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bring them forward. Again, I hope,
along with the distinguished chairman
of the subcommittee, that we might be
able to wrap up relatively soon on this
piece of legislation. I mention that, for
those who are sitting around wonder-
ing if there is anything better to be
doing, that now is a good time to do it.
Many have called; few are accepted.
Now is the time to do it.

With that, Mr. President, and nobody
else seeking recognition, I yield the
floor.
f

RECESS

Mr. LEAHY. Mr. President, I ask
unanimous consent that we now recess
for our policy lunches.

There being no objection, at 12:27
p.m., the Senate recessed until 2:16
p.m.; whereupon, the Senate reassem-
bled when called to order by the Pre-
siding Officer (Mr. FRIST).

Mr. MCCONNELL. 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. DASCHLE. 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the quorum call be rescinded.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

UNANIMOUS-CONSENT REQUESTS—
PATIENTS’ BILL OF RIGHTS

Mr. DASCHLE. Mr. President, I will
not take long. I know that there are
discussions ongoing.

Before we left for the August recess,
Democrats made it very clear that it is
essential that we not leave here before
the end of the year without having
taken up and passed the Patients’ Bill
of Rights. I think it is very clear, given
the extraordinary degree of interest in
the issue on both sides of the aisle,
that there is an opportunity for us to
complete our work on that bill. I hope
we can do it sooner rather than later. I
see no reason why we cannot do it
within the course of the next couple of
weeks.

I will propound a unanimous consent
request that would allow us to do that.
The request, very simply, would allow
the Senate to take up the House-passed
HMO reform bill, begin the debate,
allow relevant amendments, and set
the bill aside at the request of the ma-
jority leader to take up appropriations
bills when they are ready to be consid-
ered. It takes into account the need for
us to complete our work on appropria-
tions bills, and it takes into account
the high priority that both parties
have put on dealing with this issue.

But I must say, for Democrats, that
there cannot be a more important issue
than the complete and successful con-
clusion of the debate on managed care
and the Patients’ Bill of Rights. We
now have over 170 different organiza-
tions that have said they join us in
supporting this legislation and recog-

nize the importance of passing it before
we leave. All we have left is 6 weeks.
Mr. President, it is critical that we
complete our work, that we get this job
done, that we do so in the remaining
time we have, and that we allow a full
debate given the differences we have on
how we might approach this issue.

Mr. President, I ask unanimous con-
sent that upon disposition of the for-
eign operations appropriations bill, the
Senate proceed to consideration of Cal-
endar No. 505, H.R. 4250, the House-
passed health care reform bill; that
only relevant amendments be in order;
that the bill be the regular order, but
that the majority leader may lay it
aside for any appropriations bill or ap-
propriations conference report which
he deems necessary to consider be-
tween now and the end of this session
of Congress.

The PRESIDING OFFICER. Is there
objection?

Mr. MCCONNELL addressed the
Chair.

The PRESIDING OFFICER. The Sen-
ator from Kentucky.

Mr. MCCONNELL. I object.
Mr. DASCHLE addressed the Chair.
The PRESIDING OFFICER. The

Democratic leader.
Mr. DASCHLE. Mr. President, I am

very deeply disappointed that the Sen-
ator from Kentucky has seen fit to ob-
ject to this.

We will continue to press this mat-
ter. We will look for other opportuni-
ties. I would much rather do it in an
orderly fashion using the regular order
to allow this to come up and be de-
bated. But if we cannot do it that way,
we will offer it in the form of amend-
ments. One way or the other we will
press for this issue. We will see it re-
solved, and see it resolved successfully,
because I don’t believe there is another
issue out there this year that is of
greater importance to the American
people.

I would be happy to yield to the Sen-
ator.

Mr. KENNEDY. Mr. President, if the
Senator will yield, as I understand it,
the proposal that was made by the mi-
nority leader would have only per-
mitted amendments that were relevant
to the underlying measure, which
would be the Patients’ Bill of Rights,
and that would have still granted to
the majority leader the opportunity to
move ahead, as we must, with the var-
ious appropriations bills, and appro-
priations conference reports.

As I understand, if the leader’s pro-
posal had been accepted, we would then
have had the opportunity to consider
this very important piece of legislation
in an orderly way that would ensure
adequate debate and discussion. The
proposal would have ensured, if the
Senator would agree, an opportunity to
debate relevant amendments on criti-
cally important issues. It would have
allowed the Senate to debate amend-
ments that would ensure: that health
care decisions are being decided by doc-
tors rather than insurance company

accountants; that all women have ac-
cess to appropriate specialists for the
gynecological and obstetrician care
that they need; that patients with life-
threatening conditions have access to
clinical trials; an effective end to gag
practices that inhibit doctors from
making medical recommendations and
suggestions based on their patients’
needs; that all patients have access to
a meaningful and timely internal and
external appeal, similar to what we
have in Medicare, for example; and
that the States themselves, if they so
choose, to find further accountability
for those who are going to practice
medicine.

Am I correct that these elements
were included in the legislation which
the minority leader introduced, and
that these are measures—along with
others, that the minority leader thinks
the Senate ought to have an oppor-
tunity to debate, discuss and vote
upon—were based in part on the com-
ments that have been made to the mi-
nority leader, I am sure, from people in
his own State, and from representa-
tives of the 170 leading patient and
medical organizations in this country?

These are the groups that are sup-
porting the leader’s legislation, and
they are supporting this action as well.
And I understand that now the Repub-
lican leadership has just objected to
our request to move forward to debate
on health care legislation, on the Pa-
tients’ Bill of Rights? Is that what we
have just seen on the floor of the Sen-
ate?

Mr. DASCHLE. The Senator from
Massachusetts is absolutely correct.
First, to the point he made about rel-
evancy, what our unanimous consent
request would have done is simply al-
lowed what we have attempted to nego-
tiate with our Republican colleagues
now for months, which is to allow a
good debate about this issue and allow
the opportunity for the Senate to de-
cide on relevant amendments.

This may be one of the most com-
prehensive and most complicated medi-
cal issues that the Senate will address
for a long period of time. It is impos-
sible for us to address it in the way
that has been suggested by some on the
other side, that we have an up-or-down
vote on two simple bills. There is noth-
ing simple about them. These are very
serious questions about holding health
insurance companies accountable,
about making sure that when a woman
has a mastectomy she can be pro-
tected, about making absolutely cer-
tain that when you go into a pharmacy
you have a drug that the doctor pre-
scribed and not something that the
health care company prescribed.

Those are the kinds of issues that we
ought to have the opportunity to de-
cide in a very careful way. So we of-
fered a unanimous consent request that
would have allowed for relevant
amendments.

The Senator is absolutely right, as
well, about the 170 organizations. In
my time in the Senate on an issue of
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any magnitude, I don’t remember a
time when over 170 organizations of all
philosophical stripes were on board and
said, yes, we want to pass this bill.
That is phenomenal. That is historic.
And so the Senator is right. I hope, re-
gardless of whether it is today or to-
morrow or sometime soon, we can have
the kind of debate the Senator from
Massachusetts and others have called
for for a long period of time. We need
time to do it.

Mr. KENNEDY. Will the Senator fur-
ther yield?

Mr. DASCHLE. I would be happy to
yield.

Mr. KENNEDY. I welcome the oppor-
tunity for those who support the Re-
publican position to provide the Senate
with the names of the medical organi-
zations and the patient organizations
that support their proposal. Yet I think
this may not be possible, because I be-
lieve they do not exist.

But let me ask the Senator if I state
this correctly. We debated the defense
authorization bill for eight days and
124 amendments were offered; in fact,
10 were cosponsored by the majority
leader and the assistant majority lead-
er. We spent five days on agricultural
appropriations with 55 amendments of-
fered; seven days on the most recent
budget resolution with 105 amend-
ments; nineteen days on the highway
bill with 100 amendments offered.

Does the Senator agree with me that
we ought to be able to deal with pa-
tient protection legislation in a timely
way that might not even come close to
the time spent on other pieces of legis-
lation that we have had here earlier in
the year? Does the Senator think,
given the fact we had spent 19 days on
the highway bill, that we ought to be
able to spend at least a few days on rel-
evant amendments on something that
affects every family in this country, af-
fects their children, affects husbands
and wives, affects grandparents in a
very, very special and personal way?
Does the Senator agree that this would
not be a wasted period of time in terms
of the remaining several weeks for de-
bate? And would not the Senate minor-
ity leader be willing to work out a sat-
isfactory kind of time frame so that we
could have this debate?

Mr. DASCHLE. The Senator from
Massachusetts is absolutely right.
When you think about it, we spent a
lot of good time on the highway bill,
time we needed to spend on a bill that
I supported. We all know that the high-
way bill has many complicated aspects
to it; there wasn’t any objection from
the other side in that regard. The high-
way bill was complicated, and because
it was, we offered, as the Senator
noted, over 100 amendments. Now what
they are saying on this particular bill
is that even though it is every bit as
complicated, they are only willing to
provide three slots for amendments—
not 100, not 75, not 50, but three slots
on a bill that affects personally more
people than even the highway bill.

That is what we are up against. That
is the motivation in offering the unani-
mous consent request this afternoon.

I would be happy to yield to the Sen-
ator from North Dakota.

Mr. DORGAN. I wanted to ask the
Senator to yield for a question. This is
a critically important issue that af-
fects tens and tens of millions of Amer-
icans. It deals with the question of
whether, when they show up and are ill
and need health care treatment, they
are going to be told by their attending
physician who is working for a man-
aged care organization all of their op-
tions for medical treatment or just the
cheapest. We have talked day after day
in this Chamber about how these issues
deal with the life and death of patients.

We had one story here about a man-
aged care organization that evaluated
a young boy and determined that be-
cause he had only a 50 percent chance
of being able to walk by age 5, it was
determined insignificant and he shall
not therefore be eligible for the ther-
apy—a 50 percent chance of walking by
age 5 is insignificant so don’t help him.
These are important issues.

Now, the question I ask the Senator
from South Dakota, we have put to-
gether legislation, we have developed
legislation that I think is very impor-
tant and we have been working very
hard to try to get it to the floor of the
Senate. We spent days debating the re-
naming of an airport, but apparently
we don’t have time to deal with the
issue of managed care reform and a Pa-
tients’ Bill of Rights. How many
months have we been trying to get a
time to get this issue to the floor of
the Senate so that we can debate it and
deal with this issue? I ask the minority
leader, how many months have we
worked to try to get this issue to the
floor of the Senate for debate?

Mr. DASCHLE. I think the Senator
from North Dakota raises a very im-
portant point. This particular bill has
been pending now for over 6 months.
And as the Senator from Massachu-
setts noted, over that period of time,
more and more groups from all over
the country, the doctors, the nurses,
people in health care delivery from vir-
tually every facet and every walk of
life, every one of them have said you
put your finger on a problem that you
have to solve. It is getting worse out
there. And unless we address the situa-
tion meaningfully in public policy, it
will continue to get worse. How long
must we wait? Must we wait until next
year or the year after? And how many
millions of people will be adversely af-
fected if we do not act? They are tell-
ing us to act. And I hope we will do it
before the end of this session of Con-
gress.

Mr. DORGAN. If the Senator will
yield further, just another point. I re-
gret that there is opposition to the re-
quest. It seems to me the request is ap-
propriate. Do the appropriations bills,
do the conference reports, but make
time at least to do this issue. We have
talked about in this Chamber the sto-

ries of someone whose neck was bro-
ken, taken to an emergency room, and
told you can’t get this covered because
you didn’t have prior approval, brought
to the emergency room with a broken
neck, unconscious. So I mean these
issues go on and on and on, the stories
go on forever, and the question is, Is
the Congress going to address it? Is
Congress going to deal with it? Does
the Congress think it is an important
issue? If it thinks it is an important
issue, then we ought to be debating it
on the floor of the Senate; we ought to
make time and allow for discussion.
That is what the Senate is about. I
hope, I say to the Senator from South
Dakota, the Democratic leader, I hope
very much that we continue to push
and continue to press, and we will not
take no for an answer. We want this
piece of legislation on the floor of the
Senate for full and open debate so we
can resolve this issue on behalf of all
Americans.

I thank the Senator for yielding.
Mrs. BOXER. Will the Senator yield?
Mr. DASCHLE. I thank the Senator

for his contribution.
I would be happy to yield to the Sen-

ator from California.
Mrs. BOXER. I thank my leader for

making what I think is a very rational
request, that we take up a Patients’
Bill of Rights and we have the option
of amending such a bill so that we can
in fact help the majority of the Amer-
ican people who are telling us pretty
unequivocally here they want quality
health care. I have a brief comment
and then a question for my colleague
and my leader.

Mr. Leader, I want you to know
about a story in my State. There are so
many of them, and I have told many of
them on the floor. This particular
story, I think, is quite poignant be-
cause it has a good ending to it. But it
makes a very important point and I
think our Presiding Officer who is sit-
ting in the Chair, our President of the
day, would be interested in this as a
physician.

A little girl named Carly Christie got
a very rare type of cancer many years
ago, about 9 years ago. It required
some very delicate surgery that only a
couple of specialists had ever really
performed before. It was a cancerous
tumor on her kidney. Her dad went to
the HMO and said, ‘‘Look, I know the
doctors who know how to do this and I
am going to go and have this operation
done.’’

The HMO said, ‘‘No, you are not. We
have a general surgeon, and the general
surgeon can do this operation.’’

‘‘Well, has the general surgeon ever
done such an operation before?’’

‘‘No.’’
And Mr. Christie said, ‘‘This is my

flesh and blood. This is my child. I
want her to live. I need to go to some-
one, a specialist, who knows how to do
this operation.’’

They said, ‘‘No.’’
He got the money, $50,000, I tell my

leader, and she got the surgery. And
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now, many years later—she was 9 at
the time; she is 14—she is cancer free.

What would have happened to that
little girl if she hadn’t had an experi-
enced specialist? I ask my leader, the
bill we want to bring before this body,
wouldn’t that ensure that any little
Carly or any other child, or any man or
woman, would be able to get that spe-
cialist? I ask my colleague on that
point.

Mr. DASCHLE. The Senator from
California is right on the mark. That is
exactly the essence of our legislation.
We talk so often in statistical terms
here on the Senate floor. Sometimes
we have to put it in personal terms, in
real terms. The Senator from Califor-
nia has just done so, so eloquently. In
real terms, this bill would allow an in-
dividual, whether it is somebody in
this Chamber today or anybody who
may be watching, that they will have
an opportunity to choose and be treat-
ed by a qualified specialist. They would
have an opportunity to make sure that
the specialist is competent, so they
will get the best care for their personal
set of circumstances, like young Carly.

That is what our bill is all about.
That is why it is important to pass it
this year. That is why we cannot wait
until next year. I thank the Senator
from California.

Mrs. BOXER. On behalf of all the
Carlys, thank you, Mr. Leader. We will
stand with you until we get this up be-
fore the American people.

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

ator from Massachusetts.
Mr. KERRY. Will the leader yield for

a question?
Mr. DASCHLE. Before I yield to the

Senator from Massachusetts, let me
say the unanimous consent request
that we made took into account the
fact that the House has already acted
on this issue. The House has passed a
health care bill, not one that I would
necessarily be excited about, but it
passed a bill. What we are suggesting
here is that we want to amend the
House-passed bill. We want to complete
the job. We want to put a Democratic
imprint on a comprehensive health
care bill that will do the job and get
that bill signed.

There is another piece of legislation
the House has now passed, campaign fi-
nance reform. That bill has also passed
out of the House. The Shays-Meehan
bill has passed, and that, too, is pend-
ing now in this Chamber. That, also,
ought to be on our agenda. When can
we take up the Shays-Meehan bill? It
passed in the House. Let’s pass it in the
Senate.

I yield to the Senator from Massa-
chusetts.

Mr. KERRY. Mr. President, I ask the
leader just to clarify for the record pre-
cisely the full measure of the request
that he made.

It is my understanding the leader re-
quested, not that we would not proceed
to other legislation, but that we would
simply create an opportunity, a fixed

opportunity within the next 6 weeks
during which time we would be able to
debate the issue of health maintenance
organization reform. Is that correct?

Mr. DASCHLE. The Senator from
Massachusetts is correct. Basically,
our unanimous consent request simply
would have made as regular order, as
the next bill to be considered, H.R.
4250, the House-passed health care re-
form bill. We would then offer, in the
form of amendments, our bill and other
relevant amendments that would be
considered. We would give the majority
leader, certainly, the authority to set
that bill aside so long as other appro-
priations bills or conference reports on
appropriations bills need to be consid-
ered. We would complete our work on
patient protections, and it would be my
expectation, following the successful
conclusion of that debate, to offer a
similar unanimous consent request on
campaign finance reform. It seems to
me, those two key issues are critical to
the agenda of this country and critical
to the business of the Senate—particu-
larly given the fact, as I have just
noted, that they both now have passed
in the House of Representatives. I can’t
think of anything more important than
to complete the work of this Congress
on those two bills. That would be my
intention.

Mr. KERRY. Mr. President, with re-
spect to the campaign finance reform
bill the leader mentions, it is clear, is
it not, that bill ultimately passed after
the repeated efforts of the membership
of the House to make it clear that they
would not accept leadership efforts to
stop it? In other words, there were re-
peated efforts by the leadership, the
Speaker of the House, to sidetrack
campaign finance reform. But, for one
of those rare instances where it hap-
pens, the popular will, the will of the
American people to have the vote on
campaign finance reform and to put
into effect a reform that for years peo-
ple have known we need—that won in
the House of Representatives. Is that
not correct?

Mr. DASCHLE. The Senator from
Massachusetts is absolutely correct.

Mr. KERRY. So the only thing stand-
ing in the way of a similar expression
of what we know to be a majority of
the U.S. Senate prepared to vote for
campaign finance reform, the only
thing that stands in the way is the
leadership of the Republican Party,
that wants to say no, we are not going
to give you this opportunity. Is that
correct?

Mr. DASCHLE. To date, that is cor-
rect.

Mr. KERRY. With respect to the
problem of the Patients’ Bill of Rights,
is that not the No. 1 issue of concern of
Americans—young, old, middle aged, of
all walks of life—that is the one thing
most on the minds of the American
people that they want the U.S. Con-
gress to address?

Mr. DASCHLE. Mr. President, the
Senator from Massachusetts is abso-
lutely correct. The issue, as we have

noted now several times, has probably
the most elaborate array of support by
health care organizations, organiza-
tions that deal with this every day. Or-
ganizations on the front line of health
care delivery have said this must be
our highest priority—not just in health
care, but in the array of issues that are
confronting this Congress. They say
there is nothing more important than
passing this legislation this year. I
think they are right.

This is what the American people
want. I might note, we just received a
faxed letter from the President, from
Moscow, on this very issue. I might
just read one short paragraph.

As I mentioned in my radio address this
past Saturday, ensuring basic patient protec-
tions is not and should not be a political
issue. I was therefore disappointed by the
partisan manner in which the Senate Repub-
lican Leadership bill was developed. The lack
of consultation with the White House or any
Democrats during the drafting of your legis-
lation contributed to its serious short-
comings and the fact it has failed to receive
the support of either patients or doctors. The
bill leaves millions of Americans without
critical patient protections, contains provi-
sions that are more rhetorical than sub-
stantive, completely omits patient protec-
tions that virtually every expert in the field
believes are basic and essential, and includes
‘‘poison pill’’ provisions that have nothing to
do with a patients’ bill of rights.

I ask unanimous consent the letter
be printed in the RECORD.

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

MOSCOW,
September 1, 1998.

Hon. TRENT LOTT,
Majority Leader, U.S. Senate,
Washington, DC.

DEAR SENATOR LOTT: Thank you for your
letter regarding the patients’ bill of rights. I
am pleased to reiterate my commitment to
working with you—and all Republicans and
Democrats in the Congress—to pass long
overdue legislation this year.

Since last November, I have called on the
Congress to pass a strong, enforceable, and
bipartisan patients’ bill of rights. During
this time, I signed an Executive Memoran-
dum to ensure that the 85 million Americans
in federal health plans receive the patient
protections they need, and I have indicated
my support for bipartisan legislation that
would extend these protections to all Ameri-
cans. With precious few weeks remaining be-
fore the Congress adjourns, we must work to-
gether to respond to the nation’s call for us
to improve the quality of health care Ameri-
cans are receiving.

As I mentioned in my radio address this
past Saturday, ensuring basic patient protec-
tions is not and should not be a political
issue. I was therefore disappointed by the
partisan manner in which the Senate Repub-
lican Leadership bill was developed. The lack
of consultation with the White House or any
Democrats during the drafting of your legis-
lation contributed to its serious short-
comings and the fact it has failed to receive
the support of either patients or doctors. The
bill leaves millions of Americans without
critical patient protections, contains provi-
sions that are more rhetorical than sub-
stantive, completely omits patient protec-
tions that virtually every expert in the field
believes are basic and essential, and includes
‘‘poison pill’’ provisions that have nothing to
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do with a patients’ bill of rights. More spe-
cifically, the bill:

Does not cover all health plans and leaves
more than 100 million Americans completely
unprotected. The provisions in the Senate
Republican Leadership bill apply only to
self-insured plans. As a consequence, the bill
leaves out more than 100 million Americans,
including millions of workers in small busi-
nesses. This approach contrasts with the bi-
partisan Kassebaum-Kennedy insurance re-
form law, which provided a set of basic pro-
tections for all Americans.

Lets HMOs, not health professionals, de-
fine medical necessity. The external appeals
process provision in the Senate Republican
Leadership bill makes the appeals process
meaningless by allowing the HMOs them-
selves, rather than informed health profes-
sionals, to define what services are medi-
cally necessary. This loophole will make it
very difficult for patients to prevail on ap-
peals to get the treatment doctors believe
they need.

Fails to guarantee direct access to special-
ists. The Senate Republican Leadership pro-
posal fails to ensure that patients with seri-
ous health problems have direct access to
the specialists they need. We believe that pa-
tients with conditions like cancer or heart
disease should not be denied access to the
doctors they need to treat their conditions.

Fails to protect patients from abrupt
changes in care in the middle of treatment.
The Senate Republican Leadership bill fails
to assure continuity-of-care protections
when an employer changes health plans. This
deficiency means that, for example, pregnant
women or individuals undergoing care for a
chronic illness may have their care suddenly
altered mid course, potentially causing seri-
ous health consequences.

Reverses course on emergency room pro-
tections. The Senate Republican Leadership
bill backs away from the emergency room
protections that Congress implemented in a
bipartisan manner for Medicare and Medic-
aid beneficiaries in the Balanced Budget Act
of 1997. The bill includes a watered-down pro-
vision that does not require health plans to
cover patients who go to an emergency room
outside their network and does not ensure
coverage for any treatment beyond an initial
screening. Those provisions put patients at
risk for the huge costs associated with criti-
cal emergency treatment.

Allows financial incentives to threaten
critical patient care. The Senate Republican
Leadership bill fail to prohibit secret finan-
cial incentives to providers. This would leave
patients vulnerable to financial incentives
that limit patient care.

Fails to hold health plans accountable
when their actions cause patients serious
harm. The proposed per-day penalties in the
Senate Republican Leadership bill fail to
hold health plans accountable when patients
suffer serious harm or even death because of
a plan’s wrongful action. For example, if a
health plan improperly denies a lifesaving
cancer treatment to a child, it will incur a
penalty only for the number of days it takes
to reverse its decision; it will not have to
pay the family for all damages the family
will suffer as the result of having a child
with a now untreatable disease. And because
the plan will not have to pay for all the
harm it causes, it will have insufficient in-
centive to change its health care practices in
the future.

Includes ‘‘poison pill’’ provisions that have
nothing to do with a patients’ bill of rights.
For example, expanding Medical Savings Ac-
counts (MSAs) before studying the current
demonstration is premature, at best, and
could undermine an already unstable insur-
ance market.

As I have said before, I would veto a bill
that does not address these serious flaws. I

could not sanction presenting a bill to the
American people that is nothing more than
an empty promise.

At the same time, as I have repeatedly
made clear, I remain fully committed to
working with you, as well as the Democratic
Leadership, to pass a meaningful patients’
bill of rights before the Congress adjourns.
We can make progress in this area if, and
only if, we work together to provide needed
health care protections to ensure Americans
have much needed confidence in their health
care system.

Producing a patients’ bill of rights that
can attract bipartisan support and receive
my signature will require a full and open de-
bate on the Senate floor. There must be ade-
quate time and a sufficient number of
amendments to ensure that the bill gives pa-
tients the basic protections they need and
deserve. I am confident that you and Senator
Daschle can work out a process that accom-
modates the scheduling needs of the Senate
and allows you to address fully the health
care needs of the American public.

Last year, we worked together in a biparti-
san manner to pass a balanced budget includ-
ing historic Medicare reforms and the largest
investment in children’s health care since
the enactment of Medicaid. This year, we
have another opportunity to work together
to improve health care for millions of Ameri-
cans.

I urge you to make the patients’ bill of
rights the first order of business for the Sen-
ate. Further delay threatens the ability of
the Congress to pass a bill that I can sign
into law this year. I stand ready to work
with you and Senator Daschle to ensure that
patients—not politics—are our first priority.

Sincerely,
BILL CLINTON.

Mr. KERRY. Mr. President, I ask fur-
ther of the leader.

Mr. MCCONNELL addressed the
Chair.

Mr. DASCHLE. I yield further to the
Senator from Massachusetts.

Mr. KERRY. As we all know, the cyn-
icism of the American people is, regret-
tably, growing with respect to their
view as to how politics works in their
own country. Increasingly, that is re-
flected in their attitude about cam-
paigns and voting. And many, many
people are aware of the enormous influ-
ence of money in American politics.

Regrettably, there appears, now, to
already be a question arising within
this Congress about the link of tobacco
to some of the events that have taken
place here. I wonder if the leader would
not share with me the sense that the
entire tobacco debate and the now-
early investigative efforts taking place
with respect to tobacco expenditures
don’t make even more compelling the
notion that the U.S. Senate ought to
deal with campaign finance reform as
rapidly as possible?

Mr. DASCHLE. The Senator from
Massachusetts is absolutely correct.
There are so many areas that I believe
ought to be clarified and ought to be
rectified. I don’t think there is any
greater need than for clarification on
the role of independent expenditures
and what may happen, now, with re-
gard to tobacco.

Passing Shays-Meehan would allow
us to do that. We ought to let that hap-
pen. We ought to make that happen in
the next 6 weeks.

Mr. KERRY. Let me just say, Mr.
President, to the leader—and I know he
shares this view—there are many of us
prepared to adopt the same measure of
militancy that was found in the House
of Representatives in order to guaran-
tee that the Senate has an opportunity
to deal with campaign finance reform.

I hope the leadership on the other
side will take note of the need to do
the business of this Nation and to do
the business of the Senate in a timely
and orderly fashion, but that there is
an absolute determination by a number
of us to guarantee that we make the
best possible effort to try to pass the
Shays-Meehan bill in this body.

Mr. DURBIN. Will the Senator yield?
Mr. DASCHLE. I yield to the Senator

from Illinois.
Mr. DURBIN. I thank the Senator for

taking the floor this afternoon and
making his unanimous consent re-
quest. I sincerely regret there was an
objection to it. I would like to ask the
minority leader a question, but first I
would like to note that over this last
break, I made a tour of my State, and
I did an interesting thing I never had
done before. I visited community hos-
pitals, and I invited the professional
nursing and medical staffs to come
down and meet with me and talk about
this issue. I wanted to find out if my
impression of the importance of this
issue—what I had seen in the mail,
what I had heard from my colleagues—
was felt in downstate Illinois, in a
small town, in a community hospital.

I found it very interesting that many
doctors came into the room to meet
with me. They brought their beepers
along. Some of them were called off to
emergency calls and others with like
requirements, but they met there be-
cause they wanted to take the time to
tell me what they thought.

The stories they told me were amaz-
ing. I thought I heard it all on the floor
of the Senate about what the insurance
companies were doing to American
families, how health care was being
compromised and why this legislation,
which the Senator from South Dakota
has suggested, is so important. But
when a doctor comes before me and
says, ‘‘I had to call the insurance com-
pany for approval to admit a patient
and they said, ‘No, we won’t go along
with your suggestion, your medical ad-
vice, send the patient home,’ ’’ this one
doctor in Joliet said, ‘‘I finally asked
the person on the other end of the line,
‘Are you a doctor?’ ’’

He said, ‘‘No.’’
He said, ‘‘Are you a nurse?’’
He said, ‘‘No.’’
He said, ‘‘Do you have a college de-

gree?’’
The man said, ‘‘Well, no.’’
He said, ‘‘Well, what is your train-

ing?’’
He said, ‘‘Well, I have a high-school

diploma, and I have the insurance com-
pany manual that I’m reading from.’’

That is what it came down to, and a
patient was sent home because this
man, with literally no medical edu-
cation, made a decision based on the
insurance manual.
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Another doctor told a story, which

was just amazing and frightening to
any parent, about how a mother
brought a son in who had been com-
plaining of chronic headaches on the
left side of his head. The doctor exam-
ined him and said clearly, ‘‘This is a
situation where a CAT scan is war-
ranted, because there may be a tumor
present and let’s decide very early if
that is the case.’’

He left the room and called the insur-
ance company. The insurance company
said, ‘‘Under no circumstances does
that policy allow a CAT scan of that
little boy,’’ who had been complaining
of these headaches for such a long pe-
riod of time.

The doctor said, ‘‘Not only did they
overrule me, but under my contract,
when I went back in the room and
faced the mother, I couldn’t tell that
mother that I had just been overruled
by an insurance company clerk. I had
to act as if it were my decision not to
go forward with the CAT scan.’’

That is what the gag rule is all
about. We are restraining doctors from
being honest with their patients, doc-
tors from their honest relationship
with parents bringing in children for
care.

So when the Senator from South Da-
kota suggests this unanimous consent
request to bring this issue up, I say
that my experience in the last few
weeks suggests this is a timely issue,
an important issue, much more impor-
tant in many ways than a lot of the
things that we have discussed on the
floor of the Senate.

My question of the Senator from
South Dakota is this: I understand that
he has said we must pass the appropria-
tions bills. That is the responsible
thing to do. That takes precedence.
But he has also said let’s move to this
bill and allow amendments to it.

We have seen repeatedly here—the
Republican leadership has stopped an
effort to pass a tobacco bill. The Re-
publican leadership has stopped an ef-
fort to pass campaign finance reform.
And now it appears the Republican
leadership is going to stop an effort to
have a Patients’ Bill of Rights and do
something about managed care.

Can the Senator from South Dakota
tell me what is it that is so pressing on
this Senate agenda in the next 4 weeks
that we cannot set aside even 1 day’s
time to discuss managed care reform?
Is there something that perhaps the
majority leader has told the Senator
from South Dakota which we missed in
the newspapers?

Mr. DASCHLE. The Senator from Il-
linois has made a very eloquent and
poignant statement about cir-
cumstances that are very real, that are
happening as we speak in Illinois,
South Dakota, Massachusetts, and
California. In every State, there are il-
lustrations of how the system is bro-
ken, just as the Senator from Illinois
has described.

But he really needs to direct his
question to the majority leader. I don’t

know what could be more pressing than
this issue. Obviously, by law, we have
to address appropriations bills. Obvi-
ously, by law, we should be addressing
the budget, but I am told the Repub-
licans now may overlook the fact that
the law requires a budget resolution by
April 15. They are overlooking that. So
we have already violated—they have
violated the law with regard to the
budget. But I would hope we can adhere
to the law with regard to appropria-
tions, because we know the con-
sequences if we don’t. We have already
gone through that. I think they have
learned their lesson on that. We don’t
want to shut the Government down,
but I would direct your question to the
majority leader when you have the op-
portunity.

Mr. DURBIN. I will be coming to the
floor and taking that opportunity when
I can. I ask one other question of the
minority leader.

Is it not a fact that the Republican
approach on this—should they call
their legislation—on Patients’ Bill of
Rights—if you can characterize it as
such—only protects 29 percent of all
the American population from man-
aged care abuses? Is it not true that
the Republican approach, sponsored by
Senator NICKLES, in fact, does not pro-
vide protection for those who are self-
employed, employees in small compa-
nies, State and local government em-
ployees; it leaves out a wide swath of
Americans who deserve the same kind
of basic protection when it comes to
health insurance? Is this not one of the
reasons why we would like to offer
amendments so that we can cover the
vast majority of Americans rather
than exclude the majority, as the Re-
publican bill does in its current form?

Mr. DASCHLE. The Senator is abso-
lutely right. They leave out over 100
million people; 100 million people won’t
be touched.

Mr. NICKLES. Will the Senator
yield?

Mr. DASCHLE. So it is a sham. It is
not a piece of legislation that can give
confidence to any American today, not
when the problems are as great as the
ones suggested by the Senator from Il-
linois.

Mr. DURBIN. I say to the Senator
from South Dakota——

Mr. NICKLES. Will the Senator
yield?

Mr. DURBIN. If he will yield for one
final question. What is it that is so—if
the Senator knows—what is it that is
so frightening to the majority that
they will not allow this issue to come
to the floor? We know it is timely. We
know it is important. The Republican
Senators have put forth a bill that
they think should be considered. Why
is it that this particular issue, involv-
ing massive insurance companies and
health care across America, is so
frightening to the Republican majority
that they will not allow your unani-
mous consent request? Can the Senator
from South Dakota give us some in-
sight as to why this issue should be so

frightening to the Republican major-
ity?

Mr. DASCHLE. I wish I could. I ap-
preciate the question offered by the
Senator from Illinois. I have no clue.
All I know is that the American people
are expecting us to act responsibly and
comprehensively on this issue. I hope
we will, and we will be back, either in
the form of amendments or additional
unanimous consent requests, to give
them the opportunity to change their
mind.

Mr. President, I yield the floor.
Several Senators addressed the

Chair.
The PRESIDING OFFICER. The Sen-

ator from Kentucky.
Mr. MCCONNELL. Mr. President, the

distinguished assistant majority leader
is here and would like to say a few
things about the issue that has just
been before us.

The PRESIDING OFFICER. The Sen-
ator from Oklahoma.

Mr. NICKLES. Mr. President, first, I
will make a couple comments concern-
ing those made by some of our Demo-
cratic colleagues who said they want to
bring up the Patients’ Bill of Rights.
We have offered throughout the month
of July to bring up the Patients’ Bill of
Rights. I will make a unanimous con-
sent request to do it again. Unfortu-
nately, our Democratic colleagues
haven’t been able to take yes for an an-
swer. In other words, I think they want
to debate an issue, discuss an issue,
have unlimited amendments, and we
are not going to give them that.

We only have 22 days left in this leg-
islative session. We tried to get this up
and considered and done in July. They
wouldn’t accept that request.

In just a moment, I am going to
make a unanimous consent request to
bring it up with limited amendments. I
will tell my colleagues, it will be three
amendments a side. You can design any
amendment any way you want. You
can offer your proposal in any way that
you want. We are going to give you an
up-or-down vote on your proposal; we
are going to have an up-or-down vote
on our proposal. That is going to be in
my request. You would have the right
to do three amendments; we would
have the right to do three amend-
ments. It is the same request that we
made in July. If you want this issue to
be considered and passed, that is the
way to do it. If you want to say we
want to have this issue on the floor all
month, as was the unanimous consent
request made by the minority leader,
that is not going to happen. Or to say
that we are going to take up the House
bill and work off the House bill, that is
not going to happen.

So, again, I tell my colleagues, if you
want to consider the bill, and if you
want it passed, the Patients’ Bill of
Rights, we are willing to do it. What I
hear our friends on the Democratic side
say is, ‘‘We know we don’t have the
votes so we want to talk about it.’’ And
sometimes I think it is important if
you are going to talk about the issue
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that you speak truthfully. Unfortu-
nately, I do not think the President did
that in his radio address.

The President, in his radio address on
Saturday, frankly—I am going to come
back to that issue shortly because I
know my friend from Kentucky wants
to go back to the bill. I am going to
come back later to the floor and ana-
lyze the President’s speech or his radio
address where he talked about the Pa-
tients’ Bill of Rights, and he character-
ized what the Republican bill did. And
he was flat wrong. I think he should
know the truth. And maybe his staff
should do better work or they should
quit trying to politicize this issue and
he should speak factually what is in
our bill and what is in his bill. Unfortu-
nately, that did not happen on Satur-
day.

Mr. KENNEDY. Would the Senator
yield?

Mr. NICKLES. No, I will not yield. I
will yield in a moment.

Another thing that galls this Senator
is if and when the President thinks he
can legislate by radio address. The
President is the Chief Executive Officer
in the country, but under the Constitu-
tion he does not have legislative pow-
ers to legislate by Executive order or
to legislate by radio address. I think,
frankly, he crossed that line again on
Saturday. That is unfortunate.

If he wants legislation, we are willing
to consider legislation. The President
talked about having internal appeals
and so on. We have internal appeals in
our bill. We have external appeals in
our bill. So if the President likes that
provision, he can take it up. And he
should urge our colleagues on the
Democratic side of the aisle to take
this legislation up and pass it. We are
giving a reasonable unanimous consent
request to bring it up. So I just hope
that, again, common sense would pre-
vail and that we would take the legis-
lation up under a reasonable time
limit.

I mention that the counteroffer that
we received in July was not three
amendments a side; it was 20 amend-
ments a side. That would be 40 amend-
ments. That is ridiculous. That is not
going to happen. I want to pass this
legislation. Frankly, I have invested a
lot of time in this legislation, as well
as Senator FRIST and Senator COLLINS,
Senator JEFFORDS, Senator GRAMM—
many of our colleagues—Senator
SANTORUM. We worked for months on
this legislation.

I also want to take just a little issue
with our friend from Illinois. He said,
‘‘Isn’t it true that the Republican bill
left out millions of Americans?’’ That
is false. We gave every single American
that has an employer-sponsored plan
an internal appeal and external appeal.
And that is not in current law. We be-
lieve it should be legislated, not
deemed by Executive order. And so to
say, ‘‘Well, they don’t have protections
under the Republican bill’’ is abso-
lutely false.

We do not have 300-some mandates as
proposed by the Democrat bill. We do

not have 56 new causes of action where
really it would say it would be health
care by litigation. We have health care
to be determined by physicians, not by
trial attorneys.

So, yes, there is a difference between
the bills. We are saying: Fine. You
have a legislative proposal. We will let
you offer it. We will find out where the
votes are. We have a legislative pro-
posal. We will offer it and find out
where the votes are, and maybe offer a
couple of amendments. And we can dis-
pose of the bill. We can pass the bill.
We can go to conference with the
House, hopefully work out the dif-
ferences with the House.

Mr. President, at this time I ask
unanimous consent that the majority
leader, after notification of the Demo-
cratic leader, shall turn to Senate bill
S. 2330 regarding health care. I further
ask that immediately upon its report-
ing, Senator NICKLES be recognized to
offer a substitute amendment making
technical changes to the bill, and im-
mediately following the reporting by
the clerk, Senator KENNEDY be recog-
nized to offer his Patients’ Bill of
Rights amendment, with votes occur-
ring on each amendment, with all
points of order having been waived. I
further ask that three other amend-
ments be in order to be offered by each
leader or their designee regarding
health care, and following the conclu-
sion of debate and following the votes
with respect to the listed amendments,
the bill be advanced to third reading,
and the Senate proceed to H.R. 4250,
the House companion bill, that all
after the enacting clause be stricken,
and the text of S. 2330, as amended, be
inserted, and the Senate proceed to a
vote. I further ask that following the
vote, the Senate bill be returned to the
calendar.

The PRESIDING OFFICER (Mr.
KEMPTHORNE). Is there objection?

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

ator from Massachusetts.
Mr. KENNEDY. Reserving the right

to object, I think if I heard correctly,
under the Senator from Oklahoma’s
proposal the Senate is going to return
the bill to the calendar following the
vote? Did the Senator say that?

Mr. NICKLES. Only the Senate ver-
sion. What we would do is strike the
House language and insert the Senate
language—what we always do when we
consider legislation. To respond to my
colleague, the text of the Senate lan-
guage would be sent over to the House
under the H.R. number.

Mr. KENNEDY. Mr. President, fur-
ther reserving the right to object,
would this unanimous consent request
permit debate and discussion on the
principal concerns outlined in the
President’s letter to the majority lead-
er? Would this request permit a full
discussion and debate on each of these?
They all appear to be relevant. And
could we have the assurance that the
minority leader would have the oppor-
tunity to formulate amendments and

have a debate and discussion of at least
these particular proposals?

Mr. NICKLES. I am happy to re-
spond.

It would be very easy for my col-
league to address those considerations
in the letter, which I have not seen yet.
You could put those in your amend-
ment. You could put those in your sub-
stitute. You could have that in any
combination and consider everything
addressed in that letter.

Mr. KENNEDY. Do I understand fur-
ther that the Senator would be willing
to agree that we would have separate
amendments on each of these measures
that have been included in today’s let-
ter from the President to the majority
leader on the Patients’ Bill of Rights?

Mr. NICKLES. Again, to answer my
colleague’s question, I said you would
have a substitute amendment. You
could have three amendments, and cer-
tainly with your skillful legislative
prowess, you could have all 10 things in
that format.

Mr. KENNEDY. I appreciate, I am
sure, what you intended to be a com-
pliment, but I would like to know
whether the leader or other Members
would be able to at least raise for de-
bate and discussion each of the rather
thoughtful observations that have been
made by the President of the United
States to the majority leader. And I
understand that the majority leader, or
his spokesman, the Senator from Okla-
homa, is not prepared to permit the ob-
servations and shortcomings of the Re-
publican proposal to be considered, if I
am not wrong, to be made individually.

Let me ask further, in the appeals
procedures in the Republican proposal,
you have put a strict limitation on the
circumstances under which patients
can appeal health plan decisions. It has
to reach $1,000 in order to qualify for
appeal. That would effectively rule out
any child, for example, that might
have had a bicycle accident or a hock-
ey accident or football accident from
being able to be guaranteed a right to
an appeal under the Republican pro-
posal.

Would we have an opportunity to de-
bate this limitation and others in the
appeals section of the Republican pro-
posal?

Mr. NICKLES. Mr. President, one, I
have a unanimous consent request
pending at the table.

Mr. KENNEDY. I am reserving the
right to object. I would like to find out
if we are able to have a debate and dis-
cussion about the wisdom of putting
dollar thresholds on the appeals that
are in the Republican proposal.

Would we have an opportunity for
the Senate to express itself on whether
it wants a $1,000 threshold to ex-
clude——

Mr. NICKLES. Regular order.
Mr. KENNEDY. Reserving the right

to object. What is the regular order?
The PRESIDING OFFICER. We have

a unanimous consent request.
Mr. KENNEDY. Reserving the right

to object, Mr. President——
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The PRESIDING OFFICER. Once the

regular order has been called for, the
Senator cannot reserve the right to ob-
ject. The Senator must either object or
not.

Mr. KENNEDY. For those reasons, I
object.

The PRESIDING OFFICER. Objec-
tion is heard.

Mr. NICKLES. Mr. President, I regret
that my colleague from Massachusetts
has objected to our unanimous consent
request to bring this bill up. Obviously,
he has some concerns, but he does not
have the votes.

We have offered to vote on his pro-
posal. He can draft his proposal any
way he wants. We have drafted our pro-
posal. We want to vote on our proposal.
We want to pass our proposal. We will
give him an up-or-down vote on his
proposal. We will offer and have offered
that he can have two or three amend-
ments, and we can have two or three
amendments. We can finish this bill.
He can draft those amendments in any
way, shape or form he wants to and ad-
dress any and all issues he has ad-
dressed today that might be in this let-
ter or another letter. I hope he will do
better work in the letter than the
President did in his radio address. He
was factually incorrect in that. I hap-
pen to be offended by that. I just make
that comment.

To reiterate, we offered to bring this
up in July. My colleague from Ten-
nessee and I and others wanted to fin-
ish it in July because we know we have
a difficult conference with the House.
This is not the easiest legislation to
consider. So it is important to move
sooner rather than later, as I think I
heard my colleague from South Dakota
mention. So I hope we will bring it up.
But we are going to have to have co-
operation from our colleagues. If they
continue to insist on unlimited amend-
ments, to where they can debate this
issue all month, that is not going to
happen. They will be successful in kill-
ing this bill, not the Republicans.

I yield to my colleague from Ten-
nessee.

Mr. FRIST. As I understand the
unanimous consent request, there
would be the opportunity for either
side to put into the bill they brought
to the floor anything they wanted to.
Is it correct, then, that whatever docu-
ments have been put forward or re-
quested by the President could be
brought forward to the floor in the
original bill that the Democratic lead-
er or the Senator from Massachusetts
brought forward?

Mr. NICKLES. They could have it in
the original bill or they could offer it
in the form of an amendment.

Mr. FRIST. The unanimous consent
would allow consideration of a bill pre-
sented by the Democratic leader and a
bill that is presented by the Republican
leader?

Mr. NICKLES. The Senator is cor-
rect.

Mr. FRIST. In the unanimous con-
sent, you gave the opportunity for

amendments to come forward. How
many amendments on either side?

Mr. NICKLES. Three.
Mr. FRIST. In saying there could be

only three amendments, you did not re-
strict what was in the original underly-
ing bill so that any issue could be put
forward—a bill of rights, or a rec-
ommendation by the President—is that
correct?

Mr. NICKLES. That’s correct.
Mr. FRIST. That has been denied.
Mr. NICKLES. Yes. It is unfortunate

because my Democratic colleagues are
not able to take yes for an answer. I re-
gret that.

Mr. FRIST. One final question. The
issue of the Patients’ Bill of Rights is
very important to me. As my colleague
from Oklahoma has pointed out, we
have collectively, as the U.S. Senate,
spent a lot of time on this particular
issue. Given the fact that we do have a
number of bills—and I know we are
anxious to get to the underlying bill
right now—isn’t it reasonable, given
the opportunity, that we can put into
these bills a Patients’ Bill of Rights, or
anything we want to, based on the
unanimous consent right now? Isn’t it
reasonable to limit that discussion so
that we can conduct the Senate’s busi-
ness, since we can put as much as we
want into these bills right now and
also allow them to be subjected to the
amendments of the unanimous con-
sent?

Mr. NICKLES. I agree. Particularly,
if you want to see something become
law, it is going to have to be this kind
of structure, or it will never happen.
We would still be talking toward the
end of September. We might have a
good debate or a political issue, but we
won’t have any legislative change. I
happen to be interested in trying to
make a significant legislative improve-
ment that becomes law.

Mr. FRIST. I just hope we can come
to agreement and a time agreement on
this important issue, and that we can
address this Patients’ Bill of Rights.

Mr. NICKLES. I appreciate the lead-
ership the Senator has shown in put-
ting this bill together.
f

FOREIGN OPERATIONS, EXPORT
FINANCING AND RELATED AGEN-
CIES APPROPRIATIONS ACT, 1999

The Senate continued with the con-
sideration of the bill.

PRIVILEGE OF THE FLOOR

Mr. INHOFE. Mr. President, I ask
unanimous consent that the privilege
of the floor be extended to Dan
Groeschen, a fellow from the Air Force,
during the consideration of this bill.

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

Mr. MCCONNELL. Mr. President, I
ask unanimous consent that Robert
Streurer and Tam Somerville of my of-
fice be given the privilege of the floor.

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

Mr. MCCONNELL. Mr. President, the
pending business is the foreign oper-

ations appropriations bill. There are
very few amendments left to be dealt
with. I ask the Chair what amendment
is pending.

The PRESIDING OFFICER. The cur-
rent amendment pending is No. 3006 of-
fered by the Senator from Pennsyl-
vania.

Mr. MCCONNELL. The Senator from
California has been waiting patiently
to offer a couple of amendments, which
I am cosponsoring. It looks to me, I say
to my friend, as if we are now ready to
deal with those. I ask unanimous con-
sent that the pending amendment be
temporarily set aside.

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

The Senator from California is recog-
nized.

AMENDMENT NO. 3507

(Purpose: To state United States support
for a peaceful economic and political transi-
tion in Indonesia)

Mrs. FEINSTEIN. Mr. President, I
send an amendment to the desk and
ask for its immediate consideration.

The PRESIDING OFFICER. The
clerk will report.

The bill clerk read as follows:
The Senator from California [Mrs. FEIN-

STEIN], for herself and Mr. MCCONNELL,
PROPOSES AN AMENDMENT NUMBERED 3507.

Mrs. FEINSTEIN. Mr. President, I
ask unanimous consent that reading of
the amendment be dispensed with.

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

The amendment is as follows:
At the appropriate place in title V, insert

the following:
SEC. ll. (a) FINDINGS.—Congress makes

the following findings:
(1) Indonesia is the World’s 4th most popu-

lous nation, with a population in excess of
200,000,000 people.

(2) Since 1997, political, economic, and so-
cial turmoil in Indonesia has escalated.

(3) Indonesia is comprised of more than
13,000 islands located between the mainland
of Southeast Asia and Australia. Indonesia
occupies an important strategic location,
straddling vital sea lanes for communication
and commercial transportation including all
or part of every major sea route between the
Pacific Ocean and the Indian Ocean, more
than 50 percent of all international shipping
trade, and sea lines of communication used
by the United States Pacific Command to
support operations in the Persian Gulf.

(4) Indonesia has been an important ally of
the United States, has made vital contribu-
tions to the maintenance of regional peace
and stability through its leading role in the
Association of South East Asian Nations
(ASEAN) and the Asia Pacific Economic Co-
operation forum (APEC), and has promoted
United States economic, political, and secu-
rity interests in Asia.

(5) In the 25 years before the onset of the
recent financial crisis in Asia, the economy
of Indonesia grew at an average rate of 7 per-
cent per year.

(6) Since July 1997, the Indonesian rupiah
has lost 70 percent of its value, and the Indo-
nesian economy is now at a near standstill
characterized by inflation, tight liquidity,
and rising unemployment.

(7) Indonesia has also faced a severe
drought and massive fires in the past year
which have adversely affected its ability to
produce sufficient food to meet its needs.
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