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Note to: Chris Jennings 
From: Karen Davenport 
Subject: Senator Kerrey's remarks on health reform 

As Mrs. Clinton requested, I am enclosing copies of Senator Kerrey's floor 
statements on. health reform. I have flagged sections where he addresses 
responsibility for personal health or cost control. Unfortunately, I. have 
not found any remarks where he discusses the Heritage Foundation plan. 
However, in these statements he also criticizes the status quo -- another 
"message" issue in his discussion with Mrs. Clinton. 

If I can provide any other information, please let me know. 



5 AP 06-04-93 18:22 EST 47 Lines. Copyright 1993. All rights 
reserved .. 

BC-NE--Kerrey-Health Care,380< 
Kerrey: American People Must Take Responsibility in Health Care< 
WHjmr1< . 

OMAHA, Neb. (AP) People will have to take responsibility for 
controlling costs and paying for health care if changes in the 
system are to work, Sen. Bob Kerrey; D-Neb., said Friday. 

Whatever the eventual details of President Clinton's 
proposals; people will have to change, Kerrey said at a news 
conference. 

In distributing health-care costs, the plan must bear the 
total economy in mind, he said. "This thing has to contribute 
to the creation of jobs in America," Kerrey said. 
The senator explained some of h,is views on health care in an 

address to the National Medical Information Networking 
Conference, which was meeting at the hotel. 

Controlling costs will require Americans to examine their 
lives and see what they can do to cut costs, Kerrey said. 

"That may mean I've got to stop smoking. That may mean I've 
got to pay attention to my diet," he said. 

The health-care system should primarily prevent illness and 
promote good health, and treating people who are sick should be 
important but secondary, Kerrey said. 

"The measure of success should be, 'Are we getting 

healthier?'" he said. 


Kerrey said he would fight to make health care a fundamental 
right for all Americans. That right would bring the 
responsibility to pay for the care and to participate in 
controlling costs, Kerrey said. 

People with more money should be required to pay more for 
their health care, but all Americans must accept the 
responsibility to make a payment, Kerrey said. People should 
not have to be destitute before getting assistance, he said. 

Addressing the theme of the conference, Kerrey said computer 
and communication technology mU,st be harnessed to provide 
information in ways that improve education and health care. 

"Technology is sitting there waiting for us to take it in 

our hands and use it for good," he said. "Are we going to 

apply human values to this and use it for good?" 

Regulation and spending need to be revamped to allow 

development of communication networks that give health-care 
professionals the information they need to serve patients, even 
if they are in remote areas such as parts of western Nebraska; 

he said. ' 
"Perhaps I'm going to be able to make contact in my own home 
with my physician," Kerrey said. 
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Trade Act of 1974 to Czechoslovakia find 
Hungary; to the Committee on Final1ce. 

By Mr. GORTON (for himself and Mr. 
WALLOP): 

S. 1469. A bill regs.rding the extension of 
most-favored·natlon ,treatment to the prod· 
ucts of the People's Republic of China, and 
for other purposes;, to the Committee'on Fi
nance. ' 

By Mr. HATCH: 
S. 1470, A bill to alleviate burdens im~osed 

upon educn'tional agencies and imtitutions 
by the Family Educational Rights and Pri
vacy Act of 1974 with respect to the mainte· 
l1rJ1ce 'ot records by campus law enforce· 
ment units; to the Committee on Labor and 
Human Resources, 

By Mr. ADAMS <for'himself, Mr.KEN-' 
NEDY, Mr. DODD, Mr. HARKIN and Mr. 
DECONCrlU): 

S. 1471. A bill to amend the Older Ameri· 
cans Act. of 1965 to establish an elder rights 
progra'l:. and for other purposes; to the 
Cornmittec on Labor and Human Resources. 

SUBMISSION OF CONCURRENT 
AND SENATE RESOLUTIONS 

The following concurrent resolutions 
Rnd Senate resolutions were rcad, and, 
referred (or acted upon), as indicated: 

By Mr. DOLE (for himself. Mr. MEn· 
ENBAUM. Mr. PELL. Mr. ,HELMS, Mr. 
PRP.SSLEll, Mr. NICKLES, and Mr. 
D'AMATO): 

S. Res. 153. A resolution to express the 
Sena.te·s support for democratization in 
Yugosla,v!a;consldered and agreed to. 

By 	Mr. DODD <for himself, Mr. LIt
BERMAN and Mr. LAUTI:NBERG): 

S. Con. Res. 52. Concurrent resolution 
condemning resurgent imti-Bemitism arid 
ethnic intQlerance in Romal1ia; to the Com· 
mittee on Foreign Relations. 

STATEMENTS ON I!'."TRODUCED 
BILLS AND JOINT RESOLUTIONS 

By Mr. KERREY: 
S. 1446. A bill to provide for an equi· 

table and universal national health 
care program administered by the 
States, and for other purposes; to the 
Committee on Finance. 

HEALTH USA ACT Of 1991 

Mr.KERREY.: Mr. President, on 
behalf of the people of the State of 
Nebraska, who guided this bill's devel
opment, I am pleased to introduce the 
Health USA Act of 1991. ' 

concerns over health benefits do not 
lock Anlericansout of productive jobs. 
And because Health USA budgets 
health care expenditures, reduces ad· 
ministrative costs, improves health 
care management, and encourages pre
ventlon, it, achieves Its, goal without 
America spending a single penny more 
for health care. 

In fact. under Health USA, the mao 
jority of AmeriCa's' families will pay 
less for health care than they do now. 
The average family In Nebraska will 

Health USA will save America over system we want. Until there is in. 

$150 billion in health care expendi~ formed consensus among the people in 

tures-over $150 billion we can use to our States, there can be no informed 

increase American productivity, com· progress here 'in Washington. And on 

petitiveness, and living standards., 'such ariimportant issue, I thought it 


Health USA is moret-han a ,health better for Nebraska to put its finger. 

C8.re reform. It is ,an essential building,' prints on the Nation that the other 

block for a strategy of economic ex· , way,around. 

pahsion and opportunity. !tis an If it works in Nebraska, I believe it 


, equally essential building block for a 'Will work for the Nation. And I am 
humanitarian strategy. And in both, convinced Health USA will work in, 

'economit and humanitarian terms, I Nebraska. It will work for Nebraska's 
believe it will Improve life in Amer· businesses and their employees, 75 
Ica-for the Nation as' a whole, for percent of whom work in firms with 
businesses, for families and individ· fewer' than 100 employees, by giving.' 
uals. It will lead us to take better care them affordable coverage, predictable, 
of our 0',,11 health, better care ,of our costs, and certainty of payment. 
children, and better care of our work Healt.h USA will work for Nebraska's 
force. rural areas, for its steers medical per· ":,
'Health USA is not the Canadian sonne! and facilities to rural areas, and 


model of health care, or the British provides targeted tax relief to small 

model, or the German model. It Is an employers, like farms and suppliers, 

American model. It builds on the best, who are the 'backbone of our rural 

of American health care while it elimi· economy. Health USA will work for 

nates the worst. It maintains our high-Nebraska's inner.city neighborhoods, ' 

quality, private·sector·based system of 
delivering care; but it replaces our
system of financing, so that all Arneri. 
cans can be covered at less cost. 
Health USA preserves our freedom to 
choose among private doctors, hospi. 
tals, and health plans; but, it eHmi. 
nates excessive paperwork 'and admin
istrative costs. It builds on America's 
advanced syst,ems for managing care; 

like North, Omaha, for it eliminates 
' 

the financial barriers to prenatal care, 
immunizationS, cancer screening, and' 
other preventive procedures that can 
save lives and strengthen families. And ' 
Hi:!alth USA will work for small towns' 
and suburbs from the banks of the 
Missouri to the Nebraska sandhills: for 
it controls the explosion in health in· 

but It gives greater incent.ive to Invest, surance rates that is lowering take
in preventiori,and reduces lllterfer-' home pay and r-aising anxieties. " ' 
ence with the' clinical' decisions of' Since this bill came from the people ,)~;:, 
health professionals. It keeps our cur- of my State, I have told them I will 
rent health system's high quality; but not push it here In Washirigton in the 
it encourages even more diversity in usual ways until they feel comfortable, C"" 
the marketplace by rewarding good with it. I will not actlvely seek cospon
outcomes, encouraging healthy life· sors. Nor will I ask Washington's Inter
styles, and placing a premium on ~im· est groups to come to my office ,:"ith 
plicity. . :'1 proposed, modifications that mIght 

Health USA's financing is based\ garner their support. Rather, my plan 
upon two important American princi· 
pIes. The first Is personal responsibil
tty to do and pay what Y01.l can. Tl1e 
second Is that the best public decisions 
are those made in the full sunlight of 
citizen visibility. Not only must all 
Americans pay something for ,their 
health care, but no able American can 
expect to be subsidized for long. The 
second principle ensures We will 

Health USA comprehensively re-' known how and why every one of our 
forms the way our Nation finances health care dollars is spent. 
health care. It controls soaring health "', Mr. President, before'l explain what 
care costs; extends coverage to 'every He&lth USA does and why!t ilfneeded, 
American; provides long-term care for I want to say a few words about how 
our elderly; and unties health care this bill was developed. Health USA Is 
cO\lerage from employment, so ,that' a proposal by. for, and about Nebras

get better health coverage and save' spark a dialog among Nebraskans over 
about $500. Over the next 5 years, what kirid of. health care financing 

kans. Its goals and its approach are 
the product of over 100 meetings, 
across 2'/2 years, with over a thoUsands 
Nebraskans, in dozens of tovms. Its 
philosophy reflects Input from Omaha 
to Ogallala. Its SUbstance incorporates 
suggestions from Nebraska's farmers 
and doctors; insurance executives and 
policyholders; medical school faculty 
s!1d parents; hospital administrators 
and hospital patients; Democrats and 
Hepublicans; young and old. ' 

The goal of this process has been to 

is to keep working with the people of, 
Nebraska-to hear their reactions and 
consider their modifications-until I 
am confident Nebraskans understand 
and endorse the details of this propos
at. For this Is anunfinished policy: A 
progress report on a dialog that will 
continue for some time until the 
moment of reform arrives. ' .' 

But Mr. President, make no mistake, 
about it, the, moment of reform win 
arrive. Indeed, in my judgment, it is 801-, 
ready long overdue. , 

This morninig we read in the Wash· 
ir:.gton Post an article that described. 
the potential increased cost for the 
Medicaid program. ' 

It is now estimated by the Secretary, 
()f the Department of Health and 
Human Services [DHRS1 that we will 
spend $200 billion by the year 2000 for 
Medicaid, a huge increase over the $72 
billion we currently spend. That is 
more than we currently spend on Med
icare. Mr. President. And, as I have ex
amined Medicaid, it Is altogether too' 
obvious to me why the costs of that 'j' 

program are growing so rapidly. Tpe 
sad and tragic reason, Mr. President, Is ' 
because increa.slng numbers of work~ 
Ing Americans who are turning' to a 
welfare program to obtain health care 
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services, because it is the only avaIl
able way for them to take care of their 
families. 

Mr. President. when I talk about the 
need for reform, I am not talking 
about the way we deliver health care 
in America. Our delivery system-the 
Quality of our personnel; the effective
ness of our hospitals; the sophistica-' 
tion of our technology-these are the 
envy of the world. Our system of deliv
ering health care has enhanced the 
value of life for mUlions of Americans. 
including myself. 

But our system of financing heal th 
care is a different story, Mr. President. 
Our system of financing health care is 
a train wreck in progress. Instead of 
excessive speed, the culprit here is ex
cessive cost. Our method of financing 
health care is simply out of control. It 
is fragmented. cumbersome. ineffi
cient. bureaucratic, limited in account
ability, and it has given us the most 
out-of-control heatlh costs in the 
world. In 1970. our: Nation spent ap
proximately 7 percent of our gross na
tional product [GNP] on health care. 
By 1990, it was over 12 percent-o,'er 
$650blllion. Sometime this decade. 
Quite possibly by ,1995. health care 
spending will surpass 15 percent of 
GNP or over a trillion dollars. Mr. 
President, in 1970. we spent $40 billion 
on heal th care. 

And if the nationiU costs are not suf
ficient to alarm us, we only need to 
look at the cost to business. And if the 
increase in the cost of business, par
ticularly to small business. is not suffi
cient to alarm you, look at the cost to 
the individuals and track the increases 
in health care costs to increases in the 
number of Americans turning to Mcd
icaid for health coverage. track that 
increase in health care costs to our Na
tion's dismal infant mortality rate. 
track that increase in heatlh care costs 
to low American productivity, ~-Ir. 
President. and I believe you will have 
a sufficient amount of urgency to 
allow us collectively to overcome our 
resistance to change. For U.S. busI
nesses. health costs have nearly quad
l"Upled as a percent of prayroll since 
the 1960's, and grown from less than 
10 percent of businesses' pretax profits 
to over half of those profits today. 

These ,increases are simply unsus
tainable. They conjure up the image 
of some malignancy, relentlessly feed
ing off the body of its host. Our 
system of financing medical care is al
ready doing harm to those it is meant 
to heal, as its growing cost tiats away 
at worker paychecks, retiree savings, 
public budget, entrepreneurial Initia
tives, and U.S. competitiveness. It is 
hurting our Nation. It is hurting our 
businesses. And it is hurting our 
people, who are increasingly driven 

, into the rolls of Medicaid. the ranks of 
i the underinsured. or the wrenching
I anxiety of wondering how long their r coverage will be affordable and how 

i 
r much they can depend on it when ill· 

ness strikes, 

For the nation. for business. for indi
viduals-these cost increases are 
simply unsustainable. How can our 
nation invest enough in schools and 
roads and other improvements to 
make our economy more productive 
when rising health care costs devour 
25 percent of each year's gains in 
GNP? How can our businesses com
pete when health costs here are 127 
percent higher' thilO Japan's and 91 
percent higher than Germany'S? How 
can our workers compete when mU
lions of them are blocked from taking 
more productive jobs due to consider
ations about their health insurance? 

And how can our entrepreneurs 
prosper in this kind of environment? 
Before I entered public life I started 
and operated some restaurants and 
health clubs. For small business 
owners like myself, these runaway 
health care costs can mean a choice 
between continuing to provide our em
ployees with health care coverage. or 
continuing to provide them with jobs. 
Increasingly. we cannot afford to do 
both. And that is simply an unaccept
able choice. 

It is even becoming an unacceptable 
choice for those who have energetical·
ly opposed reform. The Wall Street 
Journal recently reported that when 
the late Chairman of the Republican 
National Committee. Lee Atwater. was 
diagnosed as having a brain tumor. the 
RNC's insurance carrier told the Party 
to drop Mr. Atwater's coverage. or else 
it would triple the RNC's rates. The 
RNC did what hundreds of other less 
well-connected businesses have had to 
do. They cared about Mr. Atwater, and 
so they continued his coverage but 
changed insurance companies. But the 
new firm's premiums were higher, and 
now the new Party Chair, who is op
posed to the reform I am proposing. 
laments that some of their younger. 
less well-to-do staffers cannot afford 
coverage. Well, they are not alone. 

The status quo is unacceptable. The 
status quo means we will watch our 
Nation's health care costs soar, and 
will agonize as coverage correspond
ingly decreases. Businesses will pass 
along rising costs in the form of 
higher deductibles, higher copay
ments, reduced coverage, or by simply 
dropping health' care benefits alto
gether. Polltlcians will pass along 
higher health care costs in the form of 
cutbacks in Medicare benefits and re
strictions on Medicaid eligibility. Hos
pitals will pass along rising costs by 
passing along patients-literally, by 
telling patients without Insurance that 
they must take their illness or their 
child's injury or their pregnancy to 
some other hospital that can afford to 
provide charity care. 

Ali a result, fewer Americans will 
have health care coverage. Already, 
over 33 million lack any coverage; 
about as many are underlnsured. One 
in six Americans reports their cover
age has been reduced over the past 2 
years. Millions who are insured live 
with a gnawing anxiety their coverage 

may disappear when they need it 
most. And when coverage evaporates, 
too many Americans forego tests or 
treatment that could lead to better 
health and lower treatment costs. Our 
system of financing health care puts 
very little premium on prevention. As 
a result. we have too many'lnfants in 
neonatal intensive care units at thou
sands of dollars a day who might be 
home if their mothers had access to 
inexpensive prenatal care. We have 
too many women with breast cancer 
who might have had a chance to live 
longer if they had been able to afford 
a mammogram. 

Medicaid, a program originally cre
ated for the poor. is now the source of 
health care for 27 million Americans. 
We read this week of Dick Darman's 
SWAT team that he dispatched to 
find out why so many Americans are 

etting health care through their local 
",'elfare office. The answer is obvious 
o all of us who are elected to serve 
he people: rising costs are driving 
ore and more Americans a.way from 
ork and into the waiting arms of a 

Medicaid case worker. 
Increasing health care costs have de

creased health care coverage. And de-' 
creasing health care coverage have in
creased costs. It is a vicious. deadly, 
unnecessary circle. It diminishes the 
productivity of our .people. It haunts 
families. It kills chlldren. It shrinks 
our future. 

Mr. President. I belive at the center 
of that circie is a third problem with 
our system of financing health care-a 
problem that links the rising costs and 
the 'diminishing levels of coverage. 
That third problem is the employ
ment-based nature of our health care 
system. This is the real explanation 
for' the train wl'eck. This is where the 
trains collide. 

An employment-b~ed system of fi· 
nancing health care requires hundreds 
of thousands of firms and insurers 
each to become experts on health 
care, to make decisions about benefit 
packages, to evaluate risk, to worry 
about costs and utilization, to process 
forms. 

It means that the more than 20 mil
lion Americans who start a new job 
each year must wonder about whether 
their new firm offers health benefits 
and must wonder, as well, what will 
happen if their firm does not make it 
and they find themselves unemployed. 

It means that the millions of Ameri· 
cans with pre-existing medical condi
tions must worry that no new firm or 
insurer will ever cover them, so they're 
locked into their job forever. . 

It means that new employees who 
get coverage must wade through 
stacks of forms and often risk weeks of 
no coverage while they wait for the 
new policy to take effect. It means 
that mothers on welfare often have an 
incentive to reject opportunities to 
work because It may mean losing the 
meager coverage she and her children 
receive under Medicaid. 

1 
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Above' all, an employment-based 

system of financing hcalth care means 
we Cannot control health,care costs. It 
dilutes the incentives for any employ
er, insurer. or State to invest in pre
vention. It precludes our ability to 
decide how much of our national 
income we want to spend on health 
C:l.re, and it locks us into a two-tier 
system of care; one system for the em
ployed and another for the poor, that 
guarantees degrading and inadequate 
care for some and cost shifting, risk 
skimming, and health care inflation 
for the rest. 

Mr. President, In testimony given on 
June 18 at the House Committee on 
Government Operations, Dr. Kather
ine Swartz, a senior research associate 
at the Urban Institute, provided a very 
concise explanation of the perils of 
linking health care eligibility with em
ployment.I recommend It to my col
leagues who are struggling with this 
question and, Mr. President, I ask 
unanimous consent to include Dr. 
Swartz', statements at the coneluslon 
of my remarks. 

The ACTING PRESIDENT pro tem
pore. Without objection, it is so or
dered. 

Mr. KERREY. The three primary 
goals of Health USA are worth repeat
ing, Mr. President. Cost control is the 
first, so we can free up billions'of dol
hers for more productive purposes. The 
second is universal access, because 
such access is fair and essential to con
trol health care costs. The third is to 
uncouple health care coverage from 
employment, to end job-lock, and in
crease the productivity of our workers 
and our economy. 

Mr, President, I will not take up any 
more of the Senate's time explaining 
more of the details of how Health 
USA will work, the full details are in 
the bill itself. 

Mr. President, the proposal's most 
fundamental feature is this. It fi
nl1nces the basic health care of all 
Americans and pays for that coverage 
with public funds which will replace 
most of our current health care insur
ance 'premiums and out·of-pockct 
health care expenses. This should not 
be seen as simply a new spending pro
gram. Indeed, as I have said, most 
Americans will pay less. It replaces 
health Insurance premiums with pay
ments to Federal and State health 
trust funds. It also replaces Medicare. 
Medicaid.' and health programs for 
military personnel and civil servants. 

ut, Mr. President, Health USA is 
definitely not a free ride. The cost 
control mechanisms of Health USA 
are real, and they put upon the Ameri
can people not only a new opportunity 
but a serious obligation to get involved 
in the discussion of how we are going 
to spend our resources and how we are 
gojng to allocate them. Politicians will 
not be , provided with an Incentive 
Simply to say "yes" to every new reo 
quesfbecause people will see directly 
that every new request will add costs 
to their system, and every new cost 

will mean increased payments from 
them; payments, Unfortunately, that 
are currently all too often disconnect
ed from the American people. 

It will increase costs on some busi
nesses' and Individuals. But it will also 
decrease costs on many businesses and 
most individuals. It will highlight the 
responsibility each of us has to take 
care of our own health. It will require 
us to adjust to a new way of paying for 
health care, one thatchnnneis more 
health care spending through an insti
tution-Government-about which we 
have well-founded reservations. But 
for most Americans this new 'way of 
paying will mean they pay less. And 
over time. it will be much less than 
what it will be If we continue with our 
current system of financing health 
care. 

Health USA constitutes a declara
tion that the preferred way to control 
America's cost of health care is to do 
so directly. Direct budgeting allows 
Health USA to retain the best of our 
system while rejecting the worst. It re
jects continued reliance on employ
ment-based health benefits because 
such an approach cannot do enough to 
control ~osts. At the same, time, it re
jects the Canadian model of reform 
which would abolish private health in
surance because that approach leaves 
too little room for competition, con
sumer choice, or creative and cost
saving management of care. 

Let me briefly answer, the key ques
tions about the program I have heard 
from across Nebraska. The one that I 
hear the most often is how does this 
proposal control costs? I must say that 
I have heard of many proposals that 
asscrt they control health care costs. 
Usually the language is shaded just 
slightly. ,It will say this proposal has 
"mechanisms to control cost" or, it 
will "control costs of health care 
better." 

Mr. President, Health USA will con
trol costs because we will have the ob
ligation ,to budget our health care 
spending. And every American can ask 
us if we are running for the Senate, 
can ask us if we are a candidate for 
the House of Representatives, can ask 
us if we are a candidate for President, 
or Governor, or for State legislatures: 
How much do you want to spend on 
health care? And we will be obligated 
to answer that question. Because we 
are obligated to answer the question 
we have the means to control health 
care costs. 

There are several other ways that 
health care costs will be controlled 
under Health USA. There will be ne
gotiated fee schedules and expendi
ture targets established for physicians. 
Hospitals will have budgets for patient 
care services. A process will be devel
oped for capital budgets. Individuals 
will have cost-sharing obligations. 
Medical effectiveness research and the 
development of practice guidelines will 
be strongly supported. Administrative 
procedures will be simplified. And we 
will also stand at the plate and hit the 

ball of malpractice insurance, which mir 
must be addressed if we are going to enr 
get health care costs under control. qua

Mr. President, the second question rec· 
is, Whots covered? Under Health ser' 
USA, all Americans are .covered for a tra' 
comprehensive package of ,services in mo 
cluding preventive and lOIig-term care. tin, 
Families and, individuals will pay a tro 
$100 deductible, a small amount for ant 
each office visit, up to 20 percent of stu 
the cost of each procedure but no out mi: 
of-pocket expenses on preventive care, th! 
and in no case will a family face more ser 
than $2,000 a year for out-of-pocket scr 
costs.' " pIa 

The third question I hear is, How est 
will 'America.ns obtain their health SCl' 

care? Heatth care will continue to be he' 
thlprovided as it is now, primarily 


through priVate pospitals, private phy in~ 


sicians, and private health profession at< 


als who are affiliated with private 

health plans, such as fee-for-service vic' 


I Iprograms, managed care programs, or 
health maintenance organizations sy~ 

[HMO's]. In each Sta.te, a wide variety an 
pbof such plans wtll be operated by in
TIsurance companies, existing HMO's, or ca'other private, public, or nonprofit or wiganizations. Families and individuals' 


will choose the plan from which they us 

fo;

want to obtain their coverage. No plan in: may discriminate against any appli ticcant for any reason. Every' year there pa
will be an open enrollment .period 
when people may switch to a new 

to 

plan. 
liS 
ib:

The fourth question is, Who will.ad h{
minister the plan? A National Health dr:
Commission will be created and each 
year it will recommend to Congress b\ 
the level.ofhealth care spending re PI 
quired to fund the federally prescribed at 
package of benefits. Funds will be dis d(
tributed to State health programs on a sl 
cn-pitated basis, that is, so much per 
person, with adjustments for the fac
tors of each State's population that a 
most affect health care spending such D 
as age, sex, geographic dispersion of R 
the State's population, and other fac CI 
tors. b 

Each State will be required to fund a a: 
portion of the basic benefits package, ie 
and may also declde to offer additional a' 
benefits if they are willing to finance p 
them_ The State program will then d 
pay each of thc health plans apprOVed 
In that State a set amount for each 
person they have enrolled, with that a 
amount aga.in adjusted for the age, a 
sex, and other relevant risk factors of a 
the plan's enrollees. Each State will s 
have separate accounts for acute and r: 
long-term care services and for Invest t 
ment in capital, education, and preven { 

tion. 
The fifth question is, How will 

health plans operate and compete? It 
will be a market competition, but 
under changed rules. Insurers in other 
health plans will no longer be able to 
compete by skimming the healthiest 
and least expensive people, since no 
plan can reject any applicant. Pla.'1S 
will not compete on a promise to pay. 

http:America.ns
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That promise will have been predeter
mined. Rather. plans will compete for 
enrollees on the basis of service and 
quality. Plans that boast the best 
record of health outcomes, the best 
service. and the best amenities will at
tract more enrollees and thus more 
money from the State. At the same 
time, these plans will be forced to con

~ '. ' 	 trol utilization. adminIstrative costs. 
and marketing expenses in order to 
stay within their budgets and maxi
mize UlI.::ir profit margin. Any plan 
that overrestricts the utilization or 
scrimps on quality will drive its sub
scribers to a competing plan. Every 
plan will have a direct financial inter
est in finding ways to keep its sub
scribers healthy. This healthy and 
heal th-producing tension will provide 
the competitive environment in which 
insurers and other health plans oper
ate. 

The sixth Question is. how will pro
viders be paid? Under Health USA, as 
I noted above, there will be separate 
systems of rlegotiated fee 5chedules 
and binding expenditure targets for 
physicians, and budgets for hospitals. 
These will enable us to control health 
care costs directly. decisively, and they 

. will do much more. They will enable 
us to improve the work environment 
for health professionals who increas
ingly hear their clinical decisions ques
tioned by a new Industry of third
party cost managers whose mission is 
to slash utilization. Health USA moves 
us away from a reliance on these invis
ible scrutlnizers, and instead trusts 
health professionals to make the best 
decisions about quality and utilization 
withiri their overall fee schedules and 
budgets. For citizens, the cost control 
provisions offer both an opportunity 
and an obligation to participate in a 
decision about how much our Nation 
should spend on health care. 

Mr. President, America's annual 
health care spending wili no longer be 
a shocking number handed to us by a 
DHHS statistician at the year's end. 
Rather. it will be a number we demo
cratically decide before the year 
begins. Candidates for office will be 
?sked that level.of spending and serv
ices they propose and voters will be 
able to see if the budget matches the 
promise, something we simply cannot 
do now. 

The seventh Question is, what will 
Health USA do to improve the avail· 
ability of health care in rural America 
and in other medically underserved 
areas? The proposal establishes a re
source development fund which States 
may use to provide financial incentives 
to providers in rural areas ot to devel
op alternative ways of providing serv
ice in such areas. The proposal will 
also encourage the training of health 
professionals to these areas through 
the National Health Service Corps 
program. and through the use of are· 
source based relative value scale which 
will support the many family and gen
eral practitioners who are often the 
mainstay of physician care in difficult

to-serve areas. The proposal will also 
support other health professionals. in
cluding nurses, physician assistants, 
and others, who are crucial to the de
livery of quality care In all areas, par
ticularly rural areas. 

The eighth question is. how will all 
this be financed? I have proposed one 
package of revenues in order to form 
the basis for discussion. The financing 
package starts by shifting over all Fed
eral rc\'enues Cll rrently devoted to 
medicare, medicaid. CHAMPUS, and 
civil service health benefits. It then 
adds' revenues from a number of 
sources. the largest of which is a new 
5-percent payroll tax of which 4 per· 
cent is paid by employers and 1 per
cent is paid by employees. This source 
is supplemented by an expansion of 
the wage base for the FICA payroll 
tax; a new top bracket and rate for 
nonwage income on the personal 
income tax; an increase in the corpo
rate income tax; an increase in excise 
taxes; and States will be required to 
provide about 13 percent for the first 
year's cost of the program. They will 
meet the obligation by using the reve
nues they currently use to finance 
their share of Medicaid. supplemented 
by other sources. 

States face the same problem that 
we do with MedIcaid, but they face 
that problem with a slightly different 
set of circumstances. They cannot pay 
for their growing costs of Medicaid 
with the sale of bonds. For States, Mr. 
President. the growing costs of Medic
aid must be paid for directly with tax 
doliars. Medicaid. Mr. President. is 
taking a larger and larger bite out of 
State budgets and diverting funds 
available for other important State 
fUnctions. 

Finally, Mr.' President. one of the 
Questions that comes most often is. 
does this mean that we are going to 
have more and bigger Government? I 
am prepared to argue-although I will 
not argue at length this morning
based upon experience with the cur
rent health care system and based 
upon what I believe we can have with 
Health USA. that we will get less Gov
ernment that we will have with the 
status quo. More important, Mr. Presi· 
dent. we have the opportunity to make 
sure that it is better Government; that 
we have Government do those things 
that it can do well and make sure it 
does not do those things that it cannot 
do well. We have the opportunity to 
make sure that we not only have less 
Government. but that we have good 
Government. 

What does this all add up to. Mr. 
President? That is a difficult question 
to answer. Estimating the impact of 
this kind of program is a mammoth 
task, and few groups in Amnerica are 
equipped to undertake it. One group 
so equipped is Lewin/ICF. one of the 
Nation's premier health care consult
ing firms. I contracted with Lewin/ 
ICF to estimate the cost and distribu
tional implications of my plan. 

Lewin/reF estimates, in all, if fully 
implemented in 1991. this proposal 
would drive national health expendi
tures down from an estimated $651.6 
billion to around $640 billion. a savings 
of over $11 billio'n. We would save 
$11.2 billion in adrrtinistrative costs by 
budgeting health icare, and I inject 
again for emphasis; Mr. President, thIs 
is not a free lunch.: 

In order to get ,this $11 billion in 
saving. there needs: to be real cost con
trol mechanisms.' The American 
people will have, as I said. not just an 
opportunity, but an obligation, to do 
something that is seriously needed for 
the economic health of the United 
States of America Ias we increasingly 
try to compete with other nations on 
this Earth. We wou:l.d save $21.5 billion 
through better management of care. 
And the combined $32.7 billion in sav
ings would enable us to expand cover: 
age to all Americans, which will cost 
about $15 billion, and extend an addi
tional $6 billion oi long-term care to 
the elderly and disabled Americans. 

After saving America $11 billion in 
1991. the savings: would grow over 
time. In 1992, the savings would be 
$20.1 billion; by 1995, the annual sav
ings would be ov~r $55 billion, Mr. 
President. In all. (rom 1991 to 1995. 
our Nation would: save a little over 
$158.5 billion in n~tional health costs 
compared to the way we now finance 
health care andover $700 billion 
during this decade. I 

I say again, Mr. President. that if we 
wanted to. we couid save more than 
that. This gives us 'the opportunity to 
qecide how much :,ve will spend and 
how much we want to save. It would 
gl\'e us, again. the obligation to do so. 
No longer will we be able to say it is 
this person who is' causing the prob· 
lem, and have that person point the 
finger down the lirie at the next, and 
that person point the finger down the 
line at the next, before it comes all the 
way around the circie back to U!l. 

By having our national health care 
spending flow through our Govern
ment. we can make! it flow in a much 
more efficient, equitable. predictable, 
and accountable way, For that reason. 
Mr. President. Americans will spend 
less. i 

The analysis of Lewin/ICF also tells 
us what the impace will be on Ameri
ca's average family: In general. fami
lies who earn $50,000 or less will spend 
about the same or less on health care. 
The average family iwith an income of 
between $15,000 and $20,000 will save 
about $1.000 in the first year. Average 
families with incomes between $20,000 
and $40,000 will save about $500. In 
all. an estimated 50.2 percent of all 
American families will pay less under 
the first year of Health USA than 
they would under o'ur current system 
of financing health care. 

Finally. Mr. President, the analysis 
shows that businesses that currently 
insure their employees will pay less on 
average. Total savIngs to such firms 
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will exceed $3 billion annually, an av
erage savings of $77 per employee. 
Further, these firms will no longer 
have to bear the cost of analyzing and 
administering health care plans. They 
will no longer have to bear the uncer
tainty of health care cost increases 
that currently hampers business plan
ning. And the many firms who face a 
staggering burden from the cost of 
health benefits for their retirees will 
now have that burden eased. 

Mr. President, I do not mean to sug
gest that everyone will benefit. In cer
tain parts of our economy. Health 
USA will unleash winds of creative dIs
ruption. Most firms who have not been 
insuring their workers will pay more. 
but. Mr. President. they should. Most 
health insurers will operate In a mar
ketplace with different rules, but they 
must. And Americans everywhere will 
be forced to confront hard questions 
about our Nation's health care spend· 
ing. Mr. President, that is a question 
we literally cannot afford to ignore 
any longer. 

To those finns and individuals who 
have experienced this creative disrup
tion, I will say what President Bush 
said when he asked us to give him fast
track authority on his trade negotia
tions. We now compete in an interna
tional marketplace a.nd if we are going 
to try to lower the barriers of trade for 
business, we must try to lower the bar
riers for workers so they will not be 
penaliZed when they need to learn the 
new skills required by new technology. 
when they move from one job to an
other as a consequence of those jobs. 
We must lower the barrier for hUman 
beings, Mr. President. by providing 
them a right, access to health care. un· 
restricted by the locus of their em
ployment. 

I will say to those who exp'~rience 
this creative disruption, to look 
beyond the immediate disruption. to 
take a long-tenn view. Put the long
tenn national interest ahp.ad of your 
own short-tenn interests. That Is pre
cisely what Health USA Is all about. 
the national interest. It Is about much 
more than how we pay doct.ors and 
hospitals. Fundamentally. it is IInanl, 
the kind of nation and future WE'! want. 
It is about the kind of lives we want 
for ourselves, for our parents and for 
our children. I think Health USA will 
improve our lives &.nd our Nation and I 
want to conclude my remarks by talk
ing about three ways it will do that. 

First, Health USA will change the 
life of every Member of CongrE'!ss. 
every Governor, E'!very State legislator, 
everyone who ever runs for President, 
ann make ench of us more responsi'!~. 
Hight now, we have all the wrong in
centives as health policymakers. When 
we vote on health care policy, we make 
decisions only about tbe poor, or the 
disabled, or the elderly; we have mUe 
fear that our decisions will govern the 
way we. our spouses, or our children 
consume health care. When budgets 
get tight, we cut Medicaid and Medl· 
care, and tell our voters that we have 

saved them money. In fact, as we know 
full well, we' have simply shifted the 
health costs of the elderly and poor 
and disabled onto paying consumers in 
less visible ways. 

Health USA stops that shell game. 
When we make decisions about what 
services to cover, we will be making de· 
cisions about our own families. We will 
be making decisions about all of our 
constituents, whether they make 
$20,000 or $20 million. When we are 
pushed by taxpayers to reduce costs, 
there will be no more hidden cost 
shifts. We will have to go to all our 
voters and ask what services they want 
and what they are willing to pay. Our 
constituents will press us hard to find 
new ways to reduce national health 
costs. And we may suddently see them 
develop new interest in seat belts, air 
bags, bicycle helments, nutrition, alco
holism programs, violence prevention, 
basic medical research, and other ef
forts that can reduce health spending 
as they improve our lives. 

Second, l'iealth USA will change the 
way we function as workers and busi· 
ness owners. It will simply get health 
care out of business' way. Firms won't 
have to become health care experts in 
order to evaluate the plans they offer 
or negotiate with insurers. They will 
not have to get into fire·fights with 
their workers over cuts In health bene
fits. They will not have to worry about 
whether their premium costs will go 
up 10 percent or 100 percent next 
year. They will not have to worry 
about whether they will lose their cov· 
erage If they bring on a worker who 
happens to have a history of heart 
trouble. They will not have to fear 
that their contract obligations to retir
ees are gOing to wreck their balance 
sheet. They can spend more time in
venting, Investing, and producing. 

America's workers will also be freed 
to strive to the limits of their ability. 
No worker will be dissuaded from 
going back to acquire new skills be
cause he would lose his health cover
age. No worker will be blocked from 
taking a better job because the health 
benefits are inferior or because a pre
existing medical condition would pre
clude a change in insurers. And while 
workers may never welcome changes 
in technology or trade that, could 
threaten their jobs, at least they will 
not have to live in fear that such job 
displacement could leave their families 
exposed to medical indigency. In 
short. I genuinely see an economy that 
will feel different. It will feel more 
flexible. It will feel less "nxious. It will 
fee! more productive. Ahove nil, it will 
be more prosperous. 

Pinally. Health USA will change the 
way we think about our health and 
our lives. The way we finance health 
care is not the biggest det.erminant of 
our health or longevity; othcr things 
are: our behavior. our genes, our jobs. 
even luck. These do the most to meas
ure our days and negotiat.e our con
tract with mortality. Yet the way we 

pay for our health care makes a differ
ence. J; 

It makes a difference If a young 
woman can get prenatal car'e from any 
obstetrician in to'll.'I1. It may not guar· 
antee she will stay hert.lthier during 
those 9 months. but it mak~s a differ
ence. 

n makes a difference if the only bar
rier between a child and his:measles or 
polio vaccination is the trip to the doc
tor's office. It may not guarantee a 
healthier life, but it makes, a differ
ence. I 

It makes a difference if, a factory 
closing does not wipe out a' communi
ty's health care coverage along with 
their jobs. It cannot make: such clos
ings painless. but it make~ a differ
ence. 

It makes a difference if older Ameri
cans do not have to fear that going 
into a mursing home might use up 
their children's life savings. It may not 
make aging easier; but it makes a dif
ference. 

It makes a difference if people un
derstand that If their fellow citizens 
smoke cigarettes or consume excessive 
alcohol. 'then health costs will be 
higher and their taxes willi go up. It 
roay not guarantee society will change 
its values and rules; but it m'akes a dif
ference. " I 

"It makes a difference." Mr. Presi
dent, how often in this Chamber can 
we say that with confidence? How 
often can we be sure that our efforts 
will improve the day to day lives of the 
vast majority of Americans? How 
often can we be certain that our ac
tions will produce a better nation? Mr. 
President, on this proposal, f am very 
certain. I 

I am certain that if we do not funda
mentally change our metliod of fi
nancing health care the trains will col
lide and the vast m:J.jority of our 
people will be caught in the: middle. I 
am certain that if we don't adopt com
prehensive reforms Americans will be 
increasingly dissatisfied with a health 
care system that costs them ;more and 
covers their needs Jess. I am certain 
that we can do beUer. I am certain 
America has arrived at a moment of 
challenge, and that Amcridans have 
the foresight ana courage to rise 'to 
that challenge. I am certain! that the 
people of Nebraska have helped me 
fonnulate a plan that can save us 
money, cover more Americans, im
prove our health, ?nd make this a 
more productive nation. And)1 am cer· 
tain, Mr. President. that the time to 
adopt it Is at hand. : 

Mr. President. in my own life I llnd a 
moment when the Nation tesPo;lded 
to my health care needs and.:as 2. con
sequence of that response, I am per
sona!ly aware of the change that it 
can make in your life to know with 
certainty that health care i will be 
there for the rest of your life. In my 
case, my eligibility for health care oc
curred as a consequence of ~eing dis
abled in the war In Vietnam. ; 
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Regardless of how the eligibility oc

curred, the eligibility Is there, and it 
frees me, Mr. President, through the 
ups and downs in my life. It frees me, 
Mr. President, because I know that 
health care will be there. 

I am not suggesting that the Gov
ernment operate hospitals and hire 
the doctors as they do in my case. I 
know that such care sometimes is not 
as high quality as Americans want. I 
know that at times in that kind of care 
there are lines we have to wait in in 
order to get care. I am not suggesting 
that kind of care. 

But. Mr. President and Members of 
this Senate, it works for me and it has 
liberated me and enabled me to live a 
life without fear that I will be denied 
health care when I need it the most. It 
is a generous Nation that responded to 
provide me with that care. It has not. 
Mr. President, produced a life of de
pendency upon my Government. In
stead, it has produced a life of grati
tude, of' sincere gratefulness to a 
Nation that extended itself to help me 
when I needed it the most and when I 
was least likely to say thank you. 

Not only do I stand and say thank 
you today, Mr. President, but I stand 
and say today let us do that for all 
Americans. Let. us not make it a free· 
lunch. Let us not make it so that we 
are disconnected from the responsibil
ity to pay. But let us do it ina manner 
that liberates all of us from the fear of 
having health care not be thel'e when 
we need it the most. 
. Mr. President, I ask unanimous con
sent that the text of the bill. the testi· 
mony of Dr. Swartz. the cost contain· 
ment overview and a statement that 
outlines the overview of cost contain· 
ment provisions be printed in the 
RECORD. 

There being no objection. the mate
rial was ordered to b.e printed in the 
RECORD, as follows: 

S.1446 
Be it enacted by the Senate and House 0/ 

Representatives 0/ the United States 0/ 
America in Congress assembled. 
HEl'TION I. snORT TITLE; TABJ.E m' CONTENTS. 

(a) SHORT TITLF:.-Thls Act may be cited 
as the "Health USA Act of 1991". 

(b) TABLF: OF CONl'F:NTs.-The table of con· 
tents of this Act Is as follows: 

Sec. 1. Short title; table of contents. 
Sec. 2. Findings and program goals. 
Sec. 3. Gencral definitions. 
TITLE I-UNIVERSAL ELIGIBILITY AND 

ENROLLMENT 
Sec. 101. Universal eligibility. 
Sec. 102. Enrollment In approved plans. 
TITLE II-BENEFITS AND PROVIDERS 

Sec. 201. Covered health care services. 
Sec. 202. Covered long-term cnre service~. 
Sec. 203. Providcr standards. 
Sec. 204. State approval of plans. 

TITLE III-FINANCING 
SUBTITLE A-BUDGET PROCESS 

Sec. 301. National program budget. 
Sec. 302. State program budgets. 
Sec. 303. Payments to States. 

SUBTITLE B-PAYMENTS TO Ap· 
PROVED PLANS. PROVIDERS. AND 
CARE MANAGERS 

Scc. 311. Payments to approved plans. 
Sec. 312. Payments to providers under ap· 

proved plans. 
Sec. 313. Payments to institutional provid. 

ers. 
Scc. 314. Payments for practitioner scrv· 

ices. 
Sec. 315. Payments to care managers. 
SUBTITLE C--SOURCES OF REVENUES 
Sec. 331. Federal sourccs of revenues. 
Sec. 332. State sources of revenues. 
Sec. 333. Cost-sharing. 
Sec. 334. National Health Care Trust Fund. 

TITLE IV-ADMINISTRATION 
Sec. 401. National Health Care Commis

sion. 
Sec. 402. State programs. 
Sec. 403. State Commissions on Quality. 
Sec. 404. Resource Enhancement Fund. 
TITLE V-EFFECTIVE DATE; REPEALS: 

TRANSITION; RELATION TO ERISA. 
Scc. 501. Effective date. 
Sec. 502. Repeals. 
Sec. 503. Transition. 
Scc. 504. Rclation to ERISA. 
SEC. 2. FINDINGS Al'ill PROGRAM GOAI$. 

(a) FINDINGS.-The Congress finds that
(1) health care spending In the United 

States has grown ata rate that substantial
ly exceeds the rise in the Nation's gross nil.· 
tional product (GNP), and more specifically 
that

(A) between 1965 and 1989, national 
health spending doubled. Increasing from 
5.9 to 11.6 percent of the GNP; 

(8) national spending on health care has 
been increasing at a greater rate than the 
general cost,·of-Iiving index and the growth 
in the GNP for a number of years; 

(C) in 1989. spending on health care was 
$604,000,000,000. an amount which exceeded 
the proportion of the GNP spent on health 
care by every other industrialized nation; 

(D) the Nation's high relative expenditure 
on health care diminishes American in
comes. productivity, and competitiveness in 
global trade; 

(E) administratl\'e, marketing. and liabil· 
Ity costs are among those components of 
health care costs that have grown the fast· 
est; and 

(F) cost-shifting. the rising cost of insur
ance premiums. and declining coverage are 
leaving more Americans without access or 
without adequate access to important 
health services; 

(2) a growing number of Americans are 
uninsured or inadequately insured to meet 
their health care needs, and more speclfical. 
ly that

(A) all Americans have a right to at least a 
basic level of health care services that are 
continuously available and determined to be 
cost-effective; 

(B) at least 33,000.000 Americans current· 
ly lack access to basic health services at any 
point in time; and 

(C) it Is estimated that dUring any 2·year 
period. approximately 25 percent of the 
non·elderly population of this Nation has 
neither health Insurance nor public health 
care coverage for some period of time. and 
that an additional 13 percent of all Ameri
cans are under insured for health care; and 

(3) the growing costs of health care. cou· 
pled with declining access to services. repre
sent a growing national problem. and more 
specifically that

(A) . despite growing expenditures on 
health care, health status indicators in the 
United States lag well behind those of other 
industrialized nations; 

(B) studies indicate that persons who are 
uninsured 01' underinsured are less likely to 
receive adequate: health care services; 

(C) stUdies also find that insufficient 
access to health 'care services has a negative 
Impact on health status and also Increases 
health care expenditures in the longer term; 

(D) the NatlOI-i"s current system of financ
Ing hcalth carel is complex, confusing and 
frustrating to many Americans. including 
physicians and other providers of hcaltl1 
care; and i 

(E) national ckpenditllres on hf'Rlth ca,'c 
cannot continue 'to expand faster than infl,,
tion and the rate of national economic 
growth without :endangering the country's 
domestic standard of living and internation
al economic competitiveness. 

(b) PROGRAM GOALS.-It is the policy of 
the Congress that the financing of the 
health care system of this Nation should rC
flect the followirlg goals: 

(1) The financing system should contain 
adequate measures to control health carc 
costs and expenditures with emphasis 
placed on the provision of appropriate and 
effective services, 

(2) Administration of health car'e financ
ing and methods of paying for health care 
services should be simplified and made more 
efficient. • 

(3) Access to an adequate level of effective 
and efficient health care services. including 
long-term care services. should be provided 
to all United States citizens and permanent 
residents to promote the hcalth of the 
Amcrican people: 

(4) To facilit.ate equitable access and meet 
cost control objectives, coverage should be 
provided In 1 universal health care financ
ing program. : 

(5) To ensure universal and uninterrupted 
coverage of the population and to free em
ployers from the administrative burden of 
providing coverage. health care coverage 
should be separated from employment. 

(6) The population and professional pro· 
viders should have the freedom of choice 
among a range ot'health care plans. 

(7) To meet the broad health care needs 
of the populatioti. it is necessary to cstab
lish an adequate~ system of financing com· 
prehensive health care serviccs that empha· 
sizes the deliverY :of quality prel'cnti\'c, diag· 
nostic. treatment, rehabilitative, and long
term care services. 

(8) To Improve 'the balance within the de
livery system. greater emphasis should be 
given ·to primary; and preventive care serv
ices. ' 

(9) To further 'assure adequate access to 
health care services. the system should pro· 
vide incentives for phYSicians and other 
health care profeSsionals to locate and prac· 
tice in rural and other medically under· 
served areas. , 

(10) To ensure that coverage is universal 
and that costs ani equitably distributed. the 
financial burden for the program should be 
shared progressively. based on ability to 
pay. : 

(11) Revenues, from specifically dedicated 
and general taxeS, should be sufficient to 
fund the Federal share of the program, in· 
eluding adequate reserves. 

(12) The Incidence and cost of professional 
liability. as they a'ffect access to health care 
services and health care costs, should be ad
dressed. ' 

(3) Flexibility and responsiveness should 
be encouraged an:lOng State programs and 
local pro\'lders of health care services to 
provide quality, er'fectlve, and adequate care 
that recognizes local variations In medical 
needs and preferences. 
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development-tile B-2 bomber, the ad
vanced technology fighter, SD!, the 
next generation tank, a.nd the Army's 
light helicopter. A Single buying 
agency woud be best able to efficiently 
transfer these technological advances 
because there would be no need to 
work around procedlires itt e2.ch mili 
l.ary department that curren~:y limit 
the use of such innovations. 

Mr. President. I commend the Con
gressional Research Service for recog
nlzing the merits of the single defense 
buying agency. I intend agaln to intro
auce a new bill that U"ould strearllline 
DOD's acquisition syster.:l into a single 
agency. This approach is supported 
over and over by studies and real 
world events. As the CRS report 
noted, the success of Operation Desert 
f:torm demonstrates tile importance of 
\ nity of command and tile need for reo 
! arming the defense a...;quisition 
~ },stem to reflect this principle. 

I yield the.Door. 
I S'clgge..<;t the.absence of a Qt:o;um. 
The PRESIDING OFFICER (M... 

(~;"utAMl. The clerk will call thE roll. 
.. The assistant legislative tk:--k pro
f ::eded to call the roll. 

r.1.r. KERRY. Mr. Presid..,nt., I ask 
,:nar,imous' consent that tile order for 
Oie q'uorum call be rescinded. 

The PRESIDING OPF'lCER. With· 
out objection, it is so ordered. 

The chair ap.vises the Senator that 
the time for morning cus!ness !,as ex· 
p~red. 

EXTENSION OF MORN1NG 

BUSINESS 


?::. K£RREY. Mr. Presidc"t. I a,'sk 
.;;:-;animous consent that the period for 
morning business be extended a..."1d 
t!lat Senators be allowed to speak as in 
morning. business for such time as 
needed. 

The PRESIDING OFFICER. With-
cut objection. it is so ordered. 

HEALTH Cr.R.E 
'~Mr;KERREY; Mr. President, yester
day'tlle Democratic leadership intro
duced comprehensiH" health care leg
iSlation. It is obvious to me and I think 
practi~~,_Hy everyone in tlll<; body 
would Sl1fi.re the observation that some 
compr€h;.:r:sive sobtion is much 
needed and it is long overdue. 1 also 
P'):tlt out that !tis exceedingly contro· 
"l:rsial health care. 

The dist.inguished occupaN of tl1e 
Cha.ir yesterday introduced legislaLion 
t.1iilt wiii, I t.hink, address a serious 
probi(:r~\, and that problem is tile prob
km of growing cost of Medicaid as 
well as tl"!e increase in difficultv that 
v:ari-::Lng people ha...·e in bc-in;.: f.-tIe to 
g,~t 2.ccr!'s' to health c.are. 

There is a vadety of propos'a]s, Tbe 
Democratic proposal. tlle proposal in
troduc:.:d by the leadership is co:-npre· 
llensit'e and t.hus it stakes O:.lt a pieec 
vf territory, and thus it demonstrates 
.. ',dllingncss \.0 confront the ;:;lattts 

quo and say we simply cannot allow 
the status quo to go on. . 

I appreciate earlier the distinguished 
Republican leader came forward and 
commented and in praising the Demo· 
cratic leadership pointed out some diI· 
ferences of opinion, pointed out some 
aras where he believes that there is 
philosophical disagreements. Indeed, I 
think there may be philosophical dis
agreements throughout. 
. Thus, I would like to focus a bit this 
afternoon on the phHosophy of health 
care which I think is terribly impor· 
tant because I think what we are 
about to do is much more than just 
solve or hopefully solve a domestl:: 
problem. 

As I said, Mr. President, this is much 
needed and overdue because. of rising 
costs at the national level, rising costs 
at the business lerel, and rising costs 
at the individual levE:1. All of these 
rising costs are squeezing American
families and. businesses. They are de

creasing the capacity of both individ

mental changes in our jpublic and pri
vate institutions of health care. To 
those who will be advlerselY affected 
by this change, and there will be 
some-perhaps the insurance industry 
will be adversely effected by needed 
change, perhaps there will be some 
providers that will be a'dverselyaffect· 
ed by needed cllange-i;.;e must do the 
same thing that we. did during the 
debate about the extension of fast·· 
track authority for ithe President: 
Look to the future and understand ' 
that there may be sdme short-term 
changes that will prod(lce some short· 
term pain but thatlong·term what we 
are trying to do is say to an American 
worker, increase your skills, think 
about what you need it, order to raise 
your standard of living, and do not 
worry that if what you need causes 
you to increase your ~kil.ls· that. you 
are going to lose health care as a 

It f . b k t: hID t 
resu 0 gomg ac 01 sc 00. 0 no
sit and ';;.'orry that teclinology is going 
to come into the marketplace and per· 

uals and businesses tc maintain com·, .
petitive stature in the marketplace. 

In addition to that, as he spoke "ell 
of yesterday, rising Cvsts are a!so forc" 
iog too many Americ",ns onto the thin 
ice of medical indigcncy. It is also 
needed and overdue because of a more 
vexing ch'ange than just the change 
associated '\1'.·iLh rising costs. Although 
the necessity of solving this problem 
and its close companions decreasing 
a.ccess is urgent, v.'e should not vie'.... 
this as just another domestic problem 
to be solved by legislath'e action, 

The larger and more important con
text for this debate is the need to 
adjust to a changed competitive envi
ronrnerit. The larger context is the 
saine one Which guided our debate of 
the President's request for fast-track 
authority to negotiate trade agree
ments. 

American workers have been com
peting in an international marketplace 
for at least the past 20 years. As com
munications technology has improved 
and as,the move of jobs offshore has 
increase in the 1930'5, the risk to 
American jobs has been the objeCt of 
much Of our attention. The impulse to 
protect our markets and to shelter our 
industries is a powerful and under· 
standab!e i....'11pulse.. 

Mr. President. I belie\'e it is a mis
take for us to yield to this impulse be
cause the United SUltes has an obliga· 
tion to lead the _world toward fr~er 
trade. However. it is an--even greater 
mistai-:c jf we conclude that ·treaties 
alone, that treaties FJI by themsdvt;~. 
will make us competitivE:. Our public 
and private institutions simply cannot 
hunker down arot:nd the status quo if 
v,'e expect to do well in this dramati
cally changed world. 

Thus, for me health care rcform is 
one of sever;>.l changes we need in 
order to give Americ?~'1 workers a more 
IC','el playing fieid in ?!1 lnternational 
workpla(;t. The enomwus change in 
! he cornp,:l iLi'Je en.,.lft;nment of the 
Ameri("an work(,r nec,:ssitatcs funda· 

haps displace you and your job, th"t 
that displacement will cause you tv 
lose health care. ! . . 

We need to be thinking that V.ay.
Mr. President. ':rhink .tbout AmniI',;'!, ,
workers up against German wor;';ers: 
American workers up itgainsl Canr,di· 
an workers, Americah workers UP 
against Japanese workhs, and Ame~i· 
can workers up agairuit every worker 
of every count.ry in the worid, except 
for South Africa, and think 'aboul 
what those workers nek!d so th;lt they 
can raise their skill level, so they can 
raise their standard ofi living and will 
not be penalized as a :consequence ()f 
their action.. I 

We cannot afford to avoid difficult 
institutional changes I just because 
there may be some short-term pain. 
President Bush. who demonstrated he 
was willing to forge ahead on trade ne
gotiatioris to reduce tr:ide barriers, has 
been unwilling to redu~e barriers faced 
by working American (amilies. He has 
b~en unwilling to face institutional op
position that may inde,'ed be adversely 
affected if we do the .right thing with 
health care. I 

If we are to do this Ijight; we simply 
cannot afford to be intimidated by our 
political supporters. Just as many of 
us Dcmocrats took Ole long ,'iew in 
voting to give the PreSident fast·tr?-ck 
authority· for trade negot!atlor.s, the 
President must take ithe long ,.j(.,., 

·,,;ith health Gare. i 
If we ?re to do thisfright, we mils1

lOOK illL() li':(: future to see Americans 
not just at ri:o;k to rapidly rising health 
care costs. bue also ati risk to rapidly 
increasing \\'orldwide competition. 
Only inside this conte~t is it po",<;i!)le 
to see the need for h~3Jth care bene· 
fits which are attach~d to being an 
American rat her than !attached t~ UH' 
place of wo.k. i 

Mr. President, here 'Is where I b," 
lk:ve pJlilosophy is important,' and I 
brli'':\f~ simplicity is irPportant. if WI' 

\\'?!1t 10 h:!':C' a h,~alih cale ::;VS1"11l 

I 
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that not only enables us to provide our 
workers with a level playing field but 
itself becomes simple as a conse
quence. 

Mr. President, as a consequence I be
lieve it is important for us to argue 
...:hether or not we believe that a .unl
vcrsal right to health care in A.n1erica 
slwuld be a fundamental principle of 
our health care proposals. I believe it 
should be. 

I believe that the case for a univer
s2.l right to health care is in the first 
instance an economic case. Since our 
industrial competitors allow workers 
to mo\'e from job to job, or from job to 
temporary unemployment, without 
fear of losing health care benefits, 
their workers are not penalized if they 
attempt to increase their job skills. 

The definition of a universal right is 
that everyone qualifies for it. We 
should not sllgmatize the poor, and we 
do not need to create a special interest 
group when the right is universal. 

A universal ,right is. not an absolute 
ri~!ll.. There are limits. Thus, the fear 
that we will break the bank by estab· 
lishing a unl\'crsal right to health care 
should be no greater than our fear of 
breaking the bank's windows by creat
ing a right to fl'ee speech. Moreover, 
Mr. President. the fear and I hear it 
all the time. all the time; from those 
,,\'1;0 oppose est.ablishing this right, the 
fear that limitations will produce de· 
::;tructi\'e rationing I believe is almost 
the exclusive property of those v:hose 

· income and/or status' enable them to 
;l\'oid the rationing with which a rna· 
jority of A!Tluicans are already quite 
fa:niliar. 

A uni\'C'r~<,l rig'ht allows us to simpli· 
fy ollr system, The most rapidly grow
ing area in most prO\'iders' offices is 
t.he space u..'ied for data processing or 
bill collecting. If we established a non· 
differentiated right ",rlth a budgeted. 
negotiated fee schedule method of fl. 
nRncing, ther'e would be no more 

Americans employe.d. to answer ques
lions about eligIbility or .questions 
about how payment is going to be 
::v.;hieved. By creating a certainty to 
access we also create a certainty in 
payment. . 

A universal ri"ht to health care also 
allows us to c~nsider much needed 
\\'e1f"re refo-m Anvone f 'I' .·th 
..• <-. • ,- • . ami lar WI 

· ll:e dela!ls of our MedIcaid Program 
· ''\'111 tell you that breakmg the cycle of 
p'J\'(:nr !';just \}.:'gin with health C;l.,e 
"i' form. 

Mr. President. as good as the Demo· 
ci'alic icadcrship proposal is. and I be
iei\'(; it is a good proposal. it does not 
f:slablisil a right to health care a..<; a 
f\:nd:unental principle. It attempts to 
s.;,' \T S(l:~'!C (If the most seriolls prob· 
lelll3 i\ me:-ieans face. and a..~ such gives 
ii'i a H'ry solid foundation upon which 
10 be:;in clir debate. However. I hopc 
',I'e llse tI~is opportunity to sec health 
cuc in 3. larger cont.ext than just a do· 
!lestie i'islle. I hope wc lise this oppor· 
;;nity to require the kind of instil;:, 
ion,,1 dlr,nr:e that a rapidly cilangi~~, 
(I: knlaef demands. 

Mr. President, I thank the Chair, 
and I yield the floor. 

The PRESIDING OFFICER.' The 
Senator from· Montana. 

Mr. BAUCUS. Mr. President. what is 
the parliamentary situation? What Is 
the pending business? 

The PRESIDING OFFICER Pursu
ant to the unanimous·consent <It;rce, 
ment offered by the Senator from Ne· 
braska we are in an extended period of 
morning business. 

Mr. BAUCUS. I thank the Chair. 
Mr. KERREY. The majority leader 

just asked me to do somet.hing here. 
Could I get the distinguishcd Senator 
from Montana to yiejd just for a few 
minutes? 

Mr. BAUCUS. Yes. 

DEFENSE PRODUCTION ACT 

AMENDMENTS 


Mr, KERRY. Mr. President. I ask 
that the Chair lay before the Senate a 
message froni. the House of Represent· 
atives on H.R. 991, the Defense Pro· 
duction Act. 

The PRESIDING OFFICER hid 
before the Scmde the follolVir.g me~, 
sage from the House of Representa· 
tives: 

Resolved. That the House disagree to U:e 
amendment oC the Senate to tbe b!ll (H.R. 
991) entitle-d "An Act 10 c:-<t('nd the ex;:>ira· 
lion date of the Defense Production Act or 
1950. and for other purpc.seS", and ask !l. 

conference with the Senate on Ole dis;lgTee· 
ip.g votes of the two Houses thereon. 

Ordered, That the following Membus \J.t' 
the managers of the cc.nference on the pad 
of the House: 

From the Committee on Bti.nking, Finance 
and Urban Affairs. ior consideration of the 
House bill. and Litle I of the Senate !l.r:lend
ment. and modifications committed to con· 
ference: Mr. Gonzalez. Mr. LaFalce. Ms: 
Oakar. Mr. Vento. Mr. Carper. Mr, Wylie. 
Mr. Ridge. and Mr. Paxon. . 

From the Committee on Banking. Final"!ce 
- and Urban A/fairs, for consideration of t!t1e 

~fo~ ~~~~i~~:~ ~:~~~~~~~~:n~~~~~: 
11.'2. Mr. Annunzio. Mr. Neal oC North Caroli. 
na. 1\115. O~.kar. Mr. Schumer. Mf. Carper, 
Mr. WyHc. Mr. Leach. Mr. McCollum. and 
Mrs. Roukema. 

From the Corr.miltee on Energy and Com· 
merce. for consideration of section 8 Q! the 
House bill. and sections 2.03.-206 of tllc 
Senate a."ncndme!'!t. and moolf!calwflS CQ!n'
mitt.ed to confcrence: Mr. Dingcll. Mr. 
Markey. Mrs. Collins of Illinois. Mr. Lent. 
and Mr. Rinaldo. 
. From the CommiLlee on the Judician·. fur 

con...<;ideTation of secWDn 5 of t he House bilL 
and section 104 of [he Senate amendment. 
and modificat·ions committed lO conference: 
Mr. Brooks. Mr. Edwa~(L, of Ca1ifomia. and 

M~";r~~hthe Commitl<'e O!l \','ay;;and Mea;:,. 
ior con~jdcratioll of S('ctiO:1S 202-:!Cl4 ef lll,' 
Senate amendmcnl. and modifications com. 
milled to confcrence: Mr. RostenkQwsk;. 
Mr. Gibbons. MI'. Jt>r.kim. Mr. Archer. and 
Me. Crane. 

Mr. KERREY. Mr. President. I mon' 
that the Senate insist on its amend-. 
mellt to the HOIl~e bill. agree to the rc· 
quest for a confcrellee with the House 
on the disagreeing votes of the t -",0 
Houses. and that th<: Chair b<: author· 

ized to appoirit conferees on behalf of. 
the Senate. : 
. The motion! was agreed to, and the 
Presiding Officer appointed Mr. 
RIEGLE. Mr. SARBANES, Mr. DIXON, Mr. 
GARN, and Mr. D'AMATO conferees on 
the part of the Senate. 

Mr. KERREY, I thank the Chair. 
and I thank t\1e distinguished Senator 
from Montana. 

Mr. WARNER. Mr. President, there 
is no objection on the minority side. 

The PRESIDING OFFICER. The 
Senator from Montana. 

I 

THE CLEAN WATE~ BILL 
Mr. BAUCUS. Mr. President, Last 

month, I Introduced, with Senator 
CHA.FEE and ot'her members of the En· 
vironment Co'mmittee. legislation to 
expand and Istrengthen the Clean 
Water Act. I . 

In a stat.ement In the Senate shortly 
after introducing the clean water bill. 
I highlighted one of the major themes 
of the legislation-pollution preven· 
Uon. For many years we have focused 
Gur efiorts on' treating whatever pol· 
Ita.ants we generated before dumping 
them Into the water. But further 
,)rogre:;s towatd our goal of fishable 
and swimmab!'e waters dema...nds that 
we expand out efforts to reduce lhe 
amounts of poilutants we create in the 
first place. I 

Today I want to describe two other 
centra! goals cif our clean water bill
better water' quality science aml 
tougher controls over toxic pollutants. 

The water pollution control issues 
we will face in t.he coming years will be 
increasingly c6mplex and challenging. 
If we are to address these issues suc· 
cessfully, we 'must assure that the 
water prograrn.l:; operate on a solid sci· 
entific foundation. 

A critical firs't step in this effort is to 
improve our ~ater quality research 
program. The Ipresent research pro· 
gram is badly underfunded. Further. if 
does not provide the infonnation we 
need about the~ effect of pollutants on 
aquatic systemS and on human health . 
. In addition; our research efforts are 

not fully effective in stimulating ad· 
vances in pollution prevention and 
control technology. Improving the 
stat·e-of·the ar't for watcr pollution 
pre\'enUon andi control is critical if we 
RZ'e to ad~'ance the cause of water qual· 
il y protection, 

Another elerri'ent of improved water 
qua!;ty science lis better monitoring of 
our rivers. lakes and coastal waters. 
We cannot operate effective water 
quality prografns if. we lack data on 
the extent of pollution problems and 
the effectiveneSs of our response. 

Today. infbrmation concerning 
water . quality: conditions . is very 
;;kelch\·. For irlstanee. we only a..<;sess 
"bo;Jt 30 perc:en't of our river miles. 

FC:rtllermore,\ we nced better indi"l' 
tors of the cumulative effect of toxic 
pollutants. Anct!. we need bettcr nwth· 
':,d;; to mcas,.lrc] thf> pf\ l lut ion !L~sociat· 

I 
I 

I 
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HEALTH CARE; A have the capa.clty to provide that care 

HUMANITARIAN ISSUE for themselves. I 
Mr. KERREY. I thank the Chair. Health care Is an lmportant hufuanl-
Mr. President. my comments connect tarlan issue. It Is an important factor 

rather well with the observation of the as people try to move up the ladder of 
dlstlngulshed Senator from Louisiana economic opportunity that the U'o1t.ed 
on what has happened to working States of America has always or'fered 
Americans In the 1980's. The decline to Its people. Yet It can.. and in [llany 
they have experienced In earning Instances•.has become a significant 
power and their Increased tax burden bamer. i 
Is well documented. I think: It Is impor- When this body debated the Wel.fare 
tant for our colleagues to pay close at- Reform Act 2' years ago; It was fi. ccn· 
tentton to the remarks the Senator tral piece of that effort that we try to 
from Louisiana Just made. provide transitional health care bene-

I rise today to talk about health care fits to people s.s they try to move off 
as an Issue that I think is closely lISSO. of wel.fare. We know that fear of loss 
elated with the dec11ne In the standard health benefits can be an enonnous 
of living and the difficulties that work. barrier. partlcularly for working moth
ing.dass Americans are having in pur- ern as they try to get back into the 
chasing the things that they need.. I workplace and to move off wel.fare. 
believe from my experience in Nebras- So It is a solid. humanitarian issue. 
k.a that health' care Is perhaps the Mr. President. But In addition to being 
most important Issue that Is facing the a humanlta.rta.n issue, it is also an: lssue 
people of this country. of American productlvity..We are now 

I belie\'e. first of all, that health care devoting approximately 12 percent of 
and its avallabillty Is a humanitarian our gross naUoria.l product eachl year . 
Issue. It is an Issue that is of great 1m. for health care. That percentage is not 
porlance to all of us who are con. declln1n.g. It is going up. : 
cerned about the humanitarian nature Some predict· that close to Hi per
of the United States of America.. . cent of our gross national product will 

We s1rnply have people who are not go to health care 'by the year of 2000 

getting well because they do not have and Instead of the $650 blllion which 

access to health care. We have people we expect to spend in 1990. we will be 

who are not taking their chUdren to spending close to a trillion dollars by 

see the doctor because they, do not the year 2000. Yet, unless sUbstlmtial 

have the means to pay for the doctor. changes are made, more Arnei-icans 

We ha.ve older Americans who are will be dented access to health' care 

slmIla.rly wondering whether or not services than are today. I 


Something needs to be done. We 
they are going to become medically In· ha.ve all seen the macronumberS. We 
dlgent merely because they do not have heard from business and 'labor.

I .. 
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about the need for fundamental 
reform. We all understand. It seems to 
me, there Is a crisis in health care and 
something needs to be done. I rise 
today to offer a few suggestions that I 
think. would be helpful. 

Between June 1 and 3. the Senator 
from South Dakota. senator TOM 
DASCRLE. and I held a. series of rural 
health care hearings In South Dakota 
and Nebraska. These .. hearings were 
authorized by the distinguished Sena
tor from North Dakota. Senator BUR
DlCK. of the Appropriations Commit
tee. and Senator BD<LSEN of the 
Senate Ftna.nce Committee. 

What Senator DASCHLE and I heard 
at the mlcrolevel. from doctors. busi
nesses.. providers. of a.ll k:lnds. and pa
tients, was that Americans are facing 
excessive pa.perwork and redtape. ex
cessive Government regulation. fear of 
malpractice claJ.ms, insufficient Medi
care and Medicaid reimbursement. 
rlslng business costs and· decreased 
coverage to employees, We even heard 
of a hospital that, as an employer, Is 

I 	 finding itself faced vv1th. the need to\ 
decrease the amount of coverage pro
vided to the people who work at the 
hospital to help the hospital make 
ends meet. We heard of preexisting 
medical. conditions, that not only 
make it dl!f1cult for people to move 
from one job to the next, but make It 
trnposslble for people to find the cov
erage they need. As a COllilCQuence. dJ.s. 
turbUlg numbers of people are finding 
themselves simply without the re
sources to meet their health care 
needs, forced to declare bankruptcy, 
forced to Quit work, forced to go on to 
welfare. All of these conse{luenr.cs, it 
seems to me, are In direct confUct with 
other values we· hold as a nation. and 
all In order to get lhe care they need 
for their children. 

We also heard stories of how our 
system is set up to discourage the pri
mary and preventive care sen-ices ths.t 
research h8.'3 told us Is the lowest cost 
nnd most beneficial care we can pro-
1.1de to our people. We found examples 
of tbls In rural Nebraska. as I suspect 
exist In all rural parts of our Nation 

.and too many nonrural areas as welL 

i 
around· the a.,al1abUity of physlc!ari',s 
and other primary care providers. In 
the decade of tbe 1980's. the National 
Herutb Service Corps was decimated. 
So tha.t today. In the United States ~! 
America. we find underserved rural 
areas competing with underserved 
urban areas for approximately 100 Na.
tional Health Service Corps physl· 
clans. That Is a.bout two per State, and 
I urge my colleagues. Mr. President, tp 
observe that this IS woefully Inad
eQuat.e to be able to serve lL"1derserveli 
areas of this country. I . 

I do not expect any health C&Iie 
system to be complaint free. I hav,e 
been in hospltais enougb as a patient 
as a conseQuence of being Injured In 
the war· In Vletnrun to know you ·are 
always going to ha.ve complaints. ~t 
can never be perfect. The patient Is 
always going to have problems, alway,s 
going to have dlfIlculties.. I. do not 
expect It to be complalnt free. But the 
things I heard during our recent rur41 
healtb hearings go far beyond ordl
nary complaints. These are Sympt0r9s 
of the serious problems with our Na
tion's health care system that I believ,e 
we must address. I 

I ask unanimous consent to Include 
In tbe RECORD several different statb 
ments made over the course of Ule 
hearings from a variety of NebraskanS. 

There being no obJection. the state
ments were ordered to be printed th 
the RECORD, as follows: 

i 

Sun:m:zn 0,. KA:itoL OSTI:RLOH ; 

Mrs. OSTERLOH.. My name ls Karo! Oster· 
loh and I'm here to a..~k you to provide 
health· care to a.ll. In. memory of our c~
<iren. I'm s;pea.klng to you In memory of my 
daughter Pam. her twin sons, anel all Wtlo· 
have suffered and/or dled as a dlrect result 
of the present Amet1can health care system. 
The purpose ls not merely for a grade In n:{y. 
English class, but to raise the awareness Of 
my brotbers and sisters so we may unlte, 
change the system and prevent the tragjc 
reoccurence. God IlTllnt me the serenity to 
a.ccept IItllat I can't change. the courage to 
change v.hat.! can and the wisdom to k:no~ 
the dIfference. Pam's Prayer. i 

The power of the QeOple. can and wn] 
change our health care system that Is tail
ing miserably to care Cor our women. chU
dren. elderly and poor. Prevention Is much 

! 
Many of these difficulties revolve· 

.. 
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more economical a.nd hWllJUle than the ex· 
pensh'e hlgh·tech procedures that are em· 
ployed to rescue those put Into danger by 
lack of care. Prenatal care may be provtded 
for as little II.'l $400 to prevent low·blrth· 
weIght Infants which wm cost the U.8. 
helllth care system from $14.000 W $30.000. 
The 11.000 low birth weIght babIes born 
each year in the U.S.'and the cost of each of 
these lnfants may reach a cost of $40.000. 
The 1987 dC1!.th rate' of American Infants Is 
10.2 per 1000 live births compared to 
Japan's CI\'e per 1.000 live births In 1986. It 
the U.8. could mateh 'the Japa.nese rate, the 
20.000 children saved 'would contrlbute $2.6 
billIon in Federal income taxes in their life
time. Progr::uns designed a.nd malntained to 
aId the needy are fa\llng far short. The ones 
who need help are not being ree.ched and 
otbers Just don·t meet the restrictIve re
qu1rements. For every one dollar Rea.gan
omlc's budget cut from the health care pro
rrnuns, the defense dollar increase by M.15. 
The strength of 'our nation lles not only In 
the strength of Its military defense. but In 
the health and well being of Its women, chil
dren and aU citizens. Does not our destiny 
rest In the hands of our offSPrIng? 

The Closest Thinii' to Heaven Is e. Child. 
sung by the Oakridge Boys telts the story.

( Our cradles are empty or too often occupied 
by we:a.k.. smaIl Werlor babies lIB compared 
to other naUons. &lme 40,000 Amertcan in
fants each year do not llve to oelebrate their 
first blrtb.da.y. In 1986, 38 mllUon Amertcans 
had no form of health f.ru;urance coverage 
and '36 percent of them were children. lIB 
stated by A National Health Program Is 
Necessary. Without Insurance. women seek· 
Ing prena.taI care are denied access to such 
care unless they can meet the payments de
ma.nded of them up front by the greedy 
medIcal professIon and the greedy clln1cs. 
MedIcine Is big business operated on a graild 
sc:;.le with one goal in mind. Proflt.. Accord· 
Ing to a Children's Defense Fund report, 
babies of mothers who received 1.e.te or no 
prcna.te.\ care are three times more likely to 
dIe in Infancy thAn babies whose mothers 
receive early prenatal care. Reaga.nomics on 
women has brought this about as a dIrect 
result of Federal Health-care budget cuts. 
The Federal government cut prograx:rls and 
proclaimed a decll.n1ng Infant mortality 
rate, but it Is mIsleading. The death of 1La 
per 1000 Is not a result of better prenatal 
care or prevention. but to higher teeh inter· 
ventlon in hospltats. The Chlldren's Defense 
Fund notes that the death rate climbed in 
eleven states between 1981 and 1982. Mor. 
t.al1ty rates are II.'l high as 59.5 per 1000 Uve 
blrtlul. Tb1s 1s higher than Ouya.na. 
Panama, Tobago, a.nd other poorer nations. 
, Washtngton, D.C. loses more nonwhlte in-
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fantE than Cuba or Jama1ca.. Also no or late 
prenatal care results in endangerlng the 
mother's life, Tb1s sa(! fact has brought the 
predIcament of pregnant women home tei 
me in the death of my 25 year old pregnant 
daughter. Pam was a vital, energetic, anq 
posItive person. Behind every cloud 'she saw 
the lrllver l\nlng. She alwn.ys seemed to be nri 
adult. for even as a small child she vtsiteq 
the older P'Cf)ple on our block, She WM ami 
bltlous, working every summer during ber 
high school years. Pam and Marvin B~ 
'fell -In love. married. a.nd were e. trucklng 
drlving team for nve years. She alWllyS 
wanted to see the country and she ss:w It 
through the windshield. lIB they trucked 
coast to coast.-We.worrled about her on the 
highway all Ulosebours,but Breeze 1Ul~ 
Pam won several safe driving awards. The 
miles took their toU on the truck and the 
malntenaDce bDls cllmbed taster than the 
revenue. Thus. they dreaml and saved tor Ii 
new eighteen wheeler. : 

In Deoelllber of 1989 a. brand new 1990 Pea 
terbuUd rolled off the lIBSembly line with 
their name on It. A dream come trUe. Yes, It 
took every cent they could muster UP. but It; 
wUl soon return a good revenue. Pam also 
found out she WM expecting theIr flrst 
chUd. Breeze wUl now wheel the eighteen 
wheeler and ru have my daughter close, as 
they bought a Uttle houSe Just across the 
street from me. Havtng Pam homp. and the 
added blessing of another grandchild on the 
way was an Ill1Swer to my prayer. Pam Is mY. 
middle child with two older sisters and two 
younger brothers. ConnIe a.nd Shelley are 
married with two and three children, re~ 
spectfully, They are busy -with their own 
little tribes. Just as they shouJd be. &:Ott 
and Brad. Pam's brothers,' atso have llveS 
and Interestsll.'l all roung mcn. That left 
Pam end I II.'l sbe had no ct'JJdren to occupi 
her time and Breeze' Was on the road a lot: 
Pam wouJd pop in for a few minutes nearli 
every day or give me a Jingle on the land 
line. The only cloud on the horizon was the 
new trucking concern that had leased the 
truck failed to keep Bree7--c rolling. He, 
would 00 laid over for two or tbree weeks at 
a time, ret the truck payments were roDlng 
around. Shelley had a baby -the same year 
as Pam became pregnant Md she told pam: 
how very much she liked the wbma.n doctor; 

On January 10th Pam had her first visit 
with the doctor. At this time It wn.s revealed 
that unlike Shelley. Pam had no Insurancel 
Apparently the fee for prenatal care would 
have to be pald up front oofore Pam's next 
vtsit. Pam made the appointment for Februi 
ary 28 exten~ It to the very end of the 
month thlnklng. of course, that by this time 
the new truck would easily have returned 
the $800 she needed. It dIdn·t happen.] 
March. Pam tried again and made another 
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appointment.. At th.ls time sbe had $400, 
h.alf the fee. The door once again was 
slammed In her face. Pam was poor, whlte 
and proud.. She thought she could handle It 
all by herself. and God forgive me, I 
thought she could. 1-00. I thought I W!\S 
doing the right th.1!1g by ralslng lIlY kids to 
be independent and not Interfere. Pam 
landed a couple of part time jobs, but the 
money she ea...ned always had another desl\· 
na.tJon. Pam painted Curnlture for the 
baby's clothes, removed paneJ..ln.g and palnt
ed. converted their office Into a nursey. She 
called me to come see how ruce it looked. I 
had to smile to myseU as I watched her pre· 
pare her nest. Sometimes Pam would com
plain a little about getting up a lot at night 
and her feet began to swell, She had a llttle 
cold -and her sister Connie, who at th.Is time 
WBll pregnant and also seeing the lady: 
doctor, had a cold BlI well Pam wouldn·t 
take anythlng for her cold fearlng It may 
harm her baby. Connie and Pam went shop. 
ping and Connie told her what the doctor 
had told her to use for her cold and so Pam 
did the same. Tho doctor would see Connie, 
for she had Lnsurance. Pam abo stopped 

"eating salt hoping th.Is would prevent the 
"swelllng. The swellJ.ng kept getting worse 
and everyone U·1l.!I becoll1lng concerned.. 
Shelley told the doctor when she treated 
Shelley's son's broken finger that she Is 
really llIorrled about her little sister, she Is 
really swelling up and becoming numb on 
one side. The doctor said. when you are 
large. pregnant and lay on one sIde all 
night. this may happen. This doctor's vls1t 
took place on March HI, 1990. Pam told me 
she dJdn't feel well and WBll sometimes sick 

;to her stomach. She stU! had a little cold.. 
;Pam's words will echo forever In my mind. 
""As old as I am. wben I'm sJck. I want my 
iMom." 
i One night Pam popped In for a moment to 
I show me ber bs.Ir, She bad put .. rLnse on 
Iand It turned 8. bit orange. Pam's crowning 

glory Is her pretty, thick long blond halr. 
She was good at cuttlng hair and after high 
school attended beauty school She thought 
U she fixed her hair she'd feel better. I 
alwaYs feel the same thing, It Just makes 1'1 
woman feel better. On this visIt Pam said 
the doctor would not return her calls o.nd 
since Pam wanted to see only Ulis woman 
doctor, I 5\l!(gested she tell them It Is 1111 
emergency. You need fluid pills, I told Pam. 
I had previously &\l!(gested Pam call our old 
famtly doctor and expJaln her prcdi=ent; 
seven montllS pregnant, her physician 
would not see her, and ask him for a pre
scr1ption for flUid pills. Thls Is the last time 
I saw my da.ughter iilIve. We chatted on the 
phone the last time on Friday, Aprll 6th lind 
Pfi:LI1.t<~ld" me. @~"!1ad the money and an ap. 

polntment with th~ doctor on Aprll 9th. I 
asked why she didn't see her on Friday and 
Pam replied., she isn't In. Why don't you sec 
her Saturday then, I lnQuired. Again Pam 
repUed, "She Isn't In but l"U see her 
Monday." 

Sunday. April 8th. aIter Pam did not 
~turn Connie and my phone calls, Connie " 
and I went to cbeck 00 her. We found our 
Sunshine lying on the floor, dead and no 
che.nce to save" her or the twins she C8.ITied 
The doctor Pam had not been able to see" 
was contacted on the day of Pam's"deaih by 
the investigating officer, He obtained her 
unlL«ted phone number and here Is what she 
told him. HI have had no messages from 
Pam." Connie and Shelley had both ex· 
pressed their concern for Pam's welfare to 
thl3 very doctor. Pam's phone bill listed. four 
calls from Pam's to the doctor's office from 
AprtJ :I through the 6th, at which time Pam 
managed to make a.n" appointment. Some 
doctors claim the high cost oC medical treat
ment Is caused by the high cost of malprac
tlce insurance. It looks to me as though the 
mediCal professton's Incompetency and ne· 
glect of their patients is a very rea! contrll>
utlng factor. Insurance companies say the 
high settlementB they nre required to pay 
out are the reasoo for the high rates. They 
haVe gone so far as to print guidelines for 
doctors to folloW so as to prevent cla.!ms. In
&urance companies lnstructtng the medical 
proCession on how to conduct their busi
ness? Are the doctors so lax tn thelr care 
that It has come down to the responsibility 
of the Insurance companies? No one expects 
the medical profession to ...ork without com· 
pensation but how much Is enough? Why 
not the sliding rule to lncludepeople such 
as Pam. ... ho just don't have the means, at 
the tune, to meet the high costs of medical 
care? I have three daughters nnd all three 
went to the same cllnlc and the same 
woman doctor for prenatal care, and Pam Is 
the only one derued prenatal eMe after ber " 
tnltlaJ visit. She Is Illso the only one not cov·
ered with insurance. The doctor ela.lms she 
has nothing to do with the front offlce 
polley on a.dmlttlng patients, yet another 
MD. working tor the same cllnlc says he" 
makes sure hIS patients get In for their pre
natal v1s.1ts. regardless of abillty to pay or 
insurance. He also sald because of Pam's 
weight and the Cact that she Is a smoker, 
she was a hlgh·11sk. 

Jmu: 8, 1990. 
Senator BOa K!:Rru!:Y, 
Regtanal Olllcf.. ScotUblu./J. NE. 

DEAR SElfATOR K!!:R.Itl:Y; We .are writing 
with deep concern of the medical situaUon 
In the panhandle. For the past sUI: month.!! 
we b.ave bad e. crltlcal care chlld and these 
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· 'a.re BOme ot the a1tuaUons In which we have 
encountered during ber illness. 

In Febl'Ull.17 our daughter Molly went 
nine daYa in O!:nAha's ChUdren's Hosplt.&l 
and tho lrururance company relmb\U'1led 

I	these doctors In full. however when we reo 
turned to Scottsblull and had to hospitalize 
her again Blue Cross/Blue Shield would 
only reimburse our pediatrician for approxl· 
mately half of his charges. Aiter further in· 
qulry. we were told that Dr. Baisch's 
charges were over nonnal and customary 
chllrbes for Scottsbluff. We feel very strong· 
ly that we are being penlllized by Blue 
Cross/Blue Shield for living In a rural area 
~nd h2o,ing a chlld who dc!Illl.l1ds the need 
for a gpeciallzed pedlatrlclan. 

To begin with the lack of qualified pedla· 
trlclans In the panhandle Is frlghtening. To 
compensate for this shortage the physicians 
are allowing their nursing staffs to call In 
prescrlptlon.s without even seeing the pa
tient and chn.rgJng for this phone call a fee 
ranging from $\0414 It Is qulte disturbing 
when YOU can't get your sick child into the 
doctor's office because the doctor Is to busy 
and full responslbU1ty of the chUd's well 
being Is placed In the hands of the 'nurslng 
staff. When a child Is sick they need to be 
examlned by their doctor, this way the 
doctor not onIy hears but sees the symp
toms thus. eliminating guessing over the 
phone and at the same time adding that re
assuring 1eellng to the parents and patient. 

We would a.\so like you to know thattbe 
elderly are not the onl.Y· vlctl:rrul of unfair 
medical reimbursement. Insurance compa..
nIes are automaticaJ.ly throwing out large 
portions of our.claims stating that they a.re 
in excess of, "usual customary or maximum 
beneflt amounts", their normal and custom· 
ll..-y c.b.arges however are not based on what 
we have to pay for medical services In the 
Scottsbluff area. We pay the &aIlle premi. 
ums 88 do the rest of the' people on the 
State of Nebraska's !.I'.surance, plan but end 
up paying hundreds, of dollars out of our 
pocket because physit.1a.ns1n our. area 
charge more.' . 

We have enclosed a copy of.a .letter .and 
the 200 signatures of the concerned parents. 
These Signatures represent only a s.tnall per
centage of parents that are deeply con· 
cerned with the pediatrlcian situation In our 
area. 

Thank you for your time and consider
ation Into these matters. 

SlnceTely Yours, 
BRAD AN:) MIcm:u: OOClKE. 

SIDNEY. NE. JU'M 30, 1990. 
Senator IWIII!:RT.KERru;y, 
Harl Sena.te Office DuUdinQ. 

W4l.3hington, DC. 


DiAR 82:NATOa K:I:R1Urr: I am wrltln8 you 
to follow up on our conversation of June 3rd 
In'Scottsbluff regarding two Issues In par. 
tlcular, cLIA 88 (Cl1nical lAbon::.torylm
prov~ent Act Iri 1988) and the over regula
tion of rural hospitals and physiclanB. 

CLIA88 has to be the most Intrush'e, 
most meddlesome. most Irrltating, most .In
!1a.tlonar:v. poorly conceiVed, and most un· 
necessary piece of legislation that has been 
developed In a lOng time. ThIs legislative bill 
started out to solve a problem with Pap 
Smear MJlJ3 with poor quality controL Most 
Nebraska. physicians dld not use these servo 
Ices since we like to know the Pathologist 
who Is reviewing our Pap Smears and we 
him 88 a consultant In problem areas. How 
this blll.was expanded to include all Physl· 
c1an Office Laboratories. I will never know. 
However, It has the potential of dis:rupting 
the office pract.1ces of nearly all prtmary 
care physlclaDs and the cost of the regula..
tions. as now drafted. are astronomical 
($2.000,00 . for' a llcense and $'150.00 to 
$1.000.00 for proficiency testing, none of 
wWeb wID be covered by Medicare). Virtual· 
ly all physicians'we hoop I tal or cl1nical l1!lr 
oratories to verlf.y,results of the of1lce labo
ratory·many tlmei per month:. In our oUice 

we cross check results ~'Ith Metro Laborato
ry In St. Louis. one of the lnrgestand best 
equlpped cllnJcal laboratorles In the eoun· 
try. Even with their "state of the art" tech· 
nology I still find result..<! that do not fit 
clinically and cn retesting arc not· con· 
firmed. Testing an U!lknown specJmcn from 
time to time does not guara.r1tee any more" 
accurate results than we are Currently pro
viding but It sure does lncren.se the busy 
work and the coSt. The cost figures I cited 
above are the outside costs onIy and do not 
'Include tbe "\ri;house" costs for reagents 
and nurses' time for running ti1e unknowns. 
We do controls on our computerlzed ma-. 
chine dally and reprogra.m the procedure l! 
the control doesn't cbeck out satisfactorily. 

The categorles of Laboratorles listed in 
the current regs are ridiculous. There are' 
onIy 3 levels of laboratories. the waivered 
lab, the Level I, and the Level II. If the reg· 
ulatlon Is necessary, which I don'tbeUeve It 
Is, then there ought to be at least a dozen 
leveis of laboratorles \vith only those refer· 
ence laboratories, the ones who :;ell labora· 
tory services to other labs, hospltal.s, clinics, 
and. physlc1a.ns, should be required to have 
an on site Pathologist. There are not any-' 
where near enough Laboratory TechnolO
gists to 11ll the vacancies on hospital and 
re.terence laboratory staffs now, let alone be 
Qvallable for every physician's office. I used . 
to employ a laboratory technologist In my . 
office and found that she couldn't cIrInk 
coffee alone-she had to take one of the 
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office nurses with her, which created a rea.! 
personnel shortage. The current equipment 
which we have In our office can be operated 
by anY Intelllgent high &chool girl, a.lthough 
It Il! operated by our regist-ered nW"lil'..8. If 
the Secretary wants to check the COI:Opanlcs 
who manufacture the equlpment, he can do 
50 without CLlA 88. At least half of the ca· 
pablllty at our equipment will be shut off by 
the current regs b~use the procedures are 
on the laundrylll!t of Level U laboratories 
requiring a registered technologist and a pa
thologist on site. 

The disruption that this law wiU create Is 
unbeUevable and will Interfere with the cere 
of most of the patients of primary care and 
rura.l phys.lc1aD11. [t Is my feellnt! that tp.Js 
mess should be repealed and that the P:l.p 
Smear problem be solved In an Intell1gen~ 
manner without disruptlng the entL~ prac
tice of medicine as CLlA 88 promises to do 
as presently drafted. Is It poss.lble to fore. 
ctaU this whole mess 'by an emergency bill? 
The Medical profession and the patients we 
serve would be In your debt If this could be 
a.ccompilshed. Office laboratory' sernce Is 
the most cost effective sernce available. 

The second matter we discussed briefly 
was that of the possibility of exempting 
rura.l hospltalB and rural phys.lclans from a 
lot of the current ,Medicare reeuiatlons. As 
you are aware, most of the regulations are 
drafted with the 200 bed hospital and the 
urban pbySlcian group practice In mind. Un" 
fortunately the fiscal Intermediaries treat 
all hosplta..ls and a.ll physicta.ns allke, which 
make the regulations excess.lvely burden· 
some for small hosplta..ls (most Nebraska 
hospltalB are 50 beds or less) and for small 
medical pract1ces of 1-6, physlc1ans. The 
constant flow ot new regulations or new In· 
terpretations of old regulations results In 
monthly letters or small booltJets with the 
a.ccompany1ng threats of Federnl Sanctions. 
fines., or imprISonment wWcb Federal regs 
seem to have to Include. This paper b!1zza.rd 
Il! too much to keep up with even If you 
make an honest effort to do so and these 
rules constantly get In the way of caring for 
patients and for getting paid fen: the services 
you render In good falth. The Medieai"e 
problem Is fUrther compounded by the abl

:trary division of phys1cl.a.ns tnto thoSe Who 

accept assignment and those who do not. 
Many of us refuse to accept Q..<;slgnment on 
the princ!ple that we provide services to pa
tIents and expect payment from the person 
who reeeives the service regardless of the 
type of Insurance he mayor may not have. 
This Is the principle of free enterprise and 
we happen to think that this Is what has 
made this country great. All physicians 
accept assignment on persons with demon
~trated need and Medicare requlres us to 

accept assignment for all laboratory services 
we provide. The reimbursement for labora· 
tory sernces Is based on the lowest cost that' 
laboratory services can be obtalned from 
large laboratories on a "batch" testing basil! 
(the cost per test If you do 30, 40, or 100 
tests all at the &II.Ille time). OHlce laboratory 
sernces are provided for the most part on a 
"ctat" basis. the provision of the service a..t 
the time It Is needed In the care at a par
ticular patient. We seldom do more than 1 
or 2 tests of the &II.Ille type at anyone time 
and frequently will do only one test of a 
particular kind (plus a control) In a given 
day, The current tactic In the Medicare pro
gram Is to portray phySlcla.ns who do 'not 
accept assignment on all patients' as second 
class citizens and money grubbing praCti
tioners and most of the EOB's (Explanation 
of Beneflta) sent to patients of physicians 
not ncceptlng assignmenta have a statement 
telling the patient that he, could have saved 
HX" number of dollars had he done to one 
who accepts assI,gnment. They a..lso publish 
a list of the "favored" 80 that their practices 
can be promoted at the expense of the 
..other guys". Those of us whose practIces 
have large numbers of Medicare patients 
(older and mostly rural physicians) would 
be una.ble to shift the Medicare shQrtfall to 
non Medicare patients If we nccepted assign
ment. 

As I presentcd In Scottabluft, the real 
problem fa.clng rural A1nerlca.ns Is a short
age of qualified pllY8lctans who will choose 
to practice In the over regulated. under re
Imbursed areas and this spells real danger 
tor the next generation. It Is a..lso a concern 
tor me. Who will canifor me after i retire? 
Will I have to leave rural NebiaSkC::whlch I 
dearly love, In order to get the Mediea1 care 
wWch I may need some day? TbIB. Is a real 
and frightening posslbWty, Rural practiced 
might be able to compete for physlc1.a.:ns If 
Incentives could be offered-namely de
creased regulation arid Increased relmbu..~ 
ment In Federa.l!y tundedprogra.ms.. 

We In rural Nebraska are looking to you 
for help, not Just for ourselves but for the 
patients we have served 80 long. 50, well. and, 
80 faithfully this llIst many years. The 
exodus of rural physlclaDII from rural Ne
braska Is creating a crisis of a.ccess to neces
sary health services and threatens the sur
vival of all our small rural hospitals since 
the hospital cannot function without a riled
lcal statf of physii:i.a.ns. 

Thrulk. you so much tor your continuing 
Interest In these very lnlportant matters. U 
I can be of service to you at any time, please 
don't hesitate to call on me. Thank you for 
coming to Western Nebraska to see first 
,hand the problem we face, We hope to see 
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wit. ThIs Is difficult arid t\,\iJ.ely. and f\lJ.ng 
tor. ~Ith Jll;edlcare Is lite.raJly a PaDer· battle. r 

do the beSt lcari a.od have to cniploy an In· 

and talk with you In the future as our sena.
Slncerely. 

dI\llduaUrom Home Health that does noth· 
!rig but MedIcare filing. She. b.a.s to CIl.l.I on 
me at D1.Y home severa.! Urng; a month for 

SrATEMJ!:llT or T!!:RRY NULL properllllng. and I am only one I.ndlvldual 
Mrs. Nt1LL- Thank you. Terry. Null•. 2202 recelvlng care from them. 

Avenue O. Scottsbluff. Home Health Medlcare tells me Uley are 
I would ilke to address that twofold Issue my. secondary Insurance carr:ler. My primary 

lIS a patientiI perspective on health care for lilsW'11.IlCe carr:ler Is eO\·ered. through my 
rurnJ. Nebraska.. 	 husband's employer. 1 first fUe my Home 

The fL'"St being t1le care. that u; rcrelved. Health care costs with my primary ca.rrler. 
The second being the filing and collectlng. a.od Uildet' the polley I am e.llowed 50 many . 
under Insurance. . vlslts per ca.lendar year. This Insurance 

I am Terry Null. and I.have multiple scle· covers 80 percent and Medicare rovers 20. 
rusts. I was diagnosed 19 years ago. My par· M¥ primary carr:ler rarely correctly proo
Ucular t~rpe of MS Is a c.hroruc progTesslve eSses my c.la.1m.. I have constant written cor· 
dll~ea.'le. I depend upon Home Health respondence. requests. and long distance 
t1lrough Regtona.! West Medlca.l Center not. phone ca.lls tostmlghten .out proper pay. 
only for D1.Y care but for lnsumnce tulng ment. The Home Hea.!th clerk does the 
with costs being relmbursed through lnsur· wi.me t1llng. Then we have to follow up v.1th 
ances. payment vertilcatlons In the billing depart. 

I requlro skilled nursing care and physical mellt. .. 
therapy w~k\y. Home Hea.!th shines In In turn Medicare Is then filed. The bar· 
t1lese two departments, and. I receive ex~l· rage of paper with Medicare ls overwhelm· 
lent care. The area that I am most con· Ing. Onmyap I have a folder of pending 
cerned about is attendant care. Certified paper work' that I am walUng to hear on. 
nursing attendants required so many hours Medicare pa.ld on my first claim of June( 	 of tmlnlng which III provtded by'the hospi- 1989. In May of 1990 Medicare Is backlogged 
tal. and those attendants are ·pald minimum 12 montha In procesSIng claims. 
wage. After trel.nlng and some working ex· I lile<l an equlpmentclslm for a ,,'heel
perienoe these attendants lind It more lu- cti.a.lr pli..."ChAsed In November of 1988 with 
cratlve to CO out o.nd work privately on their MedIcare twiCe becaUse MedIcare saJ.d, those 
own. papers were lost. The thlrit f\1J.ne was lent 

Therefore. we are understaffed at our hoo· registered maIl.. Medlca.-e denied payment. 
pltaL There are not enough nttendants to The c.LaJm was resubmitted. and Medicare 
care for .Indlvldual.s. I do TeQulre dally at. requested addltiona.! forma. This clalm III 
tendant care, and I IIln notrecelvlng It. I still pending upon filing of Medicare.. 
cannot get out of bed. toilet, bathe. e..rid I never know. where my claims might go. 
dress myself Wtthout assistance. WIt1lout at- It might be Iowa.. Texa.s, Ka.i:J.s.as City, or 
tendant care, I have been forced to give up
so tnB.IlY thiJ'lgS I enjoy and love dotng. MlnIleapo\J.s. I a.lso find Medicare denying 

The'lnaln focus on home hea.ltb care now every first claim. Why ls this 50? Why dOl!s 
18 eit1ler ch1ldrenn or the elderly. I 1UIl nel- a patient.have to file, reWe. resubmit every 
ther 60 I faU intoR gll.Jl., -I depend on the c.l.a1rn With Medicare? Think of the hours of 
HandI.Bus service for trs.ni;portation prov:1d. manpower logged to t1l1s process. It Is most 
Ing I go between the hours of 8 am. and 4 difficult for me to keep up with thls paper 
p,m. and not on weekends. battle. I simply do not k.now what 80me 

.Having a catastrophic disease Is a big fl. handicapped people do for their coverage. 
nancla..l burden. I Ca.cnot afford to privately and I ca.O.not fathom our senior citizens 
pay Jor attendant care or tra.nsportation. I doing this kind of paper work.. and people 
need eo lift .van a.od cannot alford one. 1 must' give up and like me go ahead and pn· 
cannot depend upon D1.Y husband because of 'vatels pay the ba.la.nce. 
Wa physica11lmitations. and he works out of. We need to make some re\1sIons on Medi· 
toll'll,. I feel that 1 IIln too YOW1.K to ge to a care payment when certain &.ids or equiD
nursing home. yet I am oot well enough to ment Is needed. I find It hard to belle\'e that 
live Independently by myseU. a. shower bencll or a chair or grab han! 

I am not only speaking for myself but for around the toilet are not covered by Insur
other nandi.capped tndividuals. We ftillinto 1lIlCe, beal.use they are not considered neces
the, gap. Wh..a.t can we do about It? How can . sary, but cosmetic. 
we change it? How can we make ilie system I feel like I have a good perspectlve on 
~rkJor.w? . . . . this 1l1tuati<Jn. and I feel .that I can speak 

.The second Issue I wouid llke to address Is not only for myseU but ror a lot of other 
Ihe.:tnlng 01 l:nsumnces, TWa l.s a monthly handicapped Indlll1.dua.Js. We need to be con· 
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cemed about the ('.are we receIve or the care 
we do not receIve, simply because we (all 
Into the ern.cks. Row do we correct this? 
What do we do tor those of WI that need at
'tendant care? We that need equIpment or 
transportation. We cannot priVll.tely pay for 
It on our own. ~'et we have Insurance, and It 
Is not being covered. 

We !Lre beIng bogged down w1th paper 
work, and yet we cannot collect. It Is a 
burden flnanclally w1th those of UlI with 
chronic progressIve disease: however, let UlI 

not forget that we lI.l'e members of fam1Ues. 
We have spouses and children. We have to 
provide homes, chUctreo to ra.lse and edu
cate. and provkie aU the basic necessIties of 
everyday U\<tng. When we have a flnanc1al 
burden of this kind. why It Is such II prob
lem that we take away from our families our 
basic or Indl\1dual :',eeds. What are the an
swers !lnd how do we fix It? I thank yoU for 
your att.entlon to my concerns, B • .''1d I hope 
that together,we can find some answers. 

STATlIMElfT OF DR. RICHARD RAYMOND, 
FoRM:Ell. PRESIDENT, NEBRASKA Me:nICAL As· 
SOCIATION 

Dr. RA ''"MOND. Thank you. Sena.tor. My, 
name Is Dick Raymond.. Not only am I 1m. 
mediate past President of the Nebroska 
MedIcal Assocla.tlon and speaking here on 
their behalf. but I have a.lso been In [amUy 
pra.ct.Jce 10 O'Neill, Nebraska for 17 years: I 
may 'be Ilble to connect Ij,'lth Senator 
Da:;chlc more than the other speakers as 
I'm Just 40 mlles trom the border, I spend a 
lot of weekends lrt Francis Case Lake, 

Se\'eral of the speakers have already 
touched on some of the subjects I wanted to 
bring up, and that Il.B Kate mentloned.. Is the 
Canadian experience of paying rural physj· 
cians more, Dr. Wright mentioned the 
number of towns looking ,for physicians. I 
would like t.Q point out just a l!ttIe bit. 
though. to give you a sense of urgency to 
the problem. not only hil.ve 19 count.Jes lost 
physicians In the J.a.st three years and 19 
count.J~ currently have no physicians, but 
24 doctors have left rural Nebraska in the 
last 10 months. O'NeUL communIty I have 
practlced in for 1'1 years, one year ago had 
five physlci..a.n.s. As of today; they have one. 
We set un two satelllte clinlcs, Kate, many 
years ago. perhaps one ot the first ones 10 
Nebraska.. And thC¥1!.re both now closed be
cause there I.s no one to staff them. ' 

Dr, W&1dman and. the dean from 
Creighton University did. 1Itw:b' tor the 
Medlca.! A8soclatlon. or with WI, II year or 
two ago to t.cy to detennine why the appU
cant pool is declining, and they found 67 
percent at freshmen and sophomore medical 
,students were M\1sed by their ta.milY ph,ysl: 

cian .not to go Into medlcine. That's the 
amount of disgruntlement that Is out there 
with current policy, 

The reasons I would like to underscore 
ll'hy physlclans are no longer stnying In 
rurnJ Nebr88ka. or going to rural Nebraska ls 
many factors. A lot of It Is Just thebureauc
racy &.nd regulations of the MAAC's. PRO's 
HCFA. UabUlty, Another ma,I<Jr reason dls
proportIonate high percentage of Medicare 
Medicaid patients what we have In rtlrnl 
areas. that that's an elderly P<lpulatlon 
there are 80 lUly rules that MedIcare, makes 
effects UlI peThaps two times more than an 
urban physician. Many of our residents of 
rurnJ Nebraska are self-employed, partlcu· 
larly,farmers and ta.nchers, and have no In· 
surance so pa;oment Is more difflcult for 
them. . 

When a student graduates from medical 
school with a hundnid thousand dollar In

. debtcdness; he looks atho'IV he Is going to 
pay off-he or she looks at how he I.s going 
to pay off that indebtedness and they look 
to the other specialties that may relrnburse 
them at higher than famlly practJce. If they 
do .go into famlly practice, they look at 
where they can make the most money to 
sen1ce that debt, and that Is In the urban 
areas. as has been mentioned many times 
today l>ecauseof the disparity wh1ch I 
would like to talk about a llttle later. 

CUrrently lor those In the audience who 
do not know, there are 237 geographIcal 
payment areas In the United States, That's 
23'1 areas thAt have ·different payment 
schedules [or the same procedure, o.nd ot 
those .237 payment areas, rural Nebraska Is 
oumber 236; next from the bottom. I don't 
know how ailybod,ypractlces In rural Ne· 
braska.. Medicare Is the only !n.surance com· 
pany that 1 know of that has a uniform pre· 
tnlum throughout the United States. Every 
Medicare patient pays the· same prem.lum 
regardleSs of where they live but the rclm· 
blll'sement is based 00 Where they live. not 
on their needs or 00 their wealth_ In Ne· 
braska. 32 iUr&1 phy&lcla.os Part!clpateln 
Medicare, Therefore. our patlenti> have to 
pay more out of pocket wsee the phy!;.lclan 
because Medicare reimbursement to theps.
t1ent is second lowest In the nation. There
fore. our 6eD!or citlzell3 are being tapped 
twice. It Is soc1a.Uzed mediCine, They are 
supporting health .care 10 Miami and Los 
Angeles and NeW York City and it's Just not 
falr, The only explina.t1on I have for it I.s 
there are more votes.1o those populated 
areas. . . , ' 
. There are 237 categories we are told 
through the Medical Associa.tion and RCFA 
is based. on 19'13 charg'e data wh1ch is not 
ava11able for Nebraska. We have tried for 
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yeam to get a hold of that charge data and 
it cannot be found. In 1973 I did not prac
tice medicine but I \"RS still punished by the 
fee schedule of 1973, and at that tUne 
health care was cheaper in rural (ares.s Ill\d 
health care was less adequate in rural areas 
a.Jso. Rural Physicians now at rural hospltalll 
are expected to deUl'er the samequal.lty 
care s.s they get in the cltles and to deUver 
that QuaUty of care costs a lot more money 
than It used to but we cannot raise our fees 
to compensate for that. Our costs include 
higher skilled personnel such as nurses, lab 
techs, X·Ray teehs and qulte often taltes 
more money to hire them In rural Nebraska 
than It would U you llve I.n an urban &.reA. 
We have no group purchs.s1ng of SuppUes 
with a one or, two.1llI;Ili clln1e, The equip
ment wt1l be underutillzedand we have one 
or two 'doctors using one X·Ray m~hine 
and doesn't get used as much U you have a 
ten doctor group using that X·Ray machine 
and takes longer to pay it off. 

Insurence is often hIgher for physicians In 
rural Nebrs.ska. because In rural Nebrs.ska. 
we do obstetrics. If I lived ,in the city, I may 
not do obstetl1cs, I could lower my malprac. 
tlce premium. I have no choice in a smell 
town.. 

Office lipace i1I not cheaper In rural Ne
brnska.. In fact. In rural Nebraska you either 
rcnt from the only, person that 0WIU! the 
clinic or you take out a mortgage and build 
your own clinic. You do not have a choice of 
where you practice. ConUniulng education 
costs more money because you have to take 
a day off to come and testUyat meetings 
lli;:e this. You don't get continuing educa. 
tion. you cannot drop across town for a two. 
hour course and gas costs more. The Texas 
Medical Association has done an In-depth 
study of cost di!ference.s between rural and 
urban practices and they reported to PPRC. 

,Physician Payment Review Committee, 
'about that and found tht rum! costs are 16 

to 30 percent hIgher for rural -practice of 

medicine than urban. '. 


Americrill Medica.! A'lSociation also did 
studlcs th:l.t coincided well with Texas Medi.. 
cal AssocIation litudles that showed rural 

,physicians having more patient contact with 
,oldf)T. sicker patients, world.ng longer hours 
lI:lth less cross coverage and they also found 

,that In rum! areas the average family physj. 
,chn, 60 percent of his paUents are Medi. 
;care, where as In urban ares.s that 30 per. 
,cent are MedIcare. 

The Physician Payment Reform had 
p:-om.J.se to solve this problem.. However, 
SectIon 4001 of HR 3299 states that, quote 
Beginning In 1992,the relative value fO; 
e:lCh physIcian's service is based on the sum 
of three components. genere.i practice ex
penses, malpractice expenses and phYsician 

, worlt., The general practice expense compo

nent Is defined tJie-sairie WI'.l1 as the practice; 
expense component was defined for earUer! 
years. except that malpractice expenses are 
now excluded. ' 

It goes on to deflne that each urb'lI\ and 
e!\Ch rural area within each stat.e as those 
arell.'! are defined for payment purposes no';;/ 
will be uscd In prospectlve payment syst.em. 

We have tried to contact the PPRC to tes
tUy and we have, not obtaL'Ied any satisfac
tion with them.. Curently PPRC Is Invest!· 
gatlng the OPCI, Geographlc~l Practice 
Cost Index' factor. This uses, 11160 census 
data for labor, Input prices and l!.S5urncs one 
nntlonal price on &upplles and equipment. 

They have three current optiOnll the 
PPRC is considering recommending to Con· , 
gress In July. One would malntaln the cur· 
rent 237 areas as they are. One would go 
litatewide which wouid be a help but they 
say they cannot ,.do that because of litates 
like Callfornie., the large metropolltan areas 
of L.A. versus the rural areM. So the one 
they currently put In this book s.s their one 
they wtll probably recommend will actually 
add areas. Call It the MetropoUtan Statisti· 
cal Ares.s slash RUIal There wtll now be 365 
geographical payment areas. Nrebraska., U 
you go statewide. will be paid at a ra.tlo of 
0.90 which would be second lowest In the 
country. Senator Da.schie, South Dalwta. In· 
cldently, would be 0.91, they would be r. step 
above us now. In they gO MSA slash Rural. 
which is most 1Us:ely, and that uses the cur· 
rent Hospital PPS System, Omaha 1I.1.ll re
ceIve payment of 0.93. LlncoIn wtll receIve 
0.91 and all the remainder of Nebraska will 
receIve 0,88. . ' 

RuTa! : South Dakota wtllrecelve 0.89, 
tt,ere wtll be II. five percent differential be
tween tural Ne~ra.eka. and Oma.ha. and back 
to my ma.In potot, Sa lOrig a.iJ there lBa five 
percent dUfcrential, why won't that young 
doctor stay in Omaha where he doeS not 
have to tals:e WI much emergency ca.ll at 
night. has more contact with other proCes· 
slonalll and can get continuing education 
easier and has a better social life. For five 
percent difference, he will stay In Omaha.. 
He wUl not come out to the rural aren.s. We 
need help In getting rid of that disparity In 
Medicare reimbursement because It affects 
us In rural areas even more than It .affects ' 
the doctors In the ,city, because we see a 
larger percentage of Medicare patients. The 
Nebrs.ska Medical Association's House of 
Delegates has gone una.n1mous vote twice to 
be In favor of 8. one-tier payment system for 
Nebra.sk.a. Omaha and LIncoln doctors do re
alize what's fair and what they need to do 
for rural Nebrask.a.; We need your help. 
Thank you for allowing me to test1fy. 

Senator K..ri:R.REY. Thank you. The thing at 
the end. the House of Delegates voted 
unanimously because of the fact tha.t LIn
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·coln and Omaha doctors will take a vote on 
this relmbursement and are willing to do It 
principally because, as you say, It's unIair. 
It·s a slgnlflcant thlng. There Is an awtullot 
of people that say, that may be unfair but U 
I have to give JP something In order to get 
falrness, I may not be willing to do It. It's a 
very strong example, I thInk. ot how·unfair 
the current system Is In that House of Dele
ga~ vote. And we wlll. try. and set up 
through Senator Exon's office, a meeting 
with the Nebraska Medical As3oclaUon at 
HCFA. 

Dr. RAYMOND. We have traveled to Wash
Ington. D.C. r..nd have representit.tives of Fi
nance Committee to set up, also representa
tives of HCFA and your o[f1ce and senator 
Exon's office, and that's why I ran for this 
Job two years ago, to try to malntaln access 
to rural health care,try and solve this one 
problem. ' 

Senator Kl:::RREY. Make any progress? 
Dr. RAYMOND. I got Into Sem-tor E.xon's 

office and I met your hel\lth a.l.de: 

STATEMENT OF DR. LEsLIE Sc:m..uu 
Dr. ScHl.AKE. Sens.tors,flrst of all, I would 

like to express apprec1a.t1on tor belnglnvit
ed here. I have been sending letters to 
Washington for a long tlme and I cUdn't 
know U anybody Is listening, I'm glad there 
Is somebody there. 

You have heard over and over again, I'm 
sure, from much of the practicing rural phy
sicians their Interpretation of the cause of 
hard times In rural mccUclLe. I would Just 
like to POint out I'm not here to complain 
about my income, My partner and I have 
generous Incomes. I do. however, wish to 
point out that my partner and I work: 80 
hours a week In order to generate that 
Income and make a llvlng. I don't want rura.l. 
health care Issues to be mlnImlzed as slmply 
a bunchot whlnrJng physlclans wanting 
more money. What we're really demancUng 
Is a tittle bit of respect, 9. little less paper· 
work and an Improvement In our ll1estyles. 
As Dr. Raymond read-already brought up
how many physicians have already left the 
area. I don't think there Is much prospect of 
them comJ.nz back and being repla.eed In the 
near future. There has to be a reason for 
this. Some of It Is certa.lnly monetary, and. I 
think. the Congress owes It to ruralphysl. 
clans to at least pay them an adequate 
wage. They need to rea.l..lze tha.t in giving us 
an adequate wage, It doesn't mean we are 
going to get Iich. 

What I would llke to do Is have reimburse
ment levels that are talr and competiUve 60 
that J can attract another physiCian to my 
community and t:ri 50 doing I ,can cut my 8i) 
hours a week down to 60 hours 9. week. 60 
hours a week I can partlclpate.1n the· rest of 

. tbe __l:1!e. oHhe communJty: .. ,.' '. ' 

Right now I'm not L'1vc!vcd In anythIng. 
not rotary. not sports. not school Ci/Cnl.1 not 
even the upbringing of my children. I thinK 
that Is the heart of the rural health care dl· 
lemma. We don't have· 0. life there. Phy"j· 
clans are placed at an economic dl!<advlUl
tage. Th(;y make U;:l for that by spending 
more hours working, Soon they are burned 
out, dlsgmntlcd and they opt tor the city 
where they make a good living a.nd have a 
personal Ilie. The result, rura.! areas go 
shortch3.Il<>ed. 

Another dilemma fac!ng rural physIcians 
Is the eltce531ve paperwork brOUght on by 
ECFA 'and PRO's. And I agree that they 
have to have some cost containment and 
have to do that on skllled phy'slc!ans. How· 
ever, the current system !s Inadequate to do 
either, It generates paperwork whether you 
arc a good phYSician or a bad physician. 
They Just kceplng filing papers at you and 
they don't know what's goIng on. , 

So far the PRO's IdentUled two practicing 
physiCians In the state ot Nebraska and sin
gled them out for disCipline; That·s out of 
2.400 physicians. They have harassed every 
single one of those physicians In the proc· 
esS.They expended mllllons of dollars In 
the review ·procesS and generate a lot of ben
efit-<lt· very little benefit for what they 
have done. Money could be spent better 
elsewhere. These a&cncle.~ cannot really tell 
from their process whether you are doing 
good or bad, whether you are pra.ctlcln;;: wo
riomlcally or not. Persistence seems to be 
tota.l. arb:trnry. haphaZard and I dvn't think 
there Is any method 1ri the madne.s.~. 

Unfortunately. these instItutions were de
signed as cost saVings but they have not re
a.!ized any success there either. Rather than 
concentrating Just on physiCian reimburse
,ment, I think we need to concentrate o.n 
broadar Issues and that Is the survlvablltty 
of ,Jur health care system in genera.L Right 
now It is threateniilg to either consume the 
entire natlona.l. product or destruct ItseU 
due to lack of finances. It's at a crossro.a.ds. 
We need to get an orgarilzed system na.llon· 
wide which can be fair and eQultable not 
orJy to ruia.l. ph~·slclan.s but to Urban physl· 
clans. We need to ta.l.k about a one-tier 
il~'stem In this country with universal hea.!th 
care. 

The' working class taxpaycrn are footing 
the bill light now, either he's paying his 
taxes and the government Is dIspensing It or 
he's po.ytng his Insurance premlums and the 
Insurance compo.nJes are dispensing It, but 
in any case, he spend.~ 40 cents of his dollar . 
admlrllstering the cost and only 60 cents on 
medical care. We need to r(:CtUy that. U we 
could utilize the admlnlstraUve money In 
o.ctua.l. care of people. there would be plenty 
tor all. The government needs to recognize 
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. that there are llmltatlons as to what the 
medlcal System can give to anybody. We are 
not capable of Giving everything .to every 
person. No matter how much we expend on 
any Individual, that individual will e\·cnlual· 
lydic. It's a.Ood given tact that we are born 
Into this world and we are going to die. We 
n~ to set realistic goals as to what an Indi· 
vidual can expect from health care end then 
have a one-tier system which Is cap&.!l·le of 
enIorclng those llmltatlons. 

Right now no such llmItaUons exist. With 
a haphazard approach to flne.!'l.clng medical 
care, no one can say enough to anyone. In 
the current system says the physlcfa.ll Is In 
charge ofsa.Y1ng· no, When the Gramm 
Rudman hl~ and therebi a decrease in tile 
budget by 10 percent, I do· not have the abil
Ity to 88.Y no to 10 percent of the heart 
attack vlct.l.m.s. I will not be able to say no to 
II. fracture victim and I will not be. able. to 
u.y. no to e. d~~,. s1mply I;lave to take care of t.llem. .' ,.. ... ... - .. 

In closing, book.k.eeplng techniques in the 
real world of medicine Is impractical and yet 
that Is the system we have. It Is, grossly 
unfair and right now Is hitting the rural 
sector harder than It hi elsewhere. Our 
system Is becoming bankrupt. We have only 
HKFA and PRO which cannot address 
these problems. They have placed the phy· 
,slclan against the patient, the patient 
against the hospital and generated III feel
Ing. There Isn't a day goes by that I do not 
li.dmIt a patient to the hospital that ex
presses fear of being rejected by Medicare. 
There Is a detln1te tear In this country of 
losing a.ll health tare. In the rural areas I 
thlnk this fear I.s Just!!loo. much more 80 
than the urban areas. It I.s the current 
system and regulations thAt brings this fear, 
You as the leaders of th1s country n~ to 
address that tear. Medical care Is a necessity 
in llfe and I.s a commodlty which most 
people feel I.s a right. You need to do what 

'you can to guarantee that right not only for 
urban centers but for rural areai and tor ev
eryone, rich or poor. We need to set realistic 
I1mJtations as to what people can expect. 
Not everybody should receive $200,000 
worth of medical care. We need to build a. 
'system which th1s country can altord. set
,ling standards at a level that most people 
:can accept as legitimate. You must build dis· 
,incentives Into the system that not only the 
PhYSIClan has to enIorce but alsO the pa.
tlents themselves. A CG-payment system 

,would be a good dl.slncentlve. And you rea.lly 
ineed to consider It In the next Congress. In 
'the meantlm,e, It reimbursement levels could 
be made a llttle more fairer, that would cer· 
ta1n.1y help the bird of crisis in the rural 
areas. With the flight of physlc.\an.s In these 
areas there will..!lOOn be no hosoltala, D() 

physlc.\an.s, no cUnlcs nor other facilities to 
worry about except in five years we can 
come back: and establish them at three 
times the cost.. 

I'm clu!.rg1.ng you with the duty to go out 
and devise a survtvable system wWch guar
antees adequate levels ot servlce to every· 
body, to guarantee reimbursements to phy. 
slctans and hospltal.s to guarantee their sur· 
vlval and to do It Qulckly, If you do that, I'll 
Qult bitching and you won't hear from me 
a.galn., 

If you do not. you will be hearing from me 
as well as a patient, anyone I can bend an 
ear on. I believe there 18 a general fear in 
rural population of losing health care and 
they will not be sUenced. When the health 
care goes out of rural America. so does the 
business and Industry, so do the schools. 
You will see a collapse in rural culture. You 
have a great responslbUity before you. Good 
luck In seekln/l' a compromise with your col· 
leagues of these problems but you must seek 
It Qulckly. 

Senator KI!::R.R.KY. Well. we are at the end, 
of the hearing-oh. I'm sorry, one person 
lett, Jim Dletlotf, Goldenrod Hills Commu· 
nlty Action Councll. Wisner, Neb.rask.a. 

Mr. KERREY. During the hearings, 
we heard from a doctor in Broken Bow 
who argued forcefully for a plan to 
'take care of all Americans in a way 
that Is fair and equltable to both the 
patients and providers of health care. 
. We heard a poignant presentation 

by Mrs. Karol Osterloh who ha.d three 
daughters who werepregrumt at ap
proximately the sarne time. Two of 
her daughterS had health Insurance. 
The third was the wife of a self-em
ployed businessman and did not have 
health ·lnsurance durtng her pregnan
cY. As a. consequence thIs .daughter 
wiul'liriti.ble to obtaln the basic prena;.; 
tal care services her sisters received. 
She suffered complIcations during her 
pregnancy and tragically died as a 
result of complications that could 
have been prevented or tn1nlm1zed 
with adequate and timelY preventive 
care, 

We heard from rural health care 
providers. family practitioners who 
said, Instead of being reimbursed 
$14.80 for an offtce visit, which Is what 
Medicare says they will be reLmbursed. 
they only give you $8. It Is different 
than if the reLmbursement were $1400 
for a special procedure. If you are 
going to chase $800, you can afford to 

i
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-:-do It. But when .you.are chasing $6, It· damental change, It Is going to be dU' .. 
· IS simply not cost efficient. We are flcult for us to have equity and get the . 
punishing the very physlc1a.ns and Jdnd.of d1s~z?butlo~~f healUI .~e 
health care professionals we are trying th9.iwelleed In rutalcomtnWlitles. 
to encourage to come Into our rural The StaLe Offices Rural Health Act,

Icommunities. • .. Is also important. Under thLs act. StaLe 

. We heard from a multiple sclerosis offices of rural health such as the one 

patient In Scottsbluff, NE. who Is In Nebraska, can receive some add1
trying to receive home health care and tlonal assistance, some modest 

Is simply unable to get It. The family amounts of funding to help Improve: 

Is struggling to provide the QuaI1ty the rural health care dell very SYSLem. 

care she deserves and· simply Is not The Health Objectives 2000 Act that 

able to get the job done. Senator HARKIN has Introduced Is also 

. We heard from an Insurance agent an Important piece of legislation. Mr. 


who brought us a document that he President, agaIn. this legislation en· 

hoped would remain confIdential of a abIes States to coordinaLe the estab

pricing that he had just given a small llshment of essentially preventive 

business for $74.0 a month for family health care objectives and to obtain 


· coverage for health· Insurance. some Federal -assistance In helping 
We heard from a hospital adm1n1s- them to get that done. The Rural 

trator In Valentine, NE, a smAll rural Nursing Incentive Act that Senator 
community, complaining, on the one DASCRI..E. of South Dakota has Intro
hand, about the woefully fnadequaLe duced Is also a very important effort 
reimbursement that rural communi- to provide opportunities for innova
ties receive from medicare, a terrible tlon In the delivery of rural health 
condition throughout all of the rural care servtces. And the revltallza.t!on of 
communities we are reimbursing In the National Health Service Corps 
Nebraska at the lowest rate In the that Senator KENm:Dy has Introduced 
Nation. At the same time, he Is con~ Is also very Important as I stated earU· 
cerned about· this reimbursement er. 
there Is the posslbUlty he might lose We simply must revitalize and 
prlInarY care physicians and may not strengthen the National Health Serv
be able to keep his hospital open. He Ice Corps. Two physlcla.ns per State Is 
recenUy priced his health Insurance, simply not enough.. It Is unfortunate 
and found employees who are paying that we find ourselves In fact with 
over one-third of thelIlncome for rural and urban communities compet
health Insurance. It· seems· to· me In- Ing for an inadequate supply of physl· 
comprehimslble that we do not reach a clans In the rural health service corps. 
conclusion In the face of that kind of Mr. President, I have reached some 
evidence that something needs to be other conclusions about what our Nil.
changed. tlon's health care system ought to pro-

I have a list of recommendations. vide. I would simply say that I intend 
Many of the recommendations that I later this year to Introduce a more de
have that would help rural communi- tailed proposal. 
tieS immediately have already been I would, however, like to share with 
Identlfled by some of my colleagues. my colleagues some general principles 
Senator ExON, the sezlior Senator that might perhaps help them sort out 
from Nebraska, has loOg been an advo- some of the many confusing .elements 
cate of a proposal by Senator BENTSEN ln health care ln America. It is not a 
to immediately el.lm.1nil.te the Urban- simple Issue. There. are a lot of com· 
rural hospital payment dUferenUal Inf1 I t f eting
under medicare. It simply must be petlng uences, a 0 0 comp
done. Otherwise, we are not going to elements, and a lot of people 9ut there 
be able to have equity and faliness In trying to teU us wha.t ought to be 

. done. 
rural communitles and we are not Let me suggest a few principles that 

· going to have hospitals to provide d t . 
· S¢rviCes. Unless we make that one fun- I !lave pe~Il1!llY concluded an abou 

http:el.lm.1nil.te
http:physlcla.ns
http:physlc1a.ns


Health Care: The Humanitarian Issue 

Page 13 of 13 

, " 

- which I feel very strong. We should -- lars in the areas where we a..re e:jjfto' 
'have one program for aU. The com- prevent much more expensive health 
plexlty of the current competlng pro- care as a consequence of individuals 
grams lnescapably leads to cost shUt:. being negligent toward themselves. 
ing and the kinds of dlI!1culties In pro- FInally. as I referenced earUer. I 

lvidlng and receiving proper care that thInk health care should be a right to 
we have heard over and over again aU Americans. but I do not beUeve It is 
.trom many people. an unllmlted right. It is a relative 
i I find it dlIflcult to go home and say right. It will be constrained by our 
that, as a consequence of belng a U.s. own judgments, both objective and 
Senator, I am better able to decide subjective-judgments about what ' 
what health care should be provided ought to be lncluded and what we 
the person who is working delivering ought to be paying for. not Just a 
health care. We ought to have one debate on what we are gotng to pay for 
health care plan for aU. people with lower incomes. 

We OUght, to, debate it.' I believe It ought not to be just a debate on 
health care is a right, but I do not be- what we are going to pay providers 
Ueve it is an absolute right. I do not under Medicare and Medlca1d. 'I'ha.t 
believe we have the right to have ev· should not be the debate. The debate[ 
,erythlng we want. " ,should be what we are going to pro
i We have put a Federal system in vide for all of us. 
place that was putIn place during the We should not be sitting here argu. 
the Presidency of a conservative Presi- tng on the floor of the Senate how 
d~n~ ItolltlldReaga.p..,~(act,l. ,th1nk much are we golng to cut veterans 
tba,t is part ofthe,prObICll1:i So I urge benefits next year. We should be talk. 
aU to consider that nationally fl- ing about what our health care is 
nanced does not necessarily mean that going to be-about what the Members 
It is federally delivered. of Congress henlthcare beneUts are 

We should restore the relationship going to be in the next f1scal year. 
between the physician and the pa- We very simply have no mechanIsm 
tient. We should cOncentrate on pro- at the moment to even begin that klnd 
duclng a system that poses fewer ad. of debate. 
mln1stra.t1ve problems for the provider. I close by urging my colleagues to 
I think we must deal with the question see health care again not just o.s a hu· 
of mal.practice, and right along with manitarian issue, but as an issue of 
that deal with the question of a true American productivity. It is an issue 
system of isolating those physicians where people who are concerned about 
who are not competent. the welfare of Americans can oome to· 

I We should aUow innovation In deliv- gether with people who are concerned 
ierlng health sciences. We ought to about the competltlve status of Amer· 
'allow Innovation at the State level so lea.. and reach a common solution. 
'States can develop and implement ap- We cannot· continue dellvering 
proaches that address their very &pe- health care and !1na.nclng health care 
clftc and uniQue needs. We should put In the way weare doing tt right. now• 

. a high priority on health care. There are too many Amer1ca.ns who 
We can set up a system where the are not covered, and the costs contJnue 

to rise as well. 
money flows through approved tnstt· I appreciate and thank the dlstln. 
tutloIlS. I believe the United States of guished President pro tempore. also 

: Amel1ca has been successful In many 
. areas because we have stressed innova- the chairman of the Appropriations

Committee, for authorlzlng the hear· 
; tlOD. Now, we need to simllarly stress lngs that Senator DASCHlJ!: and I had 
;innovation in health care. in June. It was a very inIormatlve 

Mr. President, I think we should hea.rlng for me. It gave me, increased 
;place greater emphasis on preventive enthustasm to make change. 
care-maIdng sure that we are putting There will be losers in this propos!· 

,our dollars early on In young children. Uon. There will be people who will 
'mak1ng suretbat we are putting dol; have to give up some things. There 

may be some people that are In busi
ness that will not like what we are pro
posing. There may be Members In this 
body who wUl get less coverage as 8. 
consequence of bringtng all people In. 
There may be losers, Mr. President, 
but I think the United States of Amer
ica w1ll be the overall winner l! we can 
come to grip with this problem. both 
as I said for humanitarian reasons 
oonslstent with the overall values that 
this country has, but also for economic 
reasons as well. 


Ron t t,hnnlr t.hp ~h,,{ .. r",. th" Urn", T 
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the hidden se<;rt:'ts of our transaction grams accounted for 7 percent of the 
wIth the American people, Federal budget in 1970. In 19f10 they 

Of all the things I want to communi- have grown to 13~ percent and CBO 
cate this e\'erung to those who are lis- predicts they wtll reach 22 percent in 4 
tening In their homes and those who more years, by 1997; and the year 
read this RECORD and those who. for 2000. 28 percent of our entire Federal 
some reason. are in their office and do budget. 
not hare the t{'levision on mute. we Health care costs will continue to in· 
h,H'{, a contract where we art' dt'fldt fi· crease rapidly on their own because of 
nallf'i:lg ou;- current health care ex· the aging population. because of ad. 
pl"ndltures. This year we will sell I.'ancement in .technology.· current 
bonds, we will acquire 69 billion dol- medical care inflation. and current tax 
larS ",'orth of additional debt to pal' policy v.:hich are affecting health care. 
doctor aIfd hospital bills, He~lth pro· Health care Increases will not slow 
grams are also. Mr, Presldt'l1t, growing without substantial reform at the Fed. 
faster than other components of the erallevel. 
Federal budget. Between 1980 and State health care spending also, as I 


. 1990. Medicare increased at an annual Indicated earlier. is showtr.g :--:"lbstan. 

average rat.e of 12,2 percent. Between tial increase, And there are two big 

1980 and 1990, Medicaid Increased at components at the State level that 

an average armual rate of 11.4 percent. must be paid for in the current year, 

In 1991, however, Medicaid had an Not only are there increases for Med

annual increase of 18.8 percent, and it icaid. but typically State governments 

is estimated for 27.8 percent in 19'92. are large employers of people and thus 


'Mr, President, one of the givens of they also face a large increase on a 
our health care financing is that the year·to·year basis to fund health in
Federal Government finances Medic- surance premiums for their employees, 
aid differently than the States do. All Again I say to the people of the U.S. 
of us who have been Governors. all of of America. this. transaction is an 
us who ha\'e listened and watched, as honest one. They have an investment 
the distinguished occupant of the in expenditures for health care. They 
chair has been im'olved with State pay for it in the current year. But we 
government. understand what the in the Fed,eral Government a~ ~he 
growing· cost of Medicaid Is doing to Federal national le\'el have no Similar 
our States, tra.n.sa.ctlon. 

Again. Mr. President. If we have an ,Mr. President, I, have come here to· 
increase in Medicaid or Medicare at mght not to argUe that the, h~alth 

the Federal level. it is not a serious care reform ca~ ~educe and ~h~mate 

problem for us. We do not find debates our Federal defl.clt. but that It "':111 reo 

on the floor ot the Senate that have QUI~e the American people coming t,o 


. us saying we have to cut aid to educa- us In Congrl.'ss and saymg we ~;ant It 

lion that we have to cut aid for re- to be done.. 
sear~h. that we are gOing to have to Firs,t and foremost \I;e must ,have the 
reduce our investment in space, that ~encan people behmd the Idea. the 
we are g'oing to have to reduce our pnm'lple of a pay-as-you-gosl'stem for 

'lit d fenses because of rising ~ealt~ care, a system th~t says essen· 
ml ary e . nt t1ally If you want a benefit. whether It 
health care costs. No. Mr. Preside. is for the Veterans Administration. 
there is a wall ~f a.Bence arou~d the in· the Army, the Air Force, the Navy. the 
creases in Medicaid and Medicare. We Marine Corps. the Ff'dpra! arf'ncif's 
merely sell bonds: that are set uP. the ~deral employee

We acquire additional debt. but for a health program, Medicare, Medicaid. 
State It is much different, It is no acct- we must pay for ,it in the current year. 
dent that States are on ,the cutting That transaction alone will produce 
edge of health care retonn. We have $69 billion worth of deficit reduction; 
12 States that have come to the Feder· that transaction alone. if lJ:e merely 
al Government asking for waivers say it is morally wrong, and it is. for us 
dealing ",1th Medicaid, States ,have the to borrow money to pay the doctor. or 
option of going to other parts of their those bills, with no e~pf'rtatio~ ar.d 
budget and culling-vital ·investment anticipation ot repaying thos!." biIls. 
in education. vital investment in trans- We do not expect to repay that debt. 
portatton, vital investment in lawen- We are borrowing it. So lJ;e do not 
forcement. prisons, economic develop· have to layout a lot of mont"y for it. 
ment, and natural resources. States A :-:'>C'O:1d ~reat conCt'rn .hat 1 have is 
must cut in other areas as their Med.lc- 'we have no real cost cotnrol af the 
aid costs increase while we in Congress Federal level. We have a regulatory 
face no slm1lar situation. control cost mechanism. a top down 

Health care programs as apercenl· cost·control mechanism. We have rap. 
age of· the Federal bUdget. Medicaid. idly increasing costs at the Federal 
Medicare and other health care pro- level for Medicare and Medicaid, Un. 



fortunately lhat Is all we control. We themselves say they v,'ant. I would like 
merely reduce a massive, cost share to describe this evening the total, ex· 
over to tile private sector that causes penditure for health care, and show 
premiums to go up. l he re\'enues that come In. v.'e are get· 

We ha\'e ,to have a mechanism so ling in the current year, and how we 
that we, as a people, control the rising are tin.ancing our health care system 
costs of health care. We lmowthat our so. agam, the American people can un
gross r.ational product can exceed 100 derstand where It is we are coming up 
percent. That is a given. Our health short. , . 
care expenditures today are 13.5 per. Mr. President. In this year. 1992, v,'e 
cent of the GNP. heading to, 18 per- Will spend $131 billion for Medicare. 
cent qy the end of this decade: And we we will spend $72 billion for MediCaid. 
are extracting larger and larger pieces and a $20 billion increase, I might 
of our gross national product. ~oint out, again without much debate 

We ha\'e an obligation, a;1 economic about how we are going to get money 
obligation. for, promoting economic to finance it, ' 
grov..th and prosperity in the other There are 21 billion dollars' worth of 
area..<:; of our economy to control the expenditures to the National InsU
rising cost of health care. tutes of Health. the Centers for Dis-

Third. the concern that I have ls we ease Control. other Federal, agencies. 
have no incentives In our current fI- put out for community health sci
nancial arrangement to try to prevent ences, vital community clinics. both 
Illness. sickness, and' disease. In the Republicans and Democrates as well 
flrst place.' as executive branch. 

Essentially we say as you get sick we We have S14.4 billion in the expendl
lJ.iIl pay for the bill; as soon as you tures being made in the Anny. Air 
find yourself needing hospitalization, Force, Navy, Marine Corps health care 
\I:e will pay the bill: need to bet the system. I, myself look advantage of 
Medicare. we will pay the bill. But you that. 
get Immunization. you have to get In a I went on a trip to Russia with the 
special line to get that bill. If you distinguished Senator trom New 
\I,-ant to do any preventive ca.sr. you Jersey [Mr. BRADLEY) and the distin
ha\e to come and prO\'e somf'how that gulshed Representative from Iowa. 
it is going to produce a positive goaL Congressman JIM LEACH. Coming back 

We are the only industrial Nation \1;e were in an automobile accident in 
that does not have continuous health Vilnius. Lithuania. I 'received a trau
care for our children; the only nation matic cut to my leg, and I ~:ent to the 
on Earth that does not' say v.hen a hospital. I did not think"'jt"-;"'as very 
woman gets pregnant, we will make adequate h('alth care. I was flown to a 
sure she has the kind of education, the hospital in Germany, and I found 
kind of ad,iice, nutritional and health some of my friends, who think I am 
assistance that is needed to make sure radical in the area of health ('arc say, 
that baby is not born with low birth you did not like that Communi~t 
...:eight, and other kinds of problems. health care system? 
We are the only tndustrlal natlon that I said no. that Is not true. I v,'entto a: 
does not have it. It adds not only an socialist health system in Gennany 
enormous cost to our health care and 'got my health care through a 
bunkn but it also adds enormous costs compl'tent. well-trained' Army physl
~ a result. of lack of economic capac- cian who provided fin:t-class health 
Ity.. . care. 

Mr. PreSIdent. and agS:ln tho~e of I am not ad\'ocating that we provide 
you ",ho are watching thiS evemng, I health care in that 'Q,'ay.I v.'ant the, 
'" ould like to show ~ou', something American people to understand "..e 
h.ere tonight that I th,mk. is not. very ha\'e $14,4 billion being spent through 
well understood. That is v,here we are our Department of Defense pro\'lding 
spendl~g our money. What is the total hlgh-Quallty health care for those 
expenditure? We might hear a lot young men and women ".,tio have 
from pf'ople who are not advocates of. ,
comprehensive refonn of health care, ralSed then hands, and sworn, to 
who say we cannot have the Federal uphold the Constitution of the Umte.d 
Government at all in health care. v,'ho States of America and go in I:larm s 
say do not ha',1e big Government reo way 11 necessary to defen~ our liberty. 
sponse, or a big tax response. We also spent $10.5 billion in a pro

,What 1 will show this evening will gram called the Federal Employee 
reveal the Federal Government tn- Health Program providing health ("are 
\'olvement. current involvemf'nt, not as for lOU and me and Members of C~n. 
a conSt'quence of special mterest, but gress and other employees voho retire. 
as a consequence of special needs of Th~re are those now in the ra.nks of 
the An1erican people. This has come as retirement using the Federal Employ
a rt.'suli of ""hat the American people ee Health Program, a generous, pro



gram, comprehensive program" 1 ean people could ~ ttmt roagh1y half 
nU~ht point out, ~hat all of us enjoy, is gofng for Medfcare, and a QuarteT' 
which cost $10.5 billion a year. for Mediea.id. We have a Quarter of 

We also spend $13,' million In the this, an awful lot of. money which 
Veterans' Administration. typkalJy f.s nOt thought of. gOinp; tc 
. Again. I very often am amused when the Federal Employee Health Benefit 

I hear people talk about these. top Program, VA. Department of nefense, 
down essentially controlled proposals. and ather Federal agencies. 
It is rare to hear the same Individual The Federal GOIVemment Is putting 
condemning that kind of 'proposal, out $323 bllHon. Mr. President, of an 
suggesting that we ought to abolish $800 billt~n bill. $136 billion Is going 
the Veterans' Administration. .out to State and local gO\·emment. Be
. In ad<iition there are indirect ex- t:ween the two, ..-e have o....er $460 bU· 

penses: $41 billion in tax expenditures lion. wttb' $200 bUllon out of POCket.' 
for employees' health benefits, em· 14r. ~ent, most of these expend.!· 
ployer-paid health insurance benefit tures nght DOW ·are being' tunneled 
of approximately $24 billion. We through our taxpayer system. FOI' 
expend on behalf of the American those 'lObo say we do not want to have 
people-the American people receive a big Government response. 'Q;e ha~e 
through their Federal Govemment- that now. It is incoherent. inconsist· 
$328 billion· ot medical ,care expendl· ent, &:nd it Is grounded on the Immoral 
tures, prinCiple that says we are not going to 

So you say, Mr. President, are we pay for what 'Q.·e receive. 
paying for it? Are we asking the Amer· Mr. President. th~ represents \'isual
ican people to come up with $328 bi)- ly the financlng transaction, and I am 
lion so we can say we are current? And J.ea.n.ing into tJlts as hard as I can. not 
the answer is. regrettably, no, we are only for my colleagues. but for my 
not, good cit.izens ot the State of Nebraska 

Again. I say the problem is not that wh~ .wonder how we end up 'Q.·ith the 
somebody In the Republ1c.an Party or def~clt that, we ha\'e right now. We are 
somebody in the Democratic Party or trymg to figure out \I;hat we can do 
somebody In the White House or about It. They ha\'e heard a. lot of 
somebody In the Congress is at fault. debate. but, Mr. President. that is the 
We have a contract with the American biggegt part of tJle problem. That 
people; we are' giving the American little black. slice is $69 billion-$69 btl· 
people something tor nothing. lion, Mr. President. I have heard 

Mr, President. with 328 billion dol· people come to the floor and say 'Q.·hat 
lars' worth of benefits. we are taking are we going to do about this? Can we 
in only $105 b11lion ot ta.x premiums maybe set lllSide t.ht' B-2 bomber. or 
t.hrough the Medicare system. The not fund SOl. or shut dovm a fe'llr' 
balance of tha.t, $223 billion. If you agencies of Government? This is a $69 
assume wlt.h Social Security now off billion sUce. 11 we v.ill only say. as I 
budget. that we are financing 31 per· t.hink .we should. tJlat on the Iss~ of 
cent of the balance of our ex.pendi. heal~h ca.re we will bring In the vari
tures with· bond,>. wlth debt: we are ous Items that we budget for health 
only paying for $154 billion In the cur. care-'Q.·e do not need to consoUda..t.e 
rent ~'ear, The balance is $69 billioD the agencies-and 'file ....;11 just ha\'e a 
we arc giving to the American people, slnrle budget for health care. If it is 
and we are not. telling them that we 323. then we ought to go to the ArneTt· 
are financing it with that. can people and eet the re\·enue. If you 

Again. for emphasis. I knew; the say I do not want to Iret $69 bUliocl 
issue of comprehensive llealth care from addiUonal tax('s. let us reduc{' 
reform .is very controversial and com. the expenditures and close the gap 
plicated, and v..e are all concerned and say we are omy going to have 
about tile quality and potential dete- those things \re pay for In the' current 
rioralion of ~uality. Perhaps ....:e )·ear. . 
ca.nnot get refonn this year. H....:e It is dishonest .to say to the Amert· 
cannot, Mr. President, at the very can people that somebo-;&.' )'OU are get· 
least. we should stop this kind of fi. ling the health care that you deserw. 
nanctng transaction and say to the beca.use we are getting today from our 

,American people that U'C will pa}'.as. Federal Government 69 btllion dollars' 
~·ou.gO, as we do our retirement pro- ...·o~ of health care that OlD' kids are 
grams for Social Security. A pay.as. paymg tor. I fl.gure it ought to be the 
you-go s}'stem Just for· ht'alth care other way around. I am supposed to 
would reduce our fiscal deficit br $69 pay for the bealth care of roy chilo . 
mlhon, men. They are indeed paying tor my 


Mr. Presldent. this next little \;sua} health care. Mr.. President, I th.in.k 

aid here shotr'S h~- these eX'Pendi. that Is "'Tong. 

ture~ are distributed. I indicated earl1. These cbarts have beeD brought to 

er I wanted to make sure the Amen. the floor by other people tbat ha"'e 
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shown the defic1t and ~;hat is going to are going to get the Job done. It is the 
happen tD tt.. T~e most relevant prob- entltrement prognuns. Medicare and 
lern '\l..e are gOU~ to ha~e 1s we are Medicaid. that are drh1ng this deficit. 
going to get a little fool s gold here and unless we come and say that v:e 
with the def1cit Ulat is going to reduce are going to pay for It In the current 
In the next jew years.. The pressure year. 'tt"e are not going to get It done.. 
will be off. because It will go down. It So J appeal to the American people. 
ought to be btg eno~h to sattsfy any. I appeal to those of us 'tt"ho under· 
.body's need for de\':eloptng the. reo stand that we have an obligation to 
QUired requ:l.stte sense af urgency to go
t.o the American people and say \l;e our children. to say that on tb..is H.ne 
ba..,-'e to do something.. It IS golna to go item. on these expenditures. ~ e v. in 
down Oftr the next. frw years. and pay for It on a current b~ . 
then It as going to be right back: up Mr. PresIdent. the dlstmgwshed oc
a.galn. There ls urgency to act today. cupant of the chair has a healU1 care 

The baseline for health care expend. proposal Ulal be and the Senator from 
itures ·.s $.830 mlllion today. The South Dak.ot.a [J,{r. DASCHLEl intra
sooner:'1re act. the chea.per the solu. duced that 15 'Yery slmilar to mine, so I 
tlon is going to be. . am . preaching in many ways to t~e 

All of us have been v;a.tching the choU' when I say t.hat t.he second bIg 
events tn Eastern Europe and uy1:ng to piece we have to f~ I.s the need to 
gh-e adTtce and trying to figme out put in place in thl.i. country. some 
what we ought to do to help the Ras- mechanism to contr?l costs. and there 
si~. the people of the Ukraine and of 15 debate on ,,,..hat It ought to be. It 
Czectloslo\"alda... AD artlde lD the New may be Ulat we have something entire
Yo!1t Ttrnes said SUndBy that a group I, dilferellt than the one I have Intro
of ~ople in froID the United States duced. J suspect it is going to be some
decided they would go to the invest- wha.t diff€'rent. I notice there 15 not 
ment bankers and people that have enougb enthusiaam, partly because I 
been involved in doing .l~eraged have been Veil' spedftc: on how 1 pa.y. 
buyouts and other transactions here In jor It.. but partly becaWle there. are 
the United States and go to Czechosla- genuine philosophical differences. One 
\"akia. and they have been providing fi· Ching I believe 11 that we must have 
nanciaJ. senices and advice to the the capadty to bonesU, control costs 
people of Czechoslovakia.. The finance and to feel confidence that those costs 
a:n1nister. Vaclav Kla.as. correctly says will be controlled. 

· that. "Wbatever you do, do It Q.ulck1y, Mr. PresJdent. the growth in health 
because the longer you del.a.y, thec:are expenditures Is in excess of 11 
more expens]\,e the problem is going pereer),t thl.s ~ar. and if it continues 
to ·get." In no other area. do we find at a double digit pace, Mr. President. 
that case being made better, as ",1th ill 1995 ....e win be spending over $1 
health care. Every single year, we trtlllon for healtb care. We v:ill be 
,,'ait. and this problem gets worse. pulling almost 2 percent of our GNP 

Mr. President, this is wha.t happens Just on the increased cost of hea.lth 
to our deficit. if v;e com'ert to a pay- care. 
u·you-eo system. Again, I understand It Is like an animal. like a cow or 
that there is great debate and d.Jffer· cattle "'hleh Is penned up. If they 
ences of opinion about ll:hat ought. to break down the fence. as health care 
occur with comprehensive health care haS. it begim to graze In other pas
reform. 1 am going to &how wha1 tDres and eat other things.. That Is 
would happen U ...-e ~udg-et.ed healtb what health care Is doing, squeezing 
care. in addItion to a palo··as·you-go owt other Investment. not only on the 

. system. Say ~'e cannot reach agree- pr1vatestde. but on the public side as 
ment-wh.lch 1s likely, that we .111 well. and we mast. ha.ve a mechanlsm 
reach an lmpl!t.SSe and raU to cet &Il to control costs. "I1le proposal J have 
agreement-we should agTee again for Introduced a.l.lows health care expendI· 
emphasis-and I say to the Americ:a.n tures to grow at 8~ percent a year. 

· people watchtnc tonight. pa.rtJcularu 1iblch is a faJr amount. Mr. President. 
thoae of J'OU tn Nebra.sk.a. make sure J correct myself. Allow1ng )'ounelf 

· you say that we are going to han' a tnflatJon of 8.2 percent win reduce t.he 
pay·as-you,go s),strm. bE>C3 11s.e If .... f' deflcU in year 2000 to $.66 bWion. J 
dId that. one single item-the ddicit- would agree to reduce it even further 
""ould go dov;n In a rather dramR,tic than that; 8.2 b'iDaUon Is a rather sub
fashion stantial number. It is double the eost-

I do not consider $130 billion In 1996 of·lIving increase. Were we s.o control 
to be tt'rribly acct'ptable. but it is a it at & rate of S. percent ... e would be in 
drnmatic reduction In the deficit. Mr. bebanee by the year ltWl. 

, President. And It must be 90ne. No de· We do not have to have tIlt' kmd o{ 
ff'nse cuts are going to gM: the job rationing and hiftf'r sort of choiet's 
dont"'o No cuts In the Federal programs that \NY uftPIl is adn'rtist'd u:hene\,pr 
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' .. .. 
Droponrll ts oc' budgeted he.:ll t h ,care viding restrictions for our companies 
reform come to the floor: 8,2 percent to expand their work force base. We 
inflat ion g!'owth is more than practi- find ourselves essentially with 5 per· 
cally any other Ii!le of our budget. cent more of our GNP than Germany. 
That is a lot of mOlley-! am v;illing to We find ourselves essentially 5 percent 
put it in-that will reduce the budget In the area of employment care on 
deficit lO $66 billion and continue the b'rowth, 
deficit going d01,;l.Tl in the outyears, We belie ....e imbedded cost with em· 

We must do health care cost con- r.>loyment and employment health care 
tainment if we are s<'rious about defi· cost refonn will enable us to create 
cit reduction. I say this not just to my ecopomic opportunity to getting that 
colleagues in tbe Senate. I say this cost under control. 
again 'to the American people v;ho arc I indicated 'earlier the devastating 
trying to figure out what ought to be nature of not being able at the State 
done, Wf: are the problem. level to essentially cover the increases 

I cited earlier our desire to ha....e a through bond sales as we do at the 
Cadillac and wish not to pay anything Federal level. We are seeing State 
for it. We have to pay for it. And after State cut vital growing·oriented 
\lnl('~s we do hE'al! h care r.ost contain- investment as a result of increased 
ment, I bclie\'e it is going to be dUn· cost of their own employees and in
cult for us and I believe it would be creased cost of Medicaid. 
impossible for us to rerJuce our deficit All experienced people in our States 
and restore the kind of economic described the terrifying nature of get· 
growth not only the Amtrican people ting locked into a job, not being able 
Warlt but I believe every Member of to move from that job if they lose the 
this Senate and Congress· llnd the ('mployment or if they consider that 
President himself would like to get. they need to increase their training 

It v.'ill not be easy, Mr. President. and increase their skUl. The market
.'\.<;kinb t he people to pay t he full price place is brutal, Mr. President. If you 
for something is ne\'er easy. They do not have the skills that you need to 
ha.... e gotten use to getting 30 percent earn the living that you desire,estl· 
of it free. They have got.ten use to get- mates by the U.S. Departmf:'nt of 
ling 30 p(':-eent of health care opt::ndi- Labor indicate that 40 million Amen· 
turt's from the Federal Government, cans in our workplace are Wlder
essentially asking their kids to pay for trained for the income. that they 
it. . would like to have. If you lose your 

It is going to perhaps come as a rude health care when you leave your job it 
surprise and shock to learn that we is a barrier to do the right thing, a 
have a hole that siLeo I hope that the barrier to get that education and job 
people of the Unit.ed States of Amer· tralning._ 
ica say that we will accept responslbil- We are the· only industrialized 
ity and plug in that hole and ';I.e are Nation that has health care for Its 
prepared to do it, either by, tax jn- people and every Job training we put 
creases or spending cuts, Let us have a in place;-""'hether public or private• 

.df'bate how v.:e arc going to do it. but must dcal with this barrip.r or other
let us do it inorder to restore the con- wise I think they will struggle t.o be 
fldence of the American people and to succ('ssful. 
move the Nation in the direction of There are 31 million Americans next 
economic prosperity. year who will go to a welfare office to 

Mr,Prf:'sident. I 1,;I.'ould . like to cite prove that they are ·poor enough to be 
some additional things that I believe eligible to have their health care bene
are connected to reduced c.ost of fits paid through the Medicaid system. 
health care, comprehensive health There are 15 million Americans who 
care refonn. that will accrue as a bene· work full time and earn less than 
tit if we refonn and provide compre- $10,200 a year, who typically find 
hensl\'e health care to all of our themselves without health care bene
people. particularly If ~;e break the fits, 
link between employment and eli~ibil·, When health care costs were $3 a 
ity, Particularly if we get our costs month as they were in 1970 It was not 
under control. a big problem. but in 1992 where the 

Corporation after corporation after average cost of health care for a 
corporation. small and large. v.-iU tell famlly of four can be $500 a month
you that one of the problems they and in New York State It is &lmost 
ha\'e v.:ith Increasing the number of $11.000 for Blue Cross/Blue Shield for 
people 9.'ho are v.'orklng for the com- a family-you have to wonder how an 
pany is the imbedded cost of each em· individual with average means stays in 
ployee. Imbedded cost sounds like a the workplace. 
horrible thing to ha\'e. They are prin- We have an incentive today in a 
clpally health care costs and retire- Nation tha.t talks about free enterprise 
ment costs. Those two costs a.re pro.. and the marketplace. We havfl tncen
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live In place, because of the way we fl- do we need to be honest In the wa.y we ... 
nance health care, people Quit work to. flnance It and say that U we have 
gO on welfare, .Mr. President. It Is a Medicare, Medicaid, VA. and Federal 
terrible thing to have in place. I tell employees health benefits at least we 
you if we do not do anythlng other, we In Congress ought to be able to say if 
need to refonn the system to take the we are going to get health care bene
Medlcald system and change It so it fits, we are going to pay for It iLlI. We 
does not become a place where Ameri- do not, Mr. President. We flnance 30 
cans have to go In order to get their percent of it with bond sales. 
health care. It is immoral and irresponsible. Not 

Finally. Mr. President, I have to say only do we need to change the way v,;e 
that the more I look at health care finance health care we need to do it so 
the more I see it as an Idea that is that we can deal with the growing 
much larger than just health carp problem of our defklt, dJrectly and 
itself. The truth is I do not think we straightforwardly. 
really 'V,'ant health care.Mo~t (If us Mr. President, we have to reform our 
want health. We prefer. not'-lo need financing system of health care so we 
hcaJt h care. Health care need cornu; can begin again to think about how do 
only as a consequence of being un- we create health In this country. We 
healthy. We prefer to stay healthy. have one of the highest Infant mortal-

The idea of health care Is conneC'ff'd Ity rates In the world.. U you live In 
to many other things. The disHn· Harlem and happen to be black. In 
guishf'd Senafor from Rhode Island Harlem and Uve to the ripe old age of 
came to the floor and gave a brilliant. 48 that b your We expectancy. Health 
articulate speech talking about the' care is much bigger than just how am 
price of handguns. He had a contro- 1 going to get taken care of when I get 
\'ersial amendment that coruiscated sick. . . 
handguns as a proposa). I support the Mr. President, I lntend. &.IS we roll 
solution he is an advocate of. He Is \.b.rough UUS deliclt reduction debate. 
correct saying it is $4 billion In health to say over and over and over that 
care expenditures, because of the there is a ",'&.Y, a simple WILY, for us to 
trauma resulting in handgun injurif's. deal with the deficit. ~t is at leB?t 

Mr. President. as to most of thOSt~ simple mathemaUcs; it. 15 not ea.sy III 
unreimbursable' expenditur('s, mos:' ~~ detalls. You .ca.nnot get something. 
People going In emergency rooms· get r not..hi.Dg a.nd we are e:tvln& the 

. American peopJe.1 say to every person
the expenditure. . . . . who is watchin& tonight. we a.re giving 

We have $60 billion, Mr. ~eslde~t. you something lor nothing and we 
of direct health care expenditures In have to stop it . 
the United States of America that .are And unless ~ have a contract with 
there, because. people smoke clga- the American people that 58015 that ",'e 
rettes. I say smoke them if ~o~ have are going to change that we "'ill never 
them.. I do not want t<> subSidize the solve the rest of it. No constitutional 
behavIOr.· . . amendment wtl} get the job done. No 

Weha\·e $15 billion worth of ex- statutory changewUl get the Job done. 
penditures directly attributable to the We hare t<> step to the line and say we 
fact of alcohol abuse. . . . are Americans and we rue going to pay 

Health care expenditures that come' our bills. We ask every natton on 
~ a consequence of trauma on OlAr Earth to whom we give credIt to pay 
hlg~ways. health care expendltu~es us back:. We haft to pay oar bIDs, too, 
commg as a result of damage to the In· Mr.. Presfdent. '!be Amerlean people 
dividuals themselves. with. alcohol must pay the bills, or this detieft of 
abuse. we do not han~ a fmancln,:; ours wUJ not dtsappea.r. 
system that' allOW,S us to. makes~e Nr. Pl'estdent. I thank my colleagUes 
that we take political action that Will tor their lndulgenee. and I yield the 
provide an environment where people noor. 
ha\'e incentive to take care of them
selves. 

The Idea of health care is connected 
to the Quality of our homes. Housing 
is a health care issue. Transportation 
Is a health care Issue. It is $15 million 
estimated worth ot· expenditure in 
southern California simply as a conse· 
Quence of the Quality of their air. 

Mr. President. health care is much 
bigger than Just a hospital and the tl 

doctor. 
I lx'lIeve as we look to refonn our 

health care financing system. not only 
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that. as of 1993. all Dew telenslotl sets (with Is born again. and In htm. too. once more~ 
screens 33 cm or larger. I.e,. 96% of new tele- and of each of us. our terrinc responsibility 
vision sets) be manufactured with built-in. toward human life. toward the utmost Idea 
clooed.:eapttonlng ctreultry_ A·' stmllar law 
shoUld reQulre that eventually all new tele
vision sets b4J llUUlufactured with buUt-1n 
ttme-cllannellock clrcultry--and for a stml
lat reason. Market forces alone wU1 not 
make this technology available to more thans ·fractlon of households w1th chlldI'en and 
Wt11 excludlk ooor fam1ltes. the ones who rmf
fer,·the mosf"tiom violence. If we can make 
televislonte<lhnology available that will 
benefit 24 m1l11qn . deaf and J1ai,J-o(-hearlng 
Americans. surel., we.can do no less (ar the 
benefit of 6OmU110n Amet1can children. 
· Unle8!l they are providedwlth Informatton,' future endeavom.· . 
parents are Ul-:equlpped to judge which prO

grams to plaoe off-limitS. As 1l 1\nalrec
. ommendatlon, television l'rotiTa.riul.should be 

accompa,nledby avlolerice rating sop&rents 

can gauge how nolent a program 1s Without 

bavlng to watch It; Such a rating IlYlltem 

should be .quantitative and preferably nu
merlcal, leaving aesthetic and social Jud.g
ments to viewers. EltlI.ctly how the scale 


... ought to be quantified Is less.1mportant than 
that It be applied conSistently. Suoh 11. rat1ng 
system would enjoy broad popUlar support: 
In a national pou~ 11% of adult Americ.ans 
favor the esta.bll.sh..ment·of a violence.rating 
system for television j).rograIllS; . 
·It should be noted. that none {j{ these rec

ommendatlons impinges on1ssueso( freedom 
of speech.'. ." 

I do not pretend.t()be aD expert on 
tehlV1a1on.l·probablY .watch' tar' lees 

.. - than most Amerlea.ns 'andmy'viewlng 
runs heavIly to sports,~w8 and spe

of goodness. and of the horror of terror. and 
of God. 

TRIBUTE TO SENATOR ALAN 
' 

DIXON 
Mr. CONRAD. Mr. President, I rise 

today to pay tribute to the distin
gu.1abed senior Senator from nUnols; 
ALAN DIXON, and wish him well in his 

cW programs llke.·..The Civil' War"se- . Senate.' And he .\.._- been '''''''''''tally
. . ". . lUU> ""., 

During .the 6 years I have worked 
with ALAN, I have found him to be one· 
of the friendlle8t. one of the m08t out':' 
going. or my colleagues.Whenever I 
have had the occa.slon to see ALAN be 

invariably has had a smile of greeting

and a word of encouragement or con

. cern for me. And ALAN has the same 

beaming greeting for everyone.. -He 
genuinely enjoys his work for the J;leo
pIe most Important to him-the people
of DIlnols. . 

ALAN has been dedicated .to helping 
his State. His 30 years of service in 

.State and local government before 
coming to the Senate left him intl 

.rnately awa.z:e of the needs and con
cerns or people throughout illinois, a.nd 
not once has he forgotten their Inter-
eats when legislation came before the 

rles .on PBS last year: I do not have 
children at home watching cartoons 
'anymore, but I wo.rried tor_yeats when 

•• ••. 

mY.ch1ldren were. younger. and .1 am 
sure ma.nyparents' 'Ca.ceth1s problem 
wtth anxIety today..··. . .... 
'. But I think It 1s time ,we 'In America. 
look ·a.t .this 1BBue seriously. I believe· '. maj '. . '.ht e great orityofpa.rentswant to 
do·.what1s·best for their children. 

I ani not talking about Vlol8,tinganyfirst ainendment rights. ·Ia.i:n not advo
eating censorshl~r lim1t1ng.a.dults' 

. . 
rights to wateh whatever they'chooseor broadcasters' rights to broadcast. 
· J do think pa.rents'should be able :to 

protect smallchildreu' from being In
fiuenced by violence before they even 
know what they are seelng,.or can tell 

careful to represent the interests or the 
Uttle guy, to help average Amerlc8.nB 
when" their tnter""ts conf]j·cted· w1th 

v,", 

the wealthy or powerful. He Is tlrelees 
in taking their case to me and to our 
tither colleagues-both in person and 
through impa.s.sloned speeches on the 
Senate Door. . 

Mr. President; I am honored to have 
worked' wtth ALAN on several Issues. 
Th' e on-':'o I mO'st vl'''dly reocall are t"'ose' 

va Vl ..... 

on .which we agreed most strongly. 
ALAN was an early, loud, and persistent
critIc or the n --o'lutton IT' .. ....nat Co..-nn' .n.oo • ...., • Y'" a.

tion's handling of the'S&L crisis. He 
fought' bard- against the confirmation 
Of Timothy Ryan to head the Office.or 
Thrift SuperVisIon, arguing that we 

the. difference between fantasy .and re~ . needed better and more experienced 
ality. ..... leadership to protect American tax-

I alsoth1nk .. corPorate executives payers from. the ever..growlng cost of 
should pay attention to what they are . the deanup. And he followed thIs effort 
sponsoring; and consider whether they wlthle€1slatlon to overhaul the regula
want to associate their firmBaIid their tlOD of the FDIC to help prevent the 
products with' some of the .things on need' for iI. sImilar taxPayer-Rnaneed 
the a.ir; I believe that 'the chlef exeou_bal1out of the banldng Industry. On an
tlve officers of companies that a.dver~ other: issue, ALAN was a strong. pro:, 

THE NATIONAL IUGH BLOOD PRES
SURE EDUCATION PROGRAM-2O 
YEARS OF SUCCESS 

Mr. KENNEDY. Mr. President, this 
month marks the' 20tb anniversary or 

. one or tbe Nation's most succeBllCul 
bealth Initiatives, the National High 
B.lood P.re.ssure Education ProtnoG."' .. 

",.~.
High blood presSure. pose8 a major 

threat to the country'8 health. It 18 the 
lea.d1ng cause of stroke and a major, 
contributor to heat di8ease and kidney 
failure. The National High Blood Pres

. sure Education Program' was estab

Il.8hedto Increase patient, profeeslonaJ, 
and publ1c a.wareness or the dangers or 

. hypertension and the ways to prevent 
and troat the disease. The program is a 
coalition of 44 pubUc and private
health orga.n1za.tions coordinated by
the National Heart, Lung and blood In
stitute. 

Since its beginning In 1972, the pro
gram has had unprecedented success. It· 
plays an extremely Important role in 
providing Information to the public in 

. an. undemtandable form. I.t does 80 by 
. translating the latest Rn'dings into 
practicable education materials for the 
public, and by providing' prevention 
and treatment guidelines for physl
clans and other bealthprofessionaJs. 

In the 20 years since the program was 
formed, thanumber of persons aware of 

...the relationship between high blood 
pressure and stroke and heart disease 
has .increased from 24 to 90 percent; one 

. of every two. patients with high blood 
preBBure is controlling it today; where
as fewer than one In eight was doIng so 
before the program began. The death 
rate from heart disease ha.8 dropped by 
45 percent and the' death rate from 
stroke has dropped by 57 percent in the 
last two decades. . 

. The Nationa.l High Blood Pressure 

Ed Pr 1
ucation ogram 18 an exemp ary 
public and profeSSional education cam
pa.1gn for preventive., health. It has 

d 11 d d bl I earne we - eserve part san sup
port In Congress and acroes the coun
try, and I commend all those Involved 
in the' program ror the outstanding suc
cees they have achieved, 

.THE FISCAL YEAR 1993 LABOR/HHSI 
EDUCATION APPROPRIATIONS 
BILL CONFERENCE AGREEMENT 

[Mr.KERREY. -Mr. Pr68.l.dent, I lJegan 

thl.8 statement.3 weeks ago as an ex

pz:ession ot:. my support for the RscaJ 

year 1993 Labor-HHS-Educatlon appro


tlse should .do .more tha.nask tor rating ,ponent .of Bavlng costs. by brlnglngprlatlonsb11l. As the Senate completes . 
points. They have·1i responstb1l1ty to 
our. soclety to review programs they 
are· sponsoririg w1ththeir.-.advertts1ng 
dollars;; '. . . ...... 
if we are. ever going to make fi. dir 

ference in the I1vesof'our YQurig peo
ple.l beHeve it has to' come in tbe 11ves 
of Individual chlldren;' . . 

As Ja.n-Ies· Agee 8a.1d In "Let ·Us.Now 
Praise Famous Men: . 

In ever:YchUd.who·1s 110m; under.no matter 
whatc1rcumsta.Dces, and of no matter what 
parents; the potentiality of thebuman race 

'American troops home from ovemeas 
and forc1ng our allies to pay their fa1r 
share of their own defense. He strongly 
opPosed the construction of a new bil.8e 
at. Crotone. Italy. and he secured ap
prove.l of a SO.OOO-person cut In our Eu-. 
ropean troop strength during cons1der
atlon of the fiBcal year 1991 defense au~ 
thorlza.tion. 

Mr. President. I will miss ALAN 
DIXON, arid the Senate wtllmlsB ALAN 
DIXON,' I w1sh him well wherever he 
may go next. 

action on the conference a."."Teement on' 
'the' f1Bcal year 1993 Labor-HHS-Edu

. cation bill, this has grown Into a larger 
effort to describe other more fun
damental changes tbat need to be made 
In tho area of human services. 

Let me begin with the Labor-HHS
Education bill. Thl8 bill contains fund-
Ing for many high priority health and 
education programs that .will .be of 
great benefit. to many Americans. Th1s 
spending w11l 8a.ve and enrich Uves of 
the most vulnerable Americans. Like 

:.,. 
.~ '" 

http:under.no
http:Office.or
http:Amerlc8.nB
http:seelng,.or
http:Amerlea.ns
http:esta.bll.sh


S 16948 CONGRESSIONAL RECORD - SENATE· October 5, 1992 
few other things we do, therc arc lives cit financod. In other words, we are Increases In health care COS(;[! and non
at stake. with this effort. . borrowing $70 billion from our children stop. decUn~s .in coverage for Amerl-

Unfortunately, the urgency to act is to pay for todAy'S health care bUls. If cans.,., .. :,:,' <. . " 

too ofte'n not felt as strongly as the de- the bondholders Insist on 7 percent In- More arid' more Americans arc roc

sire' to score polit1cs.} points. Thus, the torest payments. we ViHI be adding ~ ognlzlng tho 'need for a budgetod health 

loudest volc~s in the chamber have billion to every annual budget In the care syatem:"wlth firm cost controls. 

'been ta.lklng/preachlng about abortion, future, $.SO per year per taxpayer. 'The AmerlcanCoilege of Physicians reo' 

homosexuality, seatbelts, and drug ad- Too many of our citizens beHeve the cently called;(oraunlversal system of 

dicts.. My own view is that when a per- tradeoff for Increased domestic spend- care with a national health care budget 

son falls Into the water and apPears to Ing Is decreased defense spending. This and expendit\ir:e13;mane.ged within that 

be. drowni!\r.- we should act to save mistaken belief Is reinforced by several budget through,asystem of negotiated 

them. 'Instead, some are content to good amendments. on the Labor-HHS fee schedules. Otheri:'!;have ochoed slml

argue the moraHty of something hap- appropriations bill which e.ttempted· to lar concerns and scil'utions. 

penlng away fr~m this most obVIOUS do just that.. My health'care'iefcirm propos:l.l, the 

a.nd dire scene.. \. . . However, the real culprit Is the In- Health USA' Act;' carefully distin-


Mr. President, the sounds of drown- creaaing. demandBlmposed by· the gulshes between how a he!l,lth sYBtem 113 

Ing Americans are all around us. One health care programs. At the state and nnanced arid ho.w servlce~are dellv

child IQ four Uvea In poverty. Ten per- Federal level the rapidly r1slngcost of ered-a crucia.l 41stinction., By estab

.cent of our people need food stamps to' health care Is. leaving less and less I1shlng a budget, It dellnea.tes the exact 

supplement their Income. Desperation room for spendlng for other important and limited role governmentw1ll play 

and lack of hope spread deep In Amer- programs, It means 1es8 Is available' for and then leaves the rest to 'the private 

lcan today. educational programs to help devel- ooctor.· It recognlws that government 


Theae problems are daunting, but the opmentally disab!od children get a should not be used to micromanage 

directIon we noed to move In Is cle~. I good start In life; for childhood Immu- health care administration and deli\'- . 


. laiow we need more economic growth. I nizatlon programs; for Important rural ery and' oots up a structure whereby 
understand a lack of Investment has health programs; and for educational that is avoided. . , 
caused much .01' .the difficulty. I know scholarships, loans and grantfJ for' stu- . The second area where fundamental 

.. we can't just throw money at the poor; dents.. . .' . .. .cha.nge. Is needed Is· in reorg8.nlzing 
stm I . hear the voices crying and feel 'There are three. steps we must. ta,ke '. agencies (If the Federal Government to 
we. must. move. Let me suggest two to get health entitlement spending. helpmeet the: needs of fammes at the 
areas lIrpartlcularwhere dramatic ac- under' controL We must. establish:' .local level. We cannot achieve sucCess
tion Is needed~ .' . . First; a health care system that covers ful budget control ",1thout better ma.n-

The first. is the need to control. the all Americans for at leasts. basic level, agement at the 'Fedex:al level,a.ndour 
grOWing budget deficit. Central to that of health services; second, move to a commimltles cannot provide services 
efiort Is the enactment of comprehen; . single budgeted health care system to thetr people without Improved deHv
sive health care.reform with .strlct coat with strong cost-control mechanisms ery of those services. Children and fam
control proViSions toadd,ress the rapid that.elimlnates the posfJlb1l1ty of the 1l1esare elllitble for about 125 Federal 
gro~'th. in health care " entitlement cost shifting that reeks.havoc In our· programs administered by 12d1fferent 
sending. In:tlieMedlcare and Medicaid current system; arid third. finance this . agencies. Thlsktnd of fragmentation 
programs.. Control . over health care system .on a. pay as you go basls-rath- prevents' us . from" fOCUSing ,our re~ 
spending lscrlticallf.we are ever to er than deficit.nnanclng.healthca.re sources where they are needed inost 
ha,ve the opportunity to meet oUr na- services 8,!! we currently do. and,' more imp(H'tantly, prevents us 
tion's economic and job creation needs. Taking these three: steps will ·help. from helping the people who' need it 
It is crltlca.11fwe want to address the control our. staggering budget defiCits most;' . '. 
priority needs of children; health care, and adequately address the range of Infant health progi.:iiris offer ·an ex
education and other Important areas. . health and social' needsfa.cedbY our' cellent example of:tlieproblems wIth 

Control ..of health costs will be Nation today'. '. " .. ' this fragmenta.tioir',:a.mong agenoles, 
central to any effort to control entltle- There are those In the Adm!n!stra.- programs, reqUirements and criteria. 

.ment spending and cut the deficit. Be- tion who would have the American peo- as well a.s the-,benefit of reorganization 
tween 1993 and 1997, 85 percent of the pIe believe that a budgeted health care and coordlnatj'onof Federal age'neles. 
growth In entitlement programs w1ll be system Is the first step In the creation North Oniiilia"hal! long been plagued 
In Medicare and Medlca.1d alone. The of. a huge medlCa.J.. bureaucracy' that with ian.'<tnraht mortality rate well 
health entitlements will, in fact, soon w1ll ration every aspect of American . above,the'~il:t~ohal arid State average. 
surpass Social Security as the single' medicine. . In 1989::~ij;;'::v8.r1ety of health, medical, 
largest component of mandatory spend- Secretay Sull1van has made clalmsa.ndBo9~ar8erv1ce profesaionals rep
lng, according to the Office of Manage- that the proposals put forth by Demo- resent1n,g'.·state, local and nonprofit. 
ment and·Budget. crats would involve . massive new g.ov- ag'en41esiri the Omaha area came to-

Medicare, Medicaid and other health ernment intervention In the medicalgetll.,er.~~t9 addiessthls problem. Work
programs accounted for 7 percent of marketpla.ce and would lead eventually . ·lpg:i#p~pera.t1vely, and wlththefundB· 
Federal spending In 1970. In 1990, these to a complete takeover of health care' ;r.t~w.:tthe Public Health ServIce, they 
programs were 13.5 percent of the budg- financing and del1very, ..... :.:::~f\~1>l1sbed a one stop shOPPing pre- ., 
et. By '1997, CiBO predicts these pro- They do not acknowledge that wea.1~;X;',na, gram. '. ..' .. 
grams will reach 22 percept of the ready have a huge medical bUreaucra.cYii~r;~.. .. program, called FlrstStep, 
budget. States are seeing Similar rapid. micromanaging' otirhealth .care./sysi,;;:,piiped' together the resources of the 
IncreaSes In MedIcaid costs, the pro- . tern. And that this systemln:IOHitJ9~r~;state of Nebraska. DouglQ.S County, 
gram' for iwhlch they share financing plenty of masBlvegovernmentlri~r~',the U.S. Departments of Health aM 
with the Federal Government. My ventlon.· . .:' ';/;:,:,;:Human SerVices, Labor, TrallilpOr
home State 91' Nebraska is facing a They do not acknowledge ~hat.:"...~ju-.;> tatlon and Agriculture, and nonprofit 
$25.1 million budgetary shortfall this rel¥iY have a rationed hea.1thcai:e.:sy~ ,;'agencies such as the AmerlCa.D Cancer 
yea,r:..-a laige part caused directly by tem-rattonedon the wors('po~I1JW SOCiety, to coordinate Medicaid,WIC. 
skyrocketing Medica.1d costs. grounds, from a health peispec.~v:e.ou drug and alcohol counseling, 'Iinmunl-

PerhaPs the most tra.g1.c fact of this ab1l1ty to pay. ':" ',... \.'. mtions, fOod stamps, transportation" 
spending Is. that our children are fi- The AdministratIon. ha.8g{venUttle and job training .Into one coordinated. 
nallclng today's health care spending. thought to how a budgetedhea.Ith sys- effort with the goal of getting these 
Of the $330 billion or 80 the dlrsct and tern I;:ould actually red~ce.;tJ?e.:.need for ch1l~ren off to a good start in llfe ... 
tax expenditUres' of the Federal Gov- micromanagement .of.h~~.~etha.t It s not enol,lgh to merely support' a 
ernment gOing to health care programs has been thetrademark.9t::,~he Reagan- smaller Federal Government, .Tli1s. pro- : 
in 1992. ne~ly $70 bUllon Is being defi- Bush approach thflothasJedt:o nonstop gram 1l1u8trates the .needto filiht for a 

;.; , 

'. '.' 

: .. 

1 
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r~al consolldatlon of a myriad of Fod
oral programs. The benefits of coordi
natlng should be enough to motivate- us 
to overcome the difflculty Involved in 
solving a s~cific problem given the 
fragmentation among agencies. pro
grams,-requlrements and criteria. 

Mr. President,' to summarize our dl-
lemma~ uq1ess we first enact cost con~ 
troIs on ~th care in the context of 
comprehensive hea.lth ca.re reform. we 
wlU face_ three chOices: cut much need
ed Investments\in economIc growth 8.8 
well 8.8 spending on those most needy; 
enlarge_ our borrowing by increased def-
Ieit Cinancing; or out too deeply or rap.. 
idly Into America's defenses. Second, 
unlees we radically alter the aha.pe of 
the Federal Government we w1ll. be 
throwing good money after bad. 

Even with this quandary, there Is an 
overpowering need to act. The fiscal 

gram prov1de loans to programs, such 
as the Accelerated Nursing Program 
which often prepares nontraditional 
nursing students for careers in nursing. 

Other health proCessions training 
programs are Important to Nebraska 
universities and health, manpower. 
These Include scholarship and loan pro
grams; asa1atance ror disadvantaged or 

Community Action In Fairbury re
celved funds for programs for prenatal 
outreach and _post partum In-home 
services by a - coalition of medical, 
health, and social service agencies. 
This program targets the most vulner
able members of our society"':-mothers 
and children who mlght otherwise not 
receive needed care. Similarly, Pah
_handle Community8ervices in Gering, 

from fiscal year 1992 though this 
amount Is Car better than the a.dmlnis
tration's effort to slash this _program 
by more than 30 percent. 

This legislation also includes funding 
for students-choo81ng _ to pursue post
secondary _education. Unfortunately. 
the current budget constraints have 
prevented us !rom- appropriating the 
funds necessary to meet the higher 

NE uses these funds to deliver mental· ma.x1mum grant-a.ward under the Pell 
health and 'primary care services in 
rural areas target1ng pregnant women, 
children, and the elderly. 

Since 1989, 28 niral hospitals in Ne
braska have benefited' from the. Rural 
Hospital Tran81t1on Grant Program. 
These funds have been used to· help 
these hospitals continue to serve ruTa.l 
residents by enhancing their &b1l1ty to 
recruit health profe8810nala and pro
vide important preventive and primary 

year 1993 LaborlHHS appropriations. care services, AddItional hospitals plan 
blll InCludes ·fundlng for many pro- tQ apply for these grants this year. .' 
grams of great Importance In Ne- The University of Nebraeka.has uOOd 
braska.wh1ch allows us to begin to set Federal funds from the Health Re-' provides more moneyfor States to en
priorities to meet pressing' economic sources and Services Adm1n1atration 
and humin needs. [HRSA) to develop an interdisciplinary 

In the area of rural health, the b1Utrain1ngpiogram. Th1s progra:m trains 
Includes funding Cor the hnportantpro
grams of' the Health Resources a.nd 
Services Administration 'which include 
health education 'and training' pro
grams, a1l1ed health profeaa1ona tra1n
lng programs, the National Health 
service Corps. and other critical. pro-+ 
grams. It also provides funding ror 
rural initiatlves,such as the Rural 

hea.lthprofeaa1onals for work in rural 
or .other , :underserved areas. They are 
cu,rrently' working bard to expand this. 
program to clUed health profe88ionalB 
In Chadron arid. Kearney:' Model pro
grams, 8uchas this, are crucial to our 
understanding of the a.blllty to provide 
rural residents with 8.ccesa,to quality 
health care services. ,'. 

Hospital Transition· Grant and 'the. The Na.tlonalHealth Serv1ceCorp8. 
Rural' Health Outreach Grant' Pro- [NHSC] is another example of Ii. rural 
grams that continue'io be 80 beneficial health program that Is very important 
to rural Nebraska.. . ' . . .. , to, rural Nebraska..It1a orltica.l that 

Mr: President. aayou know, the Ad~. 
m1nistration propoaeci to eliminate all 
health profe88ions training funding, ex
cept ror a' few programs specifically 
targeted_to minority students. Thiais 
an incredibly shortsighted polley given 
the healtbman'power,shortage raced by 
chronically ,underserved areas cif both 
rural and urtmn America. . 

The programs of the Nurse Education 
Act are very Important to NebraSk&. 
Several ofthe provisions In this act di
rectly benefit Nebraska. For example, 

COn8reBs continue to.eDhancethis.pro-· 
gram that waS 80 draatica.llyreduCe<l 
doting the 1980's. . 

There are many other programs fund-. 
ed under this b1ll that prOvide1nvalu~ 
able servtces to Nebt:aBka..,' .,' " .' ' ..... -

Amongtheae are the block' gran'tpro
grams, including, the. Maternal and 
Child Health, Prevent1ve Health Serv
ices Block .Grant, soCial Services 
Black"'Grant and Community.Services 
BlockGnint Programs; the CommUnity 
and Migrant Health Centers Progr!lJll; 

tbe tra1neeshlp' progra.ffi provides funds. the Centers for Disease Control'B.Ch1ld
to nur8inggrad~te students so they. hood Immuniz.a.tion Progra.m;and, the 
.can contiriue their educations and pre- Head StartProgTam. 
pare to teach tomorrow's nursing stu-' Th1aleg1slat1on &lao provides crit1cal 
dents. Educational loans under the pro- .assistance to our country's elementary 

and secondary schools. At a t1me when 

Grant Program .tilcluded in legislation 
recently pa.ssedby Congress. In fact, 
the maximum per studen~award 
amount w1ll fall' this coming fiscal 
year. Th1a rwes _serious concerns 
about aooesa to' higher education for 
our Nation's neediest students. 

The Ch1ld Care Development Block 
Grant.,reina1nsan Important source of 
funds to increase the quality afford
ablilty, and a.va11ab1l1ty of chlld c8.reln 
Nebraska. The- funding level In this 
year's bUlis SI50 1n11l10n more than the 
fiscal year 1992 ..appropriatlon. which 

able low-Income "fam111es to obtain 
qualltyca:r-e' for their children. It also .' 
prov1des rwlds for Ille important task 
oC lici'mslngand,inon1torlIlgthese child 
care centers. " : 

Mr, President. iii" conclusion, our an
nual cOlUlldera.tlonor the Labor-HHS 
Approprlat1ons b1ll se.ys someth1ng im
portant about what 'we .need to do as 
Americans. H6wwe handle 188ues that 
are either directly or Indirectly related 
to' .this b1ll is . illustrative· of how we " 
provide for the most'vulrlerable' mem

. beI'13 oCour soo1ety.How,we handle the 
need for health care reform and'struc-. 
tuml change In om Government. will' 
determine .whetherwe,rui.ve the re-. 
sourceS and. the ab111ty to do what we ' 
need. . . 

The .' comp8.aslon to helIJ-'-to B.lUlwer 
the cry 6f,thostlwhoare.,drowning-:
mustbejQlned by a. toughnesS to fight, 
a deflcitsappingourstre:ngthandFed
eral b~aucracieathat cannot do what 
.wewant. '.

. > - . ' " . 
WALTER REED ARl\ofY INSTITUTE 

OF RESEAR9H 
Mr. JOHNSToN. Mr. President, I am, 

pleased .that ,'the, Defense appropria
tiolUl conferenCe, report which passed 
yesterday included an additional $20 
m11l10n for the. AIDS ·Research Pro
gram conducted :by the Walter Reed 

we are seeing a growing interest 'In' Annylnstltuteo( Research [WRAIR). 
strengthening our eehools by parents, The' Army's Research Program baa 
teachers, a.nd other. local'· leaderS, .we ' been respolUllble for~Bome of the early , 
shouldenaurethat the Federal Govern- testing of a gpl60, vaco1ne. for ,the' 
ment Is there.to provide resourc~ treatment of people. infected by HfV 
through.programs that work. . ." [human Immunodeflo1ency virus]; The 

Inip,a.ct aid is a program that de- vaccIne, has been shown. sa.feto admtn
serves special mention. Many Nebraska 'later to humans. Inadd1t1on;rollowing 

mlnorltystudente; and preventive, ,schQpl districts receive 'Impact' aid treatment with the gpl60 vaco1ne, CD4 
famlly, general Internal medicine ,and funds from the Federal Governroent counts which a.re a. measure ' of, the 
other re81dency programs. due to property taxes foregone becausefunct10ning . or .the Immune system 

The Rural Health Outreach Grant of Federal ownership, and for lost reve- have bOOn shown to be st8.b1llzed rather 
Program baa been very imPortant in nues rrom .iederaJ.ly,oonnectedparents. thandecl1n1ng., and the amount of 
meettng,the challenges of rural heG.1th This 1s not a. special benefit, but rather .v1ius 'in -~p.lents has been stab1Uzed, ' 
care. Two, rural Nebraska healthcoali-a rul!1llmentofa. Federal responsibll':' railter tha.n l~crea.slng. . , .. 
tions have been awarded Federal funds Ity to these,communities; Th1alegisla.:" . These, e:iuiy reau}t8of the·' Army's 
through this program. Blue Valley tion· includes a $20 m1l110n. decrease testing 8ugg~S~ thatth1.svacc1ne allows 

http:Inip,a.ct
http:there.to
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HEALTH CARE REFORM AND THE' 
DEFICrr 

, Mi. KERREY.! Mr. President, laat 
iweek I caine to the floor to talk abOut 
;the connection between health care ra-
iform and thlB Nation's deficlt.·Th!.8 
!evening. I would like to continue that 
!discU8Blon. In the paat. most of us, I be
; Heve, haverecognlzed that deficits ra-
!duce national savings, that they leave 
leBS capital, for Investment, In plants 
and equipment than ,otherw1Be would 
be neooSBa.rY; leoo capital fOf education 
and tra.1n1ng. and, almosteverythlrig 
else tluit we ,need to get our economy 

This atudy ahows that whatever the 
reduction we would like to lU"ljye at 
that point and anaVier the "QuesJlon. 
"Yes." We would like be able to'"'llfuJwer 
that we dJd somet.hing constructive 
and had a real long-term Impact. 

The study ahows under current policy 
per capita GNP by the year 2020 would 
be $23.826. It we can get the budget In 
balance by the year 2000. we would be 
able to ea.y to people then that the,rea.
SOD that your pef' capita portion· of 
GNP Is S32.3b6 or a Cull third more, that 
about $9.000 Is a consequence ot our 
balancing our budget. We would be able 
In my judgment to a.ctually say we did 
something relatively constructive. 

The study gOM on to show If the 
budget 1.8 In surplus there would be an
other approximately $800 per capita of 
GNP. 

Mr. ITesldent, thlB Is no small mat- ' 
ter. Very often we are faced with pea
pIe who ask us what can we do to get 
Incomes UP. how can we reverse the 
particularly apparent decl1ne In the 
standaro of living, Cor younger Amerl
ca.n.a? What do we do? How do we"re-
verse this decHne or llroductivlty going 
on since the early 1970's? 

Mr. PreSident, bere 18 a hard answer 
for us, .barn In that It Is concrete, and 
harn In that It Isdlmcult Cor us to Cace 

growing.' ,what we Indeed need to do' In order to 
The problem of the deficit Is that it get the budget either Into ,balance by 

pulls ,resources Ii.:way fiomnee'dedln. the year 2001 orget"1t Into surplus. 
vestment. Wf{ have been able, to ,make "Mr. ,,'President. last October Con
that argument In a fairly general fMh- gTIlssman LEON PANE'ITA, the chairman 
lon, and It i8 compelling for me on the of the HouBe Budget Committee, at the 
surface. , " ,,', request of the CongresBlonal Budget ,Of-

However. Mr:Presldent. It,l.8 alwaysfice. released' a 100year forecast that 
dJfficult to an ,audience to make, It so ' showed the Federal deficit 'after drop
compelling that the audlence' Is pre- ping In the mid-1990's begins soaring 
-pared to a.ctually act. 'It ,Beems tonie' again. He shows we couldbc at $400bll-, 
that Is the gap between what we know Hona year by the late 1990's or early 
In our heads and what we'should ,do, and 21st century. The single biggest cul
what we 'are ,wmlng to do. The Amer- pdt. according to chairman PANETTA, 
ican people are not QUite ready to 'Is an exploding Medicare and Medicaid 
make.thelei;l.p. . ' 'Program;, and all of us who look at the 

Recently two economists provided budget know that. We see this year. for 
some Information for a. GAO study that example.}Ve are .sllently. In fact. au
~as de'bated or offered In the balanced ,thorlzlng an Increase of about $20 bil
budget debate. The two economists are lion In the Medicaid Program alcne. 1 
Nathan Harris and Charles Sklndell. say It Is silent. because those of you 
and they have developed a model that who are on the Budget Committee, the 
enables us to Quantify the impact of dlst1ngulsheq occupant of the chair Is, 
our f18C8.1 de'rlclt upon per capita. In- have not been fnvolved In debat,e, be
come for Americans, cssentla.lly the ,cause, it Is an entitlement program; It 
per capita GNP for AmerlcanB, what goes up automl1.tlcally. More In'l por
happens If we continue with, current tantly. unlike the States when they 
polley with no change, what,happens If face Increases In the Modlcald Program 
we muddle through and do a few things' they hftve to pa.y for It.;wo do n':lt ha\'e 
but do essentially nothing to 'really re-' to pay for It. We can fund some of It 
duce, the deficit dramatically. what 
happens if we get the budget balancod 
In 2001.and what happens if we get the 
budget in :I-percent SUrJ)lusln 200L 

The numbers are dramatic. It shows 
by the year 2020. those who are 48 and 
have 28 years until 76, which Is a pain· 
ful exercise to go through. We hope we 
are stIll alive at 76. We would like to 
have the people 1n the year 2020 U> ea.y, 
"Sena.tor KERREy, you were around in 
1992. Old you do anythlngconstructlv.e 
to lmprovellfe? Was your service to 
AmerICa truly useful?" . 

with current tax money and whatevor 
we do not fund with current tax money 
wew1ll,fund with a bond sale with ad
dltional defiCit flnanclng. 

I am going to thow as I did lnst week 
again the impact of the pay-as-you-go 
system. Recently; the Office of Man" 
agement and Budget released a fore
cast. First. it was to JUBt a few of us 
here on the Hill. Then they did It to ev
oryono after the figures appea.red In 'a 
few news storleB. ThlB showed that the 
deficit ,could approach S600 billion by 
the year 2005 If tho economy per,formed 

http:neooSBa.rY
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modestly and actually exceed Sl trll- of revenues are we receiving, and where ly. he Is saying. S328 billion out of saoo 
lion if It grows more solidly. arewe'gettingthe money? billion is funded thiough the. Govern-

Again. Mr. Da.rman. the head of the Mr. President, we are taking In from ment, so 60 percent. 8.l:l 'X'imderstand 
Office of Management and Budget. Medicare p8.rt; A, and we are taking In what the Senator iB telling...us;1s spOnt 
Identtnes fiscal health care cost In- from Medicare part B approx1mately In the private soctor, but 40 percent 
cre8.l:les 8.l:l being the No.1 culprit in the' SI05 b1ll10n. We have $92 b1llion that toaay is spent out of (}Qvernment; Is 
deficit. comes from Medicare part A. We have that correct? . 

So we have Congressman PANETTA S13 billion coming in from Medicare (Mr. BRYAN 8.8Bumed the chair'.) 
showing that our budget deficits could part B. So $105 b1ll10n Is all the pre- Mr. KERREY. That Is correct. Actu
reach S400 billion by the end of the dec- ' minme. Thoso are tax premiums that ally the S328 billion is what the Federal 
s.deand Mr: Darman saying it could be we are coliectlng from the American Government spent. state and local gov
~ bilUonby the end of the declUle, people. What we are giving the Amer- ,ernments spend about $135 billion on 
both or them' concludlng It Is he:>.lth Ican people is 328 billion dollars' worth top of that, roughly S180 billion private 
CMe cost Increaa08 that are driving the of benefits. Insurance, and .the balance is out of 
deficit. Arid I would like to show once So the quootlon is where do we get pocket; that is correct. 
again the ingredients of how health' the rest of It? SM to say, Mr. Preai- Mr. DASCHLE. So what the Senator 
ca.ro Is producing deficit finanCing. dent, we are getting some of it In cur- Is saying Is Government alrelUly spends 

I say this not only to my colleagues rent dolla.re and some of It we are get- more than hal! of all this country 
here but to the American people. 'l)lis ting by selUng bonds by going deeper spends on heal th care; Is that a correct 
Indeed is a. contract between us and Into debt. We are getting SI54 b1l110n by statement? 
you. It ,Is not just us and Congreas my calculation from the taxpayere In Mr. KERREY. That Is correct. 
making this decision. It Is our contract· the current year and going to' Sell .' Mr.' DASCHLE., Oftentimes. I go 
with you. We are attempting to rep- bonds for s69 bUllon. . home ,or I talk around the country to 
resent the people themSelves. I am just Therea.son I come np with this num-va.r1ous groups who have'come to me 
euggastlng there Is something going on ber, Mr., President. and my colleagues and said, of all things, I hope you wll! 
here that most of us do not know about may have some diBa.greement on this. preserve the private sector's role in our 
and that in the knowing of it we have we. have set Social Security off budget. health care system, And Lagree that, 
it critical decision to make. One of the things that needs to be de- ' to the ma.x1mum degree possible, we 

Mr, President,. this pie chart again clared Is our retirement accounts are should. . 
shows the approximate arrangoments reaJiyona pay-8.l:l-you-go .b8.l:lls and ,But I donotthLOl!; people fully appre
of the eJC1)Einditures for health care. I they are current, I woUld support some, elate· .w~t aUmJtedrole that Is. given 
would argUe .they are l&rger than most reform of. the retirement act, and I the fact,that when we look at the over
People realize. Tne charge in the whitetalkod about tliat before. Bi£t: 8.l:l far 8.l:l .all f1nancing' pa.ckage,8.l:l the ~tln
area. there is, for Medicare. We spend C8.l:lh flow goes,· we have a'very 'large grushed Senator hAs, indicated, that 
another S21 b11l10n. $131 billion for Med- surpluS In retirement right now. That pack.e.ge now constitutos aslgnlf1cant 
Icv.ro, $21 blil10n this year for, Federal' Is not the cash flow problem. The prob- role for Ooveni.r:nent at the State and 
agencies' .maklng a va.r1ety· oflem iB'Jri health care; where, becaUSe 10callevol.' " '. 
f)('penditures,Natlonal Institutes of we sot gQ:Cial Security off bl.ldg-at. It is 'Now the thing I am most surprised 
Hc,'.lth, Centers for DlsoaseControl (air to &iy that of every dollar expendl- at, and I would like tho Ser.;ator to 
'~'cr::murJtles health care pr()gr"'t:n~. ture for llDytr,ing that we ('pend. at the elaborate on It It little hlt, i3. as I U!l

block grants back to the States. We .Federal level 31 cents of It Is done with derstand what he said, one out of every 
, spendS. surpriSing $14 billion on the lUlditlonal debt. '.. ..3 conte. or 30 cents out of eve'ry.dollar 

. Department of Defense, .Army, Air . So, Mr. President, I calculate that of that. we are. committing to the health 

Force, Martne, and NavY. .' 'that approximately $208 b1l110n that we care system today at the Federal level 


I got some recent care 'In Germany 'are looking for that we a.re funding $69 is borrowed; Is that ,what the SOnator is 

myselfarter being Injured in an auto- billion 'of it with additional debt. We te1l1ng us? ' 

'., :~Ic>bno .accldent In Vilnius, Llthunnla. are debt fina.ncing. 69.blliion doll8.rs'l<r1r. KERREY. Yes. Every dollv.r t.hRt 
, ~'.ad a good Qrt~opcdlc surgeon. a worth of our health care expenditures. wo s;:>end at the Federa; l~·lel. otl".er 
::ic:nber of the Ur.Jwd State:s Alr 1!r. DASCHLE. ViI'. President. will than ret~re!l1ent programs, wh1cJJ we 
Force. He sewed lI.nd clea.ned, me up so ' the"'Senator yield? have now set off budget, every dollar 

.I !!id not get an infection. .' Mr. KERREY. Of course I yield, and I that:we spend. 1!you are a Federal em- , 
There Is 114 bll110n approxlmate-ty am g-lad to yield. . ." ployee, Iry-ou are In agriculture, if you' . 

'chat goes to tlie VeUJrans' Admlnlstra- Mr. DASCHLE. Mr. President, Iju8t" work for the Department Qf Defense 
~:~n. We have the Foderal :S:n::loye'~ have had the good fortune to hear the out tl:!ere' building roa.ds, whatev~r. we 
E::alth Benefit Program Which not only distinguished Senator from Nebr8.l:lka. are spending-for every dolhu" we 
('O\'crs Members of Congresa, it covers, talk about ·thislssue. and frankly I do spend, we must" sell 31 cents worth of 
all Federal employees. active and re- not belleve. that .our colleaiues fully bonds to pay for it. We are deficit fi
tired. That Is $11 bllBon. and then the appreciate the magnltude .of what the nanclng approximately 30 percent of 

. program known as Medicaid Is $72 bU- distinguished Senator Is addtel>8ing everything we spend. 
here. . Mr. DASCHLE. So, again, gOing lJa.ck 

In addit1on, we make Indirect ex I commepd him for it. There Is no to your chart because It is so critical 
~Ddltures through our tax system; one, In the Senate who h8.l:l spent more that we .understand the finanCing. as 
t.'tat is the. tax deduction for people time and has put more effort Into un- we try tq begin conSidering alter
i,.. ho received health care In the work derstandlng this lsaue and in such elo- natives. finanCing Is a veryslgn1f1cant 
force, and there Is a FICA deduction for Q.uent ways aIld in such O8.l:llly under- part of It. Wh&t I hear the Sena.tor tell 
bUsinesses that· are providing health stood ways and Is,now able to describe lng us Is that approx1matilly. then. 15 
care. It for his colleagUes and for the Amer- percent of our entire health care sys

The total direct and Indirect expendi ican people. tem would be spent by borrowing. tak
tures for health care In thIs year end This Is just another 1l1ustration of lng from future generations In order to 
ing September 30 will be $328 b1ll1an; the Senator's leMershlp In this regard, accommodate the' tremendous pro
S328 billion, l<r1r. President, is the and I commend him for It. Uferation of costs we have seen over 
amount of expenditures that we are What I think I understand the Sen- the 18.l:lt several yeare. 
making on behalf of the people. We are ator to say Is that we are now spend- Mr. KERREY. That is correct. And It 
making these expenditures on behalf of ing, out of tpe entire health care budg- touches everybody. If you get a tax de
the American people. et for this country, 40 percent of all of ductlon. understand that Is an expendi· 

The next question ought to be for that money we ,are spendirig Is spent ture, It iB Indirect, and we have to deft
those of ns who kind of worry about out of Government revenues. Is, that cit finance to do that 8.l:lwell. So It Is 
caSh flow from time to time. what kind what the Sena.tor is telling us?, Rough- not 8.l:l if you are able to say we are der
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Iclt financIng for poor people, we are 
deficIt financIng for elderly people, 
MedIcare Is the only ·thlng we arc re
ceIvIng dIrect premIums for; everybody 
Is partIcIpatIng In what Is essentIally a 
free ride. . 

Mr. DASCHLE. So In a way you are 
sayIng that those children; those who 
are most detrImentally affected by the 
current system, mothers who are not 
gettIng prenatal care, children who do 
not have access to primary care, are 
not only hurt by the fact that they 
have no access to the system, now we 
are beIng told by the dIstInguIshed 
Senator from Nebraska that they are 
also 'belng hurt very sIgnIficantly by 
the fact that they are ultimately pay
lag. for a system to whIch they do not 
have acce88. 

Mr. KERREY. That Is QuIte rIght. 
Mr: DASCHLE. They are payIng a 

lot, maybe 15 percent, Into the current 
system and they do not have access to 
It. 

Mr.KERREY. That Is Quite right. We 
are spendIng the dollars, as the distln~ 

.	guIshed Senator from South Dakota 
knows, because I have heard him talk 
very eloquently about It, we spend 
health care dollars In a pyramId fash
Ion; that Is to say, almost no Incen
tIves at all for prevention. We baSIcally 
have a system that says when you get 
sIck we will pay the 'bills, but If you 

.	are not sIck you are goIng to 'have a 
dIfficult time getting expendItures; 
that means prenatal care, well baby 
care. 

Our system of provIdIng continuous 
health care for children Is appallingly 
Inadequate. The consequence of that 
underfunding Is not only do you spend 
more money later on but you are 
underfunding, as the Senator Quite 

- rIghtly says, that very group that Is 
goIng to suffer most because we. are 
deficIt financing the current exPendI
tures. .. 

If you think about it, if we say we are 
goIng to gIve $10,000 a year, $9,000 a 
year, roughly, and these are hard num
bers now, one does not have to gue88 
anymore. One thIng about our debate 
today is we no longer have to talk In 
generalitIes about what the deficit is 
doIng to us. We can look out In the fu
ture and say If we get In balance In the 
year 2001-and I am goIng to show how 
we can do that-we will add another 
$9,000 of per .capl ta GNP to every single 
AmerIcan In the year 2020. FaIling to 
do that, they will have $9,000 less per 
capIta. 

The Senator Is Quite right. The very· 
people we are underfundlng today wIth 
our health care proposals will be. the·· 
ones. that will have to· pay for It 28 
years from now. 

Mr. DASCHLE. I know the Senator 
has a present.atlon and I do not want to 
Interrupt hIm any further. 

But I thInk the other hidden cost 
that the Senator has addressed and 
needs to-be~emphaslzed Is that If 15 per
cent of all o( the money tha.t we are 
spendIng -thIs year Is borrowed, when 
one .takes the cumulatIve costs year 

after year of thil borrowed dollars, that 
ultimately adds up to a lot more than 
the 15 percent we aro payIng ncw. It 
could exceed the current cost per year 
In a very short number of years. 

CertaInly by the tIme these young 
people, 'who do not have access and who 
are now payIng because we are borrow
Ing, come to the poInt when they do 
have some access, the overall cost Is 
goIng to be far greater ·slmply because 
we borrow the money and they will 
then be paying the cumulative Interest 
and that debt will be larger. 

Mr. KERREY. That Is QuIte rIght. 
Mr. DASCHLE. I thInk the Senator Is 

makIng a very Important poInt and I 
hope that our colleagues will have the 
opportunlty.to listen carefully. . 

Mr. KERREY. It is one of the reasons 
I objected In January; not just because 
I was otit on the.Presldentlal campaign 
trail' myself, but when the PresIdent 
Introduced his health care proposal, It 
was essentially additional tax expendi
tures wIth no IdentIfication of where 
he was goIng to get the money. Re.just 
wanted to spend some additional 
money to try to solve the problem. 

The proposal of tliedlstlngulshed 
Senator from South Dakota takes cost 
containment head-on, and we have to 
do that. Unle88 cost containment is our 
top priorIty wIth health care,' we are 
merely reliuorclng all the very bad, 
things :that we are currently doing and 
makIng them' worse. We may provide 
some aJditlonal access but at a conald
erable cost to taxpayers and partlCU" 
larly the young people who ~1l in the 
end have to pay the bill. . 

Mr. PresIdent, i am just going to try 
to In brief form layout three things 
that we could do. If we as a body would 
like, as old mon and women, to stand 
out· there at sometIme In' the future 
and be able to say' that indeed we dId 
add to the per capIta· GNP of young 
Americans who today are lookIng in 
the future, expectIng to be workIng out 
there In that year. Three things, and 
they are relatIvely sImple to say and 
relatIvely dIfficult to do: 

The first Is just to deClare that we 
will take all of our health care expend
Itures and put them Into one account. 
And that does not mean we shut down 
the VA. It does not mean we consoli 
date. the VA Into some other organiza
tIon, 'or the Department of Defense. We 
can leave all the agencIes as they are. 
We Will, sImply for budgetary purposes, 
consIder them as one account, Includ
Ing the tax expendlttiresthat we make 
that I IndIcated earlier. So now we 
havo one account. 

I am arguIng the first thIng we 
should do Is operate on a Pay-as-you-go 
basis. If we want to provIde a benefit, 
whether I t Is a benefit to people who 
are buyIng prIvate health Insurance or 
people getting theIr health' care 
through the Veterar.s' AdmInIstratIon 
or Medlc.aJd or MedIcare, we should 
raise the money and pay for I t, close 
thIs ssg billIon gap that we have thl.s 
year that \\111 be larger next year. 

The second thIng that I propose we 
do, Mr. President, Is agnH~_~that the 
cost Increases and cost Inereases of all 
of our·health care expenditures will not 
exceed S·percent a year. Maybe we said 
It was goIng to be 4 or 3. I am pegging 
It a.t I) percent. That Is still In excess of 
the rate of Inflation. It· still. exceeds 
the Incre8Jle In our gr088 national prod
uct. It should be ·reasonable· for us to 
fund our progi-am.'· 

The third thIng we need to do is to 
find approximately by my guess-I will 
fill that blank I~nnd ·an additional 
SIS billion or so of spending reductions 
in defense and other areas. ,. 

We have, acoording to the distin" 
'guished Senator from Arkansas [Mr. 
PRYOR] in talk1ng to him earlier, we 
have a huge IncreaSe InChe amoUnt of 
outside contracting we .are doIng. 'We 
ought to be able to firid an &dditional 
$10 or $15 b1ll10n In reduction. . . 

If we did thos~ three things In fiscal 
:year 1993; here is what would happen, 
Mr. President. The red line' shows the 
reduction that occUrs asaconseQuence 
or operating-on ai pay;a:s-yoi1~gO baSis ... 
It is a huge reduction In the dencit in 
the· first year, continuing down In the 
outer years.1 The orange ·lIne merely' ac~ 
cumulates what happens Ir we operate
with a 5-percentlncrease::· .. ... 

By the year 1991. we haye moved the 
defici t. down· to •S23 b1llion..It does. not 
take a magtClan to' ngUie>out tha:t"a . 
relatively steep . reduction-hi' defenSe 
and other items In our early years 
would put us IIi the posItIon where we 

. would get into surplus, . . . ... 
One of thethlrlgs that needli to be 

said at this poiil~,· Mi. Presideilt;and 
why I like this approach, is that under 
the current environment. what we are 
doing 1.8 shortchanging the very kinds 
or invest-ments. we need to be making 
from the FederiU level that will pro
mote even more economic growth.-

ThIs really shoWs up at the States,. 
where States cannot defiCit finance. 
States cannot sell bonds, as .the distin
guished occupant of the chair knows, 
having been a Governor of the great 
State of Nevada. We cannot sell bonds', 
typIcally at the State ·levet if we run 
short. 

The St.ate of Nebraska Is about S25 
million short wi th Medicaid, and' that 
is about the size of the increase with 
MedIcaId. As I indicated earlier,' the 
Federal Government has a $20 billion 
Increase In MedicaId. I do not recall 
anyone c'oming to the floor, saying we 
have a terrible crisIs with Medicaid. 
The reaso-n I t is not a terrible crIsIs Is 
because we know If we are runnIng a 
little short,. we just sell bonds. For our 
$20 billion, we will sell approximately 
$6. billion of bonds to pay the dIf
ference. . 

At tho State level. what we see Is 
they have to cut ba.ek on higlier edu
catIon; they have to cut back on prI
mary and secondary· educatIon; they 
have to cut back on c'urrent invest
ments. All we see is those curren't in
vestments 8.8 domestIc discretionary 
expendItures; they have to cut back 
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'i 	 current investments that wlll produce growth not to exceed 5 percent a year. that we cannot continue at this 'pa.co.' 

long-term economio growth. It can be 4 percent; It can be 3 percent. We are going to have, to change 1!l a 


Health-care cost Increases at the If we decide It Is going to be 6 percent fundamental way the way we"are n
Federal level are doing the same thing. then, the third area of action w1ll have nanclng health care. 
Even though we are selling bonds and to be even larger. It does not mean the way we del1ver 
we mask the 1mpact oC it, we are st1ll The third area of action 18 we have a health care has to change. We can still 
doing the aame tWng. What we are package, a relatively sinaII amount of have private health care in America. 
,rushing to do under the current a.r- reductions In defeIlBO and other items. We can st1ll have very high-quallty 
rangements. without addressing tWs Aga.1n, the dIst1ngu1shed Senator from health care in America. . 
cost increase of health care, 18 that we 'Arka.riaa.s earlier was talking to ine I heard the dIstlngu1shed Senator 

.	are cllttlng ba.ck on those very things about some contracts that are poss1ble. from Minnesota:, [Mr. DURENBEROER] 
we need to put our money into to pro- We can surely nnd $10 b1ll10n to $15 bU- the other day on the noor com
mote additional economic growth and lion 'worth of expenditures In theso pl1mentlng, &8 he should. the Mayo 
prosperity for our people.' areas. Clinic In Rochester, MN, for being iden

Th1smorn1ng 1 had the distinction of Mr. President. 1C we do thoso three tined &8 one of the loweskost hoa
{ollowing President Bush's domestic things. we will be 'In surplus .by the pltals in America.. No, one would argue 
pol1cy advIser, 1 believe he 18-1 do not year 1997. the fact that Mayo 18 also one of the 
know whath1s ,exact title is-former II we get this surplus, we w1lladd at best hospitals in America, dem
Secretary of Agriculture, Clayton least $9.000 per capita by the year 2020 onstra.t1ng that cost, control and qual
Yeutter: who 18 also from the State of for every singlti American, and we,wIll ity are not mutually exclUBlve. Indeed, 
Nebraska.. As 1 told the AgricultUre be able to turn our attention to mak- cost controrca.n Coree ua to make sure 
people, 1 was pleased. We are ~proud Ing investments In education. making we are doing a.ccurate and up-front . \ 

, that former: Secretary Yeutter now 18 1nvestments In job tra.1ning, making in- qualltatlve &na.lYS68. 
the head of th1s domestic pOl1cy coun- vestments In the kinds of things that Mr. President. I believe cost reduc- . 

, cll. As a Democrat. 1 Ba.1d, I wish he will Increase American productivity jtion. economic !P'Owth, and providing 
, were st1ll Secretary of Agriculture. But and Increase our standard of living and an environment where' Americans no 
he 18 over there. and proud of what he give Americans a sonse that we can r&- longer fear theyare going to 1ui.ve their 

"·18 do1n.g. ' .... 'store the economic health of th18"coun- health care taken' away; from, them. 
He came before tWs gTOUP to 'defend try. . And L for the J:eCOrd. :want to com

the free trade agreement with Mexico. ,The PRESIDING OFFICER. The Sen- pl1ment. as well. the Senator from 
And aa he defended that free trade . a.tor Crom South Dakota Is recognized. South Dakota., who has not only been a 

.' agreement. which I voted for-!a.st Mr. DASCHLE. Mr. President, let me leader on this l.s8ue, but ha.s managed 
.track; I t.h.1nk It coul~l be g()Qd.:.-hO Ba.1d again compliment the. distinguished· as <IDly he can.to pull people that are 

· the key part, the key part' of making Senator from Nebraska. for his leader- apparently of different minds together' 
that trade agreemeI\t work If It Is ship In this area., and for enlightening to move toward COD86llB1lBw Republ1can 
go1D.g to work 18 to.1nvetit 1n job trB.1n- all ofua, who can learn 80 much ·from and Democra.t,·&8 we need to do on be
ing for oUr people. Because, the Prea1- his study 'and from· his dedIcation to half of the American people. . 
dent's advisor 8a1d. there Is no question this l.s8ue: '. Mr.. DASCHLE.· Mr.. President. 1 
tha.t lower-Income Americans w1ll have He has served this Senate welL He thank the dist1ngu1shed Senator from 

· their jobs destroyed; there Will be job certa.1nly ha.s beEm a major contributor Nebraska... I appreciate 80 much the co
. dIsplacement aa a. consequence. of th1s to .the deb&te&bout health care reformoperatlon and all ot/ the effort he haa 

action. . . . . and the' need to makeg1gn1ncant put forth. .' . 
.By the wa.y. Mr. Pres1dent, even· it we change In the comtngmontbs. He made the point I. waa going to 

· do not get a .!reo 'trade agreement. that I .commend the Seriator and I appro- make tonight, that no one. ought to be 


· _ 18. happening a.nyway~ 'We ·are 'see1ng 'c1a.te his Interest and h1s leadership on wedded to a speCific proposal. He Ba.1d 

· jobs· move' offshore a.a a. consequence ·of the Issue. there are a set oC principles' here' that 
belng1na. global envir<mment, We have . Mr. KERnEY. Mr. President. I should should be Incotporil.ted in to any ro-·. 

. . at least 40 m1ll10nof our people--,by a· add my thanks. as well,. to the distln-form proposal. 1 think that really Is 
- recent Department of LaborstuG.y-ln . gulshed Senator from South Dakota.. 8Omet.h.1ng we need to concentrate on 

.:' ·:·the. work ,force· todaY who· are He has made a very comprehenSive' more. There oughtto·be a: sot of prin
, Undertr&1ned. We need to be Investing commitment to people. He and Senator clples on which we agree and with 

In their tra.1nlng. 'WOFFORD ca.mpa.1gned on health care. It which we begin to base a com
· ..It 18 going to take money. Yes; they wa:s an .excltlng proposal. one indeed prehenslve health care delivery system 
. Will have to make an effort. Yes; they tliat Incorporates the elements that In this country. 

.... . w1ll have. to work harder. But, Mr.- are described here. Obviously. a.swe try to· put those 

.. 'President, we will have to make an In- I should say for emphaals. to my col- principles together. orie of the' key 


vestment In our community colleges. leagues who have not. In their own questions Is. to what degree do those 

· an Investment In. 'our prlvate-eoctor minds, resolved aa to whaj; we ought to principles address the problems that 

tralnlng efforts. We need to get started do with he.alth care-I have. There are are besetting this country today with 
making the kind of.lIIvestments In our some deta.11s I am will1ng to debate. regard to health care? 
people that Governor Clinton haa been Theso two things can be done without I have addre880d that series of prot>
talking about. frankly. neceasartly reforming In a com- lems In pni...10us remarks. and I will 

, . We are not going to be' able to do prehenslve way our health ca.resystem. not elaborate, but I think for review,,' 

: _ that unleB8 we get tWs deClclt under· These, are Just fiscal conditions. Clscal they are Important to mention aga.1n, 

:'. control, and unleB8 we get the def1cltcondltions that I believe should be In- to appreciate the ma.gn1tude of the 


under control In a manner that has us corporated In comprehensive .health problem. It Is not just a cost problem; 
faCing head on public enemy No.1. . care reform. 	 It Is not Just a problem of access. In my 

Aga.1n. for emphasiS, we. only need to Indeed, In order to make the 5-per- view. It Is alao a problem with the way 
do three thiil.gs. One, pay-as-you-go cent growth l1mltli.tlon on health care we allocate our resources. 
health care expenditures. If the Amer- expenditures truly work without hav- The fact that we are mlsalloca.tlng 

.ICan people want to health care benent. Ing the cost shift that a.ga.in I heard resources Is becoming much more 
we will collect the tax revenue to pay the distinguished Senator from South clear. And I think, as It becomes clear, 
for It. II they do not want the S65 bU- Dakota describe very eloquently. one we begin to address this series of prob
110n they are getting for nothing right must move to comprehensive health lems In a much more comprehenelve 
now, le~_.u&-~ut the S69 bllllon and get care reform to get the job done. Any- way. We are m1sallocating resources to 

.current. one who has really looked at the num- administrative costs; we are 
The second thing we .Bhould do Is do- bers of health ,care growth in America. m1sallocat1ng resources to expensive 

'clare we are going ~ allow health-cs.re government and private soctor. knows health care delivery methods that 
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could be reallocated te save substantial under the guidance of a health caro 
rosources '. committed now unneces- provider:, "," , 
sarlly. For all of those who are so concerned 

Another problem. that I certainly about the ISBue either way; Iohallenge 
have addro8Bed. and others have. as them to come forth and to Join with us 
well. Is that we spend far too much on In the realtzatlon that we, must provide 
unnecessary care. Some will tell tJ,S extensive prenatal care and neonatal 
that that, unnecel388.I'Y care could be as care to every single child In this co un
much as 30 percent of all the care dellv- , .try; You oannot have a ha.aIth, care de
ered, today.: for a lot of d1fferent rea-Uv'ery system' unless you start ,with 
sons which we have outl1ned In the' that. I do not care what it Is. I do not 
past. . . 

Finally. of course. the hassle factor. 
the fact that doctors and admlnlstra
tors are spending far too much time 
nlling out forma, dealing with bureauc
racy. and not provid1ng health care. 
Experts have told ,us that as much as 
the equivalent of 2 work weeks are 
spent each month by doctors who have 
to spend an Incredible amount of work 
and time and effort filling out these 
bureaucratic., nlghtma.r1sh forms to a 
point that they never droamedpossible 
when they were In medical schqol. 

So we have' all of these problems. 

care what kind of a plan you put forth. 
It has to start with that. Primary care. 
wellne8B promotion. preventive care ' 
starts with the child. sU(rta with 'the 
pregnancy. starts with access for that 
pregnant mother. who for the flrst 
time. would have hope that she and her 
chIld could be healthy: What Is more 
fundamental than that? What Is more 
sellEllble than that? What could be more 
economlcal1y efficient than to provide 
access to health care with the cheapest 
and most InexpellElive approach rather 
than to walt until complications de

'June 29, 199: 

And. to a certain extent. I can sull 
Bcribe to that argument: But If we are 
Indeed. going to cap}.J.edlcare and Med 
Icnld. are we not then acknowlctlgln) 
the noed for a budget? I would argue w, 
are. and I would argue that It Is tim 
we not only cap Medicare and Medical, 
but that we cap every other pa,rt 0 

health care spending and reallw tha 
our resources are limited and. if the; 
are l1mlted~ .come to' some better ap 
proa.ch to how we allocate those re 
sources. 

The third principle: Let us also ac 
knowledge that we. have way tOo man; 
payers In the system today. The Gen 
eral Accounting Offlce has Indicated t. 
the Congress that a big reason why w· 
800 fraud I.n the current system-a.n' 
that fraud' was $70 billion last year-i 
tlod directly to the fact that with ou, 
multlpa.yer system. there is no on· 
minding the store. There Is no way t< 
ensure that all of this money does no 
fall down an ever Increasing rat hoi, 

velop? I am told that the cost-effec-' because of fraud. And they said of all 0 

There Is no slnglebulJet'wlth which to' tlveness ratio of prenatal care could be the reasons why fraud exists. the big 
solve them. Some 'would say all we. 100 to1 to one. That is. you save $100 gest 1s the hundreds and hundreds 0 

have to do Is revise our current health for every $1 you put Into a prenatal payerS In eur current system. 1.200 t( 
caredel1very system; adopt what many care' program. If It Is that extraor- 1.400 payers tOd.a.y. And,thedupllcatiOl 
people call ,.ina.n.ligedcare; 'managed, dlniry;then why are we not doing 1t not dir&otly rela.ted to fraud' Js equall.' 
care will take care,9ethe problem.; today? " . as ,exPenslve~ ,.... , . . 
. 'There :was'anlnterestlng article In . The seoorid pr1nciple, It seems to. me. The p.1ethoraef p8.yers Is driving ad 
the paper Just 1n the last coupleofdays1s pretty simple asweU. You have to. . mlnlstratlve,oosts· sky high; We ar 
which Indicated that. while . managed have·a budget. If there Is one thing I . toldadmhi1strattve costs ,alone coul, 
care can'oontribute, ma.na.ged, care, In. hear e\fery time I return home. and I be 20 to 25 pereent; ef the everal,l h~altl 
and of'ltself.. will not 801ve·the,prob- ~turn . .home orten. It 18 people who ca.ri!budget.i,Twenty·nve percent! Mr 
lem: Buslne8Bos and corporations of. all w8J.k up &rid say. "Tom. the thing you' President, Is 'ever '$200b1ll10n :that-w, 
kinds are comlrlg before the Cengres's oUght to.do Is run Government like a 
and are reiterating that managed care business or a family. We all have a 
Is not meeting. the1re:x;pectatiollEl. So' budget. why de yeunot? You have to 
managed care Is no silver bullet. . 

There ISJlo single bullet. There Is no 
easya.n.swer. There Is no. Incremental 
approach that will softly and gently 
move ,us Into . a new arrangement 
whereby we could resolve all of the flve 
problems. 

But what eught we to consider asa 
basic core set of prinCiples that can 
beginorea.ting thIs comprehensive 
health care plan?, I thInk there are a 
number of them. I very brlefly'want to r 
touch on those prinCiples today. They 
can be Incorporated Into anyone of a 
number ef different comprehellEllve 
health care reform propesals; But I 
think. for a comprehellEllvo approach to 
health care ,reform to. be successful. 
they ought to"Include In some forf11 
some of the principles that I am about 
to. mention. 

The first would be preventive care, 
Today we had a major decision from 
the Supreme Court about abortion and. 
whether ene Is pro-life or pro-choice. 
there Is no argument about one thing. 
Regardle8B from which philosophical 
perspective you may come. the fact 16 
that we can save the lives, the l1vell
hooda. the health. the ultimate welfare 
and well-being of those children much 
more effectively If we provide universal 
acce8B to health care del1very; for preg
nant mothers. more epportuni ties to 
give that new child an opportunity to 
live In 'good health; for that fetus an 
opportunity to grow and be nurtu~ed' 

run It l1ke a business. You have to run 
It llke a. fa.m.lly. You have to live wlth-
In' some connnes; you just cannot go 
eut there and spend, until you get blue 
In the face." 

I think they are right. I a.in not sure 
families and businesses always do It as 
well as we would like. as well as they 
would I1ke, but certainly you have to 
give themextriLord1na.r1ly high marks 
fer effort. .' 

But what are the marks . when It 
cernes to. health care In this country? 
Where Is the budget? Where Is this no- .. 
tlon of running a government entity 
like a buslne8B or. a family, when .It 
comes to. health care? We spend as 1( 
there Is no' tomorrew..We do not have 
any limits. either In the private sector 
er In the (}{)vernment sector. when It 
cernes to health care. And the results 
are economically cataclysmic. 

The distinguished Senator' from Ne
braska m8.de It very clear: We are 
spending extraordinary amountB of 
money unnecessartly and with costs 
that we have not even begun to reaUze 
simply because we do not have a budg
ct. We have to. begin appreciating the 
need for a budget ff we are going to 
deal with health care COBts. 

A couple of months ago we had a very 
vigorous debate about capping Medl
care and Medlcaid. and there were 
those on the other side who said we 
have ,to cap them because that Is the 
enly way we are going to control them.' 

aJ-espending on paperwork. thatw'e M, 
spending en administration and all 0 
those other coats.notdirectly relate' 
to health care., and that Is wrong. 

Small bilB.l.ne8Ses~a.mong the big 
gest victims of a.ll.'Theli' costS are sub 
stantlally hIgher than those of la.i-g, 
corporatlol1E1; 4() percent of· the pre 
mlumssmall bua.lnesse8 pay today g( 
to 11lElurers' administrative costs. 4' 
percent. So we have a gas-guzzler sys 
tern, a. system that takes too much t( 
get from here to there In provtdii:lg th, 
health ca.re we all want. , 

The fourth principle: some kind 0 
declslonmaking entity. A Fedora 
health board Is essential. The one rea 
encouragement I ha.ve received In re 
cent months In talking about this 18BU 
on both sides of the aisle Is the rea.tlza 
tlon that there has to be se'me dec I 
sionmaking authority. some way for u 
to start making better allocatien decl 
slons, better cost-conta.lnment decl 
sions., better declslens relating .,t, 
where the dollars go In primary care 
Those kinds ef 18Bues have to be de 
cided by someone, and a health care de 
livery mechanlBm that Includes a decl 
slonmaking authority Is absolutely e8 
sentlal. 

The fifth principle Is one about whlc: 
I feel very strongly. I know that It I 
somewhat controversial, but I do be 
lIeve that as we continue to evolve Int 
a more realistic health care deliver: 
mechanism. that new mechanism, tha. 
new reform movement Is going to s. 
long last dellnk health-care Insuranc 
from employment. 
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stand how It ,was that It got to this 
point In the first place. Employers do 
not take care or our housing; they do 
not take care oC our education; they do 
not take care ,of oUf clothing or ow: 
other necessities In llfe. Why and 
through wl;lat method was It that we 
came ,to. the conclWllon, they are re
sponslblo' Cor our h6a.ltli care? They are 
Dot resPonSible In any other country.
So If they are not In any other country, 
why would they be In th.ls country.
whlchnroclaim.S,. Ita com""'titlv. eliess 

... ""And also. Senator, CHAFK&, the oource ·Cor 
and Its ability to comPete anywhere In tha.t Citation of the Canadlan doctors 18 & 
the world With the most competitive sWd.y by Dr, Robert Blenden ot the Harvard 
features of our capitalistic system? School of Publlo Health. ' 

What Is competitive about requlrlng And there was an article citing the study .. 
employers pay up toSSOOto $700& .In the Wall Street Journal on June 9. just a 
montn In Insurance costs? That cost,' fow days ago. A.nd this was Ii study funded by 
Mr. President, Is driving our employers the Robert Johnoon FoundaUon. 
to a position whJch Is not competitive, ,Mr. DASCHLE. The reason I ralse the 
and Is having 'a devastating effect on 
their ab1l1ty to oompete Internatlon
ally. An econ'omist told Wl, ca.ndJdly, a 
couple of months ago that one of two 
things Is going to happen within 20 
yearn: either we wUl have come to ours 
sensesa.nd broken thatl1nk between 
employment .and health' care deilverj 
or our large ,employer's 'w111 have le-rt 
the country to. evade that responslbll-' 
Ity. 

I think he Is right. It Is the moat In

dent:' Breaking the link between em
ploymerit and health care, having some 
kind of adeclslonmaklngauthorlty. re
duclng the number of payers, having a 
budget..ensur1ng that we have preven
tlve care,· are principles that I hope 
Democrats and Republlcans alike could 
support and could Wle 8.8 the bas!supon 
whJch to build comprehensive health 
care reform, 

Mr. President. there Is one other 
point that I would like to make before 
I yield the Cloor. It has to do with some 
comments made by the Secretary of 
Health and Human Seivtces a couple of 
weeks ago before the Senate Finance 
Committee. The Secretary indicated 
tMt a new study had just been released 
by Dr. Robert Blenden of the Harvard 
School of Public Health. It was pre
santed at a recent meetIng of the ASBO
clatlon of Health Services Research. He 
s.tated· that In that study physicians 
found the Canadian system virtually 
unacceptable. 

cilrately the Secretary's remarks. I ask Unltod States were unique In pointing 
unanimous conoont that his remarks be out that our system presented §orious 
printed In the RECORD. problems Cor obtaining ca:f6'~tor pa.

There being no objection, the mate- tlenta who could not afford treatment. 
rial was ordered to be printed In the 'l'he third ,point, "U.B.physlclansr6
RECORD, as follows: ' ported more patlente who should have 

Canadian doctors, according to 8. recent rs- sought care earUer. 
port, are deeply concerned about their abU- ~~U.8.' physiCians reported tho most 
tty to get &COO88 (or their patlenta to ~I&J external Interference CrOm third-party 
care and medical technology. " payers In their medlca.l practice decl

10 addition. let me report. 8. large trulJorlty 
Cd .~ Ie'" d ". ., h.'o· oc.....nJ n an.....a an ""'rmany ....50 ""

lIevethelr systems reQuire major overhaul. 

Issue. Mr. President, Is because It goes 
to a larger point. The larger point Is, 
regardless of whether or not we sub
scribe to a Canadian system or a Ger
man system or a.ny one of the foreign 
systems, I happen to believe that the 
adoption of a foreign system Is wrong; 
that we can adapt Amt;lrlcan' principle's . doctors: bel1,evethe system worlts pret
and·American health care reCorm ty weH· as compared to. 33 percent of 
standards and Amerlcan health care., doctors IIi Canada and 48 pe'rcent o( 
practices to· a comprehensive health 
care reform system..that has little to' 

efOclent and complex way of providing. do wIth what Isdone In Canada or what 
Insurance there can'be. ~neral Motors' Is done In Germany or what Is done In 
estimates that Its obligation for retlr~. Brlta.tn:or Japan. . 
ees' ,heiUth benents . exceeds Its'total But jus~~cause I do not subscribe to 
assets today. a Canadian system or a German system 

So le~ there be no mistake; the cost does not mean I beHeve we cannot 
of contlnuJng to requ1re employers to learn from a German system or a Ca.na.
pay health care 18 wrong,· uncompetl- dJail system. And If we are going to 
tlve,extremely Ine!f1clent, expensive, ·learn from one of these systems, It 
and an anachronism. seems to m43 we ought to get our facts 

cI do think employers oilght to' have· straight and not.. for whatever reason, 
the opportunity, should they so choose, distort the factS to make a point. only 
for whatever reason-recruJtment, re- to obfuscate the Issue and not learn at 
wntlon, whatever reason It may be-to all. 
proVide health care. That ought to be Oftentimes that eeems to be the case 
their choice. But to requJre n'n'der law 8.8 we debate health care reform. Out-
that an employer does' so, tome, ought rageoWl clahns or accusations are made 
to be changed. about other systems that so undennlne 

Those are the pnnclples. Mr. Prelll- ,,·our ab1l1ty to understand, undermine 
our ab1llty to debate the Issue In an ot>
jectlve and enlightened way I think the 
purposes are defeated. And so It Ie In 

elon maklng." 
We ,are seeing ,that today with the.

managed care concept. External Inter-
Cerence from third-party payers. How 
much more can we expect in the future
by· an employer or someone who says 

we arc not going to pay that (or you; 
you are not going' to get it. AB a result, 
It Is up to you. External' Interference 
mayor may not be a good thJng. But If 
It Is hapha3.ard, tc' Is' done without 
standards; then I would argue, Mr. 
President. we are ma.klng a mistake. 
And the United States has more exter

·nal IntCrlerenc.e tha.n~at cfother 
countries. . 

"Only 23 percent .0LUri1ted, States 

tha.t Interest I would attempt to layOC the hea.rlng, referr1rig to'theincred

~rman physicians." . 
And then finally. "More, than two

thtrds of American physicians said 
they thought tundamenta.1 changes are 
needed to.ma:ice the.system work bet
ter." 

I think that Is a phenomenal figure. 
Two-thirds of American physiCians sa.ld 
they thought fundamental changes are 
needed to make the system work bet
ter. We are not talklngaboutpatlente 
here. We are not talking about rank 
and file American workers. We, are 
ta.1k1 ng 'about people on the front 11nes, 
those In the surg1ca.l suites, those In 

the emergency rooms. those who ought 
to know the system best. Those people' 
are eaY1ngby two-thirds that fun
damenta.1 changes,not tinkering 
around the edges, are needed ·In the 
current system. 

Dr. Ted Marmor oC :Yale University 
may have slimmed It up best at the end 

the record straight w1th jWlt a few 
points made In the very study the Sec
retary cited In his testimony 2 weeks 
ago. 

PoInt No, 1. "CanadJan and West Ger
man physlcla.na were f~und to be more 
satisfied with their system than were 
U,S. physlclans"-more satisned. That 
was not the Impression left by the Sec
retary, but that Is what the study says. 

Second. "physlclans In the U.S. were 
unique among the tliree countries In 
reporting a serious problem with ot>-
Wnlng care (or pa.tlertts who could not 
afford treatment." 

The Secretary made Quite a point of 
saying that there are long waJtlng 
Hnes In Canada, that certain kinds of 
care were not prov1ded, and he cited 
this study as hJs basis for making that 
clalm. Now we find that the study Is 

Ible army of mlsgutded and, absolutely 
InaccUrate InformatIon broadca.st 
about the Canadian system, when he 
saId, "I think I've heard the InteIlec
tual equivalent of acid rain." We're 
sending unwanted verbal pollution 
across the Ca.nad1an border. 

I tbJnk there Is a lot or Intellectual 
acid rain when It comes to heal th care 
delivery. We have to separate fiction 
from fact. We have to understand what 
the real facta are so that we can make 
objective decisions about what It Is we 
need and what It Ie we want. I hope 
over the course of the next several 
months we w1ll have that opportunity 
In committees and on the Cloor. 

I apprecIate very much the attention 
of my colleagues to thIs 1ssue this 
evening.. 

Mr. Pres1dent, I yield the Cloor. 

http:broadca.st
http:physlcla.na
http:sensesa.nd
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. . tion Is a refiection of his desire for re
PRES~ENT BUSH'S HEALTH election but not real solutions. 

, . . . PLAN ' . American medical costs have pro
..''Mr. RERREY. Mr. President, I wish greased to a . critical point. These costs 
to cop.tinue the debate on • Pre.sident'are rising at twice the annua1lnfla~ion' 
Bush s . ·message ..;./~ .. the American rate. Yet the administration has faIled 

· public regard1ngh~th care. There Is to recognize the necessity of develop
no issue that entails more personal in- ing a, comprehensive strategy for ex
volvement.or governmental expendl- cellence in herilth care while preserv

•ture than. our health care system. The Ing fiscal respollslbility. Our failing
· increasing fear and anxiety of all economy and consequent unemploy- . 
Americans regarding coveraJe. preex- ment has revealed the inability of the' 
Isting illness. .and rising costs gave insurance industry and providers to 
hope· that the President would give us offer health care for all Americans at 
direction ~da meaningful plan toint-· affordable prices. This sole reliance 
tiate debate. Instead we were given old upon market-based approaches in 

·thoughts With old solutions and no health care to protect all Amertcans in 
real hope for tJ:1e future. times of duress has proven unsatisfac- . 

President Bush's health pla.niS. of tory andled to fragmented and discon-. 
course, no plan. It Is only a politically tinued service. . 
expedient Idea to tantalize famllies . Tax credits are the· major compo
with . the possibility of insurance nent of the President's proposal. How
reform, to place the financial burden, ever~ because they do not approxim~te
back on the States. and to offer lnsuf- the present costs of a comprehensive 
ficient tax credits to obtain a compre- health insurance program, the~e cred
hensive health plan. It promises to Its will either not access most of the 
continue the paperwork and bureauc..; working poor or they will simply 
racy for- both the consumer and pro- asSure health insurance involving 
viders without relief. Our long walt for little option or choice. If spiraling 
the President's message was unjustly health care costs are not more actively 
rewarded by his presenting a stale. in- controlled, the tax credits will be of 
cremental approach to reform of an little value, go . largely unused, and do 
industry that consumes 14 percent of little to establish real uniform access. 
our gross national product. And even The President's plan suggests that 
for. these partial solutions. the Presl- small businesses would offer but not 
dent says we must walt untll 1997 for. pay for health InSurance. He assures 
complete phase-in. This inabllity of us that health care can be made avail
the President to lead the health care: able. to this group by using health In
community-hospitals, doctor.;. nurses rsurance networks. These have been 

· consumers:-to a comprehensive solu available In the past without· wide

http:volvement.or


-··;;preadsuCcess. The real fact remains: 
· Small business health' Insurance
· reform without effective cost controls 
:w11l either serve to raise the prenilu.m.S"
"of all of the InSured or ensure that.ln
,surance coverage remains unavaUable ,access for all American.s in a compre
to th05ewho need It the most and can hensive program. The President's plan 

afford It the leaSt. " .',.': . for access, choice, and cost· contain

· The President believes' his 'Ideas Win ment is neither plausible nor possible. 

be effectively implemented by the in- This 15 not a plan; this Is an after-' 


'Sur&nce industry. Even though thls in- thought. The American public de- . 

. dustry Is In the midst. of change. serves better. They sl?-ould ~ow their. 

reform of our system ileeds to allow chlldren with heart disease will get af

consumers, health Care ProfessiOna.lSfordable, Quality care; they should 

and. hospitals. to .participate In· this 
debate. 'American consumers deserve 
t9 have a voice both in the choice ot 

'systems as' well as the services' to be 
.provided To entrust the country's
health care system to only one part of 
'the health care industry Is simply to 
ensure the status QUO, an unacceptable
proposal. , ' 
, George Bush's mesSage will allow 

states to receive the tax credit moneys 
and add them to the already depleted 
Medicaid funds to; establish Inad

'. equate state health plans;. plans that 
will take choice away for the' con-' the present system. ' 
sumer; plans that will assure that 
users of the State program will be low-
cost-plan recipients, reaffirming their 
nonlmportance to the admlnlstration. 

The President talks about preven
tion. No one could argue with mcen
ttves for better personal health re
8PonsibUlty. However, the admtnlstra
tlon's plan does nothing to ensure pre
ventlve care such as mammograms
cen1cal cancer screening and immunl: 
zaUon. Furthermore, this administra
tion has abdicated 'its other roles In 
prevention with its appalling record on 
pollution control and occupational
safety standards. ' 

While President Bush demagogs the 
new t.axes requi:-c:"! :Jr etich of the 
comprehensive Democratic proposals, 
he falls to mention the revenue source 

. of the 5-year $100 billion estimate his 

plan will cost. The President realizes 

health care costs money; what he 

doesn't mention is that under his new 


; plan we will be paying a huge amount' 


for a system 'that neither c·ont·rols.cost 
.

nor gives adeQua~ service or access. 
The Democratic Congress is unlfied 

in its support for equal and complete 

know theIr parents'long-term care will 
not bring them into poverty •.and they 
should know that 1nsurance costs will 
not rise such that each year they must 
choose between food. and clothing or 
health care. Not only does the Pres!
dent faU to answer these issues; he' 
even faUs to address them. 

Americans are concerned about their 
health care. They want to continue to 
receive high Quality medica.1 care. At 
the same time they consistently recog
n1ze the need for significant improve
mentsto access, . delivery •. and cost in 

Mtermany months of delay and the 
onset of an election year, the Presi
dent has finally recognized that a 
problem exists. But he continues to 
side-step a real comprehensive, long 
term solution to this domestic Issue. 
Americans are paying for this over
sight: today we are paying with the 
h,ealth of our Nation.. '. ' 
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to 'eliminate:,the 

the ' United" 

' " ' 

relations 'with 
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ACCESS TO' AFFORDABLE 
'HEALTH CARE, 

' 
np"J.llmp 

Nation's "uct"tn' 

nlT"r(il1~ 
~ , 

not, only 'a, humani 

standard 'of living, 
' 

international m:lrlcet;-~ 
/: 

affordable,;health 

families. Health 

are :SlJ't:l1'Ull1~'j 

to r""'trlll"hl1r,, 

received many " 
on' the topic., 

health care and the adverse effects 
its rising costs. In a recent letter, 

specificall 

~remiums, i:!.(;(;U,[l1IJi:!.J:llC;U 

the amount, <:J f , ' 
age, has put his family on the' edge, 

situation is extre 
But, tragically, 

Rapidly rising 

standard of living, 

' ' 
Mr. President, I ask .that Mr.' 

letter be printed in the RECORD. I 
to ' 

this letter and realize that the specific" 
Deal has share~ 

norm thrcughout thf1, 

HASTINGS, NE, A UQllst 4, 1991.: ,:: 
KERREY: M~y 1 begin by,

saying that it is indeed a privilege of for;: 
tune to enjoy the benefits of life in America. 
Furthermore, should the 'wheels of corpa' ' 
rate gains and indust.rial economics sudden
ly and unexpectedly cease to turn" there Is 
n'6 better place in the world thari the US~, 
that 1 would choose to be. Having made thLS 
clear, 1 do however wish to share with' you' 

and perception, '1f:' 
" 

1 am well aware that you have great 

,Nouerri'iJer,,'2:6, ,4991 
to ad-', Our ability .care fdeficiencieS, ,'and:have :addressed rthese 

newai . ,distorting' aspects"of the keire ipending,cim.cer~<with' your,.oWn. irinovau v,e 


:health careplan:.Lapplaua ,Your.effotts .ana 
, 'resents one of the single most 
want:you,·tp 'know .1', f;iippott j'our' piiiloso-"isions,'tant challenges :ptJy "with', regartI' to' this .'Issue: "1 .am 'illso 

m ex- ' faces iIi this new' eraof economic' -aware -that ~ina'ny'fhave :'been ,critic3.J '0'( this .~'.- ~ :'.f· rrt;,~~·:·~" ,1:
'mfair 	 petition. ;plan; anti, ,voicea 'openly: their' 'opposition LAGOESST0 QUALl'IW";+';:!~!};{"';e
Jnited If President Bush travels to :toward ':Its economic 'support. ,lPlease ',share ': ': rMAMM<DGRrAPHiY':SCREEN!lNG.'()",;i{j 
ets in January, one point must be 'made rmyUetter~ith' theml!Pleasernote;thdo1!<iw- '.:'Mi.:·I)-:A::M:ATb:'Mr.':Pr:~sideIif;:i'-Ti~~: 'V 
)mpu- arid clear: Japan must reform its .ing, information reflects ,an -honest ,glimpse ~tciday to'· cosponsor' .two "bills"thiift,atl-': 'is 
:dion, etsu system;, or .of. .my ;famu.y~ personaLIncome .arid ',diS- ;dress'the 'uJ;gerlt:n:eei:l' 'fof'1'expantll:iat'. 4i 
nges. United States will deteriorll:te.• ' persement"cif':spepdin&:. :.Note as:;weIi~.that J 'a:Ccess 'j '';to' . 'g'uallty::"fuamm,"og';ra'p'iiiy' ;;,'11 

am not vcntiJlg 'aiscontent' with ',these,sala-	 ' " ,that· ,_ties, lis"they 'lIkii:ivise'renect 'an' 'economic :scre.enirig'for:im i\mericinworire'tl':'f,}';,f\-;::: W
with ·portrait·ffaT above the numbers Td.lIzed ;by ,cExpanding':access ·to'm~Qgrapf{y:;.;(j

under .many,less:'fortLinateithan,myself:', "scr'eeriing 'and' :ensutfng ;'thlit.:'-':sU<:h... ,:t 
;My 'wife -'Blld· !l,are iboth 19r5te'fullY. !em- 'screeningS' meet"the 'highest'staiidarcls: ~iJ

lVesti- '. M'~. KERHEY. Mr. President, I .ployed ?full:time 'J anti 'DuT'lfamlly~ . :net ':0'[ ,quality is \dtal!to-retlticirigj;he tinae-, -;
m 301 	 ;made'it'clear iii the past, that ,monthlY.incomelis:$·H50"o,o"after'deductions -ceptably' 'bjgii; 'q.eath-rntC'·,'3Ssocia±eif·"·~

houl'd ' to, reform our Jor .federal:and ~:State ;taxes,,:social !Security, 'with':ibreaSt ''cancer in' this,co,urttry;'<Ii ' ,':0

panel ,nancing health ',car,e is" dleli.J.tn· Jrisuril.iJ.i:e, ,.dasCare;.:arukeducation' -is '''estjiiiiat'ed', _thlit,'inJ "i9'91' ,:)::,,\175',-',:0'"0·0' ;'s·il):


cation' :. Iteforming ·"OtJ.I\' NationJs· 'saVings: ~Our' mohtiiiy;e-X-pehs~s' 'are'aj{:f6i- ' ;wo'fuen:~'wiil :·tie; diagll'os~d"witi1'~east "'~ 

. . system' is :1~$;~o,:o,O-HO~ing'(hi)Us;hJ!lyme'rit and:av- cance~" :aIlq _~4~00 ·~oIp,eiJ.,:"; ~ilr;;#II( ~ y :ad-	 issue, it is a vital' economic: issue. erage!utlllties),', :',',: )"" 1ro~ -the 'd)sease,. Thl!'!.~a~es!,:t>X~~J!~ 'lltrticle 	 eroding our , 410,O:OO..:mraruportatirin ,I Cl-97!l' Honda, 'cancer 'the "second' 'leadmg"'Cause':-o'!," 'c

:le'sit-	 -threateniIlgour ability to U981 'Escort,'no maintenance). ;cancer death"ammlg''Wolllii1:'~A;,:'i)i~'" 1J
\ctice;an' aggressive .$50,.OO-.Auto '8.nd,Home,1nsUrance. 'Vrilted States: ,,~ ,'" ','" ,:: :.','; ',,<-;-:' j)
tawed, place. :$25,o,o,~MedicanIistir.ance,deductible. ' , ,Mr. '''Presii:lerit;'next 'to 'a' cure::"':'a'nd,' 
bene: Access to 	 '$25:00-TIentlll and Opticalexp'enses (no't ,we "must' 'do 'far"IIlore at ·'the' feaeTIil .. ~ 

, moving beyond the. reach of the: cO;~~~~~c~~;~C;;:Of.insured medical ex- 'level to: speeijTe~eaTch;, ·~ri: ,ett:ect.i'Y~ ; ~~' be ap-	 .ing ,American penses <Blue Cross/Blue Shield 80./20. on all 'tir-eatments'f6r 'bI'eaSt ' cancer,:-4)Ur 'best . 11

'y and "costs are -rising as incomes are medicii expemes.covered'undertthecurrellt :defense'againSt ,this horribl~;:i:li~a.S~!i~: :C
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THE HEALTH CAHE SYSTEM 	 ing care would bring potential claimants 
who now suffer in silence out of the wood-

Mr. KERREY. Mr. President, I was work. 
struck this morning by a column in Those words stopped me, because 
the Washington Post by Robert. that is an argument· I . have often 
Kuttner. r..lr. Kuttner relates, in heard as I have worked over the past 
rather moving detail. how two of hi.<; 2112 years to develop a national plan 
friends have approached decisions for universal health care coverage. I 
about their own deaths-how a middie often heard people in the health care 

age man decided to die with dignity at establishment say: 

home as he lost a battle with cancer, If you provide universa.l coverage, utiliza

and how an elderly woman has reacted tion will explode. If you pay for prescription 
to the onset of physical frailty by con- drugs, it will bust the bank. If you cover 
templating suicide. long term care, people who got by just fine 

Mr. Kuttner argues that· in both without it before will demand it. In other 
cases. our Nation~s health care s\'stem words. people will come out of the wood
failed his friends by failing to pro\"ide work. 
for senices, .such as home health care. Coming out of the woodwork refers, 
He concludes by stating, quite correct.- . of course, to vermin; insects, like ants 
ly: and termites. who swarm mindlessly 

Dilemmas that join questions of medical out of a piece of wood when it gets hot 
ethics and public policy are invariably pain- or damp. It is not a pretty image. Mr. 
ful, but our failure to have a coherent President. But I believe it is a very 
health care system makes them excruciat- telling metaphor. , 
mg. It tells us something about the atti-

What struck me most. however. was . tude of too many' of those who have 
what 11:r. Kuttner described as the ar- power in our health care sy:;tem 
gument used by the health care estab- toward those who do· :hot. Fundamen
lishment against providing such serv- tally, it implies a lack of trust in 
ices as home health care on a univer- people to regulate their consumption 
sal basis. Mr. Kuttner writes. of health care services in a responsible 

While many insurance companies now pay manner. Scratch the woodwork meta
for hospice care as an alternative to hospl- phor, andyou will hear a comfortable, 
talization for terminal ,diseases, few pay for elitist voice grumbling to itself: 
extended home·nursing care. Yet an entitlc- If you make basic health care a universal 
ment to r.. daily visit from a. nurse, as part of entitlement, I would consume it responsibly; 
a treatment plan. would cost the health my family wouid consume it responsibly; 
system perhaps one-tenth the cost of an ex- the people in my neighborhood would con- . 
tended hospitalization. Private· insurers sume health care responsibly; but those 
resist this approach because of belief in the people-those people...;....simply C?..n't be trust
"woodwork effect." An entitlement to nurs- ed; they'll break the bank. 



The fact is, Mr. President, the bank are not well informed enough to vote. 
is already broken. The costs of our Workers do not need the right to orga
health care system are so out of con- nize in order to protect themselves. 
trol that they conjure up the image of Blacks do not really want to sit in the 
some malignancy, relentlessly feeding same restaurants as white folks. 
off the body of its host. For despite In this age, we are told that the 
the miracles that American medicine· American people do not really need a 
delivers, that system is consuming well universal system of financing health 
over $600 billion of our national care. And lurking behind all the cost 
incoine each year; sometime this estimates. and all the utilization 
decade it will consume over $1 trillion. charts, and all the econometric studies 
Those costs are chipping away at the are the same self-satisfied voices who 
paychecks of our workers. the savings have forever seen the extension of 
of our retirees, the budgets of our rights as a problem of people coming 
States, and the competitiveness of our out of the WOOdwork, rather than an 
firms. Our patchwork system of fi- opportunity to bring people out into 
nancing health care has led to cost the sunlight. 
shifting' and risk skimming; it has re-· Mr. President, the time has come to 
suIted in lnore deductibles and less turn away from those cynical, mis
coverage; it has caused wasteful redun- trusting. voices, and toward a universal 
dancy and crimped accountability. system of financing health care that 

And still we hear, Mr..President, can save our Nation money, strength
that we cannot afford to have those en America's economy. improve our 
people come out of the woodwork. Mr. country's health, and enhance the dig;. 
President, I .have a different idea nity and happiness of our people. 
about what a universal system of ~.fr.President I ask unanimous con
health care would accomplish. sent that Mr. Kuttner's article be 

I do not believe universal access to printed in the RECORD. 
home health care would bring unwor- There being no objection, the article 
thy consumers out of the woodwork. I was ordered to be printed in the 
believe it would afford dignity to mil- RECORD, as follows: 
lions who could be cared for in their \VFrY NOT HOME HEALTH CARE? 
own homes rather than in some ex

(By Robert Kuttner) pensive. antiseptic institution. 
I do not believe universal access to Last year, I lost a good friend to cancer. 

He was 58. When his cancer was diagnosed
prenatal care would be a windfall to as incurable, he decided that he would forgo 

the undeserving. It would be godsend heroic treatment and eventually die at 

to a nation where too many children home in his own bed. 

reach school unable to learn because His wife and daughter served as his pri

their brains and bodies lacked ade- mary care-givers, seeking to make· him as 

quate care during gestation. comfortable as possible. His health-insur· 


And I do not believe universal access ance plan, more flexible than most, allowed 
for an occasional visiting nurse. d tlto diagnostic screening woul open le At times, however, when his feVer spi.ked 


gates to a stampede of hypochondri- and the nurse was urgently needed, she was 

acs. It would open an era in which hard to reach. The health-care system is not 

American women could reach middle geared up for this manner of dying. Visiting 

age with far less worry about dying him during one such moment, I figured his 

from ovarian cancer or breast cancer. wife deserved better than unanswered 


Throughout our history,· the work- phone calls. ~he deserved a.me~aL , 
ing nlenand women of America have· . ,Not only dld.myfrlen.ddle wlt,h_more dIg- . 

·f ·11 · mty than people whom I have watchedf~ad to pres~ th.e case o~ the. u exer- expire helplessly. hooked up to futile high-

Clse of theIr rIghts agaInst tt:e s?1Ug tech contraptions, his manner of dying 

and the comfortable who maIntmned saved the health· system hundreds of thou

that an expansion of rights was not sands of dollars. 

necessary. Women, America was told, 




A day in ahospital now costs several hun
dred dollars just for the bed. Cancer treat
ment can easily run to $1.000 a day. Six fig
ures is normal for the full course of the dis
ease. A home visit from a registered nurse 
averages about $60, according to the Visit

·ing Nurse Association.· 
While many insurance companies now pay 

for hospice care as an alternative to· hospi
talization for terminal diseases, few pay for 
extended bome-nursing care. Yet an entitle

·ment to a daily visit from a nurse. as part of 
a treatment plan, would cost the health 
system perhaps one-tenth the cost of an ex

. tended hospitalization. 
Private insurers resist this approach be

cause of belief in the "woodwork effect." An 
entitlement to nursing care would bring po
tential claimants who now suffer in silence 
out of the woodwork. 
. I have another friend, an elderly woman. 
who is rationally contemplating suicide. She 
is now in her 80s and has lived a full, rich 
life. Mentally, she retains all her faculties, 
though she is beginning to fail physically. 
. Her concern is that when she becomes 

As a nation, we deceive ourselves into 
thinking that by not having a comprehen
sive system of health care or coherent poli
cies, we somehow facilitate personal choice. 
In truth, this fonn of freedom, as that 
moral philosopher Janis Joplin once ob
served, is just another word for nothing left 
to lose. 

Our present non-system permits choices 
only for those with extremely deep pockets. 
For the rest of us, our choices are \!on
strained by the arbitrariness and social irra
tionality of what insurance will pay for. And 
you can be sure that as costs keep escalat
ing, insurance will pay for less and less. 

A comprehensive system-besides its oth~r 
virtues of universal coverage and reduced 
administrative costs-would force doctors 
hospitals, policy makers and the. public t~ 
look these issues in the eye. It would force 
t!te system to come up with defensible crite~ 
ria instead of packing Into these decisions as 
the inciderital byproducts of scattered· coSt
containment or liability-avoidance maneu
verso .. 

Surely a national .system would decide 
more frail, or seriously ill, the choice of that home health care, not just for terminal 
whether to end her life will be taken from p,atlents ~ut also as an alternative to expen~ 
her. Once she is in the clutches of 8..l1Y sort SIve nursmg-hme care, should .be far more 
of institution, dignified suicide will be logis- broadly available. That might also ease the 
tically impossible and institutionally impel'- f~ar of an elderly person contemplating sui~ 
missible. clde as a way of avoiding institutionaliza-

She is also~ quite rationally. hesitant even tion. . 
to consult a psychiatrist to discuss her con- DilcllllTias that join questions of medical 
cerns. She is worldly wise enough to know etbics and public pollcy are invariably pain
that one does not visit a psychiatrist to ful, but our failure to have a coherent 
obtain advice on whether to commit suicide, h.ealth systems makes them excruCiating. 
much less on how to do it. A psychiatrist 
would likely pronounce her "depressed," 
and prescribe medication or, worse, institu
tionalization. 

She is, of course, not depressed at all, As 
· her expected life span draws near its end 
she is contemplating her options rationally: 
with far more realism than the health 
system~ 

These dilemmas. and others like them, 
occur at the crossroads oi the ethical, the fi
nancial and the political. We would like to 
think that moral choices about how to die· 
are entirely personal. Unfortunately, they 
are hopefully boun!,:! up with the fabric of 
law, policy, regulation and rehnbursement. 

The choice of whether to pursue heroic 
treatment in a hospital v~I~,u~ a. potentially 
more dignified tenninal illness at home is 
complicated by the vagaries of health insur
ance, professional liability and the deeply 
ingrained reluctance of the medical profes
sion to permit death to take its course. The 
issue of suicide is even thornier. 


