TOM DAV, VIRGINIA,
THAIRMAN

CHRISTORHER SHAYS, CONNECTICUT
DAN BURTON, INDLANA

MLEANA ROS.LEHTIMEN, FLORIDA
JOEN W, MeHUGH, REW vOAK

JO3M LA, FLORICA

GIL BUTENECHT, MINNESOTA

MARK E. SOUDER, INDIANA

STEVEN &. LaTGURETTE, OHID

TOOD RUSSELL PLATTS. PENNSYLUAMIA
CHRLE CANMNON, UTAM

JOHM L DUNGAN, JA., TENNESSEE
CANDICE MILLER, MICHIGAN
MICHAEL R, TUANER, QKD

CRARAELL 1554, CALIFORMLA

WIRGIML BAOWN-WAITE, FLORIDA
SO G PORTER, HEVADA

KEMMY MARCHANT, TEXAS

LYN A WESTMORELAND, QECRGIA
PATRIGK T, McHENRY, HORTH CAROLINA
CHARLES W, DENT, PEMNEYLVANIA,
VERGINIA FOIO0 MORTH CARDLING

QOME HUNDRED MINTH COMGRESS

Congress of the Anited States

House of Repregentatives

COMMITTEE ON GOVERNMENT REFORM
2157 RaveurN HOUSE OFFICGE BUILDING
WasHinGTOM, DC 20515-6143

Massinrr [2(1) 225-5074
FACSIMLE (202) 2253574
Mosinre (208} 225-5061
™Y (202} 225-353

htipuireform.hause.gaov

Remarks of Rep. Henry A. Waxman

Democratic Response to the President’s Radio Address

January 28, 2006

HEMRY A, WAKMAKN, CALIFORNIA,
AANKING MINORITY MEMBER

TOM LANTOS, QALEFGRANIA
MAJOR L. CAVENS, NEW YOaK
EDOLPHUS TOWMS, NEW YORK
PALL E, HANJORSH], FERNEYLYANA
CARDLYS O, MALONEY, HEW ¥ORHE
ELUAH E. CUMMMNGS. MARYLAND
DEXNE L HUCIRICH, £40
DANNY K. DAWIE, ILLINGES
Wi LACY CLAY, MISSOURI
DIANE E, WATSIN, CALFDANIA
STEPHEN F. LYNCH, MASSACHUSETTS
CHRIS VAN HOLLEN, MARYLAND
LINDA T, SANTHEE, CALIFGENLA
CA DUTCM RUSPERSBERGER,
PEARYLAND
ERLAN HIGRING, NEW Y0M
ELEANOR HOLMES NORTOM,
CEETRICT OF COLUMEBLA

BERNARD SANDERS, VERMONT,
EREPERDENT

Good morning. I'm Congressman Henry Waxman of California, the senior Democrat on the
Government Reform Committee. | want to talk to you today about the new Medicare prescription
drug benefit that went into effect on January 1st. That should have been a day when seniors and
persons with disabilities received simple and certain Medicare coverage for their drugs. Their

Medicare card should have been the only proof of eligibility they needed.

But instead, they are facing enormous disruptions. Seniors are being denied medications.
Their Medicaid drug coverage was abruptly terminated. And a blizzard of red tape has engulfed
seniors, pharmacists, and doctors alike.

The new program is incredibly complicated, and many of our most vulnerable seniors are
falling through the cracks. Particularly tragic is the situation of people in nursing homes, people
with Alzheimer's, people with mental illness — all being asked to cope with a system that they can't

possibly understand.

Medicare was born 40 years ago. In many ways, the start-up challenges then were more
daunting than we face today. The Johnson Administration had to launch the entire Medicare health
insurance system from scratch. And it had to do all this without vast computerized databases and
instant electronic communications.

But 40 years ago, seniors experienced none of the chaos that they are experiencing today.
What went wrong this time that went right 40 years ago?

A large part of the problem is the legislation that the Republican Congress passed in 2003.
Instead of using Medicare, which seniors and persons with disabilities have relied on for years, the
program was turned over to hundreds of private insurers who can charge what they want, cover
what drugs they want, and change what they cover at will.

Instead of the certainty of Medicare coverage, seniors are now faced with a confusing array
of choices, inaccurate information, and sometimes even higher costs. They are even threatened with
penalties if they don't sign up at all.

And instead of Medicare negotiating low drug prices for our seniors, insurance companies
are making their own secret deals with drug companies.



Why did this happen? I've been in Congress for over 30 years, and | have never seen a more
dishonest legislative process than the one used to pass the Medicare prescription drug bill.
Negotiations were behind closed doors. Lobbyists knew more about what was happening than most
Members of Congress did. Key estimates about the bill's cost were illegally withheld from
Democrats. And both the Administration's point man on the legislation and one of the lead
Republican authors in Congress were negotiating — at the same time — high-paying jobs
representing the pharmaceutical industry.

Given this record, it's not surprising that the interests of the drug companies and the health
insurers who gave millions of dollars to Republican members of Congress came first — and seniors
last. Corruption, incompetence, and an ideology that favors private profits over public programs all
played a role.

An astounding study came out last week. It showed that if American seniors had access to
the lower drug prices offered in Canada, seniors could save more money than they can under the
new Medicare drug benefit. Of course, seniors and persons with disabilities should have Medicare
drug coverage. But they should get low prices too. That would be a better deal for them — and for
taxpayers.

We need to go back to basics. Put prescription drug coverage in regular Medicare. Make the
choice simple. Make the benefit understandable. Use the purchasing power of all of America's
seniors to get low prices and better coverage.

On this issue, America's seniors — and America's taxpayers — deserve honesty, simplicity,
and a fair deal.

I'm Congressman Henry Waxman. Thank you for listening.



