take a look
at a smokers’ compensation fund,
whereby individual smokers could be
reimbursed for their smoking-related
medical expenses from an account
funded by payments by the tobacco
companies. Such a system as this
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would ensure that real stakeholders in
the tobacco debate—smokers them-
selves, would receive the proceeds from
any tobacco settlement. It would also
be a good way to help the long term
solvency of both the Medicare and
Medicaid programs by alleviating some
of the burden of reimbursing providers
for smoking-related medical expenses.

I understand that any such com-
prehensive reimbursement scheme is
not going to be accomplished this year.
That is why I support the efforts of the
chairman of the Budget Committee in
his efforts to ensure that any money
received from a tobacco settlement is
going to be dedicated to the Medicare
trust fund. I applaud his efforts in en-
suring that any possible proceeds actu-
ally be used to help pay for the smok-
ing-related expenses of Medicare bene-
ficiaries instead of being used for any
number of unrelated programs.

I urge my colleagues to join me in
opposing this amendment. We should
send a message to the American people
that any money from the tobacco set-
tlement should be used for smokers—
not inflated legal judgments.

I thank the Senator from New Mex-
ico for the time to speak on this. I
fully support putting that money, if we
ever get it, into the Medicare Program.
Thank you, Mr. President.

The PRESIDING OFFICER. The Sen-
ator from Utah is recognized for 1
minute.

Mr. HATCH. I rise in opposition to
the Gregg amendment. The Gregg
amendment is an attempt to put the
Senate on record against any liability
provisions in connection with the to-
bacco bill now being formulated in the
Commerce Committee.

True, the amendment refers to ‘‘im-
munity.’’ Now, I do not want to give
the tobacco industry and nobody else
wants to give them immunity. No one
does. However, the term ‘‘immunity’’ is
broader than the limited liability pro-
visions many of us believe are key to
the comprehensive antitobacco global
settlement bill.

I fear many will seize upon what will
be a near unanimous vote today to say
the Senate opposes any liability provi-
sions. That is not the case. And 284
days ago, 40 courageous State Attor-
neys General, both Democrats and Re-
publicans, announced an agreement
which should continue to be the basis
of any legislation to curb youth smok-
ing. It is predicated on large tobacco
industry payments for a whole host of
antitobacco programs, including ces-
sation, prevention, and biomedical re-
search.

I, for one, continue to believe that
the best way to ensure we will have the
huge sums necessary to wean a genera-
tion of teens off tobacco is to guaran-
tee there are industry payments. I do
not believe that it will be possible to
attain that without endorsing the
framework of the AG settlement which
does include some liability provisions.

I yield the floor.
The PRESIDING OFFICER. All time

has expired.

Mr. DOMENICI. I ask for the yeas
and nays on the second-degree amend-
ment of Senator GREGG.

The PRESIDING OFFICER. Is there a
sufficient second? There is a sufficient
second.

The yeas and nays were ordered.
Mr. DOMENICI. I ask unanimous

consent for it to be in order for me to
make a point of order on the DODD
amendment so he can make the motion
to waive, so that will have been accom-
plished, and we will, therefore, have
that be the second vote.

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

Mr. DOMENICI. Regarding the Dodd
amendment, it is not germane to the
provisions of the budget resolution pur-
suant to section 305(b)(2) of the Budget
Act, and I raise a point of order against
the Dodd amendment.

Mr. DODD. Mr. President, I move to
waive the point of order and I ask for
the yeas and nays on my motion.

The PRESIDING OFFICER. Is there a
sufficient second? There is a sufficient
second.

The yeas and nays were ordered.
AMENDMENT NO. 2168

Mr. LAUTENBERG. Mr. President, I
rise in strong support of the amend-
ment offered by the distinguished Sen-
ator from New Hampshire, Mr. GREGG,
which expresses the sense of the Senate
that Congress should not grant immu-
nity to the tobacco companies as part
of comprehensive tobacco legislation.

Mr. President, I want to commend
the Senator from New Hampshire for
offering this sense of the Senate. It’s a
clear statement on a critical issue.

Mr. President, there is no valid rea-
son to give the tobacco industry spe-
cial protections from liability. The to-
bacco industry, for decades, has lied to
the American people. It’s intentionally
boosted the addictive power of its prod-
ucts to hook consumers. And, worst of
all, it’s conspired to illegally market
its products to children.

The end result of all this fraud and
deception is that millions of Americans
have died prematurely. Families have
lost mothers. Fathers. Grandparents.
Brothers. Sisters. And all too often,
these families watched helplessly as
their loved ones smoked themselves to
death, unable to break this deadly ad-
diction.

Now. Mr. President, the tobacco in-
dustry is asking for a special favor.
They want to be shielded from liability
for the harms they’ve caused. A shield
that hasn’t been granted to any other
industry.

Mr. President, why would Congress
give special immunity to the tobacco
industry, of all industries?

Well, the main argument you hear is
that Congress must let the industry off
the hook because otherwise they’ll
keep marketing tobacco to our kids.
It’s as if the industry has a gun to our
heads. Or, more precisely, the heads of
our children.

Well, Mr. President, that’s an out-
rageous threat. And I don’t think we

should give in to it. After all, the U.S.
Government doesn’t negotiate with
terrorists. And the same should be true
for those who threaten to market dead-
ly drugs to our children.

I also would point out, Mr. President,
that if we did give the industry the
broad liability restrictions that it
wants, we still wouldn’t get much in
return. And it’s important to under-
stand why not.

The tobacco industry has said that it
would be willing to give up advertising
to kids if we give it immunity. But the
tobacco manufacturers can’t make an
agreement on behalf of all those who
might want to advertise. So, instead of
RJR buying ads, its distributors could.
Or retailers. Or anyone else. These oth-
ers would not be bound by any agree-
ments entered into by manufacturers.

It’s also important to remember that
many constitutional experts believe
that these agreements could be ruled
unenforceable. So we could discover
later that we have compromised the
legal rights of tobacco victims, and
gained absolutely nothing in the proc-
ess.

Mr. President, instead of giving spe-
cial breaks to the tobacco industry,
Congress should be developing legisla-
tion that keeps our kids away from to-
bacco. That helps adults kick the
habit. And that saves lives.

We need legislation that will increase
the price of cigarettes to at least $1.50
per pack—as the Budget Committee
agreed, in a bipartisan vote.

We need legislation to give FDA the
authority to regulate tobacco as a
drug. Legislation to fund anti-teen
smoking programs, smoking cessation
programs, counter advertising, and
other anti-tobacco initiatives.

Mr. President, there’s no reason to
give the tobacco industry veto rights
over that kind of legislation. None.

Mr. President, this is the Senate of
the United States of America. And our
job is to do what is right for the Amer-
ican people. It is to do what we can to
save lives. And if the tobacco industry
doesn’t like it—frankly, that’s too bad.

So, Mr. President, I hope my col-
leagues will support the amendment of-
fered by the distinguished Senator
from New Hampshire. Let’s not give
the tobacco industry a special handout.
This is an industry that has lied to the
American people. It’s an industry
that’s directly responsible for the
deaths of millions of Americans. And
they should be held accountable. There
just is no excuse for letting them off
the hook.

The PRESIDING OFFICER (Mr. GOR-
TON). The question is on agreeing to
the Gregg second-degree amendment
No. 2168. The yeas and nays have been
ordered. The clerk will call the roll.

The assistant legislative clerk called
the roll.

Mr. NICKLES. I announce that the
Senator from Arkansas (Mr. HUTCH-
INSON) is necessarily absent.

Mr. FORD. I announce that the Sen-
ator from Maryland (Ms. MIKULSKI) is
necessarily absent.
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The PRESIDING OFFICER. Are there

any other Senators in the Chamber de-
siring to vote?

The result was announced—yeas 79,
nays 19, as follows:

[Rollcall Vote No. 51 Leg.]
YEAS—79

Abraham
Akaka
Allard
Ashcroft
Baucus
Biden
Bingaman
Bond
Boxer
Breaux
Brownback
Bryan
Bumpers
Byrd
Chafee
Cleland
Collins
Conrad
Coverdell
Craig
D’Amato
Daschle
DeWine
Dodd
Domenici
Dorgan
Durbin

Feingold
Feinstein
Frist
Glenn
Graham
Gramm
Grams
Grassley
Gregg
Harkin
Hutchison
Inouye
Johnson
Kempthorne
Kennedy
Kerrey
Kerry
Kohl
Kyl
Landrieu
Lautenberg
Leahy
Levin
Lieberman
Lugar
Mack
McCain

Moseley-Braun
Moynihan
Murkowski
Murray
Nickles
Reed
Reid
Robb
Roberts
Rockefeller
Roth
Santorum
Sarbanes
Shelby
Smith (NH)
Smith (OR)
Snowe
Specter
Thomas
Thompson
Thurmond
Torricelli
Warner
Wellstone
Wyden

NAYS—19

Bennett
Burns
Campbell
Coats
Cochran
Enzi
Faircloth

Ford
Gorton
Hagel
Hatch
Helms
Hollings
Inhofe

Jeffords
Lott
McConnell
Sessions
Stevens

NOT VOTING—2

Hutchinson Mikulski

The amendment (No. 2168) was agreed
to.

Mr. DOMENICI. Mr. President, I
move to reconsider the vote.

Mr. LAUTENBERG. I move to lay
that motion on the table.

The motion to lay on the table was
agreed to.

AMENDMENT NO. 2167, AS AMENDED

The PRESIDING OFFICER. The
question is on the first-degree amend-
ment, as amended.

Mr. DOMENICI. I ask unanimous
consent that the yeas and nays be viti-
ated.

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

The question is on agreeing to the
amendment.

The amendment (No. 2167), as amend-
ed, was agreed to.

VOTE ON MOTION TO WAIVE THE BUDGET ACT

The PRESIDING OFFICER. The
question is on agreeing to the motion
to waive the Budget Act as to the
amendment of the Senator from Con-
necticut, Mr. DODD. The yeas and nays
have been ordered.

The clerk will call the roll.
The assistant legislative clerk called

the roll.
Mr. NICKLES. I announce that the

Senator from Arkansas (Mr. HUTCH-
INSON) is necessarily absent.

Mr. FORD. I announce that the Sen-
ator from Maryland (Ms. MIKULSKI) is
necessarily absent.

The yeas and nays resulted—yeas 50,
nays 48, as follows:

The result was announced—yeas 50,
nays 48, as follows:

[Rollcall Vote No. 52 Leg.]
YEAS—50

Akaka
Baucus
Biden
Bingaman
Boxer
Breaux
Bryan
Bumpers
Byrd
Campbell
Cleland
Cochran
Conrad
D’Amato
Daschle
Dodd
Dorgan

Durbin
Faircloth
Feingold
Feinstein
Ford
Glenn
Graham
Harkin
Hollings
Inouye
Jeffords
Johnson
Kennedy
Kerrey
Kerry
Kohl
Landrieu

Lautenberg
Leahy
Levin
Lieberman
Moseley-Braun
Moynihan
Murray
Reed
Reid
Robb
Rockefeller
Sarbanes
Specter
Torricelli
Wellstone
Wyden

NAYS—48

Abraham
Allard
Ashcroft
Bennett
Bond
Brownback
Burns
Chafee
Coats
Collins
Coverdell
Craig
DeWine
Domenici
Enzi
Frist

Gorton
Gramm
Grams
Grassley
Gregg
Hagel
Hatch
Helms
Hutchison
Inhofe
Kempthorne
Kyl
Lott
Lugar
Mack
McCain

McConnell
Murkowski
Nickles
Roberts
Roth
Santorum
Sessions
Shelby
Smith (NH)
Smith (OR)
Snowe
Stevens
Thomas
Thompson
Thurmond
Warner

NOT VOTING—2

Hutchinson Mikulski

The PRESIDING OFFICER. On this
vote the yeas are 50, the nays 48. Three-
fifths of the Senators duly chosen and
sworn not having voted in the affirma-
tive, the motion is rejected. The point
of order is sustained and the amend-
ment falls.

Mr. THURMOND addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from South Carolina.
Mr. THURMOND. Mr. President, I

will offer two amendments. Both of
them clarify outlay levels for fiscal
year 1999 and thereafter. One amend-
ment is with respect to national de-
fense, and the other is with respect to
outlay levels for major functional cat-
egories in the budget.

AMENDMENTS NOS. 2191 AND 2192, EN BLOC

Mr. THURMOND. Mr. President, I
send two amendments to the desk and
ask for their immediate consideration.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:
The Senator from South Carolina [Mr.

THURMOND] proposes amendments numbered
2191 and 2192, en bloc.

Mr. THURMOND. Mr. President, I
ask unanimous consent that reading of
the amendments be dispensed with.

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

The amendments are as follows:
AMENDMENT NO. 2191

(Purpose: To clarify outlay levels for major
functional categories)

On page 26, after line 25, insert the follow-
ing:
SEC. 104. OUTLAY LEVELS FOR MAJOR FUNC-

TIONAL CATEGORIES.
(a) DETERMINATIONS FOR FISCAL YEAR

1999.—Notwithstanding the provisions of sec-

tion 103, outlay levels for the major func-
tional categories for fiscal year 1999 shall be
determined in the following manner:

(1) Prior year outlays shall be determined
using historical rates as employed by the Of-
fice of Management and Budget.

(2) Current and future year outlays shall be
determined using rates calculated by the
Congressional Budget Office.

(b) DETERMINATIONS FOR FISCAL YEARS 2000
AND THEREAFTER.—Notwithstanding the pro-
visions of section 103, outlay levels for the
major functional categories for fiscal years
2000 and thereafter shall be determined in
the following manner:

(1) The Office of Management and Budget
and the Congressional Budget Office shall
annually attempt to reconcile their tech-
nical assumptions with respect to preparing
estimates for all accounts in those cat-
egories, and shall report the outcome of
these attempts to the Committees on the
Budget not later than December 15 of each
year.

(2) If the Office of Management and Budget
and the Congressional Budget Office are able
to reconcile their technical assumptions by
the date of that report, the technical as-
sumptions used to determine outlay levels
shall be those agreed to by those agencies.

(3) If the Office of Management and Budget
and the Congressional Budget Office are un-
able in any year to reconcile their technical
assumptions, the outlay levels for that fiscal
year shall be determined by the Committee
on the Budget of each House, prior to the re-
ceipt by the committee of the estimate of
the Congressional Budget Office.

AMENDMENT NO. 2192

(Purpose: To clarify outlay levels for
national defense)

On page 26, after line 25, insert the follow-
ing:

SEC. 104. OUTLAY LEVELS FOR NATIONAL DE-
FENSE.

(a) DETERMINATIONS FOR FISCAL YEAR

1999.—Notwithstanding the provisions of sec-
tion 103, outlay levels for major functional
category 050 (national defense) for fiscal year
1999 shall be determined in the following
manner:

(1) Prior year outlays shall be determined
using historical rates as employed by the Of-
fice of Management and Budget.

(2) Current and future year outlays shall be
determined using rates calculated by the
Congressional Budget Office.

(b) DETERMINATIONS FOR FISCAL YEARS 2000
AND THEREAFTER.—Notwithstanding the pro-
visions of section 103, outlay levels for major
functional category 050 (national defense) for
fiscal years 2000 and thereafter shall be de-
termined in the following manner:

(1) The Office of Management and Budget
and the Congressional Budget Office shall
annually attempt to reconcile their tech-
nical assumptions with respect to preparing
estimates for all accounts in those cat-
egories, and shall report the outcome of
these attempts in the report required by sec-
tion 226 of title 10, United States Code.

(2) If the Office of Management and Budget
and the Congressional Budget Office are able
to reconcile their technical assumptions by
the date of that report, the technical as-
sumptions used to determine outlay levels
shall be those agreed to by those agencies.

(3) If the Office of Management and Budget
and the Congressional Budget Office are un-
able in any year to reconcile their technical
assumptions, the outlay levels for that fiscal
year shall be determined by the Committee
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on the Budget of each House, prior to its re-
ceipt of the estimate of the Congressional
Budget Office.

Mr. THURMOND. Mr. President, I
ask unanimous consent that these two
amendments be temporarily laid aside.

The PRESIDING OFFICER. Without
objection, the amendments are laid
aside.

Mr. DOMENICI. I don’t think we
have anything further by unanimous
consent. By virtue of the list we have,
the next amendment is Senator KYL’s.
That will be followed by a Democratic
amendment yet to be chosen.

Mr. LAUTENBERG. Mr. President, I
ask the manager if we can take a cou-
ple of minutes to lay down some
amendments here—I think people have
had a chance to look at them and know
what they are—so that we are in the
order to be considered.

Mr. DOMENICI. Is the Senator talk-
ing about the two amendments we had
agreed we were going to dispose of by
Senator BURNS and Senator KERRY?

Mr. LAUTENBERG. We have the two
that were cleared by Senator BURNS
and Senator KERRY. We can do those. I
was talking about in advance of Sen-
ator KYL’s amendment.

Mr. DOMENICI. Does the Senator
have more amendments?

Mr. LAUTENBERG. We have two we
would like to lay down on behalf of
some of our Members here.

Mr. DOMENICI. Let’s do that.
The PRESIDING OFFICER. The Sen-

ator from New Jersey is recognized for
that purpose.

Mr. LAUTENBERG. Mr. President, I
ask unanimous consent that the fol-
lowing amendments be called up and
set aside for disposition in a sequence
that would be agreed to by the man-
agers. There are four first-degree
amendments and one second-degree
amendment. We have an amendment on
behalf of Senator HOLLINGS which con-
cerns Social Security, a Lautenberg
amendment, a Conrad second-degree
amendment, a Lautenberg amendment
on the environment, and a Boxer
amendment on education. I ask unani-
mous consent that these be accepted at
the desk.

Mr. DOMENICI. Mr. President, par-
liamentary inquiry. I am not objecting
on the basis that the second-degree
amendment alluded to is not automati-
cally called up as a second-degree
amendment to the amendment sug-
gested, because I believe we will have
an opportunity, even if we have to have
the majority leader here, to offer the
second-degree amendment before it is
offered on that side. Is that correct?

The PRESIDING OFFICER. The sec-
ond-degree amendment will not be a
part of the unanimous consent agree-
ment if the Senator from New Mexico
objects to it. If the Senator accepts the
unanimous consent agreement as pro-
pounded——

Mr. DOMENICI. I didn’t think it was
a unanimous-consent request. I object.
I have no objection to the amendments.

The PRESIDING OFFICER. The four
first-degree amendments——

Mr. DOMENICI. They are just going
to be pending like the other amend-
ments, as I understand it.

Mr. LAUTENBERG. Mr. President, in
the interest of moving the program
along, we will eliminate the Conrad
second-degree amendment at this time.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.
AMENDMENTS NOS. 2193 THROUGH 2195, EN BLOC

Mr. LAUTENBERG. Mr. President, I
send three amendments to the desk and
ask for their immediate consideration.

The PRESIDING OFFICER. The
clerk will report.

The bill clerk read as follows:
The Senator from New Jersey [Mr. LAU-

TENBERG] proposes amendments numbered
2193 through 2195, en bloc.

Mr. LAUTENBERG. Mr. President, I
ask unanimous consent that reading of
the amendments be dispensed with.

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

The amendments are as follows:
AMENDMENT NO. 2193

(Purpose: To provide a supermajority point
of order against any change in the off-
budget status of Social Security)
At the end of title II, add the following:

SEC. . PROTECTING THE OFF-BUDGET STATUS
OF SOCIAL SECURITY.

(a) POINT OF ORDER.—It shall not be in
order in the Senate to consider any bill, res-
olution, or amendment or motion thereto or
conference report thereon, including legisla-
tion reported by the Committee on the Budg-
et of either House pursuant to section 306 of
the Congressional Budget Act of 1974, that
changes section 301(i), 302(f), 310(g), or 311 of
the Congressional budget Act of 1974, or sec-
tion 13301 of the Budget Enforcement Act of
1990, section 202 of H. Con. Res. 67 (104 Con-
gress), or this section, or would otherwise
change budget procedures regarding Social
Security.

(b) WAIVER.—This section may be waived
or suspended in the Senate only by the af-
firmative vote of three-fifths of the Mem-
bers, duly chosen and sworn.

(c) APPEALS.—Appeals in the Senate from
the decisions of the Chair relating to any
provision of this section shall be limited to 1
hour, to be equally divided between, and con-
trolled by, the appellant and the manager of
the bill or joint resolution, as the case may
be. An affirmative vote of three-fifths of the
Members of the Senate, duly chosen and
sworn, shall be required in the Senate to sus-
tain an appeal of the ruling of the Chair on
a point of order raised under this section.

AMENDMENT NO. 2194

(Purpose: To ensure that the tobacco reserve
fund in the resolution may be used to pro-
tect the public health)
At the end of title III, insert the following:

SEC. . SENSE OF THE SENATE ON PRICE IN-
CREASE ON TOBACCO PRODUCTS OF
$1.50 PER PACK.

(a) FINDINGS.—The Senate finds that—
(1) smoking rates among children and teen-

agers have reached epidemic proportions;
(2) of the 3,000 children and teenagers who

begin smoking every day, 1000 will eventu-
ally die of smoking-related disease; and

(3) public health experts and economists
agree that the most effective and efficient
way to achieve major reduction in youth
smoking rates is to raise the price of tobacco
products by at least $1.50 per pack.

(b) SENSE OF THE SENATE.—It is the sense
of the Senate that the levels in this resolu-

tion assume that comprehensive tobacco leg-
islation should increase the price of each
pack of cigarettes sold by at least $1.50
through a per-pack fee or other mechanism
that will guarantee a price increase of $1.50
per pack within three years not including ex-
isting scheduled Federal, State, and local
tax increases, with equivalent price in-
creases on other tobacco products, and
should index these price increases by an ap-
propriate measure of inflation.

AMENDMENT NO. 2195

(Purpose: To establish a deficit-neutral re-
serve fund for environmental and natural
resources)
At the appropriate place, insert the follow-

ing:
SEC. . DEFICIT-NEUTRAL RESERVE FUND FOR

ENVIRONMENTAL AND NATURAL RE-
SOURCES.

(a) IN GENERAL.—In the Senate, revenue
and spending aggregates and other appro-
priate budgetary levels and limits may be
adjusted and allocations may be revised for
legislation to improve the quality of our na-
tion’s air, water, land, and natural resources,
provided that, to the extent that this con-
current resolution on the budget does not in-
clude the costs of that legislation, the enact-
ment of that legislation will not increase (by
virtue of either contemporaneous or pre-
viously-passed reinstatement or modifica-
tion of expired excise or environmental
taxes) the deficit in this resolution for—

(1) fiscal year 1999;
(2) the period of fiscal years 1999 through

2003; or
(3) the period of fiscal years 2004 through

2009.
(b) REVISED ALLOCATIONS.—
(1) ADJUSTMENTS FOR LEGISLATION.—Upon

the consideration of legislation pursuant to
subsection (a), the Chairman of the Commit-
tee on the Budget of the Senate may file
with the Senate appropriately-revised allo-
cations under section 302(a) of the Congres-
sional Budget Act of 1974 and revised func-
tional levels and aggregates to carry out this
section. These revised allocations, functional
levels, and aggregates shall be considered for
the purposes of the Congressional Budget
Act of 1974 as allocations, functional levels,
and aggregates contained in this resolution.

(2) ADJUSTMENTS FOR AMENDMENTS.—If the
Chairman of the Committee on the Budget of
the Senate submits an adjustment under this
section for legislation in furtherance of the
purpose described in subsection (a), upon the
offering of an amendment to that legislation
that would necessitate such submission, the
Chairman shall submit to the Senate appro-
priately-revised allocations under section
302(a) of the Congressional Budget Act of 1974
and revised functional levels and aggregates
to carry out this section. These revised allo-
cations, functional levels, and aggregates
shall be considered for the purposes of the
Congressional Budget Act of 1974 as alloca-
tions, functional levels, and aggregates con-
tained in this resolution.

(c) REPORTING REVISED ALLOCATIONS.—The
appropriate committees shall report appro-
priately-revised allocations pursuant to sec-
tion 302(b) of the Congressional Budget Act
of 1974 to carry out this section.

Mr. LAUTENBERG. Mr. President, I
ask unanimous consent that these
three amendments be temporarily laid
aside.

The PRESIDING OFFICER. Without
objection, the amendments are laid
aside.

AMENDMENT NO. 2176, AS MODIFIED

Mr. LAUTENBERG. Mr. President, I
send a modification of the Boxer
amendment to the desk.
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The PRESIDING OFFICER. The

amendment will be so modified.
The amendment (No. 2176), as modi-

fied, is as follows:
On page 16, line 9, increase the amount by

$50,000,000.
On page 16, line 10, increase the amount by

$6,000,000.
On page 16, line 13, increase the amount by

$50,000,000.
On page 16, line 14, increase the amount by

$40,000,000.
On page 16, line 17, increase the amount by

$50,000,000.
On page 16, line 18, increase the amount by

$49,000,000.
On page 16, line 21, increase the amount by

$50,000,000.
On page 16, line 22, increase the amount by

$50,000,000.
On page 16, line 25, increase the amount by

$50,000,000.
On page 17, line 1, increase the amount by

$50,000,000.
On page 25, line 8, strike ‘‘¥$300,000,000’’

and insert ‘‘¥$350,000,000.’’
On page 25, line 9, strike ‘‘¥$1,900,000,000’’

and insert ‘‘¥$1,906,000,000.’’
On page 25, line 12, strike ‘‘¥$1,200,000,000’’

and insert ‘‘¥$1,250,000,000.’’
On page 25, line 13, strike ‘‘¥$4,600,000,000’’

and insert ‘‘¥$4,640,000,000.’’
On page 25, line 16, strike ‘‘¥$2,700,000,000’’

and insert ‘‘¥$2,750,000,000.’’
On page 25, line 17, strike ‘‘¥$3,000,000,000’’

and insert ‘‘¥$3,049,000,000.’’
On page 25, line 20, strike ‘‘¥$3,800,000,000’’

and insert ‘‘¥$3,850,000,000.’’
On page 25, line 21, strike ‘‘¥$7,000,000,000’’

and insert ‘‘¥$7,050,000,000.’’
On page 25, line 24, strike ‘‘¥$5,400,000,000’’

and insert ‘‘¥$5,450,000,000.’’
On page 25, line 25, strike ‘‘¥$5,000,000,000’’

and insert ‘‘¥$5,050,000,000.’’
AMENDMENTS NOS. 2186 AND 2188, AS MODIFIED

Mr. LAUTENBERG. Mr. President,
Senator WELLSTONE has three amend-
ments that are at the desk and have
been laid aside. I understand that
amendments 2186 and 2188 need to be
modified. I now ask that those two
amendments be modified with the
changes that are now at the desk. They
have been reviewed by the majority.

The PRESIDING OFFICER. The Sen-
ator has the right to modify the
amendments.

The amendments (Nos. 2186 and 2188),
as modified, are as follows:

AMENDMENT NO. 2186

At the end of title II, add the following:
SEC. 204. DEDICATION OF CORPORATE WELFARE

SAVINGS TO PELL GRANTS.
(a) SPENDING RESERVE.—In accordance

with section 312(a) of the Congressional
Budget Act of 1974 and for the purposes of
title III of that Act, the Chairman of the
Committee on the Budget may reserve the
estimated increased revenues resulting from
changes in legislation specified in subsection
(b) for the purpose of offsetting additional
outlays not to exceed $12,450,000,000 for fiscal
years 1999 through 2003 for increasing the
maximum Pell grant award from $3,000 to
$4,000.

(b) OFFSETS.—
(1) IN GENERAL.—For purposes of subsection

(a), increased revenues from the elimination
of corporate welfare tax provisions not to ex-
ceed $12,450,000,000 for fiscal years 1999
through 2003 are reserved in function 920, Al-
lowances.

(2) SPECIFIC TAXES.—The tax provisions re-
ferred to in paragraph (1) include—

(A) expensing for oil and gas exploration;
(B) elimination of the oil and gas allow-

ance for producers; and
(C) elimination or reduction of the foreign-

earned income exclusion.

AMENDMENT NO. 2188

On page 53, after line 22, add the following:
SEC. 317. SENSE OF THE SENATE ON FUNDING

FOR MEDICAL CARE FOR VETERANS.
It is the sense of the Senate that the func-

tional totals underlying this resolution as-
sume that $40,274,000 in additional amounts
above the President’s budget levels will be
made available for veterans health care for
fiscal year 1999.

Mr. LAUTENBERG. I thank the
chairman for permitting me to send
those amendments to the desk. We are
ready to proceed.

Mr. DOMENICI. Mr. President, I
yield the floor to Senator KYL.

AMENDMENT NO. 2169

Mr. KYL. Mr. President, we are now
back on amendment No. 2169. That
amendment is a sense of the Congress,
and it is very simple. I will read the op-
erative clause:

It is the sense of Congress that seniors
have the right to see the physician or health
care provider of their choice and not be lim-
ited in such right by the imposition of such
unreasonable conditions on providers who
are willing to treat seniors on a private
basis, and that the assumptions underlying
the functional totals in this resolution as-
sume that legislation will be enacted to as-
sure this right.

It is that simple, Mr. President. Sen-
ior citizens should not be discriminated
against because when they turn 65 they
are eligible to receive Medicare. Unfor-
tunately, the administration has taken
the position that eligibility to receive
Medicare is exclusive; that is to say,
that it’s either Medicare or no care,
that a senior citizen has no right to be
treated outside of Medicare for Medi-
care-covered services. How could we be
in that situation in the United States
of America, where the Government pro-
vides a good program for senior citi-
zens which, in most cases, is going to
be precisely what they want to take
advantage of, but it says to them that,
if there is some reason why you might
want to privately contract and pay the
bill yourself, you can’t do that.

Here is the history of it, Mr. Presi-
dent. For over 20 years during the time
Medicare has been in force, senior citi-
zens have had the right either to go to
the physician of their choice and have
him submit a bill to Medicare or, if
they choose, to be treated outside of
Medicare and not submit the bill.
There are some people who have not
wanted their records to be part of the
official Government archive.

They may have psychiatric problems,
for example, and they didn’t want to
have their treatment be a part of Medi-
care and they were willing to pay the
bill themselves. That is just one exam-
ple.

But recently HCFA, the Health Care
Financing Administration, began tak-
ing the view that that was illegal and
began sending letters to physicians
threatening them with prosecution if

they treated patients outside of Medi-
care. So, as part of the Balanced Budg-
et Act, I offered an amendment which
prevailed on an overwhelming vote
here last year that citizens did, in fact,
have the right to privately contract—a
very straightforward proposition.

During the last-minute negotiations
of the Balanced Budget Act, however,
the administration representatives
convinced whoever was negotiating on
our side that the President would veto
the entire Balanced Budget Act if the
Kyl amendment stayed in, and it was
changed, pursuant to the administra-
tion’s request, to provide that while
the right of the senior citizen existed,
it could only be exercised by a physi-
cian who, in advance, dumped all of his
Medicare patients for a period of 2
years. That is obviously an unreason-
able requirement. Very few, if any,
physicians are going to do that. So, as
a practical matter, the right of senior
citizens to go to a physician of their
choice under Medicare was eliminated.

We have not yet offered legislation
for a vote here which would reverse
that. But this is the first opportunity
we have had, so we present to the Sen-
ate a sense of the Senate, as part of the
budget resolution, which says that sen-
ior citizens should have this right.
Then, when the opportune time comes,
we will be offering the legislation
which has already been introduced and
has 49 cosponsors in the Senate, and 190
cosponsors in the House of Representa-
tives, a bill sponsored by the Ways and
Means Committee Chairman BILL AR-
CHER called the Medicare Beneficiaries
Freedom to Contract Act. That legisla-
tion, which, as I say, has 49 cosponsors
here and 190 in the House already, will
be offered, so we will have the oppor-
tunity to actually change the law. But
pending that, this presents the prin-
ciple that seniors ought to have this
freedom to contract.

Our resolution, by the way, is spon-
sored by Senator HOLLINGS, Senator
LOTT, Senator FRIST, Senator GRAMM,
Senator DOMENICI, Senator STEVENS,
Senator GORTON—the Presiding Offi-
cer—and, as I say, 49 Members total.

Let me give an example of a specific
situation which came to my attention.
One of my constituents from Prescott,
AZ—a relatively small town—has a se-
vere case of diabetes. She went to a
physician who said, ‘‘I am sorry, I am
not taking any Medicare patients, so I
cannot take care of you.’’ He was the
only specialist, really, in the small
community who could care for her.

Why is it, by the way, that some phy-
sicians are in that position? We know
that Medicare reimburses at such a low
rate—the average is 70 cents on the
dollar of cost—that many physicians
simply cannot take all Medicare pa-
tients. So they have to draw the line
and not take any beyond a certain
point.

In any event, she said, ‘‘That’s fine,
bill me directly, and I will be happy to
pay.’’ He said, ‘‘Medicare will prosecute
me for fraud if I do that.’’ And that is



CONGRESSIONAL RECORD — SENATES2814 March 31, 1998
what we are trying to fix here. There
are a lot of situations where people
may wish to go to the doctor of their
choice and be treated outside of Medi-
care.

I know of a situation in which I
helped a constituent obtain a compas-
sionate release from FDA so that con-
stituent could take an experimental
drug to treat her for cancer. The rea-
son is that her husband was willing to
go to any lengths, to do anything, to
preserve her life. She ended up dying,
but I think her case is illustrative of
what every one of us would do in her
husband’s position. If we had the
money, if we had the ability, we would
go to any length to do anything to save
our loved one’s life. That is what is
being denied American citizens today.

Believe it or not, the socialized medi-
cine system in Great Britain allows pa-
tients this choice. They can either be
treated under their socialized medicine
system or they can go to a private phy-
sician and pay the bill themselves. But
here in the United States of America,
once you turn 65, you lose that right.
This amendment simply expresses the
sense of Congress that that should not
be the case. The seniors here should
have the freedom of choice. That right
should not be limited by any unreason-
able conditions placed upon providers.

Mr. President, I thank the Chair for
the opportunity to present these views.
I would love to hear from anyone who
would like to speak in opposition to
this principle that senior citizens
should have the right to privately con-
tract. I invite anyone who is in opposi-
tion to present those views here, be-
cause I would love to debate that, as I
said. Constituents all over this country
are writing in and calling me saying,
this is outrageous; please reestablish
this right.

So I am going to cease my presen-
tation now since we are limited in the
amount of time we have. I reserve
whatever time we have to respond to
anyone who is willing to come defend
the proposition that senior citizens
should not have the right to privately
contract in the United States of Amer-
ica.

Mr. President, observing no other
Members on the floor, I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. SMITH of Oregon. Mr. President,
I ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER (Mr.
KYL). Without objection, it is so or-
dered.

Mr. SMITH of Oregon. Also, that the
Kyl amendment may be temporarily
laid aside so I may speak to an amend-
ment I introduced early this morning.

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

AMENDMENT NO. 2180

Mr. SMITH of Oregon. Mr. President,
I sent an amendment to the desk ear-

lier today to modify my original
amendment numbered 2180. This
amendment simply provides an excep-
tion for federally funded research
projects being conducted on marijuana.
This is to ensure that the National In-
stitute of Drug Abuse at NIH and other
agencies may continue their important
research on the long-term effects of
drug use, and possible alternatives to
the persistent use of marijuana.

This amendment addresses an issue
which has become a great concern to
me and to many in my State—legaliza-
tion of marijuana for medical use.
While this is simply a sense of the Sen-
ate to prohibit the use of Federal funds
for medical use of marijuana, I intend
to work with my colleagues on legisla-
tion on this issue following the budget
resolution. While this is not a new
issue for the State of Arizona, or for
the State of California, which have al-
ready passed laws and put them in
place following the passage of Propo-
sition 215, there are other States, in-
cluding Oregon, Maine, Alaska, Ne-
vada, Florida, and the District of Co-
lumbia, which are facing similar ballot
measure proposals.

In my State of Oregon alone, five bal-
lot measures have been proposed which
would legalize the use of marijuana in
varying degrees, from an outright le-
galization of the drug to legalization
for medical purposes. California and
Arizona have already passed legislation
legalizing medical use of marijuana
and are already experiencing the ad-
verse effects on their communities. In
California, for instance, the law has be-
come almost impossible to enforce, as
the law enforcement community has
had difficult times suppressing illegal
marijuana use and its sale. With the
opening of ‘‘pot cafes’’ in that State, it
is impossible to prove whether patrons
are there for medicinal or recreational
use.

At a time when illegal drug abuse is
on the rise, legalizing the use of mari-
juana in any form, medical or rec-
reational, sends a mixed signal at best
to our children, particularly when
there are prescription drugs in the
marketplace such as Marinol.

While the effectiveness of these pre-
scription drugs is varied, I believe it is
our responsibility to encourage a
healthy alternative to marijuana that
is effective, safe, and can be regulated
like any other prescription drug in the
marketplace. I would be interested in
working with any of my colleagues on
both sides of the aisle who have an in-
terest in this issue, particularly those
who want to keep drugs, such as mari-
juana, out of the reach of our children.

In a study released by the National
Institute of Drug Abuse at NIH, mari-
juana is noted as the most commonly
used drug in America. In fact, 18 mil-
lion Americans used it last year alone.
In fact, smoking marijuana over a long
term has the same damaging effects on
the brain as long-term use of cocaine
and heroin and produces the same lung
damage and potential cancer risk as

smoking cigarettes, even though mari-
juana smokers smoke less.

Perhaps even more disturbing is that
the National Institute of Drug Abuse
also reported that 23 percent of all
eighth graders in the United States
used marijuana in 1996 and that mari-
juana use overall has steadily in-
creased since 1993.

Mr. President, while this is a sense of
the Senate and it is only a start, I be-
lieve this is our opportunity to voice
our opposition to these efforts to legal-
ize the use of marijuana in our States.
Through these laws, we are proceeding
down a dangerous path by sending a
mixed signal to our children that mari-
juana use is an acceptable alternative.
It is not. It is dangerous. It is deadly.

I thank the Chair and encourage my
colleagues to adopt this amendment.

Mr. ROCKEFELLER addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from West Virginia.

AMENDMENT NO. 2169

Mr. ROCKEFELLER. Mr. President,
are we now back on the Kyl amend-
ment?

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. ROCKEFELLER. Mr. President, I
hope that Senator RICHARD BRYAN from
Nevada is on the way to the floor as I
speak. I speak in opposition to this
amendment.

I need to point out that Medicare
beneficiaries did not ask for this so-
called ‘‘new right.’’ This is a proposal
which is written to, frankly, charge
seniors more money. That comment
can be thrown around and thrown
around very glibly when one is trying
to make a populist point. On the other
hand, therefore, it is true—and it has
to be said in that manner—92 percent
of beneficiaries are satisfied or, in fact,
very satisfied with the availability of
care under the Medicare Program now.

It is this Senator’s belief that fraud
and abuse in the Medicare Program
will increase very substantially if pri-
vate contracting is allowed to occur.
The Congressional Budget Office has
this to say about the Kyl-Archer bill:

HCFA’s efforts to screen inappropriate or
fraudulent claims could be significantly
compromised because it would be difficult to
evaluate episodes of care with gaps where
services were directly contracted—

A very complicated way of saying a
rather easy thing. It would not be very
easy to track this:

Without adequate regulatory oversight,
unethical providers could bill Medicare while
also collecting from directly-contracted pa-
tients.

In other words, they could collect
twice from Medicare and the patient.

The bill would almost certainly raise
national health spending.

The Government Accounting Office.
Private contracting, further, Mr.

President, is not about the freedom of
choice, as some of our friends from
across the aisle would have us believe.
The effort to privately contract is real-
ly, as I indicated much earlier, about
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money. Seniors have freedom of choice
now.

You can make a very, very good case
that the strength of Medicare is based
upon an original concept that no
longer exists, and that is one gigantic
pool. Because everybody is in that
pool, almost like the original Blue
Cross, Medicare wins money on some,
loses on others, but in the end every-
thing tends to wash out evenly.

Seniors now are given many options.
I participated in one of the options my-
self, the PSO amendment, which I did
with Senator BILL FRIST, and it was
successful. But all this does not indi-
cate, therefore, that seniors do not
have the freedom of choice now. They
do. They can go in many directions,
and that is increasing all the time.
They can see any doctor they want
now, and they have adequate protec-
tions that the Medicare Program has
and is providing them.

The proposal to privately contract is
opposed by the American Association
of Retired Persons, the American Col-
lege of Physicians, the National Coun-
cil of Senior Citizens, Families USA, et
cetera, and that is not really the point,
is it? Because one can always find
groups that are for or against some-
thing.

While private contracting may be a
good deal for doctors, it really is not
necessarily a very good deal for bene-
ficiaries, and that becomes important
in the Medicare communities. Seniors
would pay 100 percent of the bill when
they privately contract. That is the
way it would work—a large price tag
for services that Medicare would other-
wise cover.

Private contracting would cripple
Medicare’s ability to hold down health
care costs and would put elderly and
disabled citizens at serious financial
and medical risk. Under the Kyl-Archer
bill, doctors can charge whatever they
want for a Medicare-covered service.
One would ask, why would one want to
do that? The Kyl-Archer bill would
allow doctors to give priority, frankly,
to wealthy patients who are willing
and able to pay out of pocket.

My wife and I recently had an
event—not serious—with our 18-year-
old son. We took our son to six dif-
ferent physicians, most of them spe-
cialists. So when I say this, I say this
in the context of an enormous regard
for physicians and for the field and for
the fact that our 18-year-old son wants
to become a physician himself. Never-
theless, it is an incentive for doctors to
go to those who are able to pay and get
them to pay out of their pocket and
pay more.

In a February 23, 1998, letter from the
GAO—which I believe is fairly broadly
respected around here—to Senator
MOYNIHAN, the GAO’s findings do not
support Senator KYL’s sense-of-the-
Senate amendment. Senator KYL’s
amendment, for example, reads, ac-
cording to the GAO, ‘‘most seniors are
denied this right (to obtain health care
from physicians or providers of their

choice) by current restrictions on their
health care choices.’’

Again, a denial of choice argument.
The GAO letter to Senator MOYNIHAN

reads:
Nearly all physicians treat Medicare pa-

tients and accept new patients covered by
Medicare. Recent data from the AMA indi-
cate that 96.2 percent of all non-Federal phy-
sicians treated Medicare beneficiaries in
1996. Moreover, the percentage of physicians
treating Medicare patients has increased—
from 95.2 percent in 1995 and 94.2 percent in
1994—over the last 2 years.

A 1-percent increase. It simply shows
the direction of more physicians treat-
ing Medicare patients.

Again, the GAO says:
According to the recent reports from

PPRC, ‘‘access for most [fee-for-service]
beneficiaries remains excellent
and . . . measures of access are essentially
unchanged from previous years.’’

In closing, Mr. President, I wish to
make this statement. Much has been
made of the United Seniors Associa-
tion, which is a conservative fundrais-
ing arm of the Republican Party, in
fact, and is the No. 1 supporter of the
Kyl private contracting amendment.
But then again, those things happen,
too. I will say when Chairman ROTH of
the Senate Finance Committee heard
their testimony, he said, ‘‘I just want
to make it clear that those kinds of
statements are not satisfactory to this
chairman.’’ And he was not at that
point a particularly happy chairman.

At the beginning of the Kyl amend-
ment, frankly, there were some of us
who were very, very concerned because
there were 47 cosponsors, including one
Democrat. There has been a lot of em-
phasis, I think, in the last number of
weeks to try to get this to be a better-
understood proposition. In fact, I think
now people are beginning to under-
stand that this is not necessary, and
there is a way for physicians to be able
to charge Medicare beneficiaries more,
and, in a sense, if a Medicare bene-
ficiary is in a very sick condition or
bad condition, how are they able to ne-
gotiate in the first place? I think the
Senate would do best to simply send
this sense of the Senate underground.

I thank the Presiding Officer for his
courtesy.

Mr. KENNEDY addressed the Chair.
The PRESIDING OFFICER (Mr.

SMITH of Oregon). The Senator from
Massachusetts.

Mr. KENNEDY. Can I yield myself 8
minutes off the amendment?

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

Mr. KENNEDY. I yield myself 8 min-
utes off the amendment.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Mr. President, I
thank my friend and colleague, the
Senator from West Virginia, for his
analysis of this issue. He is one of the
real experts on Medicare and Medicaid
and is very much involved in the sub-
committee of the Finance Committee
dealing with all of these issues. He
brings a very sound perspective to this

issue. His comments identified the
weaknesses of the Kyl proposal and
also what are the dangers for so many
of our senior citizens. I hope that our
colleagues pay close attention to his
words.

I join in urging the Senate to oppose
the Kyl amendment and defeat this at-
tempt to undermine Medicare by elimi-
nating the protections in current law
that prevent doctors from overcharging
senior citizens. This is not a ‘‘freedom
of choice’’ amendment for patients; it
is a ‘‘freedom to price gouge’’ amend-
ment for physicians, and it deserves to
be rejected by the Senate.

Medicare patients already have free-
dom of choice. In fact, because Medi-
care is one of the only insurance pro-
grams that still offers a true fee-for-
service option, senior citizens gen-
erally have more choices in health care
than other citizens, including those of
us in the Senate.

According to a February 23 report
from the General Accounting Office,
the information available to us indi-
cates that Medicare beneficiaries have
ready access to physicians. The report
emphasizes the high participation rate
in Medicare by physicians. Ninety-six
percent of all the doctors accept and
treat Medicare patients.

The report also emphasizes that few
Medicare patients have problems in ob-
taining health care. Only 4 percent re-
port difficulty in finding a physician.
This does not appear to be due to the
reimbursement levels. The GAO found
reimbursement levels for physicians
under Medicare are adequate and do
not jeopardize access to health care for
senior citizens.

The Kyl amendment is no answer to
the problems of Medicare. It will only
make those problems worse. The free-
dom it proposes is the freedom to ex-
ploit senior citizens and the freedom to
dismantle the fundamental guarantee
of affordable health care for the elderly
that has served American senior citi-
zens well for so many years.

Senior citizens deserve affordable
health care provided by Medicare, and
that they have earned through a life-
time of hard work and service to this
country. The Kyl amendment takes the
choice out of the hands of the vast ma-
jority of senior citizens and puts it in
the hands of the doctors. That is the
key flaw in the Kyl amendment.

Who is going to be making the deci-
sion? Is it going to be the patient, or is
it going to be the provider? The patient
already has that kind of freedom
today. If they want to indicate that
they do not want their doctor to bill
the Medicare system, then they can go
ahead and pay if they want to. They
have that opportunity to do so.

That is not what the Kyl amendment
is about. The Kyl amendment puts the
power in the hands of the doctors. If
such legislation were to pass, doctors
would be free to charge unlimited fees
and patients would be free to pay them.
Some freedom. Some choice.

Medicare works well for patients and
physicians alike. Senior citizens are
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free to chose their doctor and are free
to self-pay if they desire. Physicians
must abide by limits on what they can
charge for services covered by Medi-
care, which means that senior citizens
know they cannot be overcharged.

In addition, because Medicare covers
the basic services, but not all services,
the elderly are free to pay out of pock-
et for services not covered by Medi-
care. If they are able to afford it and
they want to pay privately for Medi-
care-covered service, they can do that
too by asking the doctor not to submit
a claim. If the patient wants to pay the
doctor, and pay the doctor more, and
pay the doctor an exorbitant amount,
the patient is free to do so now at the
present time and not have them submit
the claim to Medicare.

This was the case before the Bal-
anced Budget Act was enacted last
year, and it is the case today. The cur-
rent system works and works well.
This aspect of Medicare is not broken,
and it does not need to be fixed. The
only fix the Kyl amendment provides is
the authority for doctors to fix the
higher prices than Medicare allows.

Current law favors the patient by
guaranteeing that it is the patient who
initiates actions to pay outside of
Medicare. Medicare’s balanced billing
limits continue to apply. The patients
have the choice. They are the ones who
can initiate or end the private trans-
action. The power is in the hands of the
patient. That is where it should be. The
Kyl amendment gives that choice to
the physician. That is the serious mis-
take that would jeopardize Medicare
coverage for large numbers of senior
citizens.

The reality is that in a number of in-
stances the patient will ask the doctor
not to submit the claim or the bill
under Medicare. These are primarily in
the cases of mental health and sub-
stance abuse where the individual, for
any number of reasons, fears what
might happen to them in the job mar-
ket or because it might make it more
difficult or complex in terms of other
different personal reasons and chooses
to pay themselves and tells the doctor,
‘‘Look, don’t bill Medicare. I’ll pay
you. I’ll pay you.’’ That happens today.
It is not widely advertised, not widely
proclaimed, but it happens today. That
goes on, and the Medicare system re-
spects that.

But that isn’t what this is about.
This is about where the doctor says to
the patient who is in that doctor’s of-
fice and needs help and assistance,
‘‘Look, you’re not going to effectively
get it’’—it might be a little smoother
than this, but the message is going to
be clear—‘‘unless you’re going to pay
me whatever I say.’’ Now, that is the
beginning of the end. That is some-
thing that we have guarded against
over a long period of time, and we
should not open up those gates today.

Congress should not imperil the fi-
nancial security of 38 million senior
citizens. Congress should not take the
money out of the pockets of the elderly

and put it in the bank accounts of
wealthy physicians. That is what this
issue is really about. Simply put, who
is going to be the one who is going to
make the decision? Is it going to be the
patient, which I think all of us feel is
the way that it should go, and it is that
way at the present time, or is it going
to be the physician who is going to be
making that judgment, looking into
the eyes of a sick patient, virtually at
the will of the physician, when they
have that illness and sickness and are
told, ‘‘Look, if you want my treatment,
if you want to be treated by me, it’s
going to cost you a bundle.’’ That we
have guarded against over a long pe-
riod of time. It is a key element in
terms of the whole guarantee of qual-
ity, good care for our senior citizens,
and we should not alter and change
that particular protection now.

Mr. President, I yield the floor.
Mr. KYL addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Arizona is recognized.
Mr. KYL. Mr. President, I would like

to respond to the remarks of the Sen-
ator from Massachusetts, and perhaps
those of the Senator from West Vir-
ginia as well.

First of all, let me clarify something.
The Senator from Massachusetts says
that this is the ‘‘freedom to price
gouge’’ and the ‘‘freedom to exploit.’’
In so saying, the Senator misrepresents
significantly the amendment, or the
bill that Representative ARCHER and I
have introduced, which has a variety of
provisions specifically designed to pre-
vent fraud and abuse.

The only thing that we have before
us here today is the sense-of-the-Con-
gress resolution. I draw the Senator’s
attention to some of the provisions on
page 2 which specifically set forth the
requirements that would protect
against fraud and abuse. In other
words, what we are saying is that this
freedom to choose must—and I am
quoting now from the amendment that
we are debating—must include provi-
sions that ‘‘are subject to stringent
fraud and abuse law, including the
Medicare antifraud provisions in the
Health Insurance Portability and Ac-
countability Act of 1996.’’

Now, if those are not good enough,
then perhaps we ought to be changing
the existing law. But we are going to
actually have more stringent fraud and
abuse provisions than the existing law
has. So I really in a sense resent the
suggestion that there is nothing in
here that prevents fraud and abuse.
This legislation has more antifraud and
abuse provisions than existing law.

Second point. The Senator from Mas-
sachusetts says that only 4 percent, ac-
cording to a study, only 4 percent of
seniors have difficulty getting their
health care under Medicare. Well, by
my calculation that is ‘‘only’’ 1,360,000
seniors. That is a lot of seniors.

The truth of the matter is most sen-
iors will take advantage of Medicare. It
is a good deal. We hope that will con-
tinue to be the case. But for those few

who choose to contract privately, why
deny them that right? The GAO study
cited by the Senator from Massachu-
setts says, ‘‘If direct contracting con-
tinued to be rarely used’’—and I say
‘‘continued to be’’ because the right
does exist today—‘‘there would be no
changes in the benefit payments, no
additional difficulties in combating
fraud and abuse, and no major new ad-
ministrative burdens placed on HCFA.’’

So if it is not a problem, then why
oppose this amendment? GAO says it
would not be a problem. And, in fact,
the Senator proves too much by the
last point that he made. He said, actu-
ally it is the case today that if a pa-
tient wants to ask the doctor not to
submit a claim, the doctor does not
have to do that and therefore we al-
ready have this so we do not need the
Kyl amendment—to which there are
two responses. First of all, if current
law already provides this, then why
does the Senator object to the mere
statement of the principle that the
choice should exist? If the Senator is
happy with existing law, he can’t very
well oppose the principle that simply
restates existing law.

I again quote from what we are de-
bating. It is frequently helpful to do
that. All the sense-of-the-Senate pro-
vides is, and I quote, ‘‘It is the sense of
Congress that seniors have the right to
see the physician or health care pro-
vider of their choice, and not be lim-
ited in such right by the imposition of
unreasonable conditions on providers
who are willing to treat seniors on a
private basis. . .’’

Does the Senator oppose that prin-
ciple? The Senator suggests that that
is already existing law. If so, then what
is the problem? The truth, however,
Mr. President, is that it is not existing
law. As a matter of fact, the Senator
from Massachusetts cannot cite either
a statute or a regulation which says
that this is existing law, because it is
not. HCFA will quietly tell you that
they would not mind if a patient did
that, but they do not want to advertise
it and there is no legal authority for it.

The truth of the matter is that, as
the GAO pointed out, it has always
been the case up until January 1, 1998,
that patients had this right to pri-
vately contract. You have all of the
great concerns about fraud and abuse
that have been articulated by the Sen-
ator from West Virginia and the Sen-
ator from Massachusetts, but I have
never heard of one single case—and I
would be delighted if the Senator could
cite one—where in the past 20 years,
since this right did exist until January
1 of this year, there was fraud and
abuse as a result of this. I know of
none.

So, Mr. President, I will make one
final point. The Senator from West Vir-
ginia is not on the floor, but he made
the point that this isn’t good for Medi-
care beneficiaries. I suggest, that goes
to the heart of this debate. Who decides
what is good for the beneficiaries?
Washington, DC, bureaucrats or the
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beneficiaries? Let the beneficiaries de-
cide.

As the GAO points out, if most bene-
ficiaries do not take advantage of this
freedom to contract—and I doubt that
they will—then there is no problem.
But let them make the decision. We
should not be making the decision that
they do not have the right even if they
desire to exercise it.

I think it is pretty hard to argue
with the proposition that patients
should have this freedom of choice.
And I have not heard anything yet that
persuades me that this is not a good
amendment.

I again urge my colleagues to support
it. I thank the Chair.

Mr. BRYAN addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Nevada.
Mr. BRYAN. I thank the Chair.
Mr. President, I rise in respectful op-

position to the amendment of my
friend, the junior Senator from Ari-
zona. Although this amendment is
dressed in the robes of patient choice,
in my view it dramatically changes the
nature of the Medicare system and
now, for the first time in more than
three decades of Medicare experience,
would give to the physician the ability
to determine how much a Medicare pa-
tient pays for Medicare-covered serv-
ices. I believe it is a prescription for
disaster for the Medicare system and
for the patient himself or herself.

Let me put this in some context, if I
may. For 30 years-plus Medicare pa-
tients have come to their physician
and have known with reasonable cer-
tainty what kind of financial expecta-
tion they are required to pay in order
to receive Medicare-covered benefits.
This amendment would change that
and allow the physician to make that
determination.

No. 2, we are plagued in the Medicare
system today with fraud that some es-
timate may exceed $20 billion a year. I
believe that this change would make it
more complicated in addressing the
problems of fraud that the system con-
fronts.

And, finally, for the Medicare patient
himself or herself, I think it injects a
notion of uncertainty and confusion
when that Medicare patient goes to the
physician.

Let me put this in some context, as I
understand it, so we can talk about
what is not involved here. Since the in-
ception of Medicare, and continuing be-
yond the 1998 balanced budget agree-
ment for noncovered Medicare serv-
ices—that would be, for example, plas-
tic surgery—a Medicare patient has al-
ways had the right to enter into a pri-
vate contractual arrangement with the
physician of his or her choice. That is
the history. That was unchanged by
the balanced budget agreement of 1997,
and it continues to be the law today.

With respect to a Medicare-covered
service, such as a diagnostic test in
which Medicare pays for only one or
two of those diagnostic tests, if a Medi-
care patient is uncertain as to the kind

of advice he or she is getting as a con-
sequence of that test, it has always
been the case that if a second or third
or fourth opinion is sought by the
Medicare patient, that Medicare pa-
tient has the right to enter into a pri-
vate contractual arrangement with the
physician of his or her choice. That has
been true historically. That was true
prior to the balanced budget agreement
and remains the case as well.

Thirdly, this applies to part B Medi-
care, so we are not talking about the
trust fund. For an individual who is
philosophically opposed or for what-
ever reason chooses not to be a part of
Medicare part B, that is his or her ab-
solute choice. No one is required to
participate or to pay that premium.
And that is true with the physician as
well.

What I apprehend will occur here is a
rather dramatic change in the Medi-
care system. A Medicare patient goes
to a physician, and the Medicare physi-
cian says, ‘‘Look, there are three or
four procedures which I believe you
need. With respect to three of those
procedures, I’m satisfied that the Medi-
care reimbursement schedule is ade-
quate. As to the fourth, I will need ad-
ditional compensation in order to pro-
vide that service.’’

The net effect of all of that, I re-
spectfully submit, is that no Medicare
patient, going to his or her doctor’s of-
fice, will know with certainty what the
financial expectation will be of that
Medicare patient. That changes the
system rather dramatically.

For more than three decades, to the
best of my ability, there has been no
private contracting between Medicare
patient and physician with respect to
covered service. My distinguished col-
league may be right that there may
not be carved in stone any legal pre-
scription, but that indeed has been the
practice. And 96 percent of physicians
in America cover and treat Medicare
patients. So I think we ought to give a
considerable reflection to what is at
issue here.

My distinguished friend and col-
league offered in the balanced budget
amendment an amendment which was
ultimately fashioned into law. That
provided, for the first time, an oppor-
tunity for a physician who wants to
enter into a private contractual ar-
rangement with a Medicare patient to
do so.

If the Medicare physician chooses to
do so, then that Medicare physician
may not have other Medicare patients
for a period of 2 years. That was, in ef-
fect, an opening, if you will. That pro-
vided an expanded opportunity which
did not heretofore exist.

There are some groups who I think
have been irresponsible in characteriz-
ing that as a limitation. That is not
the case, as I understand it.

I simply say to my colleagues, the
Medicare system is not perfect. There
are certainly some things which we
need to do, and, indeed, the Medicare
Commission has been formed for that

purpose. Hopefully, it will come with
some bipartisan recommendations. But
I do not believe we will want to change
dramatically the nature of that system
which does have certainty; namely, a
fee schedule for reimbursement to a
physician for Medicare-covered serv-
ices. That has been the hallmark of the
Medicare system. That will change
rather dramatically if the proposal
which my friend from Arizona offers is
accepted, and would allow not the pa-
tient, but the physician, to make that
judgment.

Most of us, when we go to our physi-
cian, even those of us who might be de-
scribed as being in the ‘‘pre-Medicare
age’’—that is, we are not quite eligible
for Medicare services—approach the
annual visit to our physician with
some trepidation. A physician has the
ability to say, ‘‘Look, that condition
that you have is terminal.’’ So there is
some apprehension, some ill at ease, no
matter how many times you have been
to a doctor. When you are in that con-
text, it is not a level playing field, and
the doctor saying to you, ‘‘Look, I no
longer accept this rate of reimburse-
ment from Medicare which I previously
accepted,’’ places, in my view, the pa-
tient at a decided disadvantage in deal-
ing with that physician and is more
likely than not to say, ‘‘Well, all right,
I will agree to pay.’’

As I indicated previously, if there are
two or three Medicare services that the
patient requires, the confusion of, ‘‘I
will accept Medicare reimbursement
for two of the services but not a third,’’
I think leaves the patient in a very
confused situation.

I urge my colleagues to reject this
amendment. Let’s all work together as
a result of the Medicare Commission
and see what kind of changes we need
to make to improve the system.

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

ator from Illinois.
Mr. DURBIN. I rise in opposition to

the amendment.
I don’t know what the time alloca-

tion is. I believe Senator LAUTENBERG
is in charge of our side.

Mr. LAUTENBERG. Mr. President, I
am happy to yield 8 minutes to the
Senator from Illinois.

Mr. DURBIN. I thank my colleague
and friend.

The great philosopher Kris
Kristofferson once said, ‘‘Freedom is
just another word for nothing left to
lose.’’ I believe those were actually
sung or spoken by the late, great Jan-
ice Joplin.

This amendment characterized as the
Freedom of Health Care Choice for
Medicare Seniors, on its face, appears
to be a positive addition to the Medi-
care system. You would think if you
proposed, as the Senator from Arizona
does, that we will give more freedom to
Medicare seniors—more freedom—that
you would just guess that the major
senior organizations from around the
country would be unified in support of
this amendment. In fact, they are uni-
fied in opposition to this amendment.
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So there might be more to this amend-
ment than freedom. There is something
to lose in this amendment.

Let me get down to the bottom line
of what all this debate is about. This
debate is about whether a Medicare
senior going into a doctor’s office is
going to have to pay according to an
established Medicare schedule or
whether that doctor can charge more.
So it is whether the doctor—some doc-
tors have the freedom to charge some
seniors more for services. You might
argue that that is necessary if there is
a shortage of doctors providing benefits
to Medicare seniors. But, lo and behold,
96 percent of doctors are already pro-
viding benefits to Medicare seniors. So
virtually all of the doctors, 96 percent
of them nationwide, have signed on.
They are prepared to treat Medicare
seniors and to be paid according to the
fee schedule.

What is at stake here is not about
doctors in service but, rather, whether
or not some doctors can charge more.
What will this mean to us when we
reach the Medicare eligibility age,
which is creeping up on many of us, or
our parents, or grandparents? It may
mean before you have a chance—if the
amendment of the Senator from Ari-
zona prevails, before you have a chance
to talk to your doctor about your prob-
lem, if you are a Medicare senior with
this new ‘‘freedom,’’ first you will have
to talk to the accountant in the office,
who is going to want to know a little
bit about your salary, your net worth,
and how much they can charge you for
the benefits they will provide. For
some, that may be freedom. From
where I am standing, that is not free-
dom. In fact, it restricts the rights
which seniors already have.

I think we ought to take a look at
this amendment for what it really
does. Private contracting sounds good
on its face, unless you understand what
you lose in the process of private con-
tracting. In this situation, it means for
seniors that instead of knowing what
they pay when they go to the doctor’s
office, it really is going to be an uncer-
tainty; they won’t know. They will
walk into the office uncertain whether
that doctor will charge considerably
more than they might have expected.
That is the reason every seniors
group—the AARP, the National Coun-
cil of Senior Citizens, Families USA,
and others—have come out in opposi-
tion to this amendment.

I might also add that there have been
groups, one group in particular, which
is called the United Seniors Associa-
tion, which is sending mailings to sen-
iors and would-be seniors. Lo and be-
hold, I ended up on their mailing list.
They were writing on behalf of this
amendment’s concept. I don’t believe
they were authorized by the Senator
from Arizona. I am sure they were not.
But they are, unfortunately, spreading
some rather alarming news to seniors
across America.

Listen to what it says on the front of
the envelope sent to my home in
Springfield, Il:

Mr. and Mrs. Richard Durbin: As of Janu-
ary 1998, our government for the first time
ever will stop everyone over age 64 from get-
ting lifesaving medical treatment.

If you receive this and you are a sen-
ior, or close to it, boy, you will open it
up in a hurry. What you find in here is
a total misrepresentation of the Medi-
care system as it currently exists. The
Medicare system in America is a very
successful medical system. It is true
that we will need to deal with the fact
that the cost of health care continues
to go up and our resources to pay for it
are not matching that, but the bottom
line is from the viewpoint of parties.
They are happy with the system. They
are content with the care they are re-
ceiving. They don’t want Members of
Congress, House or the Senate, med-
dling with the basic Medicare system.
This amendment, this so-called private
contracting freedom amendment, med-
dles with the system in a way that
most seniors are not going to be happy
with.

Some doctors will, because they can
charge more. But for a lot of seniors,
we will find them really disadvantaged.
For 38 million Americans who rely on
the system, I think it would be a seri-
ous mistake for us to adopt this
amendment. As a matter of fact, Sen-
ator CHAFEE and I will be offering an
amendment at a later time in this de-
bate which I think more correctly ad-
dresses the feelings that I hope more
Members of the Senate share about the
future of the Medicare system. In that
amendment, we say as a sense of Con-
gress that the assumptions underlying
the functional totals in this budget res-
olution assume that seniors have the
right to affordable, high-quality health
care, and they have the right to choose
their doctors, and no change should be
made to the Medicare Program that
could impose unreasonable and unpre-
dictable out-of-pocket costs for seniors
or erode their benefits.

If the Senator from Arizona prevails
with his amendment, we cannot make
that claim, because the benefits pro-
vided to seniors will be unpredictable
in cost. Each doctor can decide how
much more they want to charge.

We also say in our resolution that we
don’t want to compromise the efforts
of the Secretary of Health and Human
Services to screen inappropriate or
fraudulent claims for reimbursement
and, finally, to allow unscrupulous pro-
viders under the program to bill twice
for the same services. Senator CHAFEE
and I will offer this later during the
course of the debate. I hope my col-
leagues, Democrat and Republicans,
will join us in supporting it.

In closing, let me say I know the
Senator from Arizona is firm in his be-
lief that this would be a solid addition
to the Medicare system. I happen to
think the system as it currently exists,
with predictable costs and predictable
services for seniors, is exactly what
they want to protect.

I yield back the remainder of my
time.

Mr. BUMPERS. I wonder if the Sen-
ator from New Jersey would yield 8
minutes.

Mr. LAUTENBERG. I am pleased to
yield 8 minutes to the Senator from
Arkansas.

Mr. DOMENICI. Might I inquire how
much time remains on the amendment
and how much in opposition?

The PRESIDING OFFICER. The Sen-
ator from Arizona has 39 minutes, and
the Senator from New Jersey has 28
minutes.

Mr. DOMENICI. If we use that, each
side has used an hour.

The PRESIDING OFFICER. That is
correct.

Mr. DOMENICI. Thank you.
Senator BUMPERS.
Mr. BUMPERS. Mr. President, I have

the utmost respect for the sponsor of
this bill, but I have utterly nothing but
contempt for the amendment.

Medicare has done more to provide a
good night’s sleep to the elderly of this
country than any other single pro-
gram, with the possible exception of
Social Security. We made a solemn
contract with the elderly of this coun-
try to provide them with medical care.
When I was first elected Governor of
my State, I found that 50 percent of the
people didn’t even know what to do in
case they got sick. But when you
polled the people over 65, they knew
what to do and they knew where to go
and they knew their bill was going to
be paid.

The underlying assumption of the
Kyl amendment is that somehow or
other people are having a difficult time
getting a doctor to take them. Now,
the General Accounting Office has an-
swered a number of questions pro-
pounded to them by the distinguished
senior Senator from New York, Mr.
MOYNIHAN, and in answer to one of the
questions: How much difficulty are
they having? here is the answer. Ac-
cording to the GAO, 96 percent of the
Medicare-eligible people in this coun-
try stated that they had some dif-
ficulty getting medical care. But listen
to this. The Kyl amendment goes to
this figure: Only two-tenths of 1 per-
cent said they had difficulty getting
satisfactory assistance because of
Medicare. Here we are tinkering with a
system that has been so successful and
so rewarding to our elderly, because
two-tenths of 1 percent of the people in
this country said they had difficulty
getting the kind of care they wanted
under Medicare.

No. 1, doctors right now, under the
Balanced Budget Act of 1997, are eligi-
ble to charge 15 percent more than the
Medicare allowance. For example, you
have a procedure—say, laser surgery
for your eyes. Assume that the Medi-
care limit on laser surgery for your
eye, or eyes, is $1,000, but the doctor
can charge 15 percent more than that,
or $1,150. Medicare may only pay 80
percent of the allowable charge, or
$800, but the doctor can charge 15 per-
cent more than the Medicare allow-
ance.
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The balanced budget amendment also

provided that if a doctor wants to pri-
vately contract, he or she may pri-
vately contract, but they have to drop
out of the program for 2 years.

Now, we feel strongly—many of us—
that this is an elitist amendment. Ob-
viously, there are a lot of people in this
country—perhaps 2 percent to 5 per-
cent—who will pay a doctor of their
choice whatever he charges. They want
him; they are used to him. Say I
worked from the time I was 30 years
old until I was 65 and went to the same
doctor, and when I became 65 I said,
‘‘Doctor, I am switching from my Blue
Cross policy over to Medicare.’’ The
doctor says, ‘‘I’m sorry, I’m not going
to be able to take care of you anymore
because Medicare is simply not meet-
ing my expenses.’’ You think about
that. The patient may be a person of
very modest means but who, above all,
wants to go to the doctor he or she has
been going to for years, and the doctor
says, ‘‘Well, now, if you are willing to
pay, that is a different matter, I will
let you keep coming to see me.’’

Let me tell you another thing the
doctor can do. Assume you are in a
fairly big-sized clinic, and the doctor
says, ‘‘We will take you for your heart
conditions under Medicare, but we
can’t take your liver,’’ or, ‘‘we can’t
take your kidneys.’’ Think of all the
different kinds of contracts people
would enter into. If this amendment
ever became law—God forbid—you
would start hearing some of the most
fraudulent contracts and some of the
most exorbitant charges for medical
services that would choke a mule.

Mr. President, if there is a problem
with Medicare, if we are not paying
enough to entice a majority of the doc-
tors in this country to provide services
under Medicare, let’s raise the rates.
But for Pete’s sake, let’s not allow peo-
ple to enter into these private con-
tracts. I have the utmost respect for
the medical profession. But I am tell-
ing you, you are giving them unbeliev-
able leverage over millions of Medicare
patients if you allow them to say, ‘‘I
can’t take you because Medicare is not
enough.’’ If only two-tenths of 1 per-
cent of the people in this country are
having difficulty getting medical care
because of Medicare rates, I suggest to
you that that is not a sufficient num-
ber to warrant tinkering with one of
the finest programs this country has
ever produced.

I yield the floor and yield the re-
mainder of my time.

Mr. WELLSTONE addressed the
Chair.

Mr. LAUTENBERG. Mr. President, I
yield up to 6 minutes to my friend from
Minnesota. If more is needed, let me
know.

The PRESIDING OFFICER. The Sen-
ator from Minnesota is recognized for
up to 6 minutes.

Mr. WELLSTONE. Mr. President, let
me just say one more time to my col-
league from Arkansas, I wish he wasn’t
leaving the Senate. I can’t add too
much to what he said.

Let me just say to my colleague from
Arizona, whom I really respect, that I
don’t agree with him on a lot of issues,
but I respect him. I mean that very sin-
cerely. I think this amendment is mis-
taken, and I rise in strong opposition
to it.

I have just a few quotes. Families
USA Foundation states that this provi-
sion, the Kyl amendment, ‘‘may put in-
creasing pressure on older Americans
to choose between getting the health
services they need or putting food on
their table.’’ I think Families USA has
really had a great deal of credibility. I
know what they mean. I think the fear
is now, what would happen with the
Kyl amendment is that doctors could
charge an elderly person, a senior citi-
zen, just about any fee for any visit or
service. The problem is that if doctors
are now going to be making this judg-
ment and they can charge more than
Medicare payments and stay in the
Medicare system, the danger is that
many will do so.

I had two parents with Parkinson’s,
and neither one of them made much
money. The Medicare Program was the
difference for them between being able
to live a life toward the end of their
years with dignity, albeit a struggle,
and going under. Who is to tell what a
doctor decides in any given commu-
nity? A lot of elderly people are going
to be put under enormous pressure. In-
deed, it could be a choice between
whether or not people get the services
they need or whether they put food on
the table.

Also, remember that senior citizens
are paying more and more out of pock-
et. Since we had the debate on univer-
sal health care coverage, national
health insurance, a few short years
ago—a debate we should get back to—
the fact is that seniors are paying even
more out of pocket for health care
costs. For many of them, it is the pre-
scription drug costs.

I don’t know about other States, but
my guess would be that in Minnesota
the median income for senior citizens
may be $15,000 or $16,000 a year. I sup-
pose if you are a senior citizen with an
income of $150,000 a year—there are
very few, contrary to the stereotype—
then you know a doctor could say, ‘‘I
want you to pay what I am going to
charge and we will have this private
contract.’’ Those people would be all
right, but for the vast majority of el-
derly people in our country—and we
are not talking about a high-income
profile—the Kyl amendment is a very
real threat to a system that has
worked well for people.

Catholic Charities USA, representing
nearly 13 million people, states that
the Kyl legislation would ‘‘dangerously
undermine the Medicare Program.’’
They are right.

It would leave ‘‘average and low-in-
come Medicare patients at grave risk
of substandard care and second-class
medicine.’’ That was in a letter to all
Senators from Fred Kammer, March
31—today, my son’s birthday.

The National Council of Senior Citi-
zens, asserting that the Kyl legislation
‘‘is fraudulent and should be defeated,’’
says that the bill would ‘‘essentially
end Medicare as a national health in-
surance program for almost 40 million
Americans.’’

‘‘This proposal would essentially li-
cense doctors to gouge millions of sen-
iors for Medicare services.’’ That is
from a letter to Senator DASCHLE from
Steve Protulis dated today.

If the Kyl amendment succeeds, ‘‘sen-
iors will be left with big medical bills
and the doctors will have new weapons
to exploit health needs for profit.’’
That comes from a memo by the Na-
tional Council of Senior Citizens.

I ask unanimous consent that quotes
from these organizations, along with a
series of other letters from organiza-
tions representing senior citizens, be
printed in the RECORD.

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

PRIVATE CONTRACTING—LETTERS

1. Families USA Foundation states that
the Kyl provision ‘‘may put increasing pres-
sure on older Americans to choose between
getting the health services they need or put-
ting food on their table.’’ [Press Release,
Families USA, 10/8/98]

2. Catholic Charities USA, representing
nearly 13 million people, states that the Kyl
legislation would ‘‘dangerously undermine
the Medicare program.’’ [Letter to all Sen-
ators from Fred Kammer, 3/31/98]

It will leave ‘‘average- and low-income
Medicare patients at grave risk of sub-
standard care and second class medicine.’’
[Letter to All senators from Fred Kammer, 3/
31/98]

3. The National Council of Senior Citizens,
asserting that the Kyl legislation ‘‘is fraudu-
lent and should be defeated,’’ says that the
bill would ‘‘essentially end Medicare as a na-
tional health insurance program for almost
40 million Americans.’’ [Letter to San.
Daschle from Steve Protulis 3/13/98]

‘‘This proposal would essentially license
doctors to gouge millions of seniors for
Medicare services.’’ [Letter to Sen. Daschle
from Steve Protulis 3/31/98]

If the Kyl Amendment succeeds, ‘‘seniors
will be left with big medical bills and the
doctors will have new weapons to exploit
health needs for profit.’’ [Memo from Na-
tional Council of Senior Citizens, 10/27/98]

4. The Service Employees International
Union, on behalf of 1.2 million workers and
retirees, strongly opposes S. 1194 saying that
‘‘this legislation is an underhanded effort to
destabilize the entire Medicare system and
make it unaffordable for poor and working
class citizens.’’ [Written statement submit-
ted to Senate Committee on Finance for
hearing record, 2/26/98]

This legislation would give ‘‘doctors more
leeway to rush people into contracts they
don’t understand, to charge higher rates, and
to select to serve people who will make them
the most money.’’ [Written statement sub-
mitted to Senate Committee on Finance for
hearing record, 2/26/98]

5. Beatrice S. Braun, M.D., currently a
member of AARP Board of Directors testi-
fied that ‘‘AARP firmly believes that if S.
1194 were adopted, beneficiaries and the
Medicare program would be more vulnerable
to fraud and abuse.’’ [Written testimony:
Senate Committee on Finance hearing, 2/26/
98]

6. Dr. William A. Reynolds, President of
the American College of physicians, testified
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that the Kyl legislation would: ‘‘(1) create
access problems where none existed; (2) in-
crease administrative complexity for physi-
cians, who will be struggling with billing er-
rors and ad hoc incoming testing of their pa-
tients; and (3) produce conflict in the physi-
cian-patient relationship.’’ [Written testi-
mony: Senate Committee on Finance hear-
ing, 2/28/98]

The ACP strongly believes that ‘‘the Kyl
bill threatens Medicare’s viability as a
health plan.’’ [Letter to Sen. Moynihan from
Dr. Reynolds, 10/5/97]

7. The National Association of Retired Fed-
eral Employees, urging opposition to the Kyl
legislation, wrote that Medicare patients
would negotiate from a position of weakness
if doctors were allowed to pick and choose
when to be in or out of Medicare. [Letter to
Sen. Daschle from NAREE, 3/31/98]

8. OWL, the Older Women’s League, be-
lieves that the Kyl legislation would take
away ‘‘guarantees of access and quality that
Medicare has always provided to America’s
older women. [Press Release, OWL, 10/8/98]

9. The National Council on the Aging fears
that ‘‘access to specialists would suffer, as
they could refuse to see the vast majority of
Medicare beneficiaries so that a small hand-
ful of the wealthiest seniors could pay their
highest rate.’’ [Press Release, The National
Council on the Aging, 10/97]

10. The Leadership Council of Aging Orga-
nizations believes that the passage of S. 1194
‘‘would be anti-consumer and would hurt
Medicare beneficiaries and the program gen-
erally. ‘‘[Letter to ALL Representatives
from the Leadership Council of Aging Orga-
nizations, 10/30/97]

11. Retired Public Employees Association
believes that under the Kyl legislation, ‘‘the
possibility exists that less affluent Medicare
beneficiaries will be forced to choose be-
tween a private contract which they can ill
afford and or an interruption in their con-
tinuity of care. [Stanley Winter, Written
Statement submitted to Senate Committee
on Finance for hearing record, 2/26/98]

12. Jane Bryant Quinn, with the Washing-
ton Post, wrote that this ‘‘anti-senior law’’
would be ‘‘freedom for Doctors to charge you
more.’’ [Jane B. Quinn. Washington Post. 3/8/
98]

13. The New York State Council of Senior
Citizens, representing over 200,000 elders,
wrote that this ‘‘pernicious bill masquerades
under a pretense of increasing ‘free-choice’
to Medicare beneficiaries.’’ [Letter to Sen.
Moynihan from Eleanor Litwak, 1/26/98]

They fear that were the bill to be enacted,
‘‘Medicare would become impoverished and
would rapidly become a program for the
poorest and the sickest instead of the great
universal entitlement it is now.’’ [Letter to
Sen. Moynihan from Eleanor Litwak, 1/26/98]

WRITTEN STATEMENT SUBMITTED TO THE SEN-
ATE FINANCE COMMITTEE BY PATRICIA A.
FORD, EXECUTIVE VICE PRESIDENT OF THE
SERVICE EMPLOYEES INTERNATIONAL UNION,
IN OPPOSITION TO MEDICARE PRIVATE CON-
TRACTING LEGISLATION (S. 1194; H.R. 2497)

The Service Employees International
Union strongly opposes S. 1194, the Medicare
private contracting legislation. We are deep-
ly concerned about the consequences that
this legislation would have for access to af-
fordable, quality care for Medicare bene-
ficiaries. In our view, this legislation is an
underhanded effort to destabilize the entire
Medicare system and make it unaffordable
for poor and working class senior citizens.

Our union represents over 1.2 million work-
ers and retirees. More than 600,000 of these
are front line health care workers, including
nurses, hospital workers, nursing home
workers and home health workers, who pro-

vide Medicare funded services to senior citi-
zens every day. We also represent our retired
members—former public sector, building
service and health care workers. These re-
tired janitors, secretaries, and clerks live on
fixed incomes and rely on Medicare to cover
the bulk of their health care needs.

Some have touted that this amendment is
about offering patients more choice, but this
is very misleading. Medicare beneficiaries
have always been free to privately purchase
services that Medicare does not cover. Last
year’s Balanced Budget Act broadened choice
even further by allowing beneficiaries to pri-
vately contract for services that are already
covered under Medicare. Medicare Bene-
ficiaries already have choice.

The Medicare private contracting legisla-
tion is really about offering physicians, not
consumers, more choice. This legislation
would remove the two-year exclusion provi-
sion and other consumer protections that
govern these private contracts, giving doc-
tors more leeway to rush people into con-
tracts they do not understand, to charge
higher rates, and to select to serve people
who will make them the most money.

Currently, even with Medicare coverage,
more than one out of every five retiree dol-
lars goes to covering health care costs. And
when the median income for those over 65 is
a little over $11,000 that leaves precious little
for food and much less for clothing and shel-
ter. This means that the vast majority of
senior citizens in this country will not have
the means to enter into private contracts.

One of our major concerns—that lies at the
heart of this bill—is that it would destabilize
the entire Medicare system and make it
unaffordable for many beneficiaries. This
legislation would have the effect of trans-
forming Medicare from a social insurance
program that everyone pays into and every-
one benefits from to a privatized program
with incentives for doctors to serve only the
most profitable patients.

The 1.2 million members of our Union,
along with all working families in this coun-
try, count on care being available when they
need it—that is why health insurance was
developed in the first place. By allowing phy-
sicians to charge for services at will this
basic premise is lost. The Medicare private
contracting legislation would destroy the
stability of paying into a system that in-
sures available, affordable coverage for those
who need it. Getting medical treatment—al-
though vital—is a service and as such should
not fluctuate in price depending on the in-
come of the person who seeks it.

We object to the premise of this legislation
and question why the Federal Government
would want to replace a system in which 95%
of all physicians provide care to 100% of
qualified enrollees with a two-tiered system
in which access to quality care is determined
by income rather than illness. The potential
effect of this legislation on overall health
spending is also very alarming. The non-par-
tisan Congressional Budget Office (CBO) pre-
dicts that if this legislation is approved it
would ‘‘almost certainly’’ send national
health care spending spiraling upwards.

Again, on behalf of our more than 1.2 mil-
lion members and our thousands of low-in-
come retired members, I urge you strongly
to oppose Medicare private contracting legis-
lation, S. 1194. Thank you.

NATIONAL COUNCIL OF
SENIOR CITIZENS,

Silver Spring, MD, March 31, 1998.
Senator TOM DASCHLE,
Hart Senate Office Building,
Washington, DC.

DEAR SENATOR DASCHLE: The National
Council of Senior Citizens urges you and
your Senate colleagues to vote against Sen-

ator Kyl’s amendment to S. Con. Res. 86. In
our view, Senator Kyl’s proposal would es-
sentially end Medicare as a national health
insurance program for almost 40 million
Americans. It would virtually destroy the
price protections that beneficiaries now
enjoy.

This proposal would essentially license
doctors to gouge millions of seniors for
Medicare services. It would add not a scin-
tilla of ‘‘freedom of choice’’ for Medicare
beneficiaries in finding a doctor to treat
their medical needs. Ninety-five percent of
all doctors already treat Medicare patients.

The recent hearing held by the Senate Fi-
nance Committee demonstrated that current
Medicare rules allow Medicare patients to
pay their doctors for specific services with-
out requiring the doctor to withdraw from
Medicare for two years.

In short, Senator Kyl’s sense of the Con-
gress resolution would add no benefit or free-
dom to the lives of seniors. It is fraudulent
and should be defeated.

Sincerely,
STEVE PROTULIS,

Executive Director.

NATIONAL ASSOCIATION OF
RETIRED FEDERAL EMPLOYEES,

Alexandria, VA, March 31, 1998.
To: Hon. TOM DASCHLE.
From: Charles R. Jackson, NARFE Presi-

dent.
Misinformation and deliberate distortion

of facts about Medicare’s Private Contract-
ing rules should not be the basis for attach-
ing even a non-binding version of Senator
Kyl’s bill, S. 1194, to the Senate budget reso-
lution, S. Con. Res. 86. Federal retirees, par-
ticularly the 8,296 annuitants in your state
ask that you vote against this amendment.

Medicare patients would negotiate from a
position of weakness if doctors were allowed
to pick and choose when to be in or out of
Medicare. Absent private contracting protec-
tions, physicians—not beneficiaries—would
decide what to charge for their services.
That is the only freedom being enhanced by
the Kyl and Archer bills, S. 1194 and H.R.
2497.

Congress and President Bush approved leg-
islation in 1989 to limit doctor fees to 115
percent of the Medicare fee schedule. Fee
limitations were enacted to ensure that
beneficiaries have access to health care at
predictable costs. More than 90 percent of
America’s physicians participate in Medicare
despite fee limitations which private con-
tract protections help to enforce. Fee limita-
tions have not resulted in services being de-
nied to Medicare patients, but we fear re-
pealing private contract protections will
render fee limitations meaningless.

The nonpartisan Congressional Budget Of-
fice (CBO) has warned Congress that this leg-
islation could significantly compromise
Medicare’s ability to screen inappropriate
claims. As a result, CBO says that it would
be easier for an unethical physician to bill
both Medicare and the private contract pa-
tient for the same service.

Fraud, waste and abuse is already a $23 bil-
lion a year problem in Medicare. NARFE be-
lieves unrestricted private contracting will
only increase fraud at a time when public
policy makers are trying to preserve Medi-
care for current and future generations.

MEDICARE RIGHTS CENTER

F.A.L.S.E. ALARM FOOLING AMERICANS INTO
LOSING SENIOR ENTITLEMENTS

Seniors around the country are being
fooled into believing that Medicare won’t
take care of them. Americans Lobbying
Against Rationing Of Medicaid Care
(A.L.A.R.M.). Alarm of United Seniors Asso-
ciation, is falsely scaring seniors and trick-
ing them into giving up one of Medicare’s
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greatest protections: the limit on the
amount doctors can charge Medicare pa-
tients.

‘‘A.L.A.R.M. is not telling seniors the
truth when they state that Medicare won’t
pay for their health care and they will be left
with nowhere to go to get it.’’ says Diane Ar-
cher, Executive Director of the Medicare
Rights Center, a national not for profit con-
sumer service organization.

Currently, traditional Medicare pays for
all reasonable and necessary services and
limits seniors’ out-of-pocket costs. Seniors
can see almost any doctor they want any-
where in the country: 96% of doctors treat
Medicare patients and agree to charge these
patients at a fixed rate set by the govern-
ment.

‘‘The real alarm is that unless Medicare re-
tains its billing protection, seniors will have
to pay out of their own pockets whatever
fees their doctors come up with. If they can-
not afford the fee, they will be forced to go
without health care.’’ says Ms. Archer.

The current limits on doctors’ charges
allow people on Medicare freedom to get the
health care they need. permitting doctors
once again to set their own fees only makes
health care unaffordable for many seniors.

In short, says Ms. Archer, ‘‘A.L.A.R.M.
wants to shift responsibility for the cost of
health care from the government to seniors
who cannot afford to pay for it.’’

A copy of A.L.A.R.M.’s letter is attached
along with a MRC fact sheet about what
Medicare really provides seniors.

NEW KYL LEGISLATION WOULD
DISPROPORTIONATELY HARM OLDER WOMEN

OLDER WOMEN ARE POORER, HAVE MORE, AND
MORE COMPLEX, ILLNESSES; INCREASED COSTS
WOULD PRICE THEM OUT OF HEALTH CARE
MARKETPLACE

OWL, an organization representing the
more than 57 million American women over
the age of 40, today (October 8) issued the
following statement opposing S 1194/HR 2497,
bills that would enable physicians, without
any consumer protections, to contract pri-
vately for services with Medicare bene-
ficiaries:

‘‘Kyl II,’’ which would give doctors license
to charge whatever the market would bear
for services that already have Medicare-im-
posed cost ceilings, would be particularly
damaging to women who suffer from more,
and often more complex conditions than
men. Requiring more general physician care
and more specialist care, these already vul-
nerable patients, who even now have trouble
affording the out-of-pocket health care ex-
penses they must pay, could be faced with a
choice of private treatment or a Medicaid-
funded nursing home stay.

‘‘Kyl II’’ would make bad public policy
worse. The so-called Medicare ‘‘reforms’’
that were include din the Balanced Budget
Act have aptly been identified as the start
down a slippery slope that will eventually
lead to the total dismemberment of Medi-
care. OWL believes that ‘‘Kyl II’’ would be a
large rock rapidly careening down that
slope, taking with it the guarantees of access
and quality that Medicare has always pro-
vided to America’s older women.

21.8 million (out of 38.1 million) of all
Medicare beneficiaries are women, and 83%
have an annual income of less than $25,000
per year. in fact, older women live on a me-
dian income of $9,355 a year (compared to a
man’s $14,983), and depend upon Medicare and
their monthly Social Security check for
maintaining their independence at home
rather than entering a nursing home. This
proposed legislation not only threatens to
destroy the foundation of a critical social in-
surance program, but could seriously threat-
en the lives of America’s older women.

STATEMENT BY JUDY WAXMAN, DIRECTOR,
GOVERNMENT AFFAIRS, FAMILIES, USA

The Medicare Beneficiary Freedom to Con-
tract Act of 1997 could result in beneficiaries
being held hostage to high-priced doctors.
Doctors could seek any fee they want for any
service, and Medicare beneficiaries would
feel compelled to pay such unlimited fees to
retain their doctors.

Out-of-pocket health care costs have con-
tinued to rise for America’s seniors since
Medicare’s inception. This provision may put
increasing pressure on older Americans to
choose between getting the health services
they need or putting food on their table.
This choice is simply unacceptable.

Families USA is the national health con-
sumer group.

THE NATIONAL COUNCIL ON THE AGING

LCAO OPPOSES MEDICARE PRIVATE
CONTRACTING PROPOSAL

My name is Howard Bedlin and I am the
Vice President for Public Policy and Advo-
cacy for the National Council on the Aging,
which currently chairs the Leadership Coun-
cil on Aging Organizations (LCAO). The
LCAO represents 43 national organizations
serving over 40 million older persons.

The Leadership Council of Aging Organiza-
tions opposes efforts to overturn current pro-
visions that protect Medicare beneficiaries
from physician overbilling. Doctors are al-
ready permitted to charge 15% more than
what Medicare considers to be a reasonable
price, and now they want to charge even
more. We oppose opening up Medicare provi-
sions enacted under the Balanced Budget Act
just two months ago on an issue that has far
reaching implications, yet has never been
the subject of a congressional hearing or
even debated on the House or Senate floor.
LCAO members will be sending a letter to
members of Congress next week to express
our opposition to this ill-conceived, anti-
consumer proposal.

The National Council on the Aging believes
that the proposals introduced by Senator
Kyl and Chairman Archer are not designed
to solve any problem experienced by Medi-
care beneficiaries. Well over 90 percent of
physician’s bills accept Medicare rates and
there is no evidence to indicate that access
problems exist because of Medicare pay-
ments to doctors. The proposals would, how-
ever, increase physicians’ income and fun-
damentally change the nature of the doctor-
patient relationship.

Without notice, or in the middle of a
course of treatment, doctors could tell Medi-
care patients that treatment will be denied
unless payment is made for the full amount
of whatever the doctor wants to charge. No
other insurance policy, in either the public
or private sectors, permits this. Access to
specialists would suffer, as they could refuse
to see the vast majority of Medicare bene-
ficiaries so that a small handful of the
wealthiest seniors could pay their higher
rates. Instances of fraud and abuse would in-
crease, as unscrupulous doctors would have
an easy time getting away with double bill-
ing both Medicare and the patient.

Beneficiaries could be subject to bait-and-
switch tactics, in which doctors begin a
course of treatment under Medicare and then
turn around and demand full payment of
higher charges out-of-pocket for treatment
to continue. What if a particular doctor
doesn’t like what Medicare is paying him for
one particular service? What if the doctor
notices that the patient has driven up in a
nice new car? The kind of uncertainty this
proposal would create would be extremely
harmful to Medicare beneficiaries.

We strongly urge members of Congress to
reject this proposal, to act in the interest of

33 million Medicare beneficiaries, and to
refuse to line the pockets of a few greedy
doctors.

Mr. WELLSTONE. Mr. President, I
say to my colleague from Arizona and
to other colleagues, this amendment is
profoundly mistaken. This amendment,
if passed, I believe, really puts way too
many senior citizens at risk.

The Medicare Program is a universal
coverage program. The Medicare Pro-
gram is, for many seniors, the dif-
ference between survival and even life
with dignity versus going under. To all
of a sudden now say to doctors and
other providers in this country that
you can charge what you want and still
stay in the Medicare system now, I am
not in favor of that. But if they do it
for 2 years, they are out of Medicare.
To tell the doctors and providers they
can charge what they want and stay in
Medicare, that doctors can decide, for
any senior citizen and their families,
whether or not they have the money to
pay for additional costs the doctors
want to impose on them does a grave
injustice to the Medicare system.

I don’t hear a lot of senior citizens—
I say to my colleagues—in Minnesota
saying they want to see the Medicare
system ‘‘fixed’’ in this direction. I hear
people talking about, ‘‘Can there be
coverage for prescription drug costs?’’ I
hear people talking about the problems
they have when they are faced with
catastrophic expenses, not wanting to
spend the end of their lives in a nursing
home and maybe going under because
of that. I hear senior citizens talking
about the need to have more funding
for home-based health care so they can
live at home in as near normal cir-
cumstances as possible with dignity. I
don’t hear senior citizens in Minnesota
saying they want the Kyl amendment
passed, which will enable providers, in
too many cases, to gouge them, to
charge what they want to charge to
seniors, to put a whole lot of senior
citizens at risk. This amendment is
mistaken. This amendment under-
mines the Medicare system, and this
amendment should be resoundingly de-
feated.

Mr. President, I yield the floor.
Mr. KYL addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from Arizona is recognized.
Mr. KYL. Mr. President, might I in-

quire about the time remaining?
The PRESIDING OFFICER. The Sen-

ator from Arizona controls 39 minutes
30 seconds. The Senator from New Jer-
sey controls 14 minutes 15 seconds.

Mr. KYL. I thank the Chair.
I think it is probably time for me to

respond to some of the things that
have been said. I appreciate the spirit
in which the comments were made by
the Senator from Minnesota, and ear-
lier by the Senator from Arkansas, and
certainly also by the Senator from Ne-
vada. We have reasonable differences of
opinion about certain matters here. I
appreciate the spirit in which their
comments have been made.

But my, oh, my, Mr. President, it is
amazing to me that we would have 49
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or 50 cosponsors of this legislation in
the Senate and almost 200 in the House
if it were going to do all of the horrible
things that have been suggested by my
colleagues. I don’t think I could go
home. I daresay that I probably rep-
resent more senior citizens—or at least
as many as my distinguished colleague
from Minnesota. In fact, half of the
State of Minnesota comes to my State
in the wintertime, and we really enjoy
visiting with his constituents. Obvi-
ously, they probably receive some med-
ical care in our State, too. Obviously,
we are not going to be doing something
by which my mother and father and all
of their friends and all of my other sen-
ior constituents are going to feel
threatened.

What could it be that is so horrible
about this?

The Senators from Arkansas and Ne-
vada made, I think, a very telling
point. They said that Medicare has cer-
tainty. The Senator from Nevada said
that it may not be perfect but at least
it has certainty. Mr. President, that is
true. The Congress began here with a
program, an entitlement for senior
citizens, to provide certain medical
care—not all care, but certain care for
senior citizens. Gradually, over time,
that has transformed from an entitle-
ment into an exclusive program. It is
Medicare or no care, as of January 1 of
this year.

Up to that point, you had options.
You could go outside the Medicare sys-
tem, if you wanted to, for covered serv-
ices. As the Senator from Nevada
pointed out, it wasn’t done very much,
but you had the right. That is the
point. All of these dire warnings about
price gouging and people having to
choose between food and medical care,
that has been the situation for the last
20 some years. Patients have always
had this right to privately contract. It
was taken away from them, as a prac-
tical matter, on January 1 of this year.
That is why I am standing here. I
would not be here otherwise.

What happened was that because the
Health Care Financing Administration
was writing letters to doctors threat-
ening them that they had to submit a
bill to Medicare for anyone who was
‘‘Medicare eligible’’—obviously, that is
everybody over 65—the doctors were
worried. They said, ‘‘We never had to
do this before,’’ and, as a colleague
pointed out, ‘‘If the patient doesn’t
want to have this done, we don’t have
to do it. They could be treated outside
of Medicare. So would you please con-
firm that, make it absolutely certain
in the law?’’ So I introduced the
amendment. It passed overwhelmingly,
like 65–35 or so.

All of us want to give patients the
freedom of choice: Even if the right
isn’t going to be exercised very much,
let the patient decide. But what hap-
pened was that after that became part
of the Balanced Budget Act of last
year, as it was being negotiated in its
details at the very end of the year, in
the middle of the night, the adminis-

tration officials convinced some House
and Senate negotiators that they had
to attach a condition onto our amend-
ment; namely, in order for a patient to
have this right, they had to find a doc-
tor who would dump all of that doc-
tor’s Medicare patients for 2 years in
advance, or you could not contract pri-
vately. As a practical matter, that
eliminated the choice, because very
few doctors are going to dump all of
their existing Medicare load to just
treat a few private contract patients.

So, as a result, we are now dealing
with a new phenomenon. What started
as a great program, an entitlement,
which people could take advantage of,
has now become the exclusive, only
way for senior citizens to receive care
in our country. As I pointed out ear-
lier, even in England where they have
socialized medicine, they have a sys-
tem whereby, if you don’t want to go to
the socialized medicine program, you
can go to a doctor of your choice. Many
people do, and has it ruined the English
system of health care? No. If this is
going to be such a horrible thing and
ruin Medicare, why hasn’t it ruined the
English system, where this right of pri-
vate choice always has existed? Why
didn’t it ruin the Medicare system be-
fore January 1, when this right ex-
isted? It may not be perfect, but at
least there is certainty. We are saying
the certainty has now gotten to the
point where it is a constraint, the de-
nial of a right and the denial of a free-
dom. In that regard, certainty is less
desirable than choice.

Now, my colleague from Minnesota
made an interesting point in conclud-
ing. He said doctors could overcharge
here and you could actually create two
classes of medicine. Mr. President, I
think this says a lot, because what it
says in the long run is that we are
going to have one level of care for sen-
ior citizens. We can’t predict exactly
what that level of care is going to be,
but whatever it is, if a senior feels dis-
satisfied with that level of care, he or
she is stuck with it; there is no way
out. Even in Great Britain, you have a
way out. If you are not satisfied with
it, if you don’t think it suits your par-
ticular needs, you at least have the
right to go to the doctor of your choice
outside the system. But not in the
United States of America.

We are going to say, ‘‘No, no, there
has to be only one type of care and it
has to be the same for everybody once
you hit 65.’’ What we are saying is that
there may be a few people—and I grant
it will not be a large number—but
there may be a few people who are not
satisfied with that, who, for whatever
reason, decide they want to have care
outside of the Medicare system and
they are willing to pay for it. Why
deny them that right? This is America.

One of my colleagues made the point,
I think it was the colleague from Ar-
kansas, that this is elitist because
some people will pay for their own
care. Perhaps you have a patient who
has been treated by the same doctor for

many years and he just wants to go
back to that same doctor even though
he would have to privately contract.
That could well happen, but I don’t call
that elitist. I cited the example of a
friend of mine, who is not a senior citi-
zen, by the way, but his wife was very,
very ill with cancer. He would have
spent every nickel that he had, he
would have spent his life savings, he
would have done anything to save her
life. In the end he couldn’t, but he went
to great lengths to try to save her life.

As I said, I was successful in getting
a compassionate release from FDA so
she could be treated with some experi-
mental drugs. When it is your life, or
your wife, your spouse, you will do
anything when their health care, their
life, is involved. Are we going to say to
them, in the United States of America,
‘‘No, you are stuck with Medicare
whether you like it or not,’’ even
though you might be able to go to a
great specialist somewhere at some
great university who is not taking very
many Medicare patients and he doesn’t
want to take any more Medicare pa-
tients but he is willing to treat you?
We are saying, ‘‘No, we are not going
to let that great surgeon, that univer-
sity research expert, treat you outside
of Medicare because we only have one
level of care in this country and we
don’t want anybody to have any better
care than anybody else.’’

I don’t call that elitist. I call that
the denial of the basic American right
of freedom. That is why I think we
need to get this back to what we are
really talking about.

Let me read again the words, because
I find it hard to believe that my col-
leagues would really vote against these
words. This is the amendment we are
debating here:

It is the sense of Congress that seniors
have the right to see the physician or health
care provider of their choice.

Those who vote no are saying, no,
they should not have that right. It is
that simple.

Finally, perhaps I could refer to some
of the antifraud provisions. I had not
wanted to take the time to do this, but
there has been a suggestion that pa-
tients are in jeopardy, that seniors
would be in jeopardy because doctors
could charge all kinds of extra money.
I really don’t have the time to read all
of this; it is page after page after page.
Let me just cite some examples here of
some of the things that are included
that a physician would have to do in
order to enter into this kind of con-
tract, in order to assure that there is
no fraud or abuse. And HCFA, Health
Care Finance Administration, would
have total control over this. The re-
quirements are as follows.

First of all, a contract would have to
be in writing and signed. No claims
could be—the contract provides that no
party to the contract and no entity on
behalf of any party to the contract
shall submit any claim or request for
payment to Medicare.

The contract must identify the Medi-
care-covered professional services and
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the period, if any, to be covered, but
does not cover any services furnished
before the contract is entered into for
the treatment of an emergency medical
condition. So this couldn’t be used
when the patient is in extremis unless
the contract was entered into before
the onset of the emergency medical
condition. There must be clear disclo-
sure of terms. The contract must clear-
ly indicate that by signing the con-
tract the Medicare beneficiary under-
stands and agrees not to submit a
claim to Medicare, agrees to be respon-
sible, whether through insurance or
otherwise, to pay for the services, ac-
knowledges that no limits under this
title may be charged, acknowledges
that Medicare supplemental policies do
not make payments for such services,
acknowledges that the beneficiary has
the right to have such services pro-
vided by other physicians or health
care practitioners for whom payment
would be made by Medicare; that the
contract must also clearly indicate
whether the physician or practitioner
is excluded from participation; the par-
ties can modify the contract if they
consent, the health care practitioner
must submit a variety of—a whole va-
riety here of things to HCFA, including
information to HCFA which makes it
clear as to what the charges are, what
the services are for which the payment
is being made by the patient, and other
information that Medicare—HCFA
deems necessary to prevent fraud and
abuse. It goes on and on and on. I don’t
need to quote it all.

The point is the sense-of-the-Senate
resolution that we have before us here
also makes reference to and summa-
rizes those provisions. I noted just one
of the provisions. I will cite it again,
that the legislation we are talking
about here must include provisions
that are subject to stringent fraud and
abuse law, including the Medicare anti-
fraud provisions in the Health Insur-
ance Portability and Accountability
Act of 1996.

The point is, if the existing law anti-
fraud provisions are good enough for
the existing law, then it is kind of hard
to criticize them as applicable to this.

So I think it is a red herring to say
doctors could somehow gouge patients
under this. They are going to be sub-
ject to very stringent antifraud provi-
sions, at least as stringent, and frankly
more stringent, than those under exist-
ing law. So I really don’t think that is
a fair criticism of what we are trying
to do here.

This is merely a sense of the Senate
that people in this country, just be-
cause they turn 65, should not be pre-
cluded from making the choice—that
they are willing to pay for—to be treat-
ed outside of the Medicare Program.
Most will not want to do so. But who
are we to say in those cases in which a
person does want to do so that they
can’t do it, whatever it means to their
life or the life of their loved ones? I
think that is what is elitist. I hope my
colleagues will join me in supporting
this amendment.

Mr. WELLSTONE addressed Chair.
The PRESIDING OFFICER. Who

yields time?
Mr. WELLSTONE. Mr. President, I

ask for 4 minutes to respond.
Mr. LAUTENBERG. Mr. President, I

yield the Senator from Minnesota 4
minutes.

The PRESIDING OFFICER. The Sen-
ator from Minnesota is recognized for
up to 4 minutes.

Mr. WELLSTONE. Mr. President,
again, colleagues should understand ex-
actly what this sense of the Senate is
about. What this amendment is about
is what the Kyl legislation is about,
which is really quite a change from
current policy. Right now what we
have said is that if a doctor or provider
wants to charge more than the reim-
bursement he or she will get from
Medicare, fine. Go ahead and do it. But
if you do that with your own private
contracting, then for 2 years you are
not in the Medicare system. The reason
for that is to protect people, elderly
people, who rely on this program.

Mr. President, again I present to col-
leagues a very important letter on pri-
vate contracting, a GAO letter to Sen-
ator MOYNIHAN of February 23, 1998:

Nearly all physicians treat Medicare pa-
tients and accept new patients covered by
Medicare. The recent data from the AMA in-
dicate that 96.2 percent of all non-Federal
physicians treated Medicare beneficiaries in
1996. Moreover, the percentage of physicians
treating Medicare patients has increased to
95.2 percent in 1995 from 94.2 percent in 1994;
over the last 2 years.

Mr. President, here is the point. The
point is that the Medicare Program is
a program that seniors rely on. A lot of
Senators may not understand where
the Kyl amendment takes us. Where
the Kyl amendment takes us is the fol-
lowing direction.

By the way, people who are covered
by Medicare are covered. They are able
to get the care they need. My colleague
was talking about the horrible example
of someone who had a loved one who
was struggling with cancer. It’s the
vast majority of people in the country
who do not have insurance or are
underinsured who need the most help.
We really ought to be expanding Medi-
care for people in our country. We
ought not to be about the business of
dismantling Medicare.

I will use the same example as my
colleague from Arizona used, but I will
reach a whole different set of conclu-
sions. I will simply say to you: Imagine
a situation where you have an elderly
couple, age 70. The wife is now battling
cancer. It turns out that in the com-
munity where they live, under the Kyl
amendment, given where the Kyl
amendment is taking us, the vast ma-
jority of doctors in the community
have decided, ‘‘Listen, we are going to
charge more than Medicare reimburse-
ment will give us. We are going to
charge more.’’ It just so happens that
this couple can’t afford it. They maybe
have a total income of $20,000 or $25,000
a year.

Now it is two classes of medicine. If
you are wealthy, you are going to be

able to afford it. But what about the
vast, vast majority of senior citizens
who can’t afford now what doctors are
charging them? That is really what we
are going into. We are not talking
about freedom of choice for elderly
people. We are taking a lot of choice
away. We are talking about a situation
where conceivably in a given commu-
nity doctors could get together, or the
majority of doctors could get together,
charge more, still be in the Medicare
system, and decide for each and every
elderly person and their loved one what
they pay—what they pay.

A whole lot of people who now can go
and get the care they need, given the
Medicare system, may no longer be
able to afford it. The whole purpose of
Medicare was that we said when you
get to be older, you are going to incur
more health care costs and we want to
make sure that there is coverage for
you, that we should at least do that for
elderly people. Why in the world would
we want to turn the clock back? Why
in the world would we want to turn our
backs on elderly people? Why in the
world would we now want to create a
situation where, if you are wealthy—
and by the way most senior citizens are
not—you have it made. Yes, you can
contract with this doctor and these
doctors. This doctor or these doctors
can charge you anything they want to.
But for the vast majority of people,
Medicare beneficiaries, this will not
work well. This will not work well.

The PRESIDING OFFICER. The time
of the Senator has expired.

Mr. LAUTENBERG. The Senator can
have a couple more minutes as he
needs.

Mr. WELLSTONE. I thank my col-
league.

Let me just give an analogy. Take
the Kaiser plan. It is well known, a
managed care plan. You join the Kaiser
plan and you are going to pay a given
fee, the enrollees pay a given fee. Can
you imagine what it would be like if all
of a sudden doctors in the Kaiser plan
could decide on their own, based upon
what particular citizens they were see-
ing, that they would charge more for
service? You join the plan just like
people join Medicare. You join the Kai-
ser plan. Where Senator KYL is taking
us, it would be as if doctors in the Kai-
ser plan could now say to the enrollees,
‘‘By the way, we have decided we are
going to charge you more for coverage
of this service.’’ I mean, people would
be furious. People would feel betrayed.
People would say, ‘‘Wait a minute, that
is not the contract with us.’’

Medicare is a sacred contract with
senior citizens. We ought not create
this gigantic loophole for too many
providers who I fear rip off elderly peo-
ple to charge fees for services that sen-
ior citizens cannot afford. We ought
not tear up a very sacred contract.

I hope we will have a strong vote
against this amendment.

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

ator from Arizona.
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Mr. KYL. Mr. President, if I could

make just a couple of comments in re-
sponse to the Senator from Minnesota.
If an insurance company or plan like
Kaiser company has a contract to pro-
vide care, they would be obligated to
provide the care they contracted to
provide. They can’t all of a sudden just
opt out and say we have decided we
don’t want to do that anymore or we
are going to charge more money for it.
I really don’t understand the point of
the Senator from Minnesota in that re-
gard.

Second, he argued that under this
amendment it could well come to pass,
probably would come to pass, that so
many physicians would charge so much
more that pretty soon people wouldn’t
be able to afford their medical care.
Yet it has also been argued here that
very few people would want to take ad-
vantage of this; that 92 percent of the
people in Medicare are happy with the
care that they are getting. I don’t
think you can have it both ways. I
don’t think you can argue on the one
hand that there would be dire con-
sequences because everybody will want
to do this and on the other hand every-
thing is just fine and nobody is going
to want to do it.

The truth of the matter is that prob-
ably not very many people will want to
do this and therefore it will not have
dire consequences on the system. But
for those people who do want to do it,
it becomes a very important matter to
them. They may want to spend what-
ever they have—whether they have
very much or not—in order to get that
physician of their choice.

Let me present an analogy to you,
Mr. President, about what the Senators
who are arguing in opposition to this
are really arguing.

They said we provided this great
health care system for the citizens of
the United States, and so it has to be
the only system. To be consistent, they
should also say we provided a great re-
tirement system for people in this
country; it is called Social Security. So
in order to prevent anybody from get-
ting anymore money than anyone else
in retirement, we are going to provide
that under Social Security; that is
what you got; you can’t go outside; you
can’t have pension benefits, insurance
benefits, stock paying you dividends or
money from your kids or whatever. It
is the Government plan or no plan, just
like they are saying, here it is, Medi-
care or no care. Same thing, Mr. Presi-
dent. You can see how absurd the prop-
osition is when presented in that way.

For retirement savings, we acknowl-
edge the fact that people ought to have
a choice. They can have the Govern-
ment plan but they can also exercise
their own freedom of choice to provide
for themselves as they see necessary.
But what our colleagues on the other
side are saying is, when it comes to
health care, which I argue is even more
important to people than money, ‘‘No,
you don’t have that choice, because the
Government has decided not only is it

going to provide you an entitlement of
health care, but it has now decided
that is the only thing you can get once
you turn 65; that you cannot go outside
of that system.’’

That, Mr. President, is what is so
wrong with the law that took effect as
of January 1 of this year and what we
are trying to correct. That is why we
need to go on record expressing the
sense of the Senate, and I will read it
again:

[Expressing] the sense of the Senate that
seniors have the right to see the physician or
health care provider of their choice. . .

I hope my colleagues will support us
in that expression.

Mr. LAUTENBERG. Mr. President, I
rise in opposition to the sense-of-the-
Senate amendment offered by Senator
KYL, which calls for the expansion of
private contracting between physicians
and Medicare beneficiaries. This pro-
posal could leave beneficiaries vulner-
able to higher out-of-pocket costs for
Medicare services. And it could leave
the Medicare Program more vulnerable
to fraud and abuse.

Mr. President, the Balanced Budget
Act of 1997 allows physicians to enter
into ‘‘private contracts’’ with Medicare
enrollees and set their own fees for
services covered by Medicare. The in-
tent of this provision was to allow the
9 percent of physicians who don’t par-
ticipate in the Medicare Program, to
continue to treat their Medicare-eligi-
ble patients through private contracts.

To protect Medicare from fraud and
to ensure that private contracting ar-
rangements are limited to physicians
who otherwise would not be available
to Medicare beneficiaries, the law is
limited to those physicians who agree,
in an affidavit, to forgo all reimburse-
ment from Medicare for at least 2
years. The law also requires a physi-
cian to disclose to the patient that no
Medicare payment will be made for pri-
vately contracted services, no balance
billing limits will apply, no Medigap
coverage will be available, and the
services to be performed would be paid
for by Medicare if provided by another
physician.

The proposal advocated by Senator
KYL could jeopardize these important
protections by allowing all physicians
to charge Medicare beneficiaries more
than the levels set by the Congress on
a service-by-service or patient-by-pa-
tient basis. And that could lead many
seniors vulnerable to pressure from
providers to pay higher rates. For ex-
ample, a physician could tell someone
with a serious illness that they would
have to pay extra to get the services
they need. And for a desperately ill
person, that may leave them feeling
that they have no real choice.

So, Mr. President, we need to evalu-
ate the impact of the law we just
passed before we make changes that
could raise costs for beneficiaries or
add to the already critical problems of
fraud and abuse. The American College
of Physicians has recommended that
we not legislate further on the issue of

private contracting at this time. They
have advised that any further expan-
sion of private contracting could have
many unknown effects that should be
studied in the broader context of Medi-
care reform by the bipartisan commis-
sion on Medicare. I believe that’s good
advice, Mr. President, and I would urge
my colleagues to oppose this amend-
ment.

Mr. REID. Mr. President, I rise in op-
position to the Kyl amendment. I do so
because I am not convinced that a pri-
vate contracting provision is necessary
in the first place. This amendment is
presented in the name of freedom of
choice when in fact it has a potentially
devastating effect on the Medicare pro-
gram and the health care costs paid by
America’s senior citizens. Seniors
today have a choice in their health
care options. They have the ability to
privately contract for care not covered
by Medicare as they always have. They
also have payment protection in terms
of how much they can be charged for
Medicare covered services. Under the
Kyl amendment these protections are
removed and seniors who engage in pri-
vate contracting would be responsible
for 100% of the cost of their care. Even
if this care is for Medicare covered
services. Medicare would not pay for
these services under private contract
nor would supplemental policies pay as
well. Seniors would be 100% responsible
for these costs.

Today, 92% of Medicare beneficiaries
are satisfied with Medicare. Under this
amendment, the potential for signifi-
cant out of pocket costs for seniors be-
comes a reality. When seniors already
pay 21% of their health care costs out
of pocket, any amendment to raise
these costs should be closely scruti-
nized. The potential for fraudulent ac-
tivity is also significantly increased
under this amendment. While I have
faith in our physician community and
don’t believe they are waiting in the
wings to defraud our Medicare system,
the potential for the Health Care Fi-
nancing Administration (HCFA) to
monitor claims that might be submit-
ted while a private contracting rela-
tionship has been established is ques-
tionable. We have a responsibility to
minimize any scenario that might lead
to fraudulent activity and under this
amendment, those guarantees to do not
exist. The Congressional Budget Office
reports that the HCFAs efforts to
screen inappropriate or fraudulent
claims could be significantly com-
promised. There is no system is a place
that would allow HCFA to determine
which patients are paying for their
care out of pocket from those whose
physician is submitting claims to
Medicare for these same services. It is
for this reason that the private con-
tracting clause in the balanced budget
Act of 1997 has a 2-year exemption
clause which would require physician’s
who participate in private contracting
to see no other Medicare patients dur-
ing this period. This would enable
HCFA to ensure that no double pay-
ments are being made. This is the only
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way HCFA at this time could preclude
possible fraudulent activity.

Prior to the Balanced Budget Act of
1997 few of us in Congress had ever
heard about private contracting in
Medicare. This is because our senior
constituents were not concerned about
this issue and our physician constitu-
ents had never surfaced the issue ei-
ther. My sense is that the truth of the
matter is that they would not be con-
cerned about this issue now as well had
it not surfaced during the balanced
budget debate. The cost protections af-
forded by Medicare are valuable to sen-
iors and the peace of mind that is
achieved knowing out of pocket costs
will be limited means a great deal to
those on fixed incomes. In that 96 per-
cent of physicians participate in Medi-
care, there were no signs of their dis-
satisfaction or a call for change. Per-
haps rather than voting on this amend-
ment which is framed in the name of
freedom of choice, the better approach
would be to remove the private con-
tracting choice provision in the Bal-
anced Budget Act of 1997 and return to
the way things were. I do not believe
that this debate is about freedom of
choice for seniors nor do I believe that
physicians are standing in line to de-
fraud our Medicare system. What I do
believe is that we are debating an issue
that before we learned what it meant
seven months ago, few of us, constitu-
ents included, were even aware of. I
submit that change for change sake is
a mistake. We have a strong Medicare
Program with protections in place to
protect beneficiaries from high out of
pocket costs and one that is committed
to removing the potential for fraudu-
lent activity from the system. We must
be very cautious before we take steps
to destroy the success of this program
and the many protections this program
provides to the 38 million beneficiaries
who count on it for their day to day
health care. In my view, the Kyl
amendment does not pass the test to
ensure payment protection for bene-
ficiaries nor does it ensure the poten-
tial for fraudulent activity is removed.
As such, I must oppose this amend-
ment.

Mr. DOMENICI addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from New Mexico.
Mr. DOMENICI. How much time re-

mains on the Kyl amendment and the
opposition to it?

The PRESIDING OFFICER. The Sen-
ator from Arizona controls 22 minutes
40 seconds; the Senator from New Jer-
sey controls 8 minutes 30 seconds.

Mr. DOMENICI. I wonder if the dis-
tinguished Senator from New Jersey
can agree we will both yield back the
remainder of the time. I wonder if you
intend to second degree the amend-
ment. If you do not, then based on a UC
that says that, we won’t offer a second-
degree amendment. If not, we intend
to——

Mr. LAUTENBERG. Mr. President,
we have no indication from anybody
here that they want to offer a second-

degree amendment. So that would take
care of that.

Is the Senator proposing that we
yield back all remaining time from the
Senator from Arizona as well as our
side; all yielding back?

Mr. DOMENICI. Yes, I am. Obviously,
when this amendment comes up, if you
desire to yield off the resolution, we
can still do that. I just want to get on
to another amendment, if we can.

Mr. LAUTENBERG. When is the Sen-
ator proposing to set the vote on this
amendment?

Mr. DOMENICI. Mr. President, I say
to the Senator from New Jersey, I re-
ceived a note from the majority leader
that votes will start tomorrow at 12
noon on a number of stacked amend-
ments.

Mr. LAUTENBERG. So all the people
who want to rush down here and offer
amendments will still have time to do
so tonight?

Mr. DOMENICI. We know of three
that will take quite a bit of time, and
they are willing to do that.

Mr. LAUTENBERG. That would be
wonderful. We are not thinking of clos-
ing up shop until we have heard all the
amendments.

Mr. DOMENICI. All amendments that
can possibly be taken up on the floor.

Mr. LAUTENBERG. Oh, that would
be excellent. I can’t wait to hear them.

Mr. President, I suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. DOMENICI. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

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

Mr. DOMENICI. Mr. President, I say
this in all sincerity, because the votes
were very long. One was in excess of a
half hour, and quorum calls before the
votes don’t count and the vote time
doesn’t count. We have not even used
51⁄2 hours today from starting at 9:30
this morning. We still have 29 hours re-
maining at this point, and we have es-
sentially 2 days, Wednesday and Thurs-
day, to get it done. That is going to be
very difficult.

I am going to stay here, and we are
not going to close the Senate. We
would like Senators to come down and
offer amendments.

I propose the following so there will
be a sequence: First of all, there will be
no votes until 12 noon tomorrow, and
then there should be three votes. While
this is not a unanimous consent re-
quest—it will be proposed later—let me
say those votes will be on or in relation
to the Kyl amendment, on or in rela-
tion to the Conrad amendment, and on
or in relation to the Coverdell-McCain
amendment. We are expecting to de-
bate at least, if not more, Senator
CONRAD’s amendment and the Cover-
dell, McCain, et al. amendment. We are
trying to get Senator CONRAD, and I
hope Senator COVERDELL is on notice

we will be ready soon after that. With
that, I yield to my friend from New
Jersey.

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

Mr. LAUTENBERG. Mr. President, I
appreciate the message that the chair-
man of the Budget Committee is send-
ing out here, and that is the time is
going to be consumed. We always know
what happens when it gets to the be-
witching hour, which is the end of the
week, and people want to go home or
take care of other business.

I say to my colleagues on my side, as
well as the other side, do not be sur-
prised, if you want to delay doing it
now, that you are not going to be able
to get enough time, in many cases, to
really explore the amendment that you
want to present. We could wind up in a
vote-a-thon. That is going to be al-
lowed. It means 1 minute debate and a
vote. I don’t think that is a good way
to do legislation.

I say we are going to be here. Senator
DOMENICI and I have agreed we will
stay as long as we can, to use the ex-
pression, to do some business, to have
people come down and offer their
amendments. We invite them, whether
it is 10 o’clock or 12 o’clock. We don’t
want an hour to elapse in between
them, frankly, but we are here and we
will stay as long as our colleagues
want to bring amendments. We hope
they will. If I still have the floor, I
have a couple of amendments to send
to the desk.

Mr. DOMENICI. Will the Senator let
me make an assignment? Mr. Presi-
dent, Senator GORTON is going to take
over my responsibilities as manager,
and whatever privileges I have under
the Budget Act belong to Senator GOR-
TON from this point until I return.

The PRESIDING OFFICER. Do the
Senators yield back the time on the
pending amendment?

Mr. DOMENICI. I yield back any
time Senator KYL had on his amend-
ment.

Mr. LAUTENBERG. And we yield
back on our side as well.

The PRESIDING OFFICER. All time
is yielded back.

Mr. DOMENICI. It is understood
there will be no second-degree amend-
ments, and the Kyl amendment will be
voted on tomorrow in sequence. I ask
unanimous consent that that be the
case.

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

Mr. DOMENICI. I yield the floor.
AMENDMENTS NOS. 2204 AND 2205

Mr. LAUTENBERG. Mr. President, I
have two amendments that I send to
the desk. One is for Senator KOHL from
Wisconsin and the other is for Senator
DURBIN and Senator CHAFEE. I send
these to the desk and ask they be held
pending further action.

The PRESIDING OFFICER. If there
is no objection, the pending amend-
ment will be set aside and the clerk
will report.

The legislative clerk read as follows:
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The Senator from New Jersey [Mr. LAU-

TENBERG] proposes amendments numbered
2204 and 2205.

The amendments are as follows:
AMENDMENT NO. 2204

(Purpose: To express the sense of the Senate
regarding the establishment of a national
background check system for long-term
care workers)
At the end of title III add the following:

SEC. ll. SENSE OF THE SENATE REGARDING
THE ESTABLISHMENT OF A NA-
TIONAL BACKGROUND CHECK SYS-
TEM FOR LONG-TERM CARE WORK-
ERS.

(a) FINDINGS.—The Senate makes the fol-
lowing findings:

(1) Over 43 percent of Americans over the
age of 65 are likely to spend time in a nurs-
ing home.

(2) Home health care is the fastest growing
portion of the medicare program under title
XVIII of the Social Security Act (42 U.S.C.
1395 et seq.), with an average annual growth
rate of 32 percent since 1989.

(3) A 1997 report from State Long-Term
Care Ombudsmen assisted under the Older
Americans Act of 1965 indicated that in 29
States surveyed, 7,043 cases of abuse, gross
neglect, or exploitation occurred in nursing
homes and board and care facilities.

(4) A random sample survey of nursing
home staff found that 10 percent of the staff
admitted committing at least 1 act of phys-
ical abuse in the preceding year.

(5) Although the majority of long-term
care facilities do an excellent job in caring
for elderly and disabled patients, incidents of
abuse and neglect do occur at an unaccept-
able rate and are not limited to nursing
homes alone.

(6) Most long-term care facilities do not
conduct both Federal and State criminal
background checks on prospective employ-
ees.

(7) Most State nurse aide abuse registries
are limited to nursing home aides, thereby
failing to cover home health and hospice
aides.

(8) Current State nurse aide abuse reg-
istries are inadequate to screen out abusive
long-term care workers because no national
system is in place to track abusers from
State to State and facility to facility.

(9) Currently, 29 States have enacted vary-
ing forms of criminal background check re-
quirements for prospective long-term care
employees. However current Federal and
State safeguards are inadequate because
there is little or no information sharing be-
tween States about known abusers.

(10) Many facilities would choose to con-
duct background checks on prospective em-
ployees if an efficient, accurate, and cost-ef-
fective national system existed.

(11) The impending retirement of the baby
boom generation will greatly increase the
demand and need for quality long-term care.

(12) It is incumbent on Congress and the
President to ensure that patients receiving
care under the medicare and medicaid pro-
grams (42 U.S.C. 1395 et seq.; 1396 et seq.) are
protected from abuse, neglect, and mistreat-
ment.

(b) SENSE OF THE SENATE.—It is the sense
of the Senate that the assumptions underly-
ing the functional totals in this concurrent
resolution on the budget assume that—

(1) funds should be directed toward the es-
tablishment of a national background check
system for long-term care workers who par-
ticipate in the medicare and medicaid pro-
grams (42 U.S.C. 1395 et seq.; 1396 et seq.);

(2) such a system would include both a na-
tional registry of abusive long-term care
workers and a requirement for a Federal
criminal background check before such

workers are employed to provide long-term
care; and

(3) such a system would be created with
ample input and comment from representa-
tives of the Department of Health and
Human Services, State government, law en-
forcement, the nursing home and home
health industries, patient and consumer ad-
vocates, and advocates for long-term care
workers.

AMENDMENT NO. 2205

(Purpose: To express the sense of Congress
regarding the right to affordable, high-
quality health care for seniors)
At the end of title III, insert the following:

SEC. ll. FINDINGS AND SENSE OF CONGRESS
REGARDING AFFORDABLE, HIGH-
QUALITY HEALTH CARE FOR SEN-
IORS.

(a) FINDINGS.—Congress finds the follow-
ing:

(1) Seniors deserve affordable, high quality
health care.

(2) The medicare program under title XVIII
of the Social Security Act (42 U.S.C. 1395 et
seq.) has made health care affordable for mil-
lions of seniors.

(3) Beneficiaries under the medicare pro-
gram deserve to know that such program
will cover the benefits that they are cur-
rently entitled to.

(4) Beneficiaries under the medicare pro-
gram can pay out-of-pocket for health care
services whenever they—

(A) do not want a claim for reimbursement
for such services submitted to such program;
or

(B) want or need to obtain health care
services that such program does not cover.

(5) Beneficiaries under the medicare pro-
gram can use doctors who do not receive any
reimbursement under such program.

(6) Close to 75 percent of seniors have an-
nual incomes below $25,000, including 4 per-
cent who have annual incomes below $5,000,
making any additional out-of-pocket costs
for health care services extremely burden-
some.

(7) Very few beneficiaries under the medi-
care program report having difficulty ob-
taining access to a physician who accepts re-
imbursement under such program.

(8) Allowing private contracting on a
claim-by-claim basis under the medicare pro-
gram would impose significant out-of-pocket
costs on beneficiaries under such program.

(b) SENSE OF CONGRESS.—It is the sense of
Congress that the assumptions underlying
the functional totals in this resolution as-
sume that seniors have the right to afford-
able, high-quality health care and that they
have the right to choose their doctors, and
that no change should be made to the medi-
care program that could—

(1) impose unreasonable and unpredictable
out-of-pocket costs for seniors or erode the
benefits that the 38,000,000 beneficiaries
under the medicare program are entitled to;

(2) compromise the efforts of the Secretary
of Health and Human Services to screen in-
appropriate or fraudulent claims for reim-
bursement under such program; and

(3) allow unscrupulous providers under
such program to bill twice for the same serv-
ices.

Mr. LAUTENBERG. I suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. GORTON. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

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

Mr. GORTON. Mr. President, I ask
unanimous consent that a vote occur
on or in relation to the Kyl amendment
at 12 noon, Wednesday, April 1, and no
amendments be in order to the Kyl
amendment.

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

Mr. GORTON. I announce on behalf
of the majority leader there will be no
further votes this evening.
f

EMERGENCY SUPPLEMENTAL AP-
PROPRIATIONS FOR FISCAL
YEAR ENDING SEPTEMBER 30,
1998

The PRESIDING OFFICER. Under
the order of March 26, 1998, the Senate
has received H.R. 3579, the supple-
mental appropriations bill, recently
passed by the House. All after the en-
acting clause of H.R. 3579 is stricken
and the text of S. 1768, as amended, is
inserted in lieu thereof; the House bill
is considered read a third time and
passed; the Senate insists on its
amendment, requests a conference with
the House, and the Chair appoints the
following conferees.

The Presiding Officer (Mr.
BROWNBACK) appointed Mr. STEVENS,
Mr. COCHRAN, Mr. SPECTER, Mr. DOMEN-
ICI, Mr. BOND, Mr. GORTON, Mr. MCCON-
NELL, Mr. BURNS, Mr. SHELBY, Mr.
GREGG, Mr. BENNETT, Mr. CAMPBELL,
Mr. CRAIG, Mr. FAIRCLOTH, Mrs.
HUTCHISON, Mr. BYRD, Mr. INOUYE, Mr.
HOLLINGS, Mr. LEAHY, Mr. BUMPERS,
Mr. LAUTENBERG, Mr. HARKIN, Ms. MI-
KULSKI, Mr. REID, Mr. KOHL, Mrs. MUR-
RAY, Mr. DORGAN, and Mrs. BOXER con-
ferees on the part of the Senate.

Mr. GORTON. Does the Presiding Of-
ficer have any additional appoint-
ments? If not, I suggest the absence of
a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. FRIST. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

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

THE UNIVERSITY OF TENNESSEE
LADY VOLUNTEERS

Mr. FRIST. Mr. President, on this
past Sunday night history was made,
perfection was attained, and a dynasty
was firmly established in women’s col-
legiate basketball. It is with great Ten-
nessee pride that I salute the 1998
NCAA National Championship Lady
Vols of the University of Tennessee.

Mr. President, I ask unanimous con-
sent that the Senate proceed to the im-
mediate consideration of S. Res. 203,
submitted earlier today by myself and
Senator THOMPSON.

The PRESIDING OFFICER. The
clerk will report.

The legislative clerk read as follows:
A resolution (S. Res. 203) expressing the

sense of the Senate that the University of
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