Note to:  Chris Jennings
From: Karen Davenport 4 :
Subject:  Senator Kerrey’'s remarks on health reform

As Mrs. Clinton requested, | am enclosing copies of Senator Kerrey’s floor

statements on health reform. | have flagged sections where he addresses
responsibility for personal health or cost control. Unfortunately, | 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 1 can provide any other information, please let me know.

Qe AP
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‘Kerrey: American People Must Take Responsibility in Health Care<
WHjmri<

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

Whatever the eventual details of President Clinton's A
proposals, peopls 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 his 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 ['ve got to stop smoking. That may mean Ive
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 reqwred to pay more for
their health care, but all Americans must accept the
responsibility to make a payment, Kerrey said. Peopls should
not have to be destitute before getling assistance, he said.

Addressing the theme of the conference, Ketrey said computer
and communication technology must be harmnessed 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 1o 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. B
“Perhaps I'm going to be able 1o make contact in my own home
with my physician," Kerrey said.
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Trade Act of 1974 to Czechoslovakia and
Hungary; to the Committee on Finarice,
By Mr. GORTON (for himself and Mr.
WALLORY : .

5, 1469, A blll regarding the extension of
most-favored-nation treatment to the prod-
ucts of the People’s Republic of China, and
for other purposes to the Committee on Fh
nance,

By Mr. HA’I‘CH

S. 1470. A bill to alleviate burdens imposed
upon educational agencies and institutions
by the Family Educational! Rights and Pri-
vacy Act of 1974 with respect to the mainte-
nance -¢f records by campus law enforce-
ment units; to the Commlttee on Labor and
Human Resources.

By Mr. ADAMS (for himself, Mr.vaw .

NEDY, Mr. Donp, Mr, HarkIx and Mr.
DECONCINI):

8. 1471, A bill to amend the Older Ameri-

cans Act of 1965 1o establish an elder rights

progras:, and for other purposes; to the

Committee on Labor and Human Resources.

SUBMISSION OF CONCURRENT -

AND SENATE RESQLUTIONS
The following concurrent resolutions

and Scnate resolutions were read, and

referred (or acted upon), as indicated:
By Mr. DOLE (for himself, Mr. MeT2-
ENBAUNM, Mr. PeLL, Mr. Hewws, Mr.
PRESSLER, Mr. Nicxkies, and Mr.
D'Amaro): '

S. Res. 153, A resolution to express the
Senate’s support for democratization In
Yugosiavia) considered and agreed to. )

By Mr. DODD (for himself, Mr. Lig-
BERMAN and Mr. LAUTENBERG):
.S, Con., Res. 52. Concurrent resolution
condemning resurgent anti-Semitism end
ethnie intolerance in Romaniy; to the Com-
mittee on Foreign Relations.

S’I‘ATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTICORS

By Mr. KERREY:

5. 1448, 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.

Health USA comprehensively re-
forms the way our Nation finances
lrealth care. It contrcls soaring health
care costs; extends coverage to every
American, provides long-term care for

our elderly;, and unties health care

coverage from employment, so that
concerns over health benefits do not
lock’ Americans out of productive jobs.
And because Health USA budgets
health care expenditures, reduces ad-
ministrative costs, improves health
care management, and encourages pre-
vention, it achieves its goal without
America spending a smgle penny more
for health care,

In fact, under Health USA, the ma-
jority of America’s-families will pay

- less for health care than they do now.
The average family in Nebraska will

get better health coverage and save
about $500. Over the next 5 years,
N L
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Health USA will save America over
$150 billion in health care expendi-

tures—over $150 billion we can use to

increase Amerlcan productivity, con-
petitiveness, and living standards.
Health USA is more than a.health

care reform. It is an essential building =~

block for a strategy of economic ex-

believe it will improve life in Amer-
ica--for .the Nation as a whole, for

‘businesses, for families and individ-

uals, It will lead us to take better care
of our own health, better care .of our
children, and better care of our work
force.

"Health USA is not tne Canadian
model of health care, or the British
model, or the German model. It is an

American model. It builds on the best .

of American health care while it elimi-
nates the worst. It maintains our high-
quality, private-sector-based system of
delivering care; but it replaces our
system of financing, so that all Ameri-
cans can be covered at less cost.
Health USA preserves our freedom to
choose among private doctors, hospi-
tals, and health plans; but it elimi-

‘nates excessive paperwork and zdmin-

istrative costs. It builds on America's
advanced systems for managing care;

- but it gives greater incentive to Invest .
in prevention, and reduces interfer-
ence with the clinical decisions of

health professionals. It keeps our cur-
rent health system’s high quality; but
it encourages even more diversity in
the marketplace by rewarding good
outcomes, encouraging healthy life-
styles, and placing a premium on sim-
plicity.

Health USA's financing is base;‘

upon two important American princi-
ples. The first i{s personal responsibil-
ity to do and pay what you can. The
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 vprinciple ensures we will

-known how and why every one of our

system we want, Until there is in.

‘sttch an vnportant issue, I thought it

1 1 _way around.
_pansion and opportunity. It is an .
equally essential building block for a’
humanitarian stratéegy. And in both.
"economic and humanitarian terms, I

_them affordable coverage, predictable.
‘costs, and certainty of payment,

‘Nebraska's  inner-city neighborhoods,

health care dollars is spent. —
~ Mr. President, before'l explain what
Hezalth USA does and why 1t is needed,
I want to say a few words about how
this bill was developed. Health USA is
a proposal by, for, and about Nebras-
kans. Its goals and its approach are
the product of over 100 meetinhgs,

across 2% years, with over a thousands

Nebraskans, in dozens of towns. Its
piiilosophy reflects input from Omaha
to Ogallala. Its substance incorporates
suggestions from Nebraska's farmers
and doctors; insurance eXecutives and
policyholders; medical school facuity
and parents; hospital administrators
and hospital patients; Democrats and
Republicans; young and old. ’
The goal of this process has been to
spark 2 dialog among Nebraskans over
what kind of health care financing
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formed consensus among the people in
our States, there can be no informeq
progress here’in Washington. And on |

better for Nebraska to put its finger.
prints on the Nation that the other

If it works in Nebraska, I believe it
will work for the Nation. And I am
convinced Health USA will work in
Nebraska. It will work for Nebraska's
businesses and their employees, 75

ercent’ of whom work in firms with ~
fewer than 100 employees, by giving,

Hezalth USA will work for Nebraska's
rural areas, for its steers medical per. ..
sonnel and facilities to rural areas, and <+
provides targeted tax relief to small
employers, like farms and suppliers,
who are the ‘backbone of our rural -’
economy. Health USA will work for

like North Omaha, for it eliminates -
the financial barrxers to prenata.l care, -
immunizations, cancer screening, and -
other preventive procedures that can
save lives and strengthen families. And '+
Health USA will work for small towns -
and suburbs from the banks of the:
Missouri to the Nebraska sandhills, for 7
it controls the explosion in health In- ;.
surance rates that is lowering take-
home pay and raising anxieties. ‘
Since this bill came from the people -
of my State, I have told them I will’
not push it here in Washington in the °
usual ways until they feel comfortable .
with it. I will not actively seek cospon-
sors. Nor will I ask Washington's inter-
est groups to come to my office with - .
proposed - modifications that might
garner their support. Rather, my plan *.
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 detalls of this propos-
al. For this is an unfinished 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 will |
arrive. Indeed, in my judgment, it is al- "
ready long overdue,
This morninig we read in thé Wash-
ington Post an article that described -
the potentxal Increased cost for the
Medicaid program. s
It is now estimated by the Secretar.v ,
of the Department of Health -and .
Human Services [DHHS? 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-
fcare, Mr. President. And, as I have ex-
amined Medicaid, it is altogether too
cbvious to me why the costs of that
prograim are growing se rapidly. The
sad and tragic reason, Mr. President, is .
because increasing numbers of work- <
ing Americans who are turning to & 7
welfare program to obtain health care 7
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services, because it is the only avall-
able way for them to take care of their
families.

Mr. Presideni. when I talk about the
need for reforin, I am not talking
about the way we deliver health care
in America. Our delivery system-—the
quality of our personnel; the eifective-

ness of our hospitals; the sophistica--

tion of our technology-—these are the
envy of the world. Qur system of deliv-
ering health care has enhanced the
value of life for millions of Americans,
including myself.

But ocur system of financing health
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. Qur method of financing
hicalth 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 1870, our Nation spent ap-
proximately 7 percent of our gross na-
tional product [GNPJ] on health care.
By 1990, it was over 12 percent—over
$650 billion. Scmetime this decade,
quite possibly by .1995, heallh care
spending wiil surpass 15 percent of
GNP or over a trillion dollars. Mr.
President, in 1970, we spent $40 billion
on health care. ] :

And if the national 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 Med-
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, Mr.
President, and I believe you will have
a sufficient amount of urgency to
allow us collectively to overcome our
resistance to change. For U.8. busl-
nesses, health costs have nearly quad-
rupled as a percent of prayroll since
the 1860’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 eats away
al worker paychecks, retiree savings,
public budget, entrepreneurial initia-
tives, and U.8. 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
the underinsured, or the wrenching
anxlety of wondering how long their
coverage will be affordable and how
much they can depend on it when ill-
ness strikes. .
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For the nation, for business, for ind’:‘
viduais--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 than Japan’s and 91
percent higher than Germany's? How

can our workers compete when mil-
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 Commitiee, Lee Atwater, was
diagnosed as having & 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 aito-
gether. Politicians 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.

As a result, fewer Americans will
have health care coverage. Already,
over 33 million lack any coverage;
about as many are underinsured. 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
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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 infants 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
welfare office. The answer is obvious
o zll of us who are elected to serve
he people: rising costs are driving
ore and more Americans away {rom
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
famiiies. It kills children. It shrinks
our future.

Mr. President, I belive at the center
of that circle 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 wreck. This is where the
trains collide.

An employment-based system of {i-
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, 5o 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.
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system of financing health 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
care, 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 inﬂatmn
for the rest.

Mr. President, in testlmony given on
June 18 at the House Commitiee on
Government Operations, Dr. Kather-
ine Swartz, 8 senior research associate
at the Urban Institute, provided a very
concise explanation of the periis of
linking health care eligibility with em-
ployment. I recommend it to my col-
leagues who are struggling with this
guestion and, Mr, President, I ask
unanimous consent to. include Dr,
Swartz’ statements at the conclusion
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, s0 we can free up billions-of dol-
lars for more productive purposes. The
second is universal saccess, 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 detalls of how Hexnlth.

USA will work, the full details are in
the bill itself.

Mr. President, the proposzl's most
fundamental feature is this. It fi-
wmnces the basic health care of all
Americans and pays for that coverage
with public funds which will replace
miost of our current health care insur-
ance premiums and out-of-pocket
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
going to allocate them. Politicians will
not be provided with an incentive
simply to say “yes” to every new re-
quest ‘because people will see directly
that every new request will add costs
to their system, and every new cost
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Above  all, an employment-based

will mean increased payments from

“them; payménts, 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 that -channels 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
-ceurrent 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 whlile rejecting the worst. It re-

jects continued reliance on employ-

ment-based health benefits because
such an approach cannot do enough to
control costs. 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
assert 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. Presment, 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 FPresident,
or Governor, or for State legislatures:
How much do you want to spend on
health care? And we will be obligated
to answer that guestion. 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

- July 11, 1991

ball ‘of malpractice insurance, which

must be addressed if we are going to
get health care costs under control.
Mr. President, the second question
is, Who is covered? Under Health
USA, all Americans are covered for a
comprehensive package of services in-
cluding preventive and long-term care.
Families and individuals will pay a
$100 deductible, a small amount for
each office visit, up to 20 percent of
the cost of each procedure but no out-
of-pocket expenses on preventive care,
and in no case will a family face more
than $2,000 a year for out-of-pocket
costs,” .
The third question 1 hear is, How
will Americans obtain their health
care? Health care will continue to be
provided as it is now, primarily
through private hospitals, private phy-
sicians, and private health profession-
als who are affiliated with private
health plans, such as fee-for-service
programs, managed care programs, Or
health masintenance organizations
{HMO’s), In each State, a wide variety
of such plans will be operated by in-
surance companies, existing HMO's, or
other private, public, or nonprofit or-

ganizations. Pamilies and individuals-

will choose the plan from which they
want to obtain their coverage. No plan
may discriminate against any appli-
cant for any reason. Every year there
will be an open enrollment .period
when people may switch to a new
plan.

The fourth questxon is, Who will.ad-
minister the plan? A National Health
Commlission will be created and each
year it will recommend to Congress
the level .of health care spending re-
quired to fund the federally prescribed
package of benefits. FPunds will be dis-
tributed to State health programs ona
capitated basis, that is, so much per
person, with adjustments for the fac-
tors of each State’s population that
most affect health care spending such
as age, sex, geographic dispersion of
the State’s population, and other fac-
tors.

Each State will be required to fund a
portion of the basic benefits package,
and may also decide to offer additional
benefits if they are willing to finance

‘them. The State program will then

pay each of the heaith plans approved
in that State a set amount for each
person they have enrolled, with that
amount again adjusted for the age,

~ sex, and other relevant risk factors of

the plan’s enrollees. Each State will
have separate accounts for acute and
long-term care services and for Invest-
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 c¢an reject any applicant. Plans

- will not compete on a promise to pay.
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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 wlthin their budgets and maxi-
mize their 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

. health-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 negotiated fee schedules
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 s new industry of third-
party cost managers whose mission is
to stash utilization. Health USA moves
us away from a reliance on these invis-
ible scrutinizers, and instead trusts
health professionals to make the best
decisions about quality and utilization
within their overall fee schedules and
budgets. For citizens, the cost control
provisions offer both an opportunity
and an obligatiocn 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
asked 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 medicaliy underserved
areas? The proposal establishes a re-
source development fund which States
may use to provide financial incentives
to providers in rural areas cr to devel-
op alternative ways of providing serv-
ice in such areas. The proposal will
also encourage the training of hiealth
professionals to these areas through
the National Health Service Corps
program, and through the use of a re-
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-
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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 sll areas, par-
ticularly rural areas.

The eighth question is, how will all
this be {inanced? 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 revenues currently 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 incorne 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 thie samme 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
dollars. Medicaid, Mr. President, is
taking a larger and larger bile out of
State budgeis 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
s0 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.
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Lewin/ICF estimates, in all, if fully
implemented in 1991 this proposal
would drive natxonal health expendi-
tures down from an estimated $651.6
billion to around $640 billion, a savings
of over $11 bxlhon We would save
$11.2 billion in admmlstramve 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 Americajas we increasingly
try to compete with other nations on
this Earth. We woul;tl save $21.5 billicn
through better management of care.
And the combined $32 7 billion in sav-
ings would enable us to expand cover-
ange to all Americans, which will cost
about $15 billion, and extend an addi-
tional $6 billion of long-term care to
the elderly and dxsabled Americans.

After saving Amenca $11 billion in
1991, the savings® would grow over
time. In 1992, the savings would be
$20.1 billion; by 1895, the annual sav-
ings would be over $55 billion. Mr.
President. In all, from 1891 to 1995,
our Nation would".save a little over
$158.5 billion in national heallh costs
compared to the way we now finance
health care and .over $700 biilion
during this decade.

I say again, Mr. President, that if we
wanted to, we could save more than
that. This gives us the opportunity to
decide how much we will spend and
how much we wan(; to save. It would
give 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 line at the next, and
that person point the finger down the
line at the next, before it comes all the
way around the c1rcle back to us.

By having our nat:onal health care
spending flow t,hrough our -Govern-
ment, we can make'it flow in a much
more efficient, eqmtable predictable,
and-acccuntable way, For that reason,
Mr. President, Amerlcans will spend
less.

The analysis of Lewin/ICF also tells
us what the impact will be on Ameri-
ca's average family, In general, fami-
lies who earn $50,000 or less will spend
about the same or léss on health care.
The average family lwith 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 vear of Health USA than
they would under our current system
of financing health care

Finally, Mr. President, the analysis
shows that businesses that currently
insure their employees will pay less on
average. Tota! 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, T 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-
ruptlion. 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, hut 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 guestion
we literally cannot afford to ignore
any longer.

To those firms and individuals who
have experienced this creative disrup-
tion, I will say what President Bush
said when he asked us fo give him fast-
track authority on his {rade negotia-
tions. We now compete in an interna-
tional marketplace and if we are going
to try to lower the barriers of trade for
business, we must try to lower the bar-
riers for workers 50 they will nct 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 experience
this creative disruption, to Ilook
beyond the immediate disruption, to
take a long-term view. Put the long-
term national interest ahead of vour
own short-term interests. That iz pre-
cisely what Health USA is all about,
the national interest. It is about much
more than how we pay doctors and
hospitals. Fundamentally, it is about
the kind of nation and future we want,
It is about the Kkind of lives we want
ior ourselves, for our parents and for
our children. I think IHealth USA will
- improve our lives and 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 Congress,
every Governor, every State legislator,
everyone who ever runs for President,
and make each of us more responsive.
Right now, we have all thie wrong in-
centives as health policymakers. When
we vote on health care policy, we raake
decisions only asbout the poor, or the
disabled, or the elderly; we have liiile
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 Medi-
care, and tell our voters that we have
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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
&s they improve our lives,

Second, Health USA will change the
way we function as workers and busi-
ness owners. It will simply get health
care ouf 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 heallth 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 anxious. It will
feel more productive. Ahove ali, it will
be more prosperous.

Finally, Health USA will change the
way we think ahout our health and
our lives, The way we finance health
care is not the biggest determinant of
our hezlth or longevity; other things
are: our behavior, our genes, our jobs,
even luck. These do the most to meas-
ure our days and negotiate our con-
tract with mortality. Yet the way we
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pay for our health care makes a differ-
ence.

It makes a difference if a young
woman can get prenatal care from any
obstetrician in town. It may not guar-
antee she will stay he'altmer during
those 9 months, but it makes a differ-
ence,

It makes a difference if the only bar-

rier between a child and hlsgmeasles 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, ‘
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 makes 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 ma,kes 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 wuli go up. It
may not guarantee society will change
its values and mleo, but it makes a dif-
ference.

“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 thég,t our ac-
tions will produce a better nation? Mr.
President, on this proposal, I am very
certain.

I am certain that if we do not funda-
mentally change our method of fi-
nancing health care the trains will col-
lide and the vast majority of our
people will be caught in the middle. I
am certain that if we don’t adopt com-
prehensive reforms Amﬂlicanq 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 beiter, 1 am certain
America has arrived at a moment of
challenge, and that Am\,rxca.ns have
the foresight ana courage m rise to
that challenge. I am certain’ that the
people of Nebraska have helped me
formulate a plan that can save us
money, cover more Americans, im-
prove our health, and 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 luo had a
moment when the Nation r‘espu.sded
to my health care needs.and,;as a con-
sequence of that response, I arn per-
sonally aware of the change that it
can make in your life to know with
certainty that health care; will be
there for the rest of your life in my
case, my eligibllity for health care oc-
curred as a consequence of bemg 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 wail 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
iiberated 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 in-a manner
that liberates all of us from the fear of
having health care not be there 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 be printed in the
Rzcorp, as follows:

8. 1446

Be it enacted by the Senate and House of
Representetives of the Uniled States of
America in Congress assembled,
SECTION L. SIORT TITLE; TABLE OF CONTENTS,

(a) SHorT TrTLE.—This Act may be cited
as the “Health USA Act of 1981,

(b) TaBLE oF CONTENTS.—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. Genceral definitions.
TITLE I-UNTVERSAL ELIGIBILITY AND
ENROLLMENT
Seec. 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 care services.
Sec. 203. Provider standards.
Scc. 204. State approval of plang.
TITLE ITI-FINANCING
SUBTITLE A-BUDGET PROCESS
Sec. 301. National program budget.
Sec. 302. State program budgets,
Sec. 303. Payments to States.

CONG

SUBTITLE B-—-PAYMENTS TO AP-
PROVED PLANS, PROVIDERS, AND
CARE MANAGERS

Sce. 311. Payments to approved plans.

Sec. 312, Payments to providers under ap—v

. proved plans.
Sec. 313. Payments to institutional prond
ers.
Scc. 314. Payments for practitioner scrv-
ices.
Sec. 315, Payments to care managers.

SUBTITLE C—-SOURCES OF REVENUES

Sec. 331. Federal sources of revenucs.

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 AND) PROGRAM GOALS,

(a) FINDINGS.—The Congress finds that—

(1) health care spending In the United
States has grown at a rate that substantial-
ly exceeds the rise in the Nation's gross na-
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,

(B) national spending on health care has
been Increasing at a greater rate than the
general cost-of-living 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) administrative, marketing, and liabil-
ity costs are among these 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 specifical-
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 underinsured 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;
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(B) studies indicate that persens who are
uninsured or 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 expendrtures in the longer term;

(D) the Nation s current system of financ-
ing hcalth care|is complex, confusing and
frustrating to many Americans, including
physicians and other providers of hcalth
care: and ‘

(E3 naticnal e\pvndnun‘; on health care
cannot continue to expand faster than infla-
tion and the rate of national economic
growth without endangering the country's
domestic standard of living and internation-
al economic competitiveness.

(b) Procram Goars.—It is the policy of
the Congress that the financing of the
health care system of this Nation should re-
flect the following goals:

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

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

(3) Access to aq adeguate level of effective
and efficient hea‘lth care services, including
long-term care services, should be provided
to all United States citizens and permanent
residents to promote the hecalth of the
Amecrican peaple

(4) To facmtaLe equitablce access and meet
cost control objectives, coverage should be
provided in 1 universal heaith care financ-
ing program.

(5) To ensure umversal 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 popu}atmn and professional pro-
viders should have the freedom of choice
among a range of ‘health care plans.

(7) To meet the broad health care needs
of the populatior}. it is necessary to estab-
lish an adequate. system of financing com-
prehensive health care services that empha-
sizes the delivery ‘of quality preventive, 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 pnmary and preventive care serv-
ices.

(9) To further assure adequate access Lo
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 arcas.

(10) To ensure that coverage is um\ersql
and that costs are equitably distribiuted, the
financial burden for the program should be
shared progressively, based on ability to
pay.

(113 Revenues, from specifically dedicated
and general taxes, should be sufficient to
fund the Federal share of the program. in-
cluding adequate reserves

(12) The inc1dence and cost of professicnal
lizbility, as they affect access to health care
services and health care costs, should be ad-
dressed.

(13) Flexibility and responsiveness should
be encouraged among State programs and
local providers of health care services to
provide quality, effective, and adequate care
that recognizes local varigtions In medical
needs and preference'a
= i
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development—the B-2 bomber, the ad-
vanced technology fighter, SDI, the
next generation tank, and the Army's
light helicopter. A single - buying

. agency woud be best able to efficiently

transfer these technological advances
because there would be ne need to
worl around procedures at each mili-
tary department that currently limit
the use of such innovations.

Mr. President, I commend the Con-

‘gressional Research Service for recog-

nizing the merits of the single defense
buying agency. I intend again to intro-
duce & new bill that would streamline
OD's acquisition systera into a single
agency. This approach is supperted
over and over by studies and real
world events. As the CRS report
neted, the success of Operation Desert
ftorm demonstrates the importance of

L ity of command and the need for re-
torming the defense acquisition
rystem to reflect this principle.

1 yield the.floor.

I suggest the.absenceof a m:o:um_
'The PRESIDING COFFICER (Mr.

Caaram). The clerk will call tl*e ra]l
. The assistant legislative ¢lerk pro-

¢ seded to call the roll.

Mr. KERRY. Mr. President, I ask
vnanimous consent that the orcer for
the quorum call be rescinded.

The PRESIDING OFFICER. With-
sut otjection, it is so ordered.

The chair advises the Senator that
the time for moming business has ex-
pired.

- EXTENSION OF MORNING
BUSINESS
Mr. KERREY. Presidenit, 1 ask
unanimous comex1t Lhat the pericd for
1iorning business be extended and
that Senators be allowed to speak as in

“morning . business for such lee as

needed.
The PRESIDING OFFICER. Witli-
cut objection, it is so ordered.

HEALTH CARE

~MrrKERREY. Mr. President, vester-
day the Democratic leadership intro-
duced comprehensive health care leg-
isiation. It is obvious to me gnd I think
practicaily everyone in this body
would share the observation that some
compreliensive  solution is  rauch
needed and it is long overdue.
point out that it is exceedingly contro-
versial health care.

The distinguished occupant of the
Chair yesterday introduced legislation
thiat will, T think, address a serious
probiem, and that protlem is the prob-
lein of growing cost of Medicaid as
well as the increase in difficuity that
vorking people have in being able Lo
gul access to health care.

There is a variety of proposals. The
Democratic proposal, the proposat in-
troduced by the leadership is compre-
hiensive and thus it stakes outl a piece
oi territory, and thus it demonstrates
2 willingness to confront the statis

1 2is0.
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quo and say we simply cannot allow
the status quo to go on.

1 appreciate earlier the distinguishec
Republican leader came forward and
commented and in praising the Demo-
cratic leadership pointed out some dif-
ferences of opinion, pointed out some
aras where he believes that there is
philosopnical disagreements. Indecd, 1
think there may be phxlosopmca.l dis-
agreements throughout.

" Thus, I would like to focus a bit this
afternoon on the philosophy 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 domestic
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 level, and rising costs
at the individual level. All of these
rising costs are squeezing American
families and. businesses. They are de-
creasing the capacity of both individ-
uals and businesses t¢c maintain com-
petitive stature in the marketplace.

In addition to that, as he spoke well

of yeslerday, rising costs are aiso fore-’

ing too many Americans onto the thin
ice of medical indigency. It is also
needed and overdue beczuse of 2 more

vexing change than just the change’

associated with rising costs. Although
the nrecessity of solving this problem
and its close companions decreasing
access is urgent, we should not view
this as just another domestic problem
to he solved by legislative action. -

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

American workers ha\e 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 1980's, 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-
standable impulse..

Mr. President, 1 belxc&e it is a mis-
take for us to yield to this impulse be-
cause the United States hias an obliga-
tion to lead the. worid toward freer
trade. However, it is anéven greater
mistake if we conclude that 'troatim

‘alone, that treaties &}l by themschve

will make us competitive. Our pubhc
and private institutions simpiy cannot

hunker down around the status quo if -

we expect Lo do well in this dramati-
cally changed world.

Thus, for me health care rcforn is
one of severzl changes we need in
order to give American workers a more

level playing f{ield in an Iinternational.

workplace. The enormous change in
the compsatitive envirecnment of the
American worker neceossitates funda-

!
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mental changes in ouerub}ic and pri-
vate institutions of hgalth care. To
those who will be adversely affected
by this change, and |there will be
some—perhaps the insura.nce industry
will be adversely effecbed by needed
change, perhaps there will be some
providers that will be apneme]y affect-
ed by needed change-—we must do the
same thing that we, dld during the

debate about the extens:on of fast--

track authority for |Lhe President:
Look to the future and uniderstand
that there may be some short-term
chenges that will produce some short-
term pain but that long-term what we
are trying to do is say lt,o an American
worker, increase your skills, think
about what you need in order Lo raise
your standard of hvi:}g, and do not
worry that if what you need causes
you to increase your skills that you
are going to lose health care as a
result of going back t,olschool Do not
sit and worry that t,ech,nology is going
to come intc the marketplace and per-
haps displace you and your job, that
that displacement wﬂl cause you Lo

--lose health care.

We nced to be Lhmkmg that way,
Mr. President. Think %bout Amcr.c.‘
workers up against German workers,
American workers up %J.gamst Canadi-
an workers, American workers up
against Japanese work’grs, and Amerti-
can workers up against every worker
of every country in the world, except
for Scouth Africa, a.n]d think about

~ what those workers need so that they

can reise their skill level, so they can
raise their standard of living and will
not be penalized as a consequence of
their action. !

We cannot afford (o avoid difficuli
institutional cha.nges} just becausg
there may be some short term pain.
President Bush, who demonstrated re
was willing to forge ahea,d on trade ne-
gotiations to reduce trade barriers, has
been unwilling to reduce barriers faced
by working American fa.rmhes He has
been unwilling to face mstnutxonal op-
position that may mdeed be adversely

a

aifected if we do the ngm_ thing with -

health care. ;

If we are to do this xight, we simply
cannot afford to be mtllmldat,ed by our
political supporters. Just as many of
us Democrats took the long view in
voting to give the Pres:ldent fast-track
authority for trade negot-auor‘q the
President must take ;the long view
with health care. !

If we are to do this}right, we must
took into iiie future to see Americans
not just at rizk to rapldly rising healih
care cosls, but also aq risk to rapidly
increasing \\'crldwxde competition.
Only inside this context is it possible
to see the need for neal(h care bene-
fits which are attachged to being an
American raiher than attached to the
place of wousk,

Mr. President, here
licve philesophy is important,
belicve simplicity is 1mporl_ant i owe
want o have a health care SVSLem

Is where I be-

and 17
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that not only enables us to provide our
workers with s level playing field but
ilself becomes sxmple as a conse-
quence.
Mr. President, as a consequence I be-
lieve it is important for us to argue
whether or not we believe that a uni-
versal right to health care in America
shouid be a fundamental principle of
our health care proposals. 1 believe it
should be.
I believe that the case for a univer-
szl right to health care is in the first
instance an economic case. Since our
industrial competitors allow workers
to move 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 evervone qualifies for it. We
should not stigmatize the poor, and we
do not need to create a special interest
group when the right is universal.
r“ A universal right is not an absolute

right. There are limits. Thus, the fcar
thiat we will break the bank by estab-
lishing a universal right to health care
should be no greater than our fear of
breaking the bank's windows by creat-
ing a right to free speech. Moreover,
Mr. President, tne fear and I hear it
alI the time, all the time, from those

who oppose establishing this right, the
fv r that lirnitations will produce de-
structive rationing 1 believe is almost
ihe exclusive property of those whose

Jincome and/or status enable them to
avoid the rstioning with which a ma-
jority of Armericans are already quite
familiar. .

A universzal right allows us to simpli-
fy our system. The most rapidly grow-
ing area in most providers’ offices is
the space used for data processing or
bill collecting. 1f we established a non-
differentiated right with a budgeted,
negotiated fee schedule method of fi-
nancing, there would be no more
Americans employved to answer ques-
tions about eligibility or questions
about how pavment is going to be
achieved. By creating a certainty to
access we also create a certainty in
payment, '

A unitversal right to health care also
wllows us to consider much needed
welfare reform. Anyone familiar with
ithe detsils of our Medicaid Program

Lwill tell you that breaking the eycle of
foveriy must begin with health care
reform.

Mr. President, as geod as the Demo-
cralic ieadershin proposal is, and | be-
leive it is a good propesal. it does not

:blisihy a right tg health care as a

damental principle. It attempts to

‘¢ some of the most serious prob-
tems Americans face, and as such gives
s a very solid foundation upoen which
to Legin cur debate. However, I hope
we use this opportunily to see health
carc in a larger context than just a do-

- mestic issue, I hope we use this onpar.
1unity 1o require the kind of institu-
tipnal change that a rapidly changing
workplace cemands,

CONGRESSIONAL RECORD — SENATE

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 Lhe unanimous-conscnt agree-
ment offered by the Senator from Ne-
braska we are in an extended period of
morning business.

Mr. BAUCUS. 1 thank the Chair.

Mr. KERREY. The majority leader
just asked me to do something here.
Could I get the distinguishcd Senator
from Montana to yieid 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 from the House of Represent-
atives on H.R. 991, the Defense Pro-
duction Act.

The PRESIDING OFFICER laid
before the Senate the following mes-
sage from the liouse of Representa-
tives:

Resolved, That the Housc disagroe Lo the
amendinent of the Senate to the bill (H.R,
§91) entitled “An Act tc extend the expira-

tion date of the Defense Production Act of

1950, and for other purpcses™. and ask =2
conference with the Senate on the disagree.
ing votes of the two Houses thereon.

Ovdered, That the following Meinbers be
the managers of the conferende on the part
of the House:

From the Commiitee on Banking, Finance
and Urban Af{zirs, for consideraticn of the
House bill, and title T of the Senate amend-
ment, and modifications committed to con-
ference: Mr. Gonzalez, Mr. LaFalce. Ms.
QOakar, Mr. Vento, Mr. Carper. Mr. Wylie,
Mr. Ridge, an:d Mr. Paxon. )

From the Committee on Banking, Finance

- and Urban Affairs, for consideration of title

II of the Senate amendment, and modifica-
tions committed to conference: Mr., Gonza-
lez. Mr. Annunzio, Mr. Neal of North Caroli-
na, Ms. Qskar. Mr. Schumer, Mr. Carper,
Mr. Wylie, Mr. Leach, Mr. McCollum, and
Mrs. Roukema.

Fror the Committee on Encrgy and Com
merce, for consideration of section 8 of the
House bill, end scctions 203-206 of the
Scnate amendment. and moedifications com-
mitted to confercnce: Mr. Dingell, Mr.
Markey, Mrs. Collins of [llinois, Mr. Lent,
and Mr. Rinaldo.

Froin the Commiilee on the Tudacxar\ for
consideration of seclon & of the House bill.
and section 104 of the Scnate amendment,
and modifications commitied Lo conference:
Mr. Brooks. Mr. Bdwards of California. and
Mr. Fish.

From the Commitiee on \ aveand Mceans,
for consideration of sections 202-204 ef the
Senate amendment, and madifications com-
mitted to confcrence: Mr. Rostenkowski,
Mr. Gibbons, Mr. Jenkins. Mr. Archer, and
Mr. Crane.

Mr. KERREY. Mr. Prusadcm I move
that the Senatce insist on its amend-
ment to the Houze bitl, agree to the re-
quest for a conference with the House
on the disagreeing votes of the two
Houses, and that the Chair be author-

S 7267
ized Lo appomt conferees on behalf of.
the Senate.

- The motion! was agreed to, and the
Presiding Off:cer appointed Mr.
RIxGLE, Mr. SARBANES. Mr. Dixon, Mr,
Garn, and Mr D’'AmaTo conferees on
the part of the Senate.

Mr. KERREY. I thank the Chair,
and 1 thank the distinguished Senator
from Montanai

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

The PRESIDING OFFICER. The
Senator from fviontana.

t
i
!
'
i
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THE CLEAN WATER BILL

Mr. BAUCUS. Mr. President, Last
month, 1 introduced, with Senator

- CHAFEE and ot}xer members of the En-

vironment Committee, legislation to
expand end Istfengthen the Clean
Water Act. | )

_In a statement in the Senate shortly
after iatroduc%ng the clean water bill,
1 highlighted one '6f the major themes
of the legisiation—pollution preven-
tion. For mam years we have focused
cur efforts on treating whatever pol-
utants we g“r,)exated before dumping
them into the water. But further
progress toward our goal of fishable
and swimmable waters demands that
we expand oufr efforts to reduce the
amournts of pollutants we create in the
first place.

Today I want to descnbe two other
central goals of our clean water bill—
better water quality science  and
tougher contrqls over toxic pollutants.

The water pollution control issues
we will face in the coming years will be
increasingly complex and challenging.
If we are to a;ddress these issues suc-
cessfully, we must assure that the
water programs operate on a solid sci-
entific foundation.

A critical first step in this effort is to
improve our wster quality research
program. The| present research pro-
gram is badly underfunded. Further, if
does not prowge the information we
neced about the effect of poilutants on
aquatic systems and on human health.
" In sddition; our research efforts are
not fully effective in stimulating ad-
vances in pcllution prevention and
control Lec’mology Improving the
state-of-the art for water pollution
preventicon andlcontrol is critical if we
are to advance the cause of water gual-
ity protection.

Another element of improved water
quality S(‘lence]is better monitering of
our rivers, laL;es and coastal waters.
We cannot opmate effective water
auality prograr\s if we lack data on
the extent of pollutxon problems and
the effectiveness of our response.

Today. infOormation  concerning
water quality, conditions "is very
sketchy, For instance, we only assess
xbout 30 percent of our river miles.

Furthermore,! we nced better indica-
tors of the cumulative effect of toxic
pollutants. And, we need better moeth-
ods Lo measure|the pollution associat-

i
|
|
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HEALTH CARE: A
HUMANITARIAN ISSUE

Mr. KERREY. I thank the Chalir,
Mr. President, my comments connect

-rather well with the observation of the

distinguished Senator from Louislana
on what has happened to working
Americans in the 1880's. The decline
they have experlenced In earning
power and their increased tax burden

© is well documented. I think it is impor-

tant for our colleagues to pay close at-
tention to the remarks the Senator
from Louisiana just made.

I rise today to talk about health care
as an issue that I think s closely asso-
ciated with the decline in the standard
of living and the difficulties that work-
ing-class Americans are having in pur-
chasing the things that they need. I
believe from my experience in Nebras-
ka that health care is perhaps the
most important issue that is facing the
people of this country.

I believe, first of all, that health care
and {ts availability i{s a humanitarian
issue. It is an issue that s of great im-
portance to all of us who are con-
cerned about the humanitarian nature
of the United States of America.

We simply have people who are not £
getting well because they do not have
access to health care. We have people

‘who are not taklng their children to

see the doctor because they do not
have the means to pay for the doctor.
We have older Americans who sare
simllarly wondering whether or not

they sre going to become medically in-

digent merely because they do not

|
|
|
|

|
have the capacity t¢ provide that care
for themselves. |
Health care Is an important humani-
tarian issue. It i{s an Important factor
as people try to move up the la,dder of
economic opportunity that the Unifed

States of America has always offercd )

to its people. Yet it can, and in many

instances, has become 3 signmcant o

barrier.
When this body debated the Welfare
Reform Act 2 years ago, it was a ccn-

tral piece of that effort that wé try to

provide {ransitional health care bene-

fits to people &s they try to move off ™

of welfare. We know that fear of‘loss
health benefits can be an enormous
barrier, particularly for working moth—
ers as they try to get back mto the
workplace and to move off WeLfare

8o it is a solid, humanitarian issue,
Mr. President. But in addition to being
a humanitarian issue, it is also an issue

-of American productivity. We a.re now
devoting epproximately 12 percent of .

our gross national product eachl year

for health care. That percentage is not

declining. It is golng up.
Some predict that close to 15 per-

‘gent of our gross national product will

go to health care by the year of 2000
and instead of the $650 billion whlch
we expect to spend in 1990, we will be
spending close to a trillion dollars by
the year 2000, Yet, unless subst,antial
changes are made, more Americans
will be denied eccess to health care
services than are today. |

Something needs to be done. We
have all seen the macronumbers. We

have heard from business and “labo;j.

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
Dascurg, and I held a serles of rural
health care hearings in South Dakota
and Nebraska. These .hearings were

authorized by the distingulshed Sena- |

tor from North Dakota, Senator BUR-
pick, of the Appropriations Commit-
tee, and BSenator BentseN of the
Sensate Finance Committee.

What Senator Dascaig and I heard
at the microlevel, from doctors, busl-
nesses, providers of all kinds, and pa-
tients, was that Americans are facing
excessive paperwork and redtape, ex-
cessive Government regulation, fear of
malpractice clalms, Insufficlent Medi-
care and Medicald reimbursement,
rising business costs and' decreased
coverage to employees. We even heard
of a hospital that, as an employer, is
finding itself faced with the need to
decresse 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 difficult for people to move
from one job to the next, but make {t

itmpossible for people to find the cov-
erage they need. As a consequence, dis-
turbing numbers of people are finding
themselves slnply without the re-
sources {0 meet (heir health care
needs, forced to declare bankruptcey,
forced to quit work, forced to go on to
welfare. All of these consequences, it
seems to me, are in direct conflict with
.other values we hold as a nation, and
‘all in order to get the care they need
:for their children.

i We slso heard stories of how our
system is set up to discourage the pri-
mary and preventive care services that
research has told us 13 the lowest cost
and most beneficlal care we can pro-
vide to our people. We found examples

of this in rural Nebraska, as I suspect ~

exist in all rural parts of our Nation
‘and too many nonrural areas as well

. Many of these difficuities revolve:

!

I
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around the availability of physiclans
and other primary care providers. In
the decade of the 1980’5, the Natlonal
Health Service Corps was decimated.
So that today, in the United States of
America, we find underserved rural
areas ocompeting with underserved
urban areas for approximately 100 Na-
tional Health 8ervice Corps physl-
clans. That is about two per State, and
I urge my colleagues, Mr. President, to
observe thaet this I3 woefully mad-
equale to be able to serve underserved
areas of this country. :

I do not expect any health care

- system to be complaint free. I have

been in hospitals enough s a patient
85 & conscquence of being injured in
the war {n Vietnam to know you are
always going to have complaints. It
can never be perfect. The patlent i3
always going to have problems, always
going to have difficulties. I. do not
expect it to be complaint free. But the

Cthings I heard during our recent ruraj

health hearings go far beyond ordJ

- nary complaints. These are symptoms

of the serlous problems with our Na,-
tion’s health care system that I beheve
we must address. I

I ask unanimous conseut to Include
in the Recorp several different state-
ments made over the course of the
hearings from & variety of Nebraskans,

There belng no objection, the state-
ments were ordered to be printed
the Recosrp, as follows:

Srarement or KAROL OSTERLOH |
Mrs. Osterron. My name ls Karo! Oster-
Ioh and I'm here to ask you to provide
hesalth care to all in memory -of our chil-
dren. I'm speaking to you In memory of my
daughter Pam, her twin sons, and &ll who-

i .

~have suffered and/or died as a direct result,

of the present American health care syst,em.,
The purpose {3 not mercly for a grade in my
English class, but to raise the awareness of

‘my brothers and sisters 56 we mey unite,

change the system snd prevent the tmgic
reoccurence. God grant me the serenity m
accept what I can’t change, the courage fo
change what I can and the wisdom to )mow
the difference. Pam's Prayer. .
The power of the people can and wm

_change our health care system that is fall-

tng miserably to care for our women, chil-
dren, elderly and poor. Prevention is much
A

|-
|
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more econoinical and humane than the ex-
pensive high-tech procedures that are em-
ployed to rescue those put into danger by
lack of care. Prenatal care may be provided
for as little ag $400 to prevent low-birth-
weight infants which will cost the U.B,
health care system from $14,000 to £30,000.
The 11,000 low birth welght babies bomn
each year in the U.S and the cost of each of
these infants may reach a cost of $40,000.
The 1987 deeth mte of American infants ig
10.2 per 1000 live births compered to
Japan's five per 1,000 ltve births tn 1988. If
the U.S. could match the Japanese rate, the
20,000 children saved -‘would contribute $2.8
billion i{n Federal income taxes in thetr Hfe-
time. Programs designed and maintained to
ald the needy are falling far short. The ones
who need help are not being reached and
others just don’t meet the restrictive re-
quirements, For every one dollar Reagan-
omic’s budget cut from the health care pro-
grams, the defense dollar Increase by $4.15.
The strength of our natlon lles not only in

the strength of its military defense, but in -

the health and well being of its women, chil-
dren and all citizens. Does not our destiny
rest in the hands of our of{spring?

The Closest Thing to Hesven is g Child,
sung by the Osakridge Boys tells the story.
QOur cradles are empty or too often occupled
by weak, small inferior bables a8 compared
to other nations. Some 40,000 American In-
{ants each year do not lve to celebrate thelr
first birthday. In 19886, 38 million Americans
nad no form of health {nsurance coverage
and 368 percent of them were children, as
stated by A National Health Program (s
Necessary. Without Insurance, women seek-
ing prenatal care are denled access to such
care unless they can meet the payments de-
manded of them up front by the greedy
medical profession and the greedy clinics.
Medicine is big business operated on a grand
scale with one goal In mind, Profit. Accord-
ing to a Children's Defense Fund report,
babtes of mothers who received late or no
prenatal care are three times more likely to
die in Infancy than bables whose mothers
receive early prenatal care. Reaganomics on
women has brought this about as a direct
result of Fecderal Health-care budget culs.
The Federal government cut programs and
proclaimed & declining infant mortality
rate, but it Is misleading. The death of 113
per 1000 is pot a result of betier prensatal
care or prevention, but to higher tech inter-
vention in hospitals. The Children's Defense
Fund notes that the death rate climbed in
eleven states between 1881 snd 1982. Mor.
tality rates are as high as 59.5 per 1000 Uve
births. This 13 higher than Guyana,
Panama, Tobago, and other poorer nations,

.Washtngton. D.C. loses more nonwhite in-
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fante than Cuba or Jamsaica. Also po or late
prenatal care results in endangering the
mother's life. This sad fact has brought the
predicament of pregnant women home to
me In the death of my 25 year old pregnant
daughter. Pam was a vital, energetic, and
posittve person. Behind every cloud she saw
the sliver lining. She slways seemed to be an
sdult, for even as a small child she visited
the older people on our block, Bhe was aml
bitious, working every summer during her
hfgh school years. Pam and Marvin Breeze,
‘fell 'in love, married, and were a trucking
driving team for flve years. She always
wanted to see the country and she saw [t
through the windshield as they trucked
coast to coast. ' We worried about ber on the
highway all those hours, but Breeze and
Pam won several safe driving awards. 'I’he
miles took their toll on the truck and the
maintenance bills climbed faster than the
revenue, Thus, they dreamt and saved for a
new elghteen wheeler,

In December of 1989 a brand new 1990 Pe-
terbufld rolled off the assembly line with
thelr name on It. A dream come true. Yes, it .
took every cent they could muster up, but it
will so0on return s good revenue. Pam also
found out she was expecting thelr first
child. Breeze will now whee! the efghteen
wheeler and Tl have my daughter close, as
they bought a little house just Bcross the
street from me. Having Pam home and the
added blessing of another grandchild on the
way was an answer to my prayer. Pam’is my
middle child with two older sisters and two
younger brothers. Connie and Shelley are
married with two and three children, re~
spectfully, They are busy with their ovm
iittle tribes, just as they should be. &,ott
end Brad, Pam’s brothers, also have llves
and interests as all young men. That left
Pamn &nd [ as abe had no children to occups
her time and Breeze was on the road a fot:
Pam would pop In for & few minules nearly
every day or give me a jingle on the land

" Une. The only cloud on the borizon was the

new trucking concern that had leased the
. truck fafled to keep Breeze roliing. e
would be laid over for two or three weeks at
a time, yet the truck payments were romng
around, Shelley had & baby the same year
as Pam became pregnant and she told Pam
how very much she liked the woman doctor!
On January 10th Pam had her first visit
with the doctor. At Lhis time It was revcaled
that unlike Shelley, Pam had no insurance]
Apparently the fee for prenatal care would
have to be paid up front before Pam’s ncxt
visit. Pam made the appointment for Februd
ary 28 extending it to the very end of the
month thinking, of course, that by this time
the pew truck would easily have returned
the $800 she needed. It didn't happen!
"March.Pam tried agaln and made another

A Humanitarian Issue
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appointment. At this time she had $400,
half the fee. The door once again was
‘slammed in her face. Pam was poor, white
and proud. She thought she could handle it
all -by herself, and God forgive me, 1
thought she could, too. I thought I was
doing the right thing by ralsing my kids to
be independent and not Interfere. Pam
landed a couple of part time jobs, but the
money she earned always had another desti-
nation, Pam painted furniture for the
baby’s clothes, removed paneling and paint-
ed, converted their office into & nursey. She
called me $o come see how nice it looked. 1
had to smfle to mysell ss I watched her pre-
pare her nest. Sometimes Pam would com-
plain a little sbout getting up & lot at night
and her feet began to swell. She had a llitle
cold and her sister Connle, who &t this time

was pregnant and also seeing the lady:

doctor, had & cold as well Pam wouldn't

take anything for her cold fearing {t may.

harm her baby. Connle and Pam went shop-
ping and Connle told her what the doctor
had told her to use for her cold and sc Pam
did the same, Tho doctor would see Connle,
far she had insurance. Pam also stopped
eating sait hoping this would prevent the
‘swelling. The swelllng kept getting worse
and everyone was becoming concerned.
Shelley told the doctor when she treated
Shelley’s son’s broken finger that she s
really worried about her lttle sister, she is
really swelllng up and becoming numb on
one gide. The doctor sald, when you are
lerge, pregnant and lay on one side all
night, this may happen. This doctor’s visit
.took place on March 18, 1880. Pam told me
_she didn’t feel well and was sometimes sick

ito her stomach. Bhe still had 8 little cold. -

‘Pam's words will echo forever In my mind,
“Aso‘daslam.whenr‘msick.lwammy
iMom.”

i One night Pam popped In for s moment to
!ghow me her hair. She had put a rinse on
ltmd it turned e bit orange. Pam’s crowning

glory Is her pretty, thick long blond halr. -

She was good at cutting halr and after high
school attended beauty school She thought
{f she f{ixed her halr she'd feel better. I
.always feel the same thing, it just makes &
woman feel better. On this visit Pam said
the doctor would not return her calls and
since Pam wanted to see only this woman
doctor, I suggested she tell them it Is an
emergency. You need fluid pills, I told Pam.
I had previously suggesied Pam call our old
- family doctor and explain her predicament;
seven months pregnant, her physician
would not sce her, and ask him for a pre-
seription for fluid pills. This is the last tims
I saw my daughter alive. We chatted on the
phone the last time on Priday, April 6th and
Pam told me ghe had the money and an ap-

pointment with the doctor on April 8th. I
asked why she didn't see her on Friday and
Pam replied, she sn't in. Why don’t you sec
her Saturday then, I inquired. Again Pam
replied,
Monday.”
Sunday, April &th, sfter Pam did ‘not

return Connie and my phone calls, Connie .

and I went to check on her. We found our
Sunshine lying on the floor, dead and no
chence to save her or the twins she carried.
The doctor Pem had not been able to see

was contacted on the day of Pam's'death by

the investigating officer. He oblained her
unlisted phone number and here 1s what she

toid him, *1 have hed no messages from '
Pam.” Connle and Shelley had both ex-’

pressed thelr concern for Paum's welfare to
this very doctof. Pam's phone bill listed four
calls from Pam's to the doctor's office from
April 3 through the 6th, at which time Pam
managed to make an appointment. Some
doctors claim the hizh cost of medical treat-

- ment {s caused by the high cost of malprac-

tice insurance. It looks to me as though the
medical profession’s Incompetency and nec-
glect of their patients Is & very real contrib-
uting factor. Insurance companies say the
high settlements they are required to pay
out are the reason for the high rates. They
have gone so far as to print guldelines for
doctors to follow so as to prevent claims. In-
surance companies instructing the medical
profession on how to conduct their busi-
ness? Are the doctors so lax in thelr care
that it has come down to the responsibility
of the insurance companies? No one expects
the medicel profession to work without com-
pensation but how much is enough? Why
not the sliding rule to Include people such
&s Pam, who just don‘t have the means, at
the time, 16 meet the high costs of medical
care? 1 have three daughters and all three
went to the same clinic and the same
woman doctor for prenatal care, and Pam is

the only one denled prenatal care after her -

nitial visit. She is nlso the only one not cov--
ered with insurance. The doctor claims she
has rnothing to do with the front office
polcy on admitting patients, yet snother

M.D, working for the same clinic says- he

makes sure his patients get In for their pre-
natal visits, regardless of ability to pay or
fnsurance, He also sald because of Pam's
welght and the fact that she is a smoker,
she was a high-risk.

Juxz 8, 1880,

' Sermtor Bos KERREY,

Reglonal Office, Scottsbluff, NE.

Drar Sgxavor Kerzry: We are writing
with deep concern of the medical situation
in the panhandle, For the past six months
we have had & critical care child and these

“She isp’'t in but I'll see her
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" are some of the gituations in which we have
encountered during her illness.
In February our daughter Molly spent
nine days in Omaha's Children’s Hospital
and the Insurance company reimbursed

f‘mese doctors in full, however when we re-
turned to Scottsblufl and had to hospitalize
her again Blue Cross/Biue Shield would
only reimburse our pediatrician for spproxi.
mately half of his charges. After further in-
quiry, we were told that Dr. Balsch's
charges were over normal and customary
charges {for Scotishluf{. We feel very strong-
ly thet we are being penalized by Blue
Cross/Blue Shield for llving in a rural area
cnd heving & child who demands the need
for s gpecialized pediatrictan.

To begin with the lack of qualified pedia-
triclans {n the panhandle {3 frightening. To
compensate for this shortage the physiclans
are allowing thelr nursing staffs to call In
prescriptions without even seeing the pa-
tient and charging for this phone call a fee
ranging from $10-$14 It is quite disturbing
when you can't get your sick child into the
doctor’s office because the doctor 1s to busy
snd full responsibility of the child's well
being is placed in the hands of the pursing

 staff. When a child s sick they need to be
examined by their doctor, this way the
doctor not only hears but sees the symp-
toms thus, eliminating guessing over the
phone and st the same time adding that re-
assuring feeling to the parents and patient.

We would also like you to know that.the
elderly are not the only victims of unfalr
medical reimbursement. Insurance comps-
nies are automatically throwing out large
portions of our claims gtating that they are
in excess of, ““usual customary or maximum
beneflt amounts”, thelr normal and custom-
ary charges however are not based on what
we have to pay for medical services in the
Bcottsbluff area. We pay the same premi-
ums 83 do the rest of the people on the

- State of Nebraska's insurance. plan but end
up paying hundreds of dollars out of our
pocket because physiclans In our  ares
charge more. " . .

We have enclosed a copy of .a -letter and
the 200 signatures-of the concerned parents.
These signatures represent only a small per-
centage of parents that are deeply con-
cerned with the pedistriclan situation in cur
area.

Thank you for your time and conslder-
ation into these matters. |

Sincerely Yours,
BraDp ard Micrzie GOERKE.

Biorey, NE, June 30, 1950,
Benator ROBERT KERREY, )
Hart Senate Office Building,

Washington, DC
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DEar SgxaTor Kranry: 1 am writing you
to follow up on our conversation of June 3rd
ir Scottsbluff regarding two Issues in par-
ticular, CLIA 88 (Clnical Laboratory Im-
provement Act in 1988) and the over regula-
tion of rural hospitals and physicians.

CLIA 88 has to be the most Intrusive,
most meddlesome, most lrritating, most in-
flationary, poorly conceived, and most un-
necessary plece of legislation that has been
developed in a long time. This legislative bill
started out to solve a problem with Pap
Smear Mills with poor quality control. Most
Nebraska physicians did not use these gerv-
ices since we like to know the Pathologist
who s reviewing our Pap Smears and use
him as a consultant In problem areas. How
this bill was expanded to include all Physl-
cian Office Laboratories, I will never know.
However, it has the potential of disrupting
the office practices of nearly all primary
care physicians and the cost of the reguls-
tions, as now drafted, are astronomical
(£2,000,00 for & lecense and $750.00 to
$1,000.00 for proficlency tésting, none of
which will be covered by Medicare). Virtual-
1y all physicians use hespital or clinical lab-
oratories to verify results of the office labo-
ratory-many times per month: In our oifice

we cross check results with Metro Laborato-
ry in 8t. Louis, one of the largest and best
equlpped clinical laboratories in the coun-
try. Even with thelr “state of the art” tech-
nology I still find results that do not f{it
clinically and con retesting arc not- con--
firmed. Testing an unknown specimen from
time to time does not guarantee any more’
accurate results than we are currently pro-
viding but {t sure docs Increase the busy
work and the cost. The cost figures I cited
above are the outside costs only and do not
include the “in-house™ costs for reagents
and nurses’ time for running the unknowmns.
We do controls on our computerized ma-
chine daily and reprogram the procedure {f
the control doesn’t check out satisfactorily.
The categories of Laboratories lsted in
the current regs are ridiculous. There are
only 3 levels of laboratories, the walvered
lab, the Level I, and the Level IL If the reg-
ulation is necessary, which I don't -belleve it
is, then there ought to be at least a dozen
levels of laboratories with only those refer-
ence laboratories, the ones who sell labora-
tory services to other labs, hospitals, clinics,
and physicians, should be required to have
an on site Pathologist. There are not any--
where near enough Laboratory Technolo-
gists to fill the vacancles on hospital and
reference laboratory staffs now, let alone be
evallable for every physician’s office. T used .
to employ a laboratory technologist In my .
office and found that she couldn’t drink
colfee alone—she had to take one of the
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-office nurses with her, which created a real
personnel shortage. The cwrrent equipment
which we have in our office can be operated
by any intelligent high schoot girl, although
it 8 operated by our registered nurses. If
the Secretary wants to check the companics
who manufacture the equipinent, he can do
50 without CLIA 88. At least half of the ca-
pabllity of our equipment will be shut off by
the current regs because the procedures are
on the laundry Ust of Level 11 lahoratories
requiring a reglatered technologlst &nd & pa-
thologist on site. .

The disruption that this law will create 1s
unbelievable and will Interfere with the care
of most of the patients of primary care and
rural physiclans. It is my feeling that this
mess should be repealed and that the Pup
Smear problem be solved in an Intelligent
marner without disrupting the entire prac-
tice of medicine ag CLIA 88 promises to do
as presently drafted. Is it possible to fore-
stall this whole mess by an emergency bill?
The Medical profession and the patients we
serve would be in your debt {f this could be
accomplished. Office laboratory service is
the most cost effective service avallable.

The second matter we discussed briefly
was that of the possibility of exempting
rural hospitals and rursl physicians from a
lot of the current Medicare regulations. As
you are aware, most of the regulations are
drafted with the 200 bed -hospital and the
urban physiclan group practice tn mind. Un-~
fortunately the fiscal Intermediaries treat
all hospitals and all physicians alike, which
meke the regulations excessively burden-
some for small hospitals (most Nebraska
hospitals are 50 beds or lese) and for small
medical practices of 1-5, physiclans. The
constant flow of new regulations or new In-
terpretations of old regulations results In
monthly ietters or small booxlets with the
accompanying threats of Federul SBanctions,
fines, or imprisonment which Federal regs
seem Lo have to include. This paper blzzard
8 too much to keep up with even If you
mske an honest effort to do so0 and these
ruleg constantly get In the way of caring for
patients and for getting paid for the services
you render in good faith. The Medicare
problem is further compounded by the abi-
trary division of physicians into those who

accept assignment and those who do not.
* Many of us refuse to accept assignment on
the principle that we provide services to pa-
tlents and expect payment {rom the person
wlio recelves the service regardless of the
. type of insurance he may or may nct have,
This 1s the principle of free enterprise and
we happen to think that this is what has
made this couniry great. All physicians
accept sssignment on persons with demon-
strated need and Medicare requires us to
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pocept assignment for all laboratory services
we provide. The reimbursement {or labora-
tory services Is based on the lowest cost that-
laboratory services can be obtalned from
large laboratories on a "batch” testing basls
(the cost per test If you do 30, 40, or 100
tests all at the same time). Office laboratory
services are provided for the most part oo a
“gtat” basis, the provision of the service at
the time it 13 needed In the care of & par-
ticular patient. We geldom do more than !
ar 2 tests of the same type at any one 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 physicians who do not
accept assignment on all patients as second
class citizens and money grubbing practi-
tiouers and most of the EOB's (Explanation
of Benefits) gent to patients of physicians
not accepting assignments have a statement
telling the patient that he could have saved
“X" number of dollars had he done to one
who accepts assignment. They also publish
a list of the “favored” so that their practices
can be promoted at the expense of the.
“other guys”. Those of us whose practices
have large numbers of Medicare patlents
(older and mostly rural physiclans) would
be unable to shift the Medicare shortfall to
non Medicare patients i we acceptled assign-
ment. ‘

As 1 presented In Scottsbluff, the real

problem facing rural Americans is a short-
age of qualified physicians who will choose
to practice In the over regulated, under re-
imbursed areas and this spells real danger
for the next generation. It is also a concern
for me. Who will care for me after I retire?
Will T have to leave rural Nebraska, which I
dearly love, in order to get the Medical care
which I may need some day? This is & real
and frightening possibility. Rural practiced
might be able to compete for physiclans if -
incentives could be offerecd—namely de-
creased regulation and (ncreased reimburse-
ment In Federally funded programs.
* We In rural Nebraska are looking to you
for help, not just for ourselves but for the
patients we have served so long, 0. well, and:
8o faithfully this last many years. The
exodus of rural physicians from rural Ne-
braska is creating a crisis of access to neces-
sary health services and threatens the sur-
vival of all our small rural hospltals since
the hospital cannot function without a med-
ical staff of physicians. .

Thank you s0 much for your continuing
interest In these very lmportant matters. If
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 {irst
hand the problem we face. We hope to see
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and talk with you in the future as our Sena-
tor.

Sincerely, . :

. C.J. CorNELIUS, JT., MD,

Sr1aTEMENRT OF TERRY NULL
Mrs. NuiL Thank you. Terry, Nun 2202
Avenue O, Beottsbluff.
I would lke to address that twofold Issue
as 8 patient's pergpective on health @.re Ior
rural Nebraska,

The first being the care Lhat L. received

The second being the filing and coilect!ng,

under insurance.

I 8m Terry Null, and I have multiple scle-
rosis. I was diagnosed 19 years ago. My par-
ticular type of MBS is a chronic progressive
disesse. 1 depend upon Home Health
through Regional West Medical Center not
only for my care but for insursnce f{Uing
with costs being relmbursed through insur-
’nces.

I require skilled nursing care and physical
therapy weekly. Home Health shines in
these two departments, and. I recelve excel-
tent care. The area that I am most con-
cernéd about is ettendant care. Certified
nursing attendants required so many hours
of training which iz provided by the hospi-
tal, and those attendants are pald mintmum
wage.. After training and some working ex-
perience these attendants {ind it more lu-
crative Lo go out and work privately on their
own.

Therefore, we are understaffed at our hos-
pital. There are not enough attendants to
care for individuals. I do require daily at-
tendant care, and I am not recefving it. I
cannot get out of bed, toilet, bathe, and
dress myself without assistance. Without at-
tendant care, I have been forced to glve up
50 many things 1 enjoy and love doing.

Themsin focus on home health care now
is either childrenn or the elderly. 1 am nei-
ther 80 1 fall into's gap. 1 depend’ on the
Handi-Bus service for transportation provid-
ing 1 go between the hours of 8 am. and 4
p.m. and not on weekends.

‘Having & catastrophic disease is & dbig fi-

nancial burden. I cannot afford to privately
pay . for attendant care or transportation. I
need a lift .van and cannot afford one |
cannot depend upon my husband because of
his physical llmitations, and he works out of.
tosn. i feel that | am too young to gc to &
nursing home, yet I am not well enough to
Uve independently by myseif.

I am not only speaking for myself but for
other handicapped individuals. We {al into

the gap. What can we do about {t? How can -

we change 1{? How can we make Lhe system
work. for us? . |
-The second Issue I would llke to anddress Is
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task. This ls difficult and t.tmely and {iling
with Medicare I5 lteraslly a paper. battle. [
do the best 1.can and have to employ an in-
dividual from Home Health that does noth-
ingbutMedlcaretuing She has to cull on

.me at my home several times & month for

proper filing, and I am only one individual
receiving care from them.

‘Home Health Medicare tells me they. are
my, secondary Insurance carrier, My primary
insurance carrier -fs covered. through my
husband's employer. 1 first file my Home
Health care costs with my primary carrier,
gnd under the pollcy | am allowed so many -
visits per calendar year. This insurance
covers B0 percent and Medicare covers 20.

My primary carrier rarely correctly proo-
esses my claim. I have constant written cor-
respondence, requests, and long distance

.phone calls to.stralghten out proper pay-

ment. The Home Health clerk does the
same thing. Then we have to follow up with
payment verifications {n the billing depart~
ment,

In turn Medicare Is then ﬁled. The bar-
rage of paper with Medicare is overwhelm-
ing. On-my lap I have & folder of pending
paper work that I am waiting to hear on.
Medicare pald on my flrst claim of June
1889, In May of 1990 Medicare s backlogged
12 months in processing claims.

1 filed an equipment claim far a wheel-
chalr purchased in November of 1988 with
Médicare twice because Medicare sald those
papers were lost, The thkd ﬁling was sent

registered mall. Medicare dented p&ymem

The clalm was resubmitted, and Medicare
requested additional forma. This clalm s
still pending upon filing of Medicare. - :

I never know where my claims might go.
It might be lowa, Texas, Kansss City, or
Minnespols. I also find Medicare denyilng
every first claim. Why s this s0? Why does
8 patient have to file, reflle, resubmit every
claim with Medicare? Think of the hours of
manpower logged to this process. It is most
difficult for me to keep up with this paper
pattle. I simply do not know what some
handlcapped people do for thelr coverage, -
and I cannot fathom our senlor citizens
doing this kind of paper work, and people
must give up and like me go ahead and pri-
‘vately pay the balance. .

We need to make some revisions on Medi-
care payment when certaln aids or equip-
ment is needed. I1ind it hard to belleve that
a shower bencli or 8 chalr or grab bars
around the tollet are not covered by insur-
ance, because they are not considered neces-
sary but cosinetlc.

I feel like I have a good perspective on
this situation, end I feel that I can speak
not only for myself but for a lot of other

the flling of insurances. This Is a monthly - Bapdicapped Individuals. We need to be con-


http:Indlll1.dua.Js
http:Ka.i:J.s.as
http:lu-cti.a.lr

cerned aboul the care we recefve or the care
we do not recelve simply because we fall
into the cracks. How do we correct this?
What do we do for those of us that need at.
tendant care? We that need equipment or
transporiation. We cannot privately pay for
it on our own, yet we have {nsurance, and it
is not being covered.

We are being bogged down with paper
work, and yet we cannot collect. It i3 &
burden financially with thogse of us with
chronic progressive disease; however, lat us
not forget that we are members of families.
We have spouses and children. We have to
provide homes, children to raise and edu-
cate, and provide all the basic necessitics of
everyday lUving. When we have a financial
burden of this kind, why it i{s such a prob-
lem that we take away from our {amilies our
basic or {ndividual s2eds. What are the an-
swers and how do we fix {t? I thank you for
your sttention to my concerns, and I hope
that together we can find some answers.
StatexenT oF DR, RiIcHarp RAYMOND,

ForuMiR PRESIDENT, NEBRASEA MEDICAL AS-

BOCIATION

Dr. Ravuownp. Thank you, Senator. My.

name 15 Dick Raymond. Not only em T im-
mediate past President of the Nebraska
Medical Association and speaking here on
their behalf, but I have also been in family
practice in O’'Neill, Nebraska for 17 years. I
may be able to connect with Senator
Dasschle more than the other speakers as
I'm fust 40 miles from the border. I spend s
lot of weekends gt Francis Case Lake.
Several of the speakers have already
touched on some of the subjects T wented to
bring up, and that ss Kate mentioned, is the
Canadian experience of paying rural physl-
ciang more. Dr. Wright mentioned the
number of towns looking -for physicians. I
would like to point out just e little bit,
though, Lo give you a sense of urgency to
the problem, not only have 18 counties lost
physiclans in the last three years and 18
- counties currently have no physicians, but
24 doctors have left rural Nebraska in the
last 10 months. O'Nelll, community I have
practiced in for 17 years, one year ago had
five physiciang, As of today, they have one.
We set up two satellite clinics, Kate, many
vears ago, perhaps one of the first ones In
Nebrasks. And they are both now closed be-
cause there i3 no one to staff them. '
Dr. Waldmsn and - the dean {rom
Creighton University did ‘s study for the

Medical Association, or with us, a year or
two ago to try to determine why the appll-
cant pool is declining, and they found 67
percent of freshmen and sophomore medical
students were advised by their {amily physi-
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cian not to gu into medicine. That's the:
amount of disgruntiement that is out there’
with current policy.

The reasons I would like to underscors
why physicians are no longer staying (n
rural Nebraska or going to rursl Nebraska is
many factors. A lot of it is Just the bureauc-
racy and regulations of the MAAC's, PRO'3
HCFA, liability. Another major reason dis-
proportionate high percentage of Medlcare

- Medicald patients what we hsave in rural

greas, that that's an elderly population
there are go any rules that Medicare makes
effects us perhaps two times more than an
urben physician. Many of our residents of
rural Nebrasks sare self-employed, particu-
lariy - farmers and ranchers, and have no (n-
surance so payment Is more difficult for
them.

When a student graduates from medical
school with a hundred thousand dollar in-

‘debtedness, he looks at how he is going to

pay off—ha or she looks at how he {5 going

" to pay off that indebtedness and they look

to the other speclalties that may retmburse
them at higher than famfily practice. If they
do ‘go into family practice, they lock at
where they can make the most money to
service that debt, and that is in the urban
areas, a8 has been mentioned many times
today because of the disparity which [
would like to talk sbout a little later.

Currently for those in the audlence who
do pot know, there mre 237 geographical
payment arées in the United States. That's
237 areas that have different payment
schedules for the same procedure, and of
those 237 payment areas, rural Nebraska s
number 236, next from the bottom. I don't
know how angbody practices in rural Ne-
braska. Medicare is the only insurance com-
pany that I know of that has a uniform pre-
mium throughout the United States. Every
Medicare patient pays the same premium
regardless of where they live but the reim-
bursement i based on where they live, not
on thelr needs or on thelr weaith. In Ne-
breska 32 rural physicians participate 'in
Medicare, Therefore, our patients have Lo
pay more out of pocket to see the physician
because Medicare relmbursement to the ps-
tient is second lowest in the nation. There-
fore, our senior citizens are betng tapped
twice. It i3 socialized medicine. They are
supporting health ‘care in Miami and Los -
Angeles and New York City and it's just not
fair. The only explanation I have for it ig
there are more votes m those populated
areas.

There mre 237 categories we A&re cold
tbmugh the Medical Association end HCFA
s based on 1873 charge data which is not
available for Nebraska. We have tried for
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years (o get & hold of that charge data and
it cannot be found. In 1873 I did not prac-
tice medicine but I was still punished by the
fee schedule of 1973, and at that time
health care was cheaper in rural/areas and
health care was less edequate In rural areas
also. Rural physictans now at rural hospitals
are expected to deliver the same quality
care a8 they get in the cltles and to dellver
that quality of care costs a lot more money
than it used to but we cannot raise our fees
to compensate for thet. Qur costs include
higher skilled personnel such es nurses, lab
techs, X.-Ray techs and quite often takes
more money {0 hire them in rural Nebraska
than it would {f you live in an urban area.
We have no group purchasing of supplies
with a one or two.men clintc, The equip-
ment will be underutilized and we have one
jor two doctors using one X-Ray machine
;n.nd doesn’t get used es much if you have a
‘en doctor group using that X-Ray machine
and takes longer to pay it off.

Insurence is often higher for physicians in
rural Nebraska because In rurel Nebraska
:we do obstetrics. If I lived in the city, I may
inot do obstetrics, I could lower my mealprac-
'tice premium. I have no choice in 8 small
town. -

Office space {3 not cheaper n rural Ne-
braska. In fact, In rural Nebraska vou either
rent from the only person that owns the
clinic or you take out a mortgage and build
your own clinic. You do not have a cholce of
where you prectice. Continluing education
COsts more money because you have to take
a day off to come and testify at meetings
like this. You don’t get continuing educa-
tion. you cannot drop scross town for a two-
hour eourse and gas costs more. The Texas
Medical Assoclation has done an in-depth
study of cost differences between rural and
urban practices and they reported to PPRC,
-Physiclan Payment Review Committee,
‘about that and found tht rural costs are 15
‘to 30 percent higher. for rural practice of
medicine than urban. - .

American Medleal Association also did
studles that colncided well with Texas Med!- .
cal Associaifon studles that showed Trural
-physicians having more patlent contact with
-older, sicker pstients, working longer hours
with less cross coverage and they also found

-that in rural areas the average family physi-
.clan, 60 percent of his patients are Medl-
‘care, where a3 In urban areas that 30 per-
‘cent are Medicare, .

The Physician Payment Reform had
promise to solve this problem. However,
Section 4001 of HR 3299 states that, quote,
Eeginning {n 1992, the relative value for
each physician’s service is based on the sum
of three components, general practice ex-
penses, malpractice expenses and physiclan

_work.. The general practice expense ¢compo-
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rient is defined the same way ag the practice;
expense component was defined for earlier!
years, except that malpractice expenses are
now excluded. '

It goes on to define that each urban and
each rural’ area within each state as those
arecs are defined for payment purposes now
will be used {n prospective payment system.

We have tried to contact the PPRC to tes-
tify and we have not obtained sny satisfac-
tion with them. Curently PPRC i3 investi-
gating the QGPCI, Geographlcal Practice
Cost Index factor. This uses 1960 census
data for labor, input prices and assumes one
_natlonal price on supplies and equipment.

They have three current options the
PPRC i3 considering recommending to Con- .
gress in July. One would maintaln the cur-
rent 237 areas as they are. One wouid go
statewide which would be a help but they
say they cannot do that because of states
like California, the large metropolitan arecas
of L.A. versus the rural areas. So the one
they currently put in this book &s thelir one
they will probably recommend will actually
add areas. Call it the Metropolitan Statisti-
cal Areas slash Rurel. There will now be 363
geographical payment areas. Nrebraska, {f
you go statewlde, will be pald si a ratio of
0.90 which would be second lowest in the
country. Senstor Daschle, S8outh Dakota, in-
cidently, would be 0.91, they would be & step
sbove us now, In they go MSA slash Rural,
which s most lkely, and that uses the cur-
rent Hospital PPS system, Omaha will re-
celve payment of 0.63, Lincoln will recelve

. 0.91 and all the remalnder of Nebraska will,

recefve 0.88. - :

Rural - South Dakota will recelve 0.89,
there will be a five percent differenttal be-
tween rurdl Nepraska and Omalia, and back
to my main point, as long si there is a five
percent differentlal, why won’t that young
doctor stay in Omaha where he does not
have to take ns much cmergency call at
night, has more contact with other profes-

- slonals and can get_ continuing education
- easier and has a better soclal life. For five

percent difference, he will stay in Omaha.
He will not come out to the rural areas. We
need help in getting rid of that disparity in
Medicare reimbursement because it affects
us {n rursl gresg even more than it affects
the doctors in the .city- because we see a
larger percentage of Medicare patients, The -
Nebraska Medical Assoclation's House of
Delegates has gone unanimous vote twice to
be in favor of & one-tler payment system for
Nebraska. Omaha and Lincoln doctors do re-
alize what's falr and what they necd to do
for rural Nebraska: We need your help.
Thank you for allowing me to testify.
Senator KeErrgy. Thank you. The thing at
the end, the House of Delegates voted
unanimously because of the fact that Lin- -
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.coln and Omahs doctors will take a vote on
this reimbursement and are willing to do it
principally because, gs you say, it's unfair.
It's & significant thing. There i3 an awful lot
of people that say, that may be unfair but if
I have to give ip something in order to get
falmess, I may not be willing todo it. It's a
very strong example, I think, of how unfair
the current system s In that House of Dele-
gates vote. And we will try and set up
through Senator Exon's office, a meeting
with the Nebraska Medical Association at
HCFA.

Dr. Raymonp. We have tmveled to Wash-
ington, D.C. and have representatives of Fi-
nance Committee to set up, also representa-
tives of HCFA and your office 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 KErrEY. Make any prcgrm?

Dr. RayMonD. I got into Seneior Exon’s
office and I met your health alde,

STATEMENT OF DR. LESLIE SCHLAKYE

Dr. ScHLaxke. Senators, first of all, I would
Hke to express apprecigtion for belng invit-
ed here. I have been sending letters to
Washington for a long time and I didn't
know {f anybody is list,ening I'm glad there
1s somebody there.

You have heard over and over again, I'm
sure, from much of the practicing rural phy-
siclans thelr Interpretation of the cause of
hard times In rural medicine, I would just
like to point out I'm not here to complain
sbout my income, My partner and I have
generous incomes. 1 do, however, wish to
point out that my partner and I work 80
hours a week In order to generate that
fncome and make a living. I don't want rurel
health care issues to be minimized as simply
a bunch -of whinning physicians wanting
more money. What we're really demanding
s a lttle bit of respect, a little less paper-
work and an improvement in our lifestyles.
As Dr. Raymond read—already brought up
how many physiclans have already left the
area, | don’'t think there is much prospect of
them coming back snd being replaced in the
near future. There has to be a reason for
this. Some of It is certainly monetary, and, I

think, the Congress owes {t to rural physi-

clans to at least pay them an adequate

wage. They need to realize that in giving us-

an adequate wage, {t doesn't mean we are
going to get rich.

What I would ke to do is have reimburse.
ment levels that are fair and competitive so
that T can attract another physician to my
community and in so doing I can cut my 80
hours a week down to 60 hours 8 week. 80
hours a week I can _participate in the ‘rest of
»t.he life of ‘the community. .’
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Right now I'm not invelved in anything,
not rotary, not sports, not schocl events not
even the upbringing of my children. I thiak
that is the heart of the rural heaith care di-
lemmeza. We don’t have a life there. Physi-
clans are placed at an economic disadvan-
tage. They make up for that by spending
more hours working. Soon they are burned
out, disgruntied and they opt for the city
where they make s good lving and have a
personal life. The result, rural aress go
shortchanged. ] o

Anocther dilemms facing rural physicians
is the excessive paperwork brought on by
HCFA and PRO’s. And I agree that they |
have to have some cost contalnmeunt and
have to do that on skilled physicians. How-
ever, the current system is inadequate to do
either, It generates paperwork whether you
are a good physiclan or a bad physiclan.
They just keeping firing papzrs at you and
they don't know what's golng on.

So far the PRO's Identified two practicing
physiclans in the state of Nebraska and sin-
gled them out for discipline. That's out of
2,400 physiclans, They have harassed every
single one of those physlcians in the proe-
ess. They expended milifons of dollars in
the review process and generale a lot of ben-
efit—or very little benefit for what they
have done. Money could be spent batter
clsewhere. These agencies cannot really tell
from their process whether you are doing
good or bad, whether you are practicing eco-
nomically or not. Persistence seems to be
total arbitrary, haphazard and I don't thiok
there is eny method in the madness.

Unfortunately, these Lnstitutions were de-
signed a3 cost savings but they have not re-
elized any success there elther, Rather than
concentrating just on physician reimburge-

ment, I think we need to concentrate on

broader issues and thst is the survivability
of our health care system in general. Right
now it Is threatening to either corisume the
entire natlonal product or destruct itself
due to lack of finances. It's at & crossroads.
We need to get an organized system nation-
wide which can be fair and equitable not
only to rural physiciaps but to urban physi-
clans. We need to talk about a one-tler
system In this country with universal health.
care,

The working class taxpayers are footing
the bill right now, cither he’s paving his
taxes and the government is dispensing it or
he's paying his Insurance premiums snd the
insurance companies are dispensing it, but
in any case, he spends 40 cents of his dollar
administering the cost and only 8¢ cents on
medical care. We need to rectify that. If we
could utilize the administrative money in
actual care of people, there would be plenty
for all. The government needs to recognize
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-that there are lUmitations es to what the
medical 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 {ndividual will eventual-
1y dic. It's 8. God given fact that we arc born
into this world and we are golng to die. We
need to set realistic goals as to what an indi-
vidual can expect from health care end then
have = one-tier system which is capeble of
enforcing those Umitations.

Right now no such limitations exist. With
a haphazard approach to financing medical
care, no one can say enough to anyone. In
the current system says theé physician s In
charge of saying- no., When the Gramm
Rudman hits end there is a decrease in the

budget by 10 percent, I do-not have the abll-

ity to say no to 10 percent of the heart
attack victima, I will not be able to say no to
& fracture victim and I will not be. able to
saynotoadeuvery Isimplyhavowtake
care of them.

_In closing, bookkeeping techniques in the
real world of medicine is impractical and yet
that is the system we have. It {5 grossly
unfalr and right now is hitting the rural
sector harder than {t & elsewhere. Qur
system Is becoming bankrupt. We have only
HEKFA and PRO which cannot address
these problems, They have placed the phy-
siclan sgainst the pstlent, the patient
egainst the hospital and generated {11 feel-
ing. There {an't & day goes by that I do not
admit 8 patient to the hospital that ex-
presses fear of being rejected by Medicare.
There is a definite fear in this country of
losing all hesith care. In the rural aress I
think this fear s justified, much more so
than the urban aress. It is the current
system and regulations that brings this fear.
You ag the leaders of this country need to
address that fear. Medical care is a necessity
in Ufe and is a commodity which most
people feel 1S a right. You need to do what
‘you can to guarantee that right not only for
urban centers but for rural areas and for ev-
eryone, rich or poor. We need to set realistic
limitations es to what people can expect.
Not everybody should recelve $200,000
.worth of medical care. We need to bulld a
gystem which this country can afford, set-
Ung standards at a level that most people
:ca.n accept as legitimate, You must bufld dis-
incentives into the system that not only the
physiclan has to enforce but also the pa-
tients themselves. A co-payment system
‘would be a good disincentive. And you really
need to consider it in the next Congress. In
the meantime, if reimbursement levels could
be made a lttle more falrer, that would cer-
tainly help the bird of crisis in the rural
areas. With the flight of physicians in these
areas there will soon be no hosoitals, no
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physiclans, no clinics nor other facllities to
worry about except In five years we can
come back and establish them at three
times the cost.

- I'm charging you with the duty to go out
and devise a survivable system which guar-
antees adequate levels of service to every-
body, to guarantee reimbursements to phy-
slcians and hospitals to guarantee their sur-
vival and to do it quickiy. If you do that, I'll
quit bitching snd you won't hear from me
agaln. - :

If you do not, you will be hearing from me
a5 well as & patlent, anyone I can bend an
ear on. I believe there s a genersal fear in
rural population of losing health care and
they will: not be silenced. When the health
care goes out of rural America, s0 does the
business and industry, so do the schools.
You will see a collapse in rursl culture. You
have a great responsibility before you. Good
luck [n seeking a compromise with your col-
leagues of these problems but you must seek
it quickly.

Senator Kerrey. Well, we are at the end.
of the hearing—oh, I'm sorry. one person
left, Jim Dietloff, Goldenrod Hilis Commu-
nity Action Council, Wisner, Nebraska.

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 a8 way
that is fair and equitable to both the
patients and providers of health care.

-We heard a polgnant presentation
by Mrs. Karol Osterloh who had three
daughters who were pregnant at ap-
proximately the same time. Two of
her daughters had health insurance.
The third was the wife of & self-em-
ployed businessman and did not have
health-insurance during her pregnan-
cy As a' consequence this diaughter
was unable to obtain the basic prena-
tal care services her sisters received.
She suffered complications during her
pregnancy and tragically died as a
resuit of complications that could
have been prevented or minimized
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 office visit, which is what
Medicare says they will be reimbursed,
they only give you $8. It is different
than if the reimbursement were $1400
for a speclal procedure. If you are.
golng to chase $800, you can afford to
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-do it. But when you are chasing $6, it
is simply not cost efficlent. We are
punishing the very physicians and
health care professionals we are trying
to encourage to come into our rural
‘communitles. . . .
* We heard from a multiple sclerosis
patlent in Scottsbluff, NE, who is
trying to receive home health care and
is simply unable to get it. The family
is struggling to provide the quality
care she deserves and simply is not
able to get the job done. ‘

- We heard from an Insurance agent
who brought us a document that he
hoped would remain confidential of a
pricing that he had fust given a small
business for $740 a month for family

. coverage for health insurance. - -

We heard from-a hospital adminis-

trator in Valentine, NE, a smsll rural

- community, complaining, on the one
hand, about the woefully fnadequate
reimbursement that rural communi-
ties receive from medicare, a terrible
condition throughout all of the rural
communities we are reimbursing in
Nebraska at the lowest rate in the
Nation. At the same time, he is con-
cerned about  this reimbursement
there is the possibllity he might lose
primary care physicians and may not
be able to keep his hospital open. He
recently priced his hesalth Insurance,
and found employees who are paying
over one-third of their income for
health insurance. It seems to me (n-
comprehensible that we do not reach a
conclusion .in the face of that kind of
evidence that something needs to be
changed. ‘

I have a list of recommendations.
Many of the recommendations that I
have that would help rural communi-
tles immediately have already been
idéntifled by some of my colleagues.
Senator Exowr, the senior Senator
from Nebraska, has long been an advo-
cate of a proposal by Senator BENTSEN
to immediately eliminate the urban-
rural hospital payment differential
under medicare. It simply must be
done. Otherwlise, we are not going to
be able to have equity and fairness in

_rural communities and ‘we ‘are not
going to have hospitals to provide
. services. Unless we make that onefun-
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" damental change, it is going to be dif- .

ficult for us to have equity and get-the’
kind ‘of distribution of health care
that weé neéd (n rural comimunities..-

The State Offices Rural Health Act,
ig also lmportant. Under this act, State
offices of rural health such as the one
in Nebrasksa, can receive some addi-
tionsl assistance, some  modest
amounts of funding to help improve.
the rural health care delivery system.
The Health Objectives 2000 Act that
Senator Harxix has introduced is also
an {mportant plece of legislation. Mr.
President, agaln, this legislation en-
ables States to coordinate the estab-
lishment of essentially preventive
health care objectives and to obtaln
some Federal -assistance In helping
them to get that done. The Rural
Nursing Incentive Act that Senator
DascHLR. of South Dakota has (ntro-
duced is also a very Important effort
to provide opportunities for Innova-
tion in the delivery of rural heslth
care services. And the revitalization of
the National Health Service Corps
that Sensator Kennepy has introduced
is also very important as I stated earli-
er. .

We simply must revitalize and
gtrengthen the Natlonal Health Serv-
ice Corps. Two physicians per State is
simply not enough. It is unfortunate
that we find ourselves in fact with
rural and urban communities compet-
ing for an inadequate supply of physi-
cians in the rural health service corps.

Mr. President, I have reached some
other conclusions about what our Na-
tion’s health care system ought to pro-
vide. I would simply say that I intend
Iater this year to introduce a more de-
talled proposal.

I would, however, like to share with
my colleagues some general principles
that might perhaps help them sort out
some of the many confusing elements
in health care in America. It is not a
simple issue. There are a lot of com-
peting Influences, a lot of competing
elements, and a lot of people out there
trying to tell us what ought to be
done. ‘

Let me suggest a few principles that
1 have personally concluded and about '
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-which I feel very strong. We should
have one program for all. The com-
plexity of the current competing pro-
grams Inescapably leads to cost shift-
ing and the kinds of difficulties {n pro-
viding and recelving proper care that
we have heard over and over agaln
from many people,
i I find it difffcult to go home and say
that, as a consequence of being a U.S.
Senator, I am better able to decide
what health care should be provided
the person who is working delivering
health care. We ought to have one
‘health care plan for all.

We ought to debate it. I believe
health care is a right, but I do not be-
lieve 1t is an ahbsolute right. I do not
belleve we have the right to have ev-
.erything we want. -

; We have put a Federal system in
‘place that was put {n place during the
the Presidency of a conservative Presl-
dent, Ronpld Reagan. In fact, I think
‘that is part of the.problem. 5o I urge

all to consider that nationally fi-
nanced does not necessarily mean that
it i3 federally delivered,

We should restore the relationship
between the physiclan and the pa-
tient. We should concentrate on pro-
ducing & system that poses fewer ad-
ministrative problems for the provider.
I think we must deal with the gquestion
of malpractice, and right rlong with

that deal with the question of a true-

system of isolating those physiclans
'who are not competent.
I We should allow innovation in deliv-
ering health sclences. We ocught to
‘allow innovation at the State level s0
‘States can develop and implement ap-
proaches that address thelr very spe-
_cific and unique needs. We should put
s high priority on health care.

We can set up a systemn where the
money flows through approved insti-

tutions, 1 believe the United States of -

: America hsas been successful in many
- areas because we have stressed innova-
i tlon. Now, we need to simllarly stress

_mnovaﬂon in health care.

Mr. President, 1 think we sbould
;place greater emphasis on preventlve
 care—mauking sure that we are putting
‘our dollars early on {n young children,
‘making sure that we are putting dol:
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~lars in the areas where we are aﬁf’tﬁ

prevent much more expensive health
care as a consequence of individuals
being negligent toward themselves., .

Finally, as I referenced earlfer, 1
think health care ghould be a right to
sll Americans, but I do not believe it is
an unlimited right. It is a relative
right. It will be constrained by our
own judgments, both objective and
subjective—judgments about what-
ought to be Included and what we
ought to be paying for, not just a
debate on what we are going to pay for
people with lower incomes.

It ought not to be just a debate on
what we sre golng to pay providers
under Medicare and Medlcald. That
should not be the debate. The debate
should be what we are going to pro-
vide for all of us.

We should not be sitting here argu-
Ing on the floor of the Senate how
much are we golng to cut veterans
benefits next year. We should be talk-
ing about what our health care is
going to be—about what the Membhers -
o! Congress health care benefits are
going to be in the next fiscal year.

We very simply have no mechanism
at the moment to even begin that kind
of debate.

1 close by urging my colleagues to
see health care agaln not just as a hu-
manitarian issue, but as an Issue of
American productivity. It 13 an lssue
where people who are concerned about
the welfare of Americans can come to-
gether with people who are concerned
about the competitive status of Amer-
{ca, and reach a common solution.

We cannot - contlnue delivering
health care and financing health care
in the way we are doing it right now.
There are too many Americans who
are not covered, and the costs continue
to rise as well.

1 appreclate and thank the distin-
guished President pro tempore, salso
the chairman of the Appropriations
Committee, for authorizing the hear-
{ngs that Senator Dascrie and I had
in June. It was a very Informative
hearing for me. It pave me increased
enthusiasm to make change,

There will be losers in this proposi-
tion. There will be people who will
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 will get less coverage 8s 8
consequence of bringing all people in.
There may be losers, Mr, President,
but I think the United States of Amer-
{ca will be the overall winner {f we can
come to grip with this problem, both
as I sald for humanitarian reasons
consistent with the overall values that
this country has, but also for economic

reasons as well,
£ T thant the Chalr far the time ¥
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the hidden secrets.of our transaction
with the American people.

Of all the things I want to communl-
cate this evening to those who are lis-
tening in their homes and those who
read this Recorp and those who, for
some reason, are in their office and do
not have the television on mute, we
have a contract where we are deficit fi-
nancing our current health care ex-
genditures. This year we will sell

onds, we will acquire 69 billion dol-
lars worth of additional debt to pay

grams accounted for 7 percent of the
Federal budget in 1970. In 1990 they
have grown to 13% percent and CBO
predicts they will reach 22 percent in 4
more years, by 1897, and the year
2000, 28 percent of our entire Federal
budget.

Health care costs will continue to in-
crease rapidly on their own because of
the aging population, because of ad-
vancement in -technology.  current
medical care infiation, and current tax
policy which are affecting health care.

doctor and hospital bills. Health pro- Health care increases will not slow
grams are also, Mr. President, growing without substantial reform at the Fed-
faster than other components of the eral level. ,

Federal budget. Between 1980 and State health care spending alco, as 1.
1990, Medicare increased at an annual indicated earlier, is showing substan-
average rate of 12.2 percent. Between tial Increase. And there are two big
1980 and 1990, Medicald increased at components at the State level that
an average annual 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 1992.  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 employvees.
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 have listened and watched, as honest one, They have an investment
the distinguished occupant of the in expendilures for health care. They
chair has been involved with State pay for it in the current year. But we
government, understand what the in the Federal Government at the
growing cost of Medicaid is doing to Federal national level have no similar .
our States. transaction. A

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 health
the Federal level, it is not a serious care reform can reduce and eliminate
problem for us. We do not find debates Our Federal deficit, but that it will re-
on the floor of the Senate that have quire the American people coming to

_us saying we have to cut aid to educa- US in Congruss and saying we want it
tion, that we have to cut aid for re. t© be done.

search, that we are going to have to  First and foremost we must have the
reduce our investment in space, that American people behind the idea, the

w oin have to reduce our principle of a pay-as-you-go system for.
m?]i?arfyg d efgent;;:s because of rising health care, a system that says essen-

: tially if you want a benefit, whether it
health care costs. No, Mr. President_: is for the Veterans Administration,
there is a wall of silence around the in ;
creases in Medicaid and Medicare. We the Army, the Alr Force, the Navy. the
mercly sell bonds : Marine Corps. the Federal agencies

: i that are set up, the Federal employee

s er ‘;f‘l‘s““'e ag‘gff‘fom‘ fea‘-‘s"“.‘ ffc‘;f‘ health program, Medicare, Medicaid,

dg?\t thatng;gtes afgegr{ tho %?xttmg we must pay for.it in the current year.
-~ . t' » o

edge of health care reform. We have That transaction alone will produce

$69 billion worth of deficit reduction;
12 States that have come to the Feder- 'ha¢ transaction alone, if we merely

al Government asking for walvers ie s o
dealing with Medicald: States have the fzybgrzrsoguznrzlrlgng r,‘,ifya{’,?e"d:fgfo(’,’: 3?
option of going to other parts of their (hoge bills. with no expectation and
budget and cutting—vital "investment jngicipation of repaying those bilis.
in education, vital investment in trans- we do not expect to repay that debt.
portation, vital investment in law €n- we are borrowing it. So we do not
forcement, prisons, economic developP- have to lay out a lot of monev for it.
ment, and natural resources. States A «.cond great concern that 1 have is
must cut in other areas as their Medic-ye have no real cost cotnrol at the
aid costs increase while we in Congress pederal level. We have a regulatory
face no similar situation. © control cost mechanism, a top down

Health care programs as a percent- cost.control mechanism. We have rap-
age of the Federal budget. Medicaid, jdly increasing costs at the Federal
Medicare and other health care Pro- jevel for Medicare and Medicaid. Un-



fortunately that iIs all we control. We
merely reduce a massive. ¢ost share
over to thie private sector that causes
premiums L0 g0 up.

We have to have a mechanism so
that we. as a people, control the rising
costs of health care. We know that our
gross niational product can exceed 100
percent. That is a given. Our health
. care expenditures today are 13.5 per-
cent of the GNP, heading to 18 per-
cent by the end of this decade. And we
are extracting larger and larger pieces
of our gross national product,

We have an obligation, an economic
obligation, for promoting economic
growth and prosperity in the other
areas of our economy to control the
rising cost of health care.

Third, the concern that I have is we
have no incentives in our current fi-
nancial arrangement to try to prevent
illness, sickness, and disease, in the
first place. '

Essentially we say as you get sick we
~will pay for the bill;" as soon as you
find yourself needing hospitalization,

themselves say they want. I would like
to describe this evening the total ex-
penditure for health care, and show
the revenues that come in, we are get-
ting in the current year, and how we
are financing our health care svstem
5o, again, the American people can uh-
derstand where it {s we are coming up
short. o

Mr. President, in this year, 1992, we
will spend $131 billion for Medicare,
we will spend $72 billion for Medicaid,
and a $20 billion increase, I might
point out, again without much debate
about how we are going to get money
to finance it. .

There are 21 billion dollars’ worth of
expenditures to the National Insti-
tutes of Health, the Centers for Dis-
ease Control, other Federal agencies,
put out for community health sci-
ences, vital community clinics, both
Republicans and Democrates as well
as executive branch.

We have $14.4 billion in the expendi-
tures. being made in the Army, Air
Force, Navy, Marine Corps hesalth care

we will pay the bill; need to get thesystem. I, myself took advantage of
Medicare, we will pay the bill. But you that. ' S
get immunization, you have toget ina 1 went on a trip to Russia with the
special line to get that bill. 1f you distinguished Senator from New
want to do any preventive case, youJersey [Mr. BrapLry] and the distin-
have to come and prove somehow that gulshed Representative from Iowa,
it is going to produce & positive goal. Congressman JiM Leacn. Coming back
We are the only industrial Nation we were in an automobile accident in
that does not have continuous health Vilnius, Lithuania. I received & trau-
care for our children; the only nation matic cut to my leg, and I went to the
on Earth that does not-say when & hospital. 1 did not think-it" was very
woman gels pregnant, we will make adequate health care. I was flown to a
sure she has the kind of education, the hospital in Germany, and I found
kind of advice, nutritional and health some of my f{riends who think I am
assistance that is needed to make sure radical in the area of health care say.
that baby is not born with low birth you did not like that Communist
weight, and other kinds of problems. health care system? _ X
We are the only industrial nation that [ said no, that is not true. I wenttoa
does not have it. It adds not only a&n gocialist health system in Germany
enormous cost to our health caregnd got my health care through a
burden but it also adds enormous costs sompetent, well-trained Army physi-
as a result of lack of economic €apac- cian who provided first-class health
ity - _, care.
Mr. President, and again those of [ am not advocating that we provide

you who are watching this evening, I heg)th care in that way. 1 want the.

would like to show you .,.somethin‘g American people to understand we
here tonight that I think is not very paie $14.4 billion being spent through
well understood. That is where we are ,,,r pepartment of Defense providing
spending our money. What is the total | o) o)ty health care for those

expenditure? We might hear a lot young men and women who have

from people who are not advocates of raised their hands and sworn to
comprehensive reform of health care. ;1,014 the Constitution of the United
Government at all in health care, who States of America and go in harm's

: N way {f necessary to defend our liberty.

say do not have big Government re- " n ro-
sponse, or a big tax response. We also spent $10.5 blllion in a p

.What I will show this evening will
reveal the Federal Govermment in-
volvement, current involvement, not as
a consequence of special interest, bu
as a consequence of special needs of
the American people. This has come as
a result of what the American people

Health Program providing health care
for you and me and Members of Con-

There are those now in the ranks of
retirement using the Federal Employ-
ee Health Program, a generot_zs. pro-

gram called the Federal Employee

{ 8ress and other employees who retire. -

b



gram, comprehensive program,. 1
might point out, that all of us enjoy,
which cost $10.5 billion a year. :

We also spend $13.7 million in the
Veterans' Administration.

. Again, I very often am amused when
I hear people talk about these top
down essentially controlled proposals.
It is rare to hear the same individual
condemning that kind of :proposal,
suggesting that we ought to abolish
the Veterans' Administration,

“In addition there are indirect ex-
penses: $41 billion in tax expenditures
for employees’ health benefits, em-
ployer-paid health insurance benefit
of approximately $24 bildon. We
expend on behalf of the American
people—the American people receive
through their ¥Federal Government—
$328 billion of medical care expendi-
tures.

" 8o you say, Mr. President, are we
paying for it? Are we asking the Amer-
ican people to come up with $328 bil-
lion so we can say we are current? And
the answer is, regrettably, no, we are
not. .

Again, I say the problem is not that
somebody in the Republican Party or
somebody in the Democratic Party or
somebody in the White House or
somebody in the Congress is8 at fault.
We have a contract with the American
people; we are giving the American
people something for nothing.

Mr. President, with 328 billion dol-
lars’ worth of benefits, we are taking
in only $105 billion of tax premiums
" through the Medicare system. The
balance of that, $223 billion, if you
assume with Social Security now off
budget, that we are financing 31 per-
cent of the balance of our expendi-
tures with bonds, with debtl; we are
only paying for $154 billion in the cur-
rent year. The balance is $69 billion
we are giving to the American people,
and we are not telling them that we
are financing it with that.

Again, for emphasis, 1 know the
issue of comprehensive health care
reforin is very controversial and com-
plicated, and we are all concerned
about the quality and potential dete-
rioration of Q{uality, Perhaps we
cannot get reform this year. If we
cannot, Mr. President, at the very
least, we should stop this kind of fi-
nancing transaction and say to the
.. American people that we will pay-as-
YOou-go, as we do our retirement pro-
grams for Social Security. A pay-as-
you-go system just for health care
would reduce our fiscal deficit by 868
biltion.

Mr. President, this next little visual
aid here shows how these expendi.
turey are distributed. I indicated earl-
er I wanted to make sure the Ameri.

can people could see that roughly half
is gofng for Medifcare, and & quarter
for Medicaid. We have a quarter of
this, an awful lot of momey, which
typically {s not thought of, going to
the Federal! Employee Health Benefit
Program, VA, Department of Defense,
and other Federal agencies.

The Federal Government is putting
out $323 billion, Mr. President, of an
$800 billion bil). $136 billion Is going

-out to State and local government. Be-

tween the two, we have over $460 bil-
Hon, with $200 billion out of pocket.
Mr. President, most of these expendi-
tures right now .are being funneled
through our taxpayer system. For
those who say we do not want to have
& -big Government response, we have
that now, It ts imeoherent, inconsist-
ent, and it Is grounded on the mmoral
principle that says we are not going to
pay for what we receive.

Mr. President, this represents visual-
ly the financing transaction, and I am
deaning into this as hard as I can, not
only for my colleagues, but for my
good citizens of the State of Nebraska
who wonder how we end up with the
deficit that we have right now. We are
trying to figure out what we can do
about it. They have heard a lot of
debate, but, Mr. President. that is the
biggest part of the problem. That
little black slice is $69 billion—$69 bil-
lion, Mr. President. 1 have heard
people come to the floor and say what
are we going to do about this? Can we
maybe set aside the B-2 bomber. or
not fund SDI, or shut down a few
agencies of Government? This is a $69
billion slice, If we will only say. as 1
think we should, that on the issue of
health care we will bring in the vari-
ous items that we budget for health
care—we do not need to consolidate
the agencies—and we will just have a

single budget for health care. 1f it is

323, then we ought to go to the Ameri-
can people and get the revenue. If you
say 1 do not want to get $689 billioa
from additional taxes., let us reduce
the expenditures and close the gap
and say we are only going to have
those things we pay for in the current
Year. A

It is dishonest to say to the Ameri-
can people that somehow you gre get-
ting the health care that you deserve,
because we are getting today from our
Federal Government 69 btllion dollars’
worth of health care that our kids are
paying for. 1 figure it ought to be the
other way around. I am supposed to
pay for the bealth care of my chil- .
dren. They are indeed paying for my
health care, Mr. President. 1 think
that is wrong. o

These charts have been brought to
the floor by other people that have
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shown the deficit and what is going to
happen to ft. The most relevant prob-
letn we &re going to have is we are
going to get a 'little fool's gold here
with the deiicit that is going to reduce
in the next few years. The pressure
will be off, because it will go down. It
ought to be big enough to satisfy any-
.body’s need for developing the .re-
quired requisite sense of argency to go
~ to the American people and say we
have to do something It {s going to go
down over the next few yexrs, and
then it is going to be right back up
again. There ks urgency to act today.

‘The baseline for health care expend-
itures -{s $830 million today. The
sooner we act, the cheaper the solu-
tion is going to be.

All of us have been watching the

events in Eastern Europe and trying to
give adrvice and trying to figure out
what we ought to do to help the Rus-
. sians, the people of the Ukraine and of
- Czechoslovakia. An article in the New
York Times sald Sunday that a group
of people in from the United States
decided they would go to the invest-
ment bankers and people that have
been Involved in doing leveraged
buyouts and other transactions here in
the United States and go to Czechoslo-
vakKia, and they have been providing fi-
nancial services and adviee to the
people of Czechoslovakia. The {inance
minister, Vaclav Klaus, correctly says
- that, “Whatever you do, do it quickly,
because the langer you delay, the
more expensive the problem is going
to get.” In no other area do we find
‘that case being made better, as with
heslth care. Every single year, we
wait, and this problem gets worse.

Mr. President, this is what happens
to our deficit, if we convert to a pay-
as-you-go system. Again, I understand
that there is great debate and differ-
ences of opinion about what ocught to
occur with comprehensive health care
reform. 1 am going to show whsat
would happen if we budgeted health
care, in addition to & pay-as-you-go

f - system. Say we cannot reach agree-

ment—which s likely, that we will
reach an impasse and fail to get an
agreement—we should agree again for
ernphasis—and I say to the American
_people watching tonight, particularly
those of you in Nebraska, make sure
. you say that we are going to have a
pay-as-you-go system, because if we
did that, one single item-—the deficit—
would go down in a rather dramatic
fashion.
I do not consider $130 billion in 1996
to be terribly acceptable, but it is a
dramatic reduction in the deficit, Mr.
' President. And it must be done. No de-
fense culs are going to get the job
done. No cuts in the Federal programs

are going to get the job done. It is the
entitlement programs, Medicare and
Medicaid. that are driving this deficit,
and unless we come and say that we
are going to pay for it in the current
year, we are not going to get it done..

So 1 appeal to the American. people,
I appeal to those of us who under-
stand that we have an obligation to
our. children, to say that on this line
item, on these expenditures, we. will
pay for it on a current basis.

Mr. President. the distinguished oc-

cupant of the chair has a health care
proposal that he and the Senator from

South Dakota {Mr. DascHik] intro-

duced that s very similar to mine, so I

am preaching in many ways to the
choir when I say that the second big
piece we have to face is the need to
put in place in this country some
mechanism to control costs, and there
is debate on what it ought to be. It
may be that we have something entire-
1y different than the one 1 have intro-
duced. ¥ suspect it is going to be some-
what different. 1 notice there is not
enough enthusiasm, partly because I

have been very specific on how 1 pay"

for it. but partly because there are
genuine philosophical differences. One
thing 1 believe is that we must have
the capacity to honestly cantrol costs
and to feel confidence that those costs
will be controlled.

Mr. President, the growth In health
care expenditures is in excess of 11
percent this year, and i it continues
at a double digit pace, Mr. President,
in 1995 we will be spending over §$1
trillion for health care. We will be
pulling almost 2 percent of our GNP
just on the increased cost of health
care. ’

It is like an animal, like a8 cow or
cattle which is penned up. If they
break down the fence, as health care
has, it begins to graze in other pas-
tores and eat other things. That is
what hesalth care Is doing, squeezing
out other investment, not only on the
privaite side, but on the public side as
well, and we muost have a mechanism
to contro! costs. The proposal 1 have
introduced allows health care expendi-

tures to grow at 8% percent a year, ‘

which is a fair amount, Mr. President.

1 correct myself. Allowing yourself
inflation of 8.2 percent will reduce the
deficit in year 2000 to $568 billion. I
would agree to reduce it even further
than that: 8.2 infiation is a rather sub-
stantial number. It is double the cost-
of-living tncresse. Were we to control
ft at & rate of $ percent we would be in
balance by the year 1997.

~We do not have to have the kind of
rationing and bhitter sort of choices
that very often is advertised whenever

.5
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proponents of budgeted health  care
reform come to the floor; B.2 percent
inflation growth is more than practi-
cally any other line of our budget.
Thatis a lot of money-—1! am willing to
put it in—thsat will reduce the budget
deficit to $66 billion and continue the
deficit going down in the outyears.

We must do health care cost con-
tainment if we are serious about defi-
cit reduction. I say this not just to my
colleagues in the Senate. I say this
again to the Amecrican people who are
trying to figure out what ought to be
done. We are the problem.

I cited earlier our desire to have a
Cadillac and wish not to pay anything
for it.. We have to pay for it. And
- unless we do health care rost contain-
ment, I believe it is going to be diffi-
cult for us and I believe it would be
impossible for us to reduce our deficit
and restore the kind of economic
growth not only the American people
want but I believe every Member of
this Senate and Congress and the
President himself would like to get. -

It will not be easy, Mr. President.
Asking the people to pay the full price
for something is never easy. They
have gotten use to getting 30 percent
of it {free. They have gotten use to get-
ting 30 percent of health care expendi-
tures from the Federal Government,
essentially asking their kids to pay for
it.

It is going to perhaps corme as a rude
surprise and shock to learn that we
have a hole that size. I hope that the
people of the United States of Amer-
ica say that we will accept responsibil-
ity and plug in that hole and we are
prepared (o do it, either by, tax in-
creases or spending cuts. Let us have a
.debate how we are going to do it, but
let us do it in order to restore the con-
fidence of the American people and to
move the Nation in the direction of
economic prosperity.

- Mr. President, I would . like to cue
some additional things that I believe
are connected to reduced cost of
health care, comprehensive health
care reform, that will accrue as a bene-
fit if we reform and provide compre-
hensive health care to all of our
people, particularly if we break the

link between employment and eligibil-

ity, particularly if we get our costs
under control.

Corporation after corporation after
corporation, small and large, will tell
you that one of the problems they
have with increasing the number of
people who are working for the com-
pany is the imbedded cost of each em-
ployee. Imbedded cos$t sounds like a
horrible thing to have. They are prin-
cipally health care costs and retire-
ment costs. Those two costs are pro-

viding restrictions for our companies
to expand their work force base. We
find ourseives essentially with § per-
cent more of our GNP than Germany.
We find ourselves essentially 5 percent
In the area of employment care on
growth.

We believe imbedded cost with em-
nlovment and employment health care
cost reform will enable us to create
economic opportunity to getting that
cost under control.

I indicated ‘earlier the devastating
nature of not being able at the State
level to essentially cover the increases
through bond sales as we do at the
Federal level. We are seeing State
after State cut vital growing-oriented
investment as a result of increased
cost of their own employees and in-
creased cost of Medicaid.

All experienced people in our States
described the terrifying nature of get-
ting locked into a job, not being able
to move from that job if they lose the
employment or if they consider that
they need to increase their training
and increase their skill. The market-
place is brutal, Mr. President. If you
do not have the skills that you need to
earn the living that you desire, -esti-
mates by the U.S. Department of
Labor indicate that 40 million Ameri-
cans in our workplace are under-
trained for the income that they
would like to have. If you lose your
health care when you leave your job it
is a barrier to do the right thing, a
barrier to get that education and job
training. .

We are the only industrialized .
Nation that has health care for its
‘people and every job training we put
in place, Whether public or private,
must deal with this barrier or other-
wise 1 think they will struggle to be
successful., »

There are 31 million Americans next
year who will go to a welfare office to
prove that they are poor enough to be
eligible to have their health care bene-
fits paid through the Medicaid system.
There are 15 million Americans who
work full time and earn less than
$10,200 a8 year, who typically find
themselves without health care bene-
fits.

‘When health care costs were $3 a
month &s they were in 1970 it was not
a big problem, but in 1992 where the
average cost of health care for a
family of four can be $500 a month—
and in New York State it is almost
$11,000 for Blue Cross/Blue Shield for
a family—you have to wonder how an
individual with average means stays in
the workplace.

We have an incentive today in a
Nation that talks about free enterprise
and the marketplace. We have Incen-
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tive in place, because of the way we fi-

nance health care, people quit work to.

g0 on welfare, Mr. President. It is a
terrible thing to have in place. 1 tell
you if we do not do anything other, we
need to reform the system to take the
Medicald system and change it so it
does not become a place where Ameri-
cans have Lo go in order to get their
health care. o .
Finally, Mr. President, 1 have to say
that the more I look at health care
the more 1 see it as an idea that is

do we need to be honest in the wéy we
finance it and say that i{f we have
Medicare, Medicaid, VA, and Federal
employees health benefits at least we
in Congress ought to be able to say if
we are going to get health care bene-
fits, we are going to pay for it all. We
do not, Mr. President. We finance 30
percent of it with bond sales,

It is immoral and {rresponsible. Not
only do we need to change the way we
finance health care we need to do it so
that we can deal with the growing

much larger than just health care problem of our deficit, directly and
itself. The truth is I do not think we stralghtforwardly.
really want health care. Most of us Mr. President, we have to reform our
want health. We prefer mot lo neced financing system of health care so we
heaith care. Health care need comes can begin agaln 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 connected ity rates in the world. If you live in
to many other things. The distin- Barlem and happen to be black in
guished Senator from Rhode Island Harlem and live to the ripe old age of
came to the floor and gave a brilliant, 48 that Is your life expectancy. Health
articulate specech talking about the €are is much bigger than just how am
price of handguns. He had a contro- ! g0ing to get taken care of when I get
versial amendment that confiscated Sick. o
handguns as a proposal. I support the Mr. President, I intend, as we roll -
solution he is an advocate of. He is through this deficit reduction debate,

correct saying it ts $4 billion in health Y say over and over and over that

care expenditures, because of the there s a way, a simple way, for us to

trauma resulting in handgun injuries.

Mr. President, as to most of those
unreimbursable - expenditures, most
" people going in emergency rooms get
the expenditure.

We have $60 billion, Mr. President,
of direct health care expenditures in
the United States of America that are
there, because people smoke ciga-
rettes. 1 say smoke them if you have
them. I do not want to subsidize the
behavior.

- We have 815 billion worth of ex-
penditures directly attributable to the
fact of alcohol abuse. o

Health care expenditures that come
as a consequence of trauma on our
highways, health care expenditures
coming as a result of damage to the in-
dividuals themselves, with alcohol
abuse, we do not have a financing
systemi that "allows us to make sure
that we take political action that will
provide an environment where people
have incentive to take care of them-
- sclves. K

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 of 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
doctor.

1 believe as we look to reform our
health care financing system, not only

deal with the deficit. It is at least
simple mathematics; it is not easy in
the detafls. You cannot get something .
for nothing and we are giving the
American people, 1 say to every person
who is watching tonight, we are giving
you something for nothing and we
have tostop it. -

And unless we have a contract with
the American people that says that we
are going to change that we will never
solve the rest of it. No constitutional
amendment will get the job done. No
statutory change will get the job done.
We have to step to the line and say we
are Americans and we gre going to pay
our bills. We ask every nation on
Earth to whom we give credft to pay
us back. We have to pay ouar bills, too,
Mr. Presidert. The American people
must pay the bills, or this detficft of
ours will not disappear.

Mr. President, I thenk my colleagues
for their indulgence, and ¥ yield the
floor.
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- that, ag of 1983, all new televislon sots (with

screens 33 cm or larger, l.e., 86% of new tele-
vision gets) be manufactured with bullt-in
closed-ceptioning circuitry. A- stmilar law
should requlre that eventually all new tele-
vision sets bp manufactured with bullt-in

time-channel lock cireultry—and for a simi--

lar reason. Market forces alone will not
meke this technology available to more than
a -fraction of households with children and
will exclud§ r farnilies, the ones who suf-
for.the moSt from violence. If we can make
television technology -available that . will
benefit 2¢ million deaf and hard-of-hearing
Americans, surely we can do no less for the

‘benefit of 50-million American children.
Unless they are provided with mformauon. ’

parents are ill-equipped to judge which pro-
grams to place off-1imits. As a final. rec-

. ommendation, television programs should be

accompanied by a violence rating 50 parents
can gauge how violent a program is without
having to watch it: Such & rating system
should be .guantitative and preferably nu-
merical, leaving aesthetic and social judg-

ments to viewers., Exactly how the scaie .
.onght to be quantified 13 less important than

that it be applied consistently. Sach a rating
system would enjoy broad popular support:
In a national poll, 71% of adult Americans
favor the establishment.of & violencs. ratins'
system for television programs..

It should be notsd. that none of thm rec-
ommendations 1mp1ngea on lssues ef fmedom
of speech.

Ido notA pretend to ‘be- an expert on’

television. -1’ probably ws.tch far less

_than most Americans and my viewing

runs heavily to sports, hews and spe-

cial programs likse. “The Civil War” ge- -

ries ‘on PBS .last year. I do not have
children at home watching cartoons

‘anymore, but I worrled. for. years when
- my.. children were. younger, end I am’

sure many- parents tace this problem
with anxiety today. 7

.But I think it is time we’ m Amex’lca.
leok at this issue serionsly. I believe
the g‘rea.t; majority of pareénts want to
do what 18 best for their children.

I am not talking about viclating any
first amendment rights. I ain not advo-
cating censorship—or- Umiting adults’
rights to watch whatever they ‘choose—
or broadcasters’ rights to broadcast.

I do think parents’should be.able to

. protect small childrén from being in-

fluenced by violénce before they even
know what they are seeing, or can tell

the. dlfference between fa.nta.sy and re--

ality..

I also think corporate executives
should pay attention to what they are
sponsoring, and consider whether they
want to.associate their firms and thelr

products with some of ‘the .things on’

the air: I believe' that the chief execu-
tive officers: of companies that adver-
tise should do more than ask for rating
points. They have a responsibility to
our. soclety to review programs they
are. sponsoring with their.. advartislng
dollars. "

If we ‘are. ever going to make f dlf-
ference in the lives of our young peo-
ple, I belleve it has to come in the 1ives
of 1nd1v1dua.l children; . = -

As James Agee said in “Let Us. Ncw
Pra.lse Famous Men:

‘In every child who'is born, under no matter
what. cimumstances. and of no matter what
parents ‘the potentiauty of the human race
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1s born again, and in him, too, once more,
and of each of us, our terrific resporsibility

. toward human lfe, toward the utmost idea

of goodness, and of the borror of terror, and
of God.

TRIBUTE TO SENATOR ALAN
' DIXON .
Mr. CONRAD. Mr. President, I rise

today to pay tribute to the distin-
guished ssnior Senator from IDliinois;

‘ALAN DIXON, and wish him well in his

future endeavors.- L
During the 8 years I have worked

with ALAN, T have found him to be one-

of the friendliest, one of the most out-
going . of my colleagues. Whenever 1

have had the occaslon to see ALAN he’

invariably has had a smile of greeting
and a word of encouragement or con-

cern for me. And ALAN hes the same

beaming greeting for averyone.. He
genuinely enjoys his work for the peo-
ple most important to h.im—the people
of INlinois.

ALAN has been dedica.bed to helping -

his State. His 30 years of service In

‘State and local government before

coming to the Senate. left him int{-

.mately aware of the needs and con-

cerns of people throughout Illinois, and
not once has he forgotten their. inter-
ests when legislation came before the
Senate. And he has been especially
careful to represent the interests of the
little guy, to help average Americans
when' their interests conflicted with
the wealthy or powerful. He is tirelesa
in taking their cese to me and to our
ather colleagues—both in person and
through impassioned speechea on the
Senate floor. .

Mr. Pregident, I am honored to have
worked “with ALAN on several issues.
The ones I most vividly recall are those
on which we agreed most strongly.
ALAN was an early, loud, and persistent
critic of the Resolution Trust Corpora-
tlons handling of the S&L crisis. He
fought hard against the con ifirmation
of Timothy Ryan to head the Office. of
Thrift Supervision, argulng that we
needed better and more experienced
leadership to protect American tax-
payers from the ever-growing cost of

‘the cleanup. And he followed this effort
" with legialatlon to overhaul the regula-

tion of the FDIC to help prevent the
need for a similar taxpayer-financed

.baflout of the banking industry. On an-

other issue, ALAN was a strong. pro-

‘pozwnt of saving costs by bringing
‘American troops home from overseas
and forcing our allies to pay their fair

share of their own defense. He strongly

opposed the construction of a new base

at Crotone, Italy, and he sscured ap-
provel of a §0,000-person cut in our Eu-
ropean troop strength during consider-
ation of the flzcal year 1991 defense au-~
thorization.

Mr. President, I will miss ALAN

‘Drxoxn, and ‘the Senate will miss ALAN

DoN. I wish him well wherever he
may go next.
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THE N}&TIONAL HIGH BLOOD PRES-
SURE EDUCATION PROGRAM-—20
YEARS OF SUCCESS
Mr. KENNEDY. Mr. President, this

month marks the 20th anniversary of

.one of the Nation’s most successful

health Initiatives, the National High
Blood Pressure Education Program.. .
High blood pressure. poses a mafor
threat to the country’s health. It ia the
leading cause of stroke and & major
contributor to heat disease and kidney
fatlure. The National High Blood Pres-

‘sure Education Program wag estab-

lished to increase patient, professional,
and public awareness of the dangers of

_hypertension and the ways to prevent

and troat the disease, The program s a
coalition of 44 public and private
health organigations coordinated by
the National Heart, Lung and blood In-
stitute.

Since its beginning {n 1972, the pro-
gram has had unprecedsnted Buccess. It
plays an extremely important role in
providing information to the public in
an. understandable form. It does g0 by

_translating . the latest findings into

practicable education materials for the
public, and by providing prevention
and treatment guidelines for physi-
cians and other health professionals.

In the 20 years since the program was
formed, the number 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
- pressure is controlling it today, where-

as fewer than one in eight was doing so
before the program began. The death
rate from heart diseese has dropped by
45 percent and the death rate. from
stroke has dropped by 57 percent in the

Jast two decades.

The Nationsl High Blood Pressure
Education Program {8 an exemplary
public and professional education cam-
paign for preventive.-health. It has
earned well-deserved bipartisan sup-
port in Congress and across the coun-
try, and I commend all those involved
in the program for the outstanding suc-
cess they have achieved.

THE FISCAL YEAR 1993 LABOR/HHS/

EDUCATION APPROPRIATIONS
~ BILL: CONFERENCE AGREEMENT

{ Mr. KERREY. Mr. President, I began
this statement 3 weeks ago as an ex-
pression of my support for the fiscal
year 1993 Labor-HHS-Education appro~

‘priations bill. As the Senate completes .

action on the conference agreemerit on

‘the fiscal year 1993 Labor-HHS-Edu-
- cation bill, this has grown into a larger

effort to describe other more fun-
damental changes that need fo be made
in the area of human services.

Let me begin with the Labor-HHS-
Education bill. This bill contains fund-
ing for many high priority health and
education programs that .will bs of
great benefif to many Americans. This

‘spending will save and enrich llves of

the moset vulnerable Americans. Like
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few other things we do, there aro lives
at stake with this affort.

Unfortunately, the urgency to act 18
too often not felt as strongly as the de-
‘sire to score politicel points. Thus, the
‘loudest voices in the chamber have
been talking/preaching about abortion,
bomosexuality, spatbelts, and drug ad-
dicts. My own view is that when a per-
son falls into the water and appears to
be. drownifg,~ws should act to save
them. Instead, some are content to
argue the. morality of something hap-
pening away from this mosat obvious
and dire scene. .
~ Mr. President, the sounds of- drown-

ing Americans are ‘all around us. One
child in four lives in poverty. Taen per-

cent of our people need food stamps to’

supplement their income. Desperation
and lack of hope spread deep in Amer-
{can today.

Theee problems are daunt'ng. but the
diraction we need to move in s clear. I

" know we need more sconomic growth. I

understand a lack of investment has
caused much of the difficulty. I know
- we can't just throw money at the poor;
still I-hear the voices crying and’ feel
we . must-move. Let me suggest two
“areas in particula.r where dramatic ac-
tion is needed.

The first is the need to control.the
growing budget deficit. Central to that

effort 18 the enactment of comprehen- -

sive health care reform with strict cost
control provisions to address the rapid

growth . in. health care .entitlement-

sending in the. Medlcm‘e and Medicald
pPrograms. . ‘Control - over. hsalth ca.re
spending is critical 4f 'we are ever to
have the opportunity to mest our na-
tion’s economic and job creation needs.
It 18 critical if we want to address the
priority neéds of children, health care,
education and other important areas.
Control . .of health costs will be
‘central to any effort to control entitle-
ment spending and-cut the deficit. Be-
tween 1993 and 1597, 85 percent of the
growth {n entitlement programs will be
in Medicare and Medicaid alone. The
health entitlements wiil, in fact, soon

surpass Social Security as the single

-largest component of mandatory apend-
ing, according to the Office of Manage-
ment and Budget.

Medicare, Medicald and other health
programs accounted for 7 percent of
Federal spending in 1970. In 1980, these
programs were 13,5 percent of the budg-
et. By 1997, CBO predicts these pro-
grams will reach 22 percent of the

budget. ‘States are seeing similar rapid i

lncreasas in Medicald costs, the pro-
gram for ‘which they share financing
with the  Federal Government. My
home State of Nebraska is facing a
$25.1 million budgetary shortfall this
year—a large part caused directly by
skyrocketing Medicaid costa.

Perhaps the most tragic fact of this
spending {s. that our children are fi-
nancing today’s health care spending.
Of the $330 billion or so the dirsct and
tax expenditures of the Federal Gov-
ernment going to health care programs
in 1992, nearly $70 billion is being defl-
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cit financed. In other words, we are
borrowlng $70 billion from our children
to pay for today's health care bills. If
the bondholders insist on 7 percent in-
torest payments, we will be adding $5

billion to every annual budget in the .

future, $50 per yoar per taxpayer.

Too many of our citizens believe the
tradeoff for increased domestic spend-
ing is decreased defenss spending. This
mistaken bellef {8 reinforced by several
good amendments. on the Labor-HHS
appropriations bill which attempted to
do just that..

However, the real culprit s the in-
creasding . demands -imposed by - the
health care programs. At the state and

Federal level the rapidly rising-cost of-

health care is leaving less and Jless
room for spending for other {mportant
programs. It means loss ie avallable for

educational programs to help devel-

opmentally disabled children get =&
good start in life; for childhood immu-

nization programs; for important rural .

health programs; and for educational
scholarships, loans and grants for stu-
dents.

~There are -three steps we must take';
to -get health ent{tlement spending.
Wa must. establish:

under " control.
First, a health care system that covers

all Americans for at least'a basic level :

of heazlth:services; second, move to a
single -budgeted health care system
with strong cost-control mechanisms

that..eliminates the possibility of the-
‘cost .shifting that reeks havoc {n our-

current system; and third, finance:this
system on a pay a8 you go basis—rath-
er than deficit financing: health-care
services as we currently do..

“Taking  these three- steps - wil] “help.

control 6ur staggering budget deficits

~and adequately address the range of °
health and soclal needs faced by our

Nation today. -

There are those in the Admmistra- :
tion who would-‘have the American peo- .

ple belleve that a budgeted health care

systom is the first step in the creation

of & huge medical bureaucracy that

will ration every a,spect; of American .

medicine.
Secretay Sullivan has made claims
that-the proposals put forth by Demo-

crats would involve massive new gov- -
ernment . intervention  in: the medical
marketplace and would lead eventually i
‘to a complete takeover of health: ce.re~’

financing and delivery. .
They do not acknowledge that we

ready have a huge medical bureaucxjacy

micromanaving our Health .care: BY
tem. And that this system .includ
plenty  of ma.sslve ‘government. 1
vention..
They do not acknowledge that:

ready have a rationed health' care gf- B
)
on

tem—rationed on the worst:
grounds, from a health perspectiv;
ability to pay.

The Administration hss.,gi en llt;tle
thought to how a budgeted hea.lt,h ByS8-~
tem could actually reduce: the need for
micromanagement of héalth:care.that
has been the tradermark of ‘the' Reagan-
Bush approach that has. ed to nonstop
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in¢reases in health care cosis and non-
stop . declmes m covernge for Ameri-
cans. . .-

More and more Americans are rac-
ognizing the. need for a budgoted health
care system:'with firm cost controls.

‘The Amerfcan College of Physicians re-

cently called; for & universal system of
care witha national health care budget
and éxpenditures, maneged within that
budget through.a system of negotiated
foe schedules. Others:have echoed simi-
lar concerns.and solutlona

" My health-care’ reform prepo&..l the
Health USA " Act,” carefully distin-

‘gulshes between how a health system lg

financed and how services-are deliv-
ered—a crucial distinction. By estab-
lshing a budget, it delineates the exact
and.limited role government will play
and then leaves the rest to’'the private
sector. It recognizes that government

- ghould not be used to micromanage
health care administration and deliv- -

ery and sets up a atructure whereby
that 18 avoided.

~The second. area where fundamental :
‘¢hange. 18 .needed {8. in reorganizing

agencies of the Federal Government to
help meet the’ neods of families at the
local level. We cannot achieve BUCOEBS-
ful budget control wi thout better man-
agement at the Federal level, and our
communities” cannot - provide services
to their people without improved deliv-
ery of those services. Children and fam-
mes are eligible for about 125 Federal
programs administered by 12" different

“agencles. This kind of fragmentation
prevents us from focuslng -our re-.

Bources where they are needed most
and,” more~ importa,ntly. prevents us
from helpmg the people who need {t

'most

Infdnt health programs offer -an ex-

- cellent example of the problems with

among agenoles
énts and -criteria,

this fragment;atio
programs, requir

-of Federal agencies.

ety of health medical
gervice professionals rep-
resenmng.Scam

*the Public Health Service, they’

| program.

8 ' program, called F!mtSteD.

the U.S. Departments. of Health and
Human Services, Labor, Tranapoxw

Soclety, to coordinate Medicaid wIC,
drug and alcoho} counseling, immuni-

zafiions food stamps, transportation,
afn} iob training into one coordinated.
effort with the goal of getting theae :

hI“dfen off to a good start in life..
t'8 not enough to mersly support a

smaller Fedsral Government. This pro- -
gram {llustrates the need t0 ﬁght for a’

fit of reorganization

a8 long been plagued )

Iocal and nonprofit.

lished 8 one stop shopping pre-

led’ together the resources of the-
smte of Nebraska, Douglas County, -

‘tation and Agriculture, and nonprofit -
-agencies such as the American’ Cancer



http:peispec.~v:e.ou
http:Medica.1d
http:marketpla.ce
http:Medlca.1d
http:deficit.nnanclng.healthca.re
http:lscrlticallf.we

LR

R A S T
I

—

P

S A R o AR

7 i

o 0 1 L1 T i
——

LAy T

October 5, 1992

real consclidation of a myriad of Fed-
eral programs. The benefits of coordi-
nating should be encugh to motivate ua
to overcome the difficulty involved in
solving a specific problem given the
fragmentation among agencies, pro-
grams, requirements and criteria.

Mr. President, to summarize our di-
lemma, unless we first enact cost con-
trols on hgalth care {n the context of
comprehaensive health care reform, we
will face three choices: cut much need-
ed investments: in economic growth as
well a8 spendinﬁr on those most needy;
enlarge our borrowing by increased def-
icit financing; or cut too deeply or rap-
idly into America's defenses. Second,
unless we radically alter the shape of
the Federal Government we will be
throwing good money after bad. :

Even -with this quandary, there 18 an
overpowering need to act. The fiscal

vear 1953 Labor/HHS appropriations

bill includes -funding for many pro-
grams of great importance in Ne-
braska, which allows us to begin to set
priorities to meet pressing - ecenomic
and human needs,

In the area of mral health, t.he bill
includes funding for the important-pro-
grams of the Health Resources and

Services Administration ‘which {nclude .

health education and training pro-
grams, allied health professions train-
ing programs, the National Health
gervice Corps, and other critical pro-
grams. It aleo provides funding for
rural initiatives, such as the Rural

Hospital Transition - Grant and ‘the .

Rural  Health OQutreach Grant Pro-
grams that continue'to be so beneﬁcia.l
to rural Nebraska.

Mr. President, ag you know, the Ad- .

ministration proposed to eliminate all
health professions training funding, ex-
cept for a few programs specifically
targeted to minority students. This is

an incredibly shortsighted policy given:

the health manpower shortage faced by
chronically .underserved areas of both
rural and urban America.

The programs of the Nume.Educa.t}iop
Act are very important to Nebraska.
Several of the provisions in this act di-
rectly benefit Nebraska. For example,
the traineeship program provides funds
to nursing graduate stiudents so they
can continue their educations and pre-

" pare to teach tomorrow's nursing stu--

dents. Educationsal loans under the pro-
gram provide loans to’ programs, such
as the Accelerated Nursing Program

" which often prepares nontraditional
nursing students for careers in nursing.

Other health professions training
programs are important to Nebraska
universities and health manpower.

‘These include scholarship and loan pro-

grams; assistance for disadvantaged or

minority students; and preventive, -

family, general internal medicine -and
other reaidency programs,

The Rural Health Outreach Grant
Program has been very important in
meeting -the challenges of rural heslth

. care. Two rural Nebraska health .coall-

tions have been awarded Federal funds
through this program. Blue Valley
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Community Action in Falrbury re-
celved funds for programs for prenatal
outreach and post partum {p-home
services by & coalition of medical,
health, and social service agencies,
This program targets the most vulner-
able members of our soclety—mothers
and children who might otherwise not
recelve needed care. Simlilarly, Pan-

handle Cornmunity Services in Gering,

NE uses these funds to deliver mental
health and primary care services in
rural areas targeting pregnant women,
children, and the elderly. -

Since 1089, 28 rural hospitals 1n Ne-
braska have benefited from the Rural
Hospital Tranpsition -Grant Progtam.
These funds have been used to. help
these hospltals continue to serve rural
residents by enhancing their ability to
recruit health professionals and pro-
vide important preventive and primary
care services, Additional hospitals plan
to apply for these grants this year. .

‘The University of Nebraska has used

Federal funds from the Health Re-

sources and Services Administration

THRSA] to develop an interdiscipiinary
training program. This program trains

health professionals for work.in rural

-or other. underserved areas.:They are
currently working hard to expand this .

program to ellied health professionals
in Chadron and Kearney. Model pro-

grams, such-as this, are.crucial to our

understanding of the ability to provide
rural residents with access: to quality
health care services.

The National Health Service Corps.

[NHSC] 18 another example ‘of a rural
health program that is very important

.. to.rural Nebraska. It 18 critical that
Congress continue to.enhance this pro-

gram. that was so drastlcany reduced
doring the 1980's. .

There are many other progra.ms fund-
ed under this bill that provtde mvaiu-
able services to Nebraska.. .

~Among these are the block grant pro~
grams, including the. Maternal and
Child Health, Preventive Health Serv-
ices Block Grant, Social. Services

Block Grant and Commixmty.Ser_vicea‘ :

Block Grant Programs; the Community
and Migrant Health Centers Program,

. the Centers for Diseass Control's Child-
-hood Immunization Program; and. the

Head Stert Program. .
This legislation also provldes crit;lca.l

-assistance to our country's elementary

and secondary schools. At a time when

we are seeing a growing interest in

strengthening our schools by parents,

teachers, and other local leaders, we .

should.ensure that the Federal Govern-
ment {8 there. to provide resources
through programs that work. .

Impact aid is a program that de»
serves special mention. Many Nebrasks
school districts receive -impact- aid
funds- from the Federal Government
due to property taxes foregone because
of Federal ownership, and-for lost reve-
nues from federally connected parents.

This is not a special benefit, but rather .
- fuiflilment of & Federal responsibil- .
ity to these.communities. This legisla- -

tion‘mc_ludesv a $20 million .decrease
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from fiscal year 1992 though this
amount {s far better than the adminis-
tration's effort to slash this program.
by more than 30 percent.

This legislation also includes fundmg
for students choosing .to pursue post-

.secondary. education. Unfortunately,

the current budget constraints have
prevented us from appropriating the
funds npecessary to meet the higher

-maximum grant award under the Pell

Grant Program .ihcluded in legislation
recently passed by Congress. In fact,
the maximum per student ‘award
amount will. fall this coming fiscal
year. This' ralses serlous concerns
about aoccess to higher education for
our Nation’s heediest students.

The Child Care Development Block
Grant_remains an important source of
funds to increase the quallty afford- -
abiilty, and availability of child care in
Nebraska. The- funding level in this
year's bill s $150 million more than the

-fiscal year 1992.appropriation, which
" provides more money for States to en-

able low-income -families to obtain
quality -care for their children. It also =’
provides funds. for the fmportant task
of licensing’ and monitorlng ‘these child
care centers. -

Mr. President, in conclusiom our an-
nual. consideration of the Labor-BHS
Appropria.tions bill says something {m-
portant about wha.t we need to do as
Americans. How we handle issues that
are efther diréctly or indiréctly related
to this bill s illustrative of how we -
provide for the most -vulnerable mem-

. bers of our society. How.we handle the

need for health care reform and-struc-
tural change in our Govamment will” .
determine whether .we have the re-.
sources a.nd -the. ability to do what we :
need.

The compassion to help—mto answer
the cry of those who ‘are. drowning—

_ must be joined by & toughness to fight.

a deficit sapping our strength and Fed-
eral bureaucracies that cannot do what
we. wa.nt : :

WALTER REED ARMY INSTITUTE
OF BRESEARCH

Mr JOHNSTON. Mr. President, I am
pleased .that "the- Defense appropria-
tions conference. report which -passed
yesterday included -an additional  $20
million for the AIDS ‘Research Pro-
gram conducted by the Walter Reed
Army Institute. of Research [WRAIR].
The . Army’s -Research Program has
been responsiblé for:some of the early -
testing of a gpl60. vaccine, for the

“treatment of .people: infected by HIV
. [human immunodeficiency virus]. The
-vaceine has been shown safe to admin-

1ster to humans. In addition, following
treatment with the gpl60 vaccine, CD4
counts which are a measure of the

functioning of -the- immune system

have been shown to be stabllized rather
than declining, .and the amount of

virus:in.recipients has been stabillzed,.

ra.t.her than increasing. .
These early results of the: Army B
t.esting euggeet tha.t this vaccine ehows
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! HEALTH CARE REFORM AND THE -
DEFICIT -

J/ Mr. KERREY./Mr. President, last

iweek I came to the floor to talk about

‘the connection between health care re-

jform and this Nation's deficit. “This

. levening, I would like to continue that

i

g o

CETSTTTRE

!discussion. In the past, most of us, [ be-
dieve, have recognized that deficits re-
duce national sdvings, that they leave
1888 capital’ for investment in plants
‘and equipment than otherwise. would
be necessary; less capital for education
and training, and. almost- everything
else that wo need to get our economy
growing.

The problem of the deficit is. that it
|pulls resources- away from needed 1n-’
| vegtment. W¢ have been able to make
| that argument in & fairly general fash-
i ion, and it 18 compelling for me on the
surfa,ce

| However, Mr: President, it 18 always K

| difficult to an audlence to make it 8o

pared to -actuslly act. It seems to me
that {s the gap between what we know

i inour heads and what we should do and

" what we are willing to do. The Amer-
ican people are not quite rea,dy to
make the leap. .

Recently - two economists- provided

i, some information for a GAQ study that

was debated or offered in the balanced
budget debate. The two economists are
Nathan Harris and Charles Skindell,
and they have developed a model that
enables us to quantify the 1mpact. of
our fizcal deficit upon per capita in-
come for  Americans, essentially the
per capita GNP for Amerlcans, what
happens if we continue with current
policy with no change, what happens If

we muddie through and do & few things_

but do essentially nothing to really re-
duce- the deficit dramatically, what
happens if we get the budget balanced
in 2001 and what happens If we get the
budget in 2-percent surplus in 2001.

The numbers are dramatic. It shows
by the year 2020, those who are 48 and
have 28 years until 76, which 1s a pain-
ful exerciss to go through. We hope we
are still allve at 76. We would like to
have the peoplé in the year 2020 to say,
“Senator KERREY, you were around in
1992. Did you do anything constructive
to improve life? Was your service to
Amerlca truly useful?”’

compelling that the audience is pre-
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This study shows that whatever the
reduction we would like to arriye at
that point and answer the‘questfon,
“Yes." We would like be able touhswer
that we did something constructive
and had a real long-term impact.

The study shows under current policy
per capita GNP by the year 2020 would
be $23,825. If we can got the budgst in
balance by the year 2000, we would be
able to say to people then that the rea-
son that your per caplta portion-of
GNP {8 $32,356 or a full third more, that
about 39,000 is & consequence of our
balancing our budget. Wa would be able
in my judgment to actually say we did
something relatively conatructive.

The study goes on to show if the
budget 18 in surplus there would be an-
other approximately $800 per capita of
QGNP.

Mr. President, this {s no small mat- -

.tar. Very often we are faced with peo-

ple who ask us what can we do to get
incomes up, how can we reverse the -
particularly apparent decline in the
standard of living, for younger Ameri-
cans? What do we do? How do we re-
versse this decline of productivlty going
on since the early 1870's? ’

Mr. President, here is a hard answer
for us, hard in that it is concrete, and
hard in that it ia difficult for us to face
what we indeed need to doin order to -
got the budget either into balance by

" the year 2001 or.get it into surpluﬁ

“Mr. .‘President, last October Con-
groessman LEON PANETTA, the chalrman
of the House Budget Committee, at the
request of the Congressional Budget Of-
fice, rolsased a 10-year forecast that
showed the Federal deficit after drop-
ping in the mid-1990's begins soaring
again. He shows we could be at $400 bil-
lion 8 year by the late 19%0's or early
21st century. The single biggest cul-
prit. according to chalrman PANETTA,

“is an exploding Medicare and Madicald

Program; and all of us who lock at the

" budget know that. We see this year, for

example, we are silently, in fact, au-

.thorizing an increase of about 320 bil-

lon in. the Medicald Program alcne. I
say it I8 silent, because those of you
who are on the Budgét Committes, the
distinguished occupant of the chair is,
have not been involved in debate, be-

cause it 1s an entitlement program; it

goes up automatically. More lmpor-
tantly, unlike the States when they
face increases {p the Medicald Program’

"they have to pay for It; we do nat have

to pay for it. We can fund some of it
with current tax money and whatevoer

‘'we do not fund with current tax money

we will fund with a bond sale with ad-
ditional deficit financing.

I am going to show as [ did last 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 {ust a few of us
here on the Hill. Then they did it to ev-
eryone aftor the figures appeared in'a
few news stories. This showed that the
deficit could approach $500 billton by
the year 2005 If the oconomy performed
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modestly and actually exceed $1 tril-
lton {f it grows more solidly.

Again, Mr. Darman, the head of the
Office of Management and Budget,
{dentifies fiscal health caro cost in-

creases a8 being the No. 1 culprit in the

deficit.

So we have Congressman PANETTA
showing that ocur budget deficits could
reach $400 billion by the end of the dec-
sde ‘and Mr. Darman saying {t could be
$500 billlon by the end of the decads,
hoth of them concluding it 18 health
care cost increases that are driving the

deficit. And I would like to show once .
again the {ngredients of how health

care I8 producing deficit financing.

I say this not only to my colleagues
here but to the American people. This
indeed is & contract between us and
you. It 18 not just us and Congress

making this decision. Tt 18 our contract:

with you. We are attempting to rep-
resent the people themeaslves. I am just

suggesting there is something going on
" here that most of us do not know about
and that in the knowing of it we have
a critical decision to make.

Mr. President, this ple chart again
shows the approximate arrangoments
of the expenditnres for health care. I
would argue they are larger than most
- ‘people realize. The charge in the white
erea there 18 for Medicare. We spend

another $21 bill{on, $131 billion for Med-

icare, $21 billion this year for-Federal
agencles making a  varfety of
expenditures, National Institutes of
Health, Centers for Discase “Control
communities health care programs,
biock grants back to the States. We
- spend ‘a surprising $14 billion- on the
-Department of Defense, Army. Alr
¥Force, Marine, and Navy.

I got some recent care in Germany
~ myself after being Injured {n an auto-
mobile accident in Vilnius, Lithuania.
! rad a good orthopedic surgeon, &
@;:nber of the Urnited States Alr

Force. He scwed and cleaned -me up 8o -

1¢id not get'an infection.

There -is $14 billion approximatery
vhat goes to the Veterans’ Administra-
n. We have the Federal STmrloyée
rfealth Benefit Program which not only

covers Members of Congress, it covers

all Federal employees, active and re-
tired. That {8 $11 billion, and then the
program known as Medicald s $72 bil-
Hon,

~ In addition, we make indirect ex-
venditures through our tax system;
that 1s the tax deduction for people
who recelved health care in the work
force, and there 18 a FICA déduction for
businesses that. are providing health
care,

The total direct; and indirect expendi-
tures for health care In this year end-
ing September 30 will be 3328 billion;
$328 billfon, Mr. President, {s the
amount of expenditures that we are
making on behalf of the people. We are
making these expenditures on behalf of
the American people.

The next question ought to be for

those of us who kind of worry about:

cash flow from time to time. what kind
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of revenues are we receiving, and where
ars we getting the money? :

Mr. President, we are taking in from
Medicare part A, and we are taking in
from Medicare part B approximately
$105 billion. We have 392 billion that
comes from Medicare part A. We have
$13 billion coming in from Medicare
part B. 8c $105 billion is all the pre-

- miuma. Those are. tax premiums that
we are collecting fromi the American

people. What we are giving the Amer-
fcrn paople 1s 328 billion dollars’ worth
of benefits.

So the question 18 where do we get
the rest of 1t? Sad to say, Mr. Presi-
dent, we are getting some of {t in cur-
rent dollars and some of {t we are get-
ting by selling bonds by going deeper

into debt. We are getting $154 biillon by

my calculation from the t,axpayera in

‘the current year and golng to 86]1 i

borids for $69 billion,

The reason 1 come up with this num-
ber, Mr. President, and my colleagues
may have some disagreement on this,
wo have set Soclal Security off budget.

One of the things that needs to be de-

clared 1s our retirement accounts are
really ‘on & pay-as-you-go-. basis .and

they are current: I would support some.

reform of. the retirement act, and I

‘talked about that before. But: as far as

cash flow goes,. we have a very large
surplus in retirement right now. That

18 not the cash flow problem. The prob-

lem 5715 health care, where, becauie
we gat Socia.l Security off budget. it is
fair to say that of every dollar expendi-
ture for anything that we spend at the

Federal lavel 31 cents of lt; is done with

additional debt. -
So, Mr. President, I c&lculabe that of

thet approximately $208 billion that we
“are looking for that we are funding 369
billion of it with additional debt. We

are debt financing 69 billion dollars’
worth of our health care expenditures.
Mr. DASCHLE. Mr. President, will
the Senator yield? . .
Mr. KERREY. Of courae I yield, a.nd I
am glad to yleld.

Mr. DASCHLE. Mr. President 1 just

have had the good fortune to hear the
distinguished Senator from Nebraska
talk about this'issue, and frankly I do
not belleve that our colleagues fully
appreciate the magnitude of what the
distinguished Senator s a.ddressing
here.

I commend him for it. There {8 no
one in the Senate who has spent more
time and has put more effort into un-
derstanding this issue and in such elo-
quent ways and in such easily under-
stood ways and {8 now able to describe
it for his colleagues and for the Amer-
ican people. .

This i8 just another 1llustration of
the Senator's leadership in this regard,
and I commend him for it. .

What I think I understand the Sen-
ator to say is that we are now spend-
ing. out of the entire health care budg-
et for this country, 40 percent of all of
that money we are spending {8 spent
out of Government revenues, Is. that
what the Senator 18 telling us? Rough-
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ly, he is saying, $328 billion out of $800
billion is funded thx‘ough tha Govern-
ment, so 60 percent, as'l’ undemt&nd
what the Senator is telling~us;"is spent
in the private soctor, but 40 percent
today (s spent out of Government,; s
that correct?

(Mr. BRYAN assumed the chalr.)

Mr. KERREY. That {8 correct. Actu-
ally the $328 billion is what the Federal
Government spent. State and local gov-

.ernments spend about $135 billion on

top of that, roughly $180 billion private
insurance, and the balance i8 out of
pockat; that is correct.

Mr. DASCHI.E. So what the Senator
is saying 18 Governmaent already spends
more than half of all this country
spends on health care; 18 that a correct
statement?

Mr. KERREY. That {8 correct.

" Mr. DASCHLE. Oftentimes, I go
home or I talk around the country to

various groups -who have come to me

and said, of all things, I hope you will
preaerve the private sector's role in our
health care system. And I agree that,
to the maximum degree possibxe we
should

"But I donot thmk people fully appre-

¢laté what a ltmited role that i, given

the fact'that when we look at the over-

all financing package, as the distin-

guished Senator has {ndicated, that
packege now constitutes a significant
role for Government at the Sr,ate and
local level.

‘Now the thing I am most surprised
at, and I would like the Senator to
elaborate on 1t a little hlt, is, as I un-
derstand what he sald, one out of every

.3 cents, or 30 cents out of every dollar

that we are committing to the health
care system today at the Federal level
is borrowed; 18 that what the Sena.t.or 18
telling us?

Mr. KERREY. Yes. E\ery dollu’ th°t;
we gpend at the Federal lsvel, cthsr
than retirement programs, which we
have now set off budget, every doilar
that we spend, if you are a Federal em-
ployee, if you are in agriculture, if you -
work for the Department of Defense
out there bullding roads, whatevor, we
are spending—for every dollar~ we
spend, we mmist sell 31 cents worth of
bonds to pay for it. We are deficit f{i-
nancing approximately 30 percent. of
everything we spend.

Mr. DASCHLE. So, again, going back
to your chart because it 18 80 ¢ritical
that we understand the financing, as
we try to begin considering alter- |
natives, financing i8 a very slgnificant
part of it. What I hear the Senator tell-
ing us i{s that approximately, then, 15
percent of our entire health care sys-
tem would be spent by borrowing, tak-
ing from future generations in order to
accommodate the tremendous pro-
liferation of costs we have soen over
the last several years.

Mr. KERREY. That is correct. And it
touches everybody. If you get a tax de-
duction, understand that {8 an expendi-
ture, it is indirect, and we have to defl-
cit finance to do that as well, So 1t is
not as if you are able to say we are def-
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icit financing for poor people, we are
deficit financing for elderly people,
Medicare i8 the only ‘thing we aro re-
ceiving direct premiums for; everybody
fs 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 -being hurt very significantly by
the fact that they are ultimately pay-
ing. for a system to which they do not
have access. .

Mr. KERREY. That 18’ quite rlght;

Mr. DASCHLE. They are paying a

lot, maybe 16 percent, into the current

system and they do not have access to
it.

Mr. KERREY That {8 quite right. We
are spending the dollars, as the distin-

"guished Senator from” South Dakota.

knows, because I have heard him talk
very eloquently about {t, we spend
health care dollars in a pyramid fash-
ifon; that 18 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 currem; expendi-

tures.
If you think about it, iIf we say we are

going to give $10,000 a year, 39,000 a
" year, roughly, and these are hard num-

bers now, one does not have to guess
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
39,000 of per .capita GNP to every s!ngle
American in the year 2020. Falling to
do that, they will have $9,000 less per
capita.

The Senator {8 quite right. The very '

people we are underfunding 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 presentation and I do not want to
interrupt him any further.

But I think the other hidden cost
that the Senator has addressed and
needs toBe emphaﬁlzed is that if 15 per-
cent of all of the money that we are
spending "this year is borrowed, when
one takes the cumulative costs year
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after year of the borrowed dollars, that
ultimately adds up to a lot more than
the 15 percent we are 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-simply because
we borrow the money and they will
then be paying the cumulative interest
and that debt will be larger.

Mr. KERREY. That {8 quite right.

Mr. DASCHLE. I think the Senator 18
making a very important point and I
hope that our colleagues will have the
opportunity to listen carefully.

Mr. KERREY. It is one of the reasons
I objected in January, not just because
I was out on the.Presidential 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. He just
wanted to spend some additional
money to try to solve the problem.

The proposal of the -distingulshed-

Senator from South Dakota takes cost
containmernt. head-on, and we have to
do that. Unless cost-containment 18 our
top priority with health care, we are

merely reinforcing 4ll the very bad:

things that we are currently doing and
making them worse. We may provide
some additional accees but at a conald-
erable cost to taxpayers and particu-
larly the young people who wlll ln the
end have to pay the bill.

Mr. President, I aim just golng to try
to in brief form lay out three things
that we could do if we as a body would

like, as old men 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 expenditures that we make
that I indicated earlier. So now we
have 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 it 1s a beneflt to people who'

are buying private health insurance or
people ~ getting their health care
through the Veterans' Administration
or Medicaid or Medicare, we  should
raise the money and pay for {t, close
this $69 billion gap that we have this
year that wiil be larger next year.
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The second thing that I propose we
do, Mr. President, is agree that the
cost increases and cost inctreases of all
of our-health care expenditures will not
exceed 5'percent a year. Maybe we said
it was going to be 4 or 3. I am pegging
it at 6 percent. That is still in excess of
the rate of inflation. It still exceeds
the increase in our gross national prod-
uct. It should be reasonable Ior us to
fund our program.:

The third thing we need to do s to
find approximately by my guess—I will
fill that blank in—find -an additional
$15 billion or so of spending reductions
in defense and other areas.

We have, acoording to the distin-
‘guished Senator from Arkansas [Mr.
PRYOR] in talking to him earlier, we
have a huge increase in the amount of
outside contracting we are doing. We
ought to be able to find an additional
$10 or $15 billion in reduction. i

If we did those three thlngs in ﬂscal

-year 1993, here 18 what would happen,

Mr. President. The red line shows the
reduction that occurs as % consequence
of opemt;lng ‘on @& pdy-as-you-go-basis. -
It is & huge’ reduction in the deficit in
th‘e first ye&r. continuing down in the
outer years) The orange line merely-ac-
cumulates what happens if we. operat;e )
with a 5—percent increase. .

By the year 19397, we have moved t.he
deﬂclt; down to: 3‘23 billion. It does not
relatlvely steep reduct;lon In defense
and other items in our early years
would put us in the position where we

~would get into surplus,

One of the thmgs ‘that needs t,o be
sald at this point, Mr. President; -and
why I like this approach, is that under
the current environment what we are
doing is ‘shortchanging the very kinds
of investments.we need to be making
from the Federal level that will pro-
mote even more economic growth. -

This really shows up at the States,
where States cannot deficit flnance.
States cannot sell bonds, as the distin-

~guished occupant of thé chair knows,

having been a Governor of the great
State of Nevada. We cannot sell bonds,
typically at the State level, If we run
short. o

The State of Nebraska is about $25
million short with Medicaid, and that
is about the size of the increase with
Medicald. As I indicated earlier, the
Federal Government has a $20 billion
increase in Medicaid. I do not recall
anyone ¢oming to the floor, saying we
have a terrible crisis with Medicaid.
The reason it {8 not a terrible crisis is
because we know if we are running a
Httle short, we just sell bonds. For our
$20 billion, we will sell” approximately
$6. billion of bonds to pay the dif-
ference. '

At the State level, what we see 18
they have to cut back on higher edu-
cation; they have to cut back on pri-

.mary and secondary education; they

have to cut back on current invest-
ments. All we see is those current in-
vestments a8 domestic discretionary
expenditures; they have to cut back
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current investments that will produce
long-term economio growth.
Health-care cost increases at the
Federal level are doing the same thing.
Even though we are selling bonds and
we mask the impact of {t, we are still
doing the same thing. What we are
- rushing to do under the current ar-
rangements, without dddressing this
cost increase of health care, is that we
.are cutting back on those very things
we need to put our money into to pro-
mote additional economic growth and
prosperity for our people.
This morning I had the distinction of
following President Bush's domestic

policy adviser, I believe he is—] do not -

know what his exact title is—former
Secretary of Agriculture, Clayton

o Yeutt.er. who 18 also from the State of
" Nebraska.- As ] told the Agriculture
"~ people, I was pleased. We are ‘proud
- - - that former. Secretary Yeutter now is
~the head of this domestic policy coun-
~cll. As a Democrat, I said, I wish he

. . ware stil] Secretary of Agriculture. But.

he is over there, and prcud of what he
"+ 18 doing.

He came before thia group to detend
the free trade agreement with Mexico.
And as he defended that free trade
agreement, which I voted for—{ast
« track; I think it could be good—he said
the key part, the key. part of making
-that trade- agreement work if it is
going to work is to.invest in job train-
ing. for our people. Bacause, the Presi-
dent’s adviser said, there 18 no question
that lower-tncome Americans will have
their jobs destroyed; there will be job
‘displacement as a. consequence cof this
a.ctlon .

By the way, Mr. Presidant. even-if we
do not get a free trade agreement, that
is happening anng.y. ‘We .are seeing
Jobs move offshore as a consequence of
"being.in a global environment, We have

recent Department_ of Labor study—in
‘-‘the. work ,force. today who are
: undert.rained We need to be 1nveatdng
in their training. ’
w0 It 18 going to take money. Yea. they
" will have to make an effort. Yes; they.
. .will have to work harder. But, Mr.
" President, we will have to miake an in-
.- vestment in our community colleges,
" an investment in our private-sector
training efforts. We need to get started
making the kind of investments in our
people that Governor Clinton has been

< talking about, frankly.
K We are not golng to be able to do

: control, and unless we get the deficit
under control {n a manner that has us
_ facing head on public enemy No. 1.

_ do three things. One, pay-as-you-go
. health care expenditures. If the Amer-
ican people want to health care beneflt,
. we will collect the tax revenue to pay
W for 1. If they do not want the 365 bil-
’ lion they are getting for nothing right
now, lej us-cut the $69 bmlon and get
- ‘current.
The second thing we should do is de-
" clare we are going to allow health-care

.. at least 40 million .of our people—by a.

- necesaarily reforming

that unless we get this deficit under.

Agaln, for emphasis, we. only need to
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growth not to exceed 6 percent a year.
It can be 4 percent; it can be 3 percent.
If we declde it is going to be 8 percent
then, the third area of action will have
to be even larger.

The third area of action 18 we have a
package, a relatively small amount of
reductions in defense and other items.
Again, the distinguished SBenator from

‘Arkansas earller was talking to ime

about some contracts that are possaible.
We can surely find $10 billion to $15 bil-
lHon ‘worth of expendltums in thess
areas.

Mr. President, if we do those three
things, we will be in surplus by the
year 1997,

If we get this surplus, we will add at
ieast $9,000 per capita by the year 2020
for every single American, and we-will
be able to turn our attention to mak-
ing investments in education, making
investments in job training, making in-
vestments in the kinds of things that
will Increass American productivity
and {ncrease our standard of living and
glve Americans a sense that we can re-
store the economic health of this'coun-

“The PRESIDING OFFICER. The Sen-

-ator from South Dakota {8 recognized.

Mr. DASCHLE. Mr. President, let me

again .compliment the distinguished.

Senator from Nebraska for his leader-
ship in this area, and for enlighitening
all of us, who can learn so much from
his study and from. his dedication to
this issue.

He has served this Senate well He
certainly has been a major contributor
to the debate about health care reform

and the need to make aignmca.nt

change in the coming months,
1 commend the Senator and I appre-

-clate his interest and his leadership on

the issue.
-Mr. KERREY. Mr. President, I should
add my thanks, as well, to the distin-

. guished Senator from Scuth Dakota.

He has made a very comprehensive

commitment to people. He and Senator’

WOFFORD campalgned on health care. It
wge an exciting proposal, one indeed
that incorporatea the element.s that
a.re described here.

I should say for emphasis, to my col-
leagues who have not, in' their own
minds, resolved as to what we ought to
do with health care—I have. There are
some details I am willing to debate.
These two things can be done without
in a com-
prehensive way our health care system.
These. are just fiscal conditions, fiscal

-conditions that I believe should be in-

corporated .in comprehensive hea.lth
care reform.

Indeed, in ordsr to make the 5~per-
cent growth limitition on health care
expenditures truly work without hav-
ing the cost shift that again I heard
the distinguished Senator from South
Dakota describe very eloquently, one
must move to comprehensive health
care reform to get the job done. Any-
one who has really looked at the num-
bers of health care growth {n America,
government and private sector, knows

‘best  hospitals
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that we cannot continue at this pace.
We are going to have to change in a
fundamental way the way we: a.re fi-
nancing health care.

It does not mean the way we deliver
health care has to change. We can still
have private health care in America.
We can still have very h.igh-quanty
health care in America.

1 heard the distinguished Senator
from Minnésota: [Mr. DURENBERGER]
the other day on the floor com-
plimenting, as he should, the Mayo
Clinic in Rochester, MN, for being iden-
tifled as one of the lowest-cost hos-
pitals in America. No one would argue
the fact that Mayo i8 also one of the
in- Amerlca, dem-
onstrating that cost control and qual-

.1ty are not mutually exclusive. Indeed,

cost control can force us to make sure
we are dolng accurate and up~front.
qualitative analyses.

Mr. President, I believe cost reduc--
tlon. economic growth, and providing
an environment where Americans no
longer fear they are going to have thelr
health care taken -away'from. them.
And I, for the record, want to com-
pliment, as well, the Senator from
Socuth Dakota, who has not only been a
leader on this issue, but has managed
a8 only he can to pull pecple that are
apparently of different minds together~
to move toward consensus, Republican
and Democrat, a8 we need to do on be-
half of the American people.

Mr. DASCHLE." Mr. President, I
thank the distinguished Senator from
Nebraska. I appreciate 8o much the co-
operation &nd all of: the efrort he has
put forth.

He made the point I was going to
make tonight, that no one ought to be .
wedded to a specific proposal. He sald

- there are a set. of principles here that

should be incorporated in to any re-

form proposal. I think. that really is

something we need to concentrate on

- more. There ought to-be a:set of prin-

ciples on which we agres and with
which we begin to base a com-
prehensive health care delivery ayscem

in this country. :

Obviously, as we try to put those
principles together, one of the key
questions is, to what degree do those
principles address the problems that
are besetting this country today with

regard to health care?

I have addressed that series of prob-
lems in previous remarks, and I will
not elaborate, but I think for review,.~
they are important to mention again,
to appreciate the magnitude of the
problem. It 1s8 not just a cost problem;
it 18 not just a problem of access. In my
view, it 18 also a problem with the way
we allocate our resources.

The fact that we are misallocating
resources is becoming much more
clear. And I think, as it becomes clear,
we begin to address this series of prob-
lems in a much more comprehensive
way. We are misallocating resources to
administrative costs; we are
misallocating resources to expensive
health care delivery methods that
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could be reallocated to save substantial
rosources - committed: now unneces-
sarily. .

Another problem, that I certainly
have addressed, and others have, as
well, 18 that we spend far toc much on
unnecassary care. Some will tell us
that that unnecessary care could be as

much as 30 percent of all the care deliv- .

‘ered .today, for a lot of different rea-

sons which we have outlined in the-

past.

Finally, of course, the hassle factor,
the fact that doctors and administra-
tors are spending far too much time
filling out forms, dealing with bureauc-
racy, and not providing 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, nightmarish forms to a
point that they never dreamed possible
when they were in medical school.

So we have all of thess problema.

There 18 no singls bullet with which to-
solve them. Some would say all we.

- have to do is revise our current health

care delivery systeém, adopt what many. -

people “call - -managed -care; managed
care will take care of the problem.

“There ‘was -an interesting ,s.rticle :ln'

the paper-just in the last couple of days
which indicated that, while managed

care can’contribute, managed care, in_

. and of-itself, will not solve-the prob-
lem. Businesses and corporations of all
kinds are coming before the Congress
and are reiterating that managed care

is.not meeting thelr expectations. So .

managed care 18 no silver bullet.

There {8 no single bullet. There i8 no
eagy answer. There {8 no incremental
approach that will softly and gently
move us- into' a new arrangement
whereby we could resolve all of the five
problems.

But what ought we to consider as a
basic core set of principles that can
begin oreating this comprehensive
health care plan? I think there are a
number of them. I very briefly'want to
touch on those principles today. They
can be incorporated intoc any one of a
number ' of different comprehensive
health care reform. proposals: But I
“think, for a comprehensive approach to
health care reform to be successful,
they ought to..Include in some form
some of the principles that I am about
to mention.

The first would be preventive care.
Today we had a maljor decision from
the Supreme Court about abortion and,
whether one 18 pro-life or pro-cholce,
there {a no argument about one thing.
Regardless {rom which philosophtical
perspective you may come, the fact is
that we can save the lives, the livell-
hoods, the health, the ultimate welfare
and well-being of those children much
more effectively {f we provide universal
access to health care delivery; for preg-
nant mothers, more opportunities to
give that new child an opportunity to
live in 'good health; for that fetus an

opportunity to grow and be nurtu_x:ed'

s
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under the guidance of a health cars
provider.. '

. For all of thoss: who are so concernod
about the Issue either way, I challenge
them to come forth and to join with us
in the realization that we must provide
extensive prenatal care and neonatal
care to every single child in this coun-

try. You cannot have a health care de-
livery system "unless you  start :with
that. I do not care what it ig, I do not .

care what kind of a plan you put forth,
it has to start with that. Primary care,
wellness promotion,
starts with the child, stdrts with the
pregnancy, starts with access for that
pregnant mother, who for the first
time, would have hope that she and her

~child could be healthy. What {8 more

fundamental than that? What {s more
sengible than that? What could be more
economically efficient than to provide
access to health care with the cheapest
and most inexpensive approach rather
than to wait until complications de-

velop? I am told that the cost-effec-

tiveness ratio of prenatal care could be
100 to 1 to one. That 18, you save 3100
for every $1 you put into a prenatal

care program. If it is that extrsor--
-dinary, then why are we not doing it

today?

The sedond principle, it seems to me,

18 pretty simple a8 well. You have to
have-a budget. If there is one thing I.

hear every time I return home, and I
réturn-home often, it is people who

.walk up &nd say, “Tom, the thing you

ought to.do {8 run Government like a
business or a family. We all have a
budget, why do you not? You have to
run it like a business. You have to ruin
it like a family. You have to live with-
in’ some confines; you just cannot go
out there and spend_ until you get blue
in the face.”

I think they are right. I am not sure
families and businesses always do It as
well a8 we would like, as well as they
would like, but certainly you have to
give them- extra.ordma.rily high marks
for effort. .

But what are the -marks when 1t
comes to health care in this country?

Whers {8 the budget? Where is this no-_

tion of running a government entity
like a business or.a family when it
comes to héalth care? We spend as if
there 18 no tomorrow. We do not have
any limits, efther in the private sector
or in the Government sector, when it

comes to health care. And the results’

are economically cataclysmic.

The distinguished Senator from Ne-
braska made it very clear: We are
spending extraordinary amounts of
money unnecessarily and with costs
that we have not even begun to realize
simply because we do not have a budg-
et. We have to begin appreciating the
need for a budget {f we are going to
deal with health care costs.

A couple of months ago we had a very
vigorous debate about capping Medi-
care and Medicaid, and there were
those on the other side who sald we
have .to cap them because that 18 the

ouly way we are going to control them.’

preventive care-
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And, to a certain extent, I can sub
geribe to that argument. But {f we are
{ndeed, going to cap Madicare and Med
{cald, are we not then acknowletgin
the noed for a budget? T would argue w
are, and I would argue that it is tim
wo not only cap Medicare and Medical
but that we cap every other part o
health care spending and realize tha
our resources are limited and, If the;
are limited, come to some better ap
proach to how wé allocate those re
80OUrces.

The third principle Leat us. also ac
knowledge that we have way too man;
payers in the system today. The Gen
eral Accounting Office has {ndicated t.
the Congress that a big reason . why w
see -fraud in the current system—an
that fraud was $70 billion last year—{
tied directly to the fact that with ou
multipayer system, there is no on
minding the store. There {8 no way t
ensure that all of this money does no
fall down an ever increasing rat holi
because of fraud, And they said of all o
the reasons why fraud exists, the big
gest {8 the hundreds and hundreds o
payers in our current system, 1,200 t«
1,400 payers today. And the duplicatior
not dirsotly related bo traud is equall’
as expensive. - .

The plethora of payers is driving ad

- ministrative - costs sky high. We ar

told &dminletmtive costs alone coul
be 20 to 25 percent of the overall healt!
care budget.: 'I‘went;y-ﬁve percent; Mr

" President, {8 ‘over $200 billion that-w

are spending on paperwork, that we ar
sponding on administration and all ¢
those other costs not directly relate
to health care, and that is wrong.

Small businesses are among the big
gest victims of all. ‘Thelr costs are sub
stantially higher than those of larg
corporations; 40 percent of -the pre
miuma small businesses pay today g
to {nsurers’ administrative costs, 4
percent. So we have a gas-guzzler sys
tem, a systemn that takes too much
get from here to there in providing th
health care we all want.

The fourth principle: some kind o
decisfonmaking entity. A Feders
health board 18 easential. The one rea
sncouragement’ I have received in re
cent months in talking about this iesu
on both sides of the aisle is the realiza
tion that there has to be some dect
sfonmaking authority, some way for u
to start making better allocation dect
sions, better cost-containment deci
slons, better decisions relating .t
where the dollars go in primary care
Those kinds of issues have to be de
cided by someone, and a health care de
livery mechanism that includes a dect
stonmaking authority is absolutely es
sential.

The fifth principle {8 one about whic.
I feel very strongly. I know that it |
somewhat controversial, but I do be
leve that as we continue to evolve int
a more realistic health care deliver;
mechanism, that new mechanism, tha
new reform movement 18 going to &
long last delink health-care insuranc
from employment,
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For. the. life of me, I do not uuder-

stand how it was that it got to this:
point In the first place. Employers do
not take care of our housing; they do
not take care of our education; they do
not take ‘care .of our clothing or our
other necessities in life. Why and
through what method was it that we
came -to.the conclusion they are re-
sponsible for our health care? They are
not responsible in any other country.
So if they are not in any other country,
why would they be in this country,
which ‘proclaims: its competitiveness
and its ability to compete anywhere in
the world with the most competitive
features of our capitalistic system?
What 18 competitive about requiring

employers pay up to $500 to $700 a-

month in insurance costs? That cost,
Mr. President, 18 driving our employers

to a position which is not competitive,

and 1s having a devastating effect on
their abllity to compets internation-
ally. An economlist told us, candidly, a

‘couple of months ago that one of two

things {8 going to happen within 20
years: elther we will have come to ours
senses and broken that-link bétween
employment and health "care delivery
or our large .employers will have left
the country to evade that responsibil-
ity., = -
I think he ls right. It {s the most In-
effictent and complex way of providing -
{nsurance there can be. General Motors
estimates that {ta obligation for retir-
ees’ health bensefits’ exceeda its total

. assets today.

So let there ba no mistake; the cost
of continuing to require employers to
pay health care is wrong, uncompeti-

" tive, -extremely inefficient, expensive,

&nd an anachronism.

1 do think employers. ought to’ have
thé opportunity, should they so choose,
for whatever reason—recruitment, re-
tention, whatever reasan {t may be—to
provide health care. Tha{ ought to be
their choice. But to require under law
that an employer does so, to me, ought
to be changed.

Those Are the principles, Mr, Predi-
dent: Breaking the link between em-
ployment and health care, having some
kind of a declsionmaking authority, re-
ducing the number of payers, having a
budget,ensuring that we have preven-
tive care, are yprinciples that I hope
Democrats and Republicans alike could
support and could use as the basis upon
which to bulld comprehensive health
care reform.

Mr. President, there is one other
point that I would like to make before
Iyleld the ficor. It has to do with some
comments made by the Secretary of
Health and Human Sérvices a couple of
weeks ago before the Senate Finance
Committee. The Secretary indicated
that a new study had just been released
by Dr. Robert Blenden of the Harvard
School of Public Health. It was pre-
sented at a recent meeting of the Asso-
clation of Health Services Research. He
stated that in that study physiclans
found the Canadian system virtually
unacceptable,

CONGRESSIONAL RECORD-—SENATE

I do not want to paraphrasze {nac-
curately the Socretary’s remarks. I gask
unanimous consent that his rem&rks be
printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, a8 follows:

Canadian doctors, according to a recent re-

port, are deeply concerned about thelr abil- .

ity to got aceess for their patients to special
care and medical technology.
In sddition, Jet me report, a large ms}onty

of doctors in Canada and Germany slso be--

leve their systems require major overhaul. -

‘And also, Senator CHAFEE, the source for
that citation of the Canadian doctors is &
stady by Dr. Robert Blenden of the Hm&rd
School of Publio Health.

And there was an article cmng the study .
An the Wall Street Journal on June 8, just &
¢ few days ago. And this was 8 stedy funded by,

the Robert Johnson Foundation.

‘Mr. DASCHLE. The reason I rafse the
issue, Mr. President, 18 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.any one of the foreign

systems, I happen to belleve that the

adoption of a foreign system is wrong;
that we can adapt American principles
and "American health care reform

standards ‘and American health care.

practices to a comprehensive health

care reform system. that has little to -

do with what is done in Canada or what
{a done In Germany. or wha.t; is done in
Britain.or Japan. -

But just-because I do not subscribe to
a Canadian system or a German system
does not mean I belleve we cannoct
learn from a German system or a Cana-
dian systemm. And if we are golng to

‘learn from one of these systems, it

gseems to me we ought to get our facts
strajght and not, for whatever reason,
distort the facts to make a point, only
to obfuscate the issue and not learn at
all.

Oftentimes that seems to be the case
a8 wo debate health care reform. Out-
rageous claims or accusations are made
about other systems that so undermine

s~our ability to understand, undermine

our ability to debate the issue in an ob-
jective and enlightened way I think the
purposes are defeated. And so it is In
that interest I would attempt to lay
the record straight with just a few
points made in the very study the Sec-
retary cited in his testimony 2 weeks
ago.

Point No. 1, “Canadlan and West Ger-
man physicians were Igund to be more
satisfled with thelr system than were
U.S. physiclans’’'—more gatisfied. That
was not the impression left by ths Sec-
retary, but that is what the study says.

Second, ‘‘physicians in the U.8. were
unique among the three countries in
reporting & serious problem with ob-
taining care for patianta who could not
afford treatment.”

The Secretary made quite & polnt of
saying that there szre long walting
lines in Canada, that certain kinda of
care were not provided, and he cited
this study as his basals for making that
claim. Now we find that the study s

59133

very clear. It says phyeiclans in the
United States were unique in pointing’
out that our system preserited sgrious
problems for obtaining caré for pa-
tients who could not afford treatment.

The third point, “U.8. physiclans re-
ported more patients who should have
sought care earler.

4U.8.  physicians reported the most
external interference from third-party
payers in their medical practice deci-
sion making.”

We .are. seeing that today with the .
managed care concept. External inter-
forence from third-party payers. How
much more can we expect in the future
by an employer or someone who says
we are not going to pay that for you;
you are not going to get it. As a result,
it {8 up to you. External interference
may or may not be a good thing. But if
it is haphazard, if ia done without
standards, then I would argue, Mr.
President, we are making a mistake.
And the United States has more exter-

‘nal “interference than "that of other

countries. .
“Only 23 percent of. United . States

: docmrs beliave the aystem works pret-

ty weli as. compared to 33 percent of
doctors- in Canada and 48 percent of
German physicians.” )

- And then f{inally, *More . than two-
thirds of American physicians said
they thought mnda.mental changes are
needed to. ms.ka the.system work bét-
CGI‘ " .

I think that is a phenomenal figure,
Two-thirds of American physicians said
they thought fundamental changes are
needed .to make the system work bet-
ter. We are not talking about patients
here. We are not talking about rank
and file American workers. We, are

talking about people on the front lines,

those in the surgical suftes, those in
the emergency rooms, those who ought
to know the system best. Those people’
are saying by two-thirds that fun-
damental changes, not tinkering
around the edges, are needed- in the
current system.

Dr. Ted Marmor of Yale University
may have summed it up best at the end .

-of the hearing, referrinig to the incred-

ible array of misguided and absolutely
inaccurate  information  broadcast
about the Cansdian system, when hé
gaid, I think I've heard the Intellec- .
tual equivalent of acld rain." We're
sending unwanted verbal pollution
across the Canadian border.

I think there 18 a lot of intellectual
acid rain when {t comes to health care
delivery. We have to separate fiction
from fact. We have to understand what
the real facts are so that we can make
objective decisions about what it {5 we
nesed and what it {8 we want. I hops
over the course of the next several
months we will have that opportunity
in committees and on the floor.

I appreciate very much the attention
of my colleagues to this issue thia
evening. .

Mr. President 1 yield the ﬂoor
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PRESIDENT BUSH'S EEAL tion is a reflection of his desire for re-

PLAN . election but not real solutions.

. ey : American medical costs have pro-
¢ 'Mr. KERREY. MTr. President, I wish gressed to a critical point. These costs

to continue the debate on President . ‘ Hom
\'s .message A A e, are rising at twice the annual inflation
gggﬁ:r«e&mﬁ ﬁ@tﬁtht%ae;re A.ﬁfgg&g rate. Yet the administration has failed
no issue that entails more personal In- ' Fecognize the niecesstityt of develop-
et ' g a-comprehensive strategy for ex-
.zggegleagtbg' &Oﬁimgt:l t:xpe’rlx‘gj- cellence In health care while preserv-
:mcréasmg fear and anxigfy xx;f 'aﬁ ing {fiscal respomnsibility. Our Iazimg

' ‘% economy and consequent unemploy-

gfggcﬁegse ggﬂrgéngmcohfger%%glspr::‘x ment has revealed the inabint,.szl of t.lée'
hope that the President would give us ﬁ}?ﬁ;aﬁ;’:n{fﬁ&ig%fﬁﬁ Errr;):;lci;ss a%

direction and a meaningful plan to ini- e .

tiate debate. Instead ¥ por d affordable prices. This sole reliance
: v ad we were given old ;.5  market-based approaches in

 thoughts with old solutions and no peg)th care to protect all Americans in
real hope for the future. times of duress has proven unsatisfac- -

President Bush’s health plan is, of | oven unsatisfac-
course, no plan. It 15 only a politically Loy 2nd led to fragment -

expedient -idea to tantalize families Tax credits are the ,major'cgmpo.'
with the possibility of insurance pent of the President’s proposal. How-
reform, to place the financial burden. gyer. hecause they do not approximate
back on the States, and to offer insuf- ¢ne present costs of a comprehensive
ficlent tax credits to obtain & compre- heajth insurance program, these 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- gesuyre health insurance involving
viders without relief. Our long wait for jjttle option or choice. If spiraling
the President’s message was unjustly pealth care costs are not more actively
rewarded by his presenting a stale, in- ontrolled, the tax credits will be of
cremental approach to reform of an jjttle value, go largely unused, and do
industry that consumes 14 percent of jittle to establish real uniform saccess.
~ our gross national product. And éven  7qhe President’s plan suggests that
for these partial solutions, the Presi- small businesses would offer but not
dent says we must wait until 1997 for pay for health insurance. He assures
complete phase-in. This inability of ygs'that health care can be made avail-
- the President to lead the health care gple to this group by using health in-
community—hospitals, doctors, nurses "gyrance networks. These have been
_consumers—to & comprehensive solu gyafiable in the past without wide-


http:volvement.or

“'spread success. The real fact remains:
.Small - business health ° insurance
reform without effective cost controls

~will either serve to raise the premiums

.of all of the insured or ensure that in-

-surance coverage remsains unavailable

to those who need it the most a.nd can
afford it the least. .

- The President believes his ideas will
be effectively implemented by the in-
-surance Industry. Even though this in-
dustry is in the midst of change,
‘reform of our system mneeds to allow
. consumers, health care professionals
and  hospitals to participate in this
debate. American consumers deserve
. to have a voice both in the choice of
‘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-
sumer; plans that will assure that
users of the State program will be low-
cost-plan recipients, reaffirming their
nonimportance to the administration.

The President talks about preven-
tion. No one could argue with incen-
tives for better personal health re-
sponsibility. However, the administra-
tion’s plan does nothing to ensure pre-
ventive care such as mammograms,
cervical cancer screening and immuni-
zation. 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 taxes required for each of the
comprehensive Democratic proposals,
he {ails to mention the revenue source
~of the b-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 a8 huge amount

for a system that neither controls cost'
nor gives adequate service or access.
+ ‘The Democratic Congress is unified
in its support for equal and complete

access for all Americans in a compre-

hensive program. The President’s plan
for access, choice, and cost contain-
ment is neither plausible nor possible.
This is not a plan; this is an after-
thought. The American public de-.
serves better. They should know their
children with heart disease will get af-
fordable, quality care; they should

‘know thelr parents’ long-term care will

not bring them into poverty, and they
should know that insurance costs will
not rise such that each year they must
choose between food and clothing or
health care. Not only does the Presi-
dent fail to answer these issues; he’
even falls to address them.

Americans are concerned about their
health care. They want to continue to
receive high quality medical care. At
the same time they consistently recog-
nize the need for significant improve-
ments to access, delivery, and cost in
the present system.

After many 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
heslth of our Nation.e




-SENATE

to ad- _
newal

isions,
\n ex- -

anfair
Jnited
ets' in
ympu-
wction,
nges.

-that -

with
under

westi-
»n 301
‘hould
panel

cation’
. ;. system-

y ‘ad-
wrticle
1e’sit-
ictice,
lawed,

bene- .

be ap-
y and
Tnited

For

rates

annot
owev-

to the .

iretsu
uly or
‘us on

t talk-
S -
sed to
imber
‘ks- to
)anese
meas-
icular

: used
essing
States

also
iether
- are
coun-

m the

with
“The
orld.”

s Tevo-~

in to
ocess-

ricans
e our
TChere
it we

keir-
st ef-
ir im-

distorting' aspects.of the kenetsu rep
' resents one of the s1ngle most’ 1mpor

‘® Mr KERREY Mr Pres1dent I hav
“to. reform our Natlons system’ of fi

. nancing health .care is, long. overdue
: Reforming “ouri' Nation’s-:health 7 €ar

\threatenlng our ability to compete
‘an ’ aggressive

.ing .American families. Health car
" costs are rising as incomes are falling

{USA. Act -of 1991 to restructure how:

~then, I have received many letters
from Nebraskans.

‘estly how an increase in his famili
- health care premiums, accompame

" Qur ability to e11m1nate the trad

tant challenges the United State
faces in this new era of economlc com
petltlon

If President Bush travels to Japan i
January, one point must be made lou
and clear: Japan must reform its kelr
etsu system, - or relations - w1th ‘thi
Unlted States w1ll deterlorate e i

ACCESS TO' AFFORDABLE_
" 'HEALTH - CARE.. =

is not- only ‘a. humanitariai
issue, it is a vital'economic issue. It i
eroding our standard of ‘living" an

1nternat10nal market
place.

. Access to affordable health care
moymg beyond the\reach of the: work

Ind1v1duals and-.families are spendin
more for health care.and rece1v1ng Jess
coverage while they are earnmg lowe
wages. - .

Last’ July, L mtroduced the Healt

our Nation pays for health care. Sinct

on' the toplc .0
health care and the adverse effects
its rising costs. In a recent letter from
Mr. Timothy Deal of Hastings, NE, he k:
illustrates very spec1f1cally and hon

by a decrease in the amount of cover,
age, has put his family on the edge of:
financial devastation. ) i

Mr. Deal’s situation is extreme i
troublesome. But, tragically, it's not:;
that unusual. Rapldly rising heal
care costs are crowding out wage: and
salary increases, impairing the Ameri
‘can people’s standard of lrvnng, an
putting the fear of financial ruin re
sulting from a serious illness mto thel
hearts.

Mr. President, I ask that Mr.’ Deal'
letter be printed in the REecorp. I en:
courage all of my colleagues to read
this letter and realize that the specific’
situation that  Mr. Deal has shared iu¥
with us, is the norm thrcughout the
Nation."

The letter follows:

HasTings, NE, August 4, 1991

DEAR SeENATOR KERREY: May I begin b,
saying that it is indeed a privilege of lfor
tune to enjoy the benefits of life in America.
Furthermore, should the ‘wheels of corpo-
rate gains and industrial economics sudden
ly and unexpectedly cease to turn,.there i
no better place in the world than the USA
that I would choose to be. Having made: this 45
clear, I do however wish to share with you.:
my personal opinion _a.nd p‘ercepti_onvl_ 0
present social and economic coricerns. '

I am well aware that you have great con
cerns, as-do I, of currént’ existing heaith

Noveniber.26; 1991

_care ideficiencies, sand-thave-addressed rthese
,pendmgnconcernsuyith your- own»lnnovative
‘health care plan. .I.applaud ‘your. efforts and

uant ‘you, to know I 'support your plnloso-:

‘phy “with'. regard to- this ‘issue. “I -am ‘glso
-gware -that ‘many ‘have * beenvcrltlca.l -of this
;plan - and- -voiced -openly :their’ 'opposmon
«toward !its economiic : support -TPlease ‘share_
myietterwith them! -Pleasemote(the follow-
;ing :information reflects:an -honest .glimpse
.of .my ,fa.mily.s personal. lncome .and -dis-
persement “of: spendmg Note. as. well- that I
am not vcntmg dlscontent thh these sdla-

..ries, Bs ‘they 'lHkewise reflect “an’-economic

portralt 'far above - the numbers reallzed by
many-less fortunate!than myseélf.

iMy ‘avife ;and.d rare iboth xgratefully em-
,ployed full time: iand :our: ifamily’s . net
:monthly incomeis. $1150.00-after:deductions
for :tederal and. state taxes, social rsecurity,

.hea.lth .lnsura.nce. .daycare l,a.nd\reducauon :
‘savings. “Our” monthly ‘expenses: are’ as fol-'

lows .
. 1$550: 00 Housmg’(house 'payment and av-
erageiutilities),: -1 U
. $100. Qo—mransportamon i (:1977
11981 -Bscort, no malntenance)
$50.00—Auto and. Home:- Insurance
$25.00—~Medical insurance. deductlble
'$2500—Dentdl and Opticdl expenses (not
covered by insurance).
$25.00—Copayment.of -insured medlcal ex-
penses (Blue Cross/Blue Shield 80/20 on all
medxcal expenses-covered under'the current

Honda.

As “you can see, t.hls allows only $3751)D to
‘be appropnated ‘for food’for‘rour, household
‘purchases, ''recredtion -and - -entertainment,
gifts :and . rcontributions,: itelephone -and
‘postal, _newspaper :and :garbage :expenses.
Clothing, I-do not'include, -but with the-ex-
ception -ef :socks .and : :undergarments, all.

clothing for the : family ls\purchased from -

garage sales and thrift shops. :
"We'have'been able to juggle these appro-

priations ‘€ach‘month 'without "the use -of

credit -cards, *thus :we thave our -needs-mét

" ‘and thave {therefore ;remadined ssecure ‘eco-

nomically. iRecently, however, our imedical
insurance;premiumsiincreased: from:$80.00 a
month to $95.00 while our coverage .de-
creased. Please .note ‘the .seriousness .that
this change ‘has invoked with:regard .to.our
economic stability. As of August 1st, our

policy."which: previously:covered 100 percent -

of* hospltallzatlon and emergency costswith

the exception :to .a:small:number of -exclu-.

sions,:has:been-amended: to cover: 80 percent
of:all:medical ‘whether ibasic: or major:medi-
cal. [This:policy .included -a-$3000.00 -eopay-
ment .stap loss annually. I.can.not.express
€ffectivély, the concern this presents our
family. Allow.me to convey it this .way. I
have'two-young-children, ages'6and 1, both
ofswhich‘have been 'hospitalized in'the past
2:months for -ear ‘surgery. One of ‘the. cliil-
dren,:our 8 year:old, was hospitalized twice
as-an-inpatient.and:once as-an -outpatient.
Altogether, .these ‘medical .expenses -totaled
several.thousands. of -dollars. Had this medi-
cdl dilemma .occurred .now, instead .of ,prior
ta ‘August “1st, our family could "be faced
with-an-economic-hardship of -such -magni-

- tude-that'1’hesltate to ‘ponder 1t.*Sad -as ‘it

by~

Seems, more and more :medical. policies-have
-increasingly diminished :in «coverage .while
bremiums:increase.

‘Please Mr.Kerrey, I-have.been frank with
¥ou .throughout:this.letter, .I.have-disclosed
valid information reflecting .average .mid-
Westem‘economics.iPlease‘ take this’letter'to
the'Senate ‘floor ‘and read ‘it."If ‘your -oppo-
hents-scoff-at:its-contents,'then they, not: I
suffer greater.social:iinequity.

'Sincerely:yours,

Timothy.J. Deal

-.up -only.- 20 1percent -of-sthe tpoliay’

- ‘cancer death™ among 'wome:n

‘CONGRESSIONAL RECORDIZSENA’

1-P:8. notesthaty the :$95.00; preniittm--makes®: ﬂ
to

.monthly‘ cost. :My .employers. ben
nearly $400.00 a month . -

screenmgs meet the Lhlghest‘standz;.rds b
‘of quality ls vltal to reducmg‘the una 2

‘Women “will-be" dragnosed W
cancer, .and 44, 500 "wormen,
‘from the ‘disease, This ‘mak
cancer ‘the - second “leading

Unlted States.
‘Mr. ‘President;’ next ‘to ‘a’ cure
Wwe *must -do ‘far more at ‘the fe leral -
levél to 'speed research ‘on- effectlve n
‘tréatmentsfor breast-cancerbur’best - h
‘defense-against-this horrible: dlsea.se‘ls G
early -detection “and ‘treatment."Such - g,
‘early detection; through regular: ’
mograph ‘screening, ‘can, accordmg, o
the Centers for- ‘Disease’ ~Contrdl,.. 2
Teduce ‘breast -cancer mortallt)y by‘30 d
o /40 ‘perecent for ‘women aged T) d- -.h
older. ; ;
"Unfortunately, far too- ’few Amen

‘cans-women rec€ive-early- cancer(detec-, t
tion itests :on a regilar ¢ ‘basis. In1987; ‘K

‘only '25-percent:of women- over'a.ge 350
reported having:a- mammogram lw1f,hin x
the preceding 2 years. e

We -need:to:encourage: a:nd ‘facllltate N
the tuse -of ‘these tests by American
women—and :that {is' why ‘on April 23,
1991, :I joined ‘Sensators Mack :and -
Breavux in introducing :S:891, leg151a- -ﬁ
tion which provides.a tax credit:of up - ¥
to :$250 :mgainst the :costs :df early
cancer:detection:procedures. - :

‘Today, I :am :cosponsoring two. bllls cr
that 1:believe -will:furtherpromote-the -, t
availability (of muality ‘mammograms,. P
The first, Senate Resolution 184, ds.a ¥
sense-of:the:Senate resolution ' :that P
calls:oninsurance:companies ithrough- Ct
out the :country ‘to :include -periodic .in
mammography screening :services :as !
part of their .basic .coverage for
women. New York State .has required W
health ‘insurance ;policies to ‘include bt
coverage for annual ‘mammography It
screenings ‘since 1988. ‘I -am ‘hopeful &€
that :this far-sighted :bill,  introduced 80
by my colleague:from Illln01s :Senator ta
Dixon, will :encourage :{insurance.com- skt
panies:in every:state:to follow-suit. - fo

‘The:second-bill, 8.1777,will establish ar
national :quality ‘standards dor mam- er
mography ‘to assure ‘that every mam- ig
mogram :a woman receivesis safeand m

accurate. Themeed to establish:nation- ag
al :standards :was :underscored /by :the 2
findings (of .8 wrecent General Account-

ing:Office: report-which found thatex- t'h

isting -professional .standards are mot bi
uniformly followed at many screening en
14
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Senate

THE HEALTH CARE SYSTEM

Mr. KERREY. Mr. President, I was
struck this morning by a column in
the Washington Post by Robeort
Kuttner. RMr. Kuttuer relates,
rather moving detail, how two of his
friends have approached decisions
about their own deaths—how a middle
age man decided to die with dignity at
home as he lost a battle with cancer,
and how an elderly woman has reacted
to the onset of physical frailty by con-
tempilating suicide.

Mr. Kuttner argues that 'in both
cases, our Nation's heaith care svstem
failed his friends by failing to provide
for services, such as home heaith care.
He concludes by stating, quite correct-
lv:

Dilemmas that join questions of medical
ethics and public policy are invariably pain-
ful, but our failure to have a coherent
pealth care system makes them excruciat-
ing. 4

What struck me most, however, was
- what Mr. Kuttner described as the ar-
gument used by the health care estab-
lishment against providing such serv-
ices as home health care on a univer-
sal basis. Mr. Kuttner writes.

While many insurance companics now pay
for hospice care as an alternative to hospi-
talization for terminal diseases, few pay for
extended home-nursing care. Yet an entitle-
ment to & 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 because of belief in the
“woodwork effect.” An entitlement to nurs-

in-

ing ‘care would bring potential claimants
who now suffer in silence out of the wood-
work.

Those words stopped me, because
that is an argument I have often
heard as I have worked over the past
2%2 years to develop a national plan
for universal health care coverage. 1
often heard people in the health care
establishment say:

If you provide universal coveragc utiliza-
tion will explode. If you pay for prescription
drugs, it will bust the bank. If you cover
long term care, people who got by just fine
witliout it before will demand it. In other
words, people will come out of the wood-
work.

Coming out of the woodwork refers,

- of course, to vermin; insects, like ants

and termites, who swarm mindlessly
out of a piece of wood when it gets hot
or damp. It is not a pretty image, Mr.
President. But I beheve it is a very
telling metaphor. :

It tells us something about the atti-

~tude of too many of those who have

power in our health care system
toward those who do not. Fundamen-
tally, it implies a lack of trust in
people to regulate their consumption
of health care services in a responsible
manner. Scratch the woodwork meta-
phor, and you will hear a comfortable,
elitist voice grumbling to itself:

1f you make basic health care a universal
entitlement, I would consume it responsibly;
my family would consume it responsibly;

the people in my neighborhooad would con- -

sume health care responsibly; but those
people—those people~simply can’'t be trust-
ed; they’ll break the bank.



The fact is, Mr. President, the bank
is already broken. The costs of our
health care system are so out of con-
trol that they conjure up the image of
some malignancy, relentlessly feeding
off the body of its host. For despite

the miracles that American medicine

‘delivers, that system iIs consuming well
over $600 billion of our national
income each year; sometime this
decade it will consume over $1 trillion.
Those costs are chipping away at the
paychecks of our workers, the savings
of our retirees, the budgets of our
States, and the competitiveness of our
firms. Our patchwork system of f{i-
nancing health care has led to cost

shlftmg and risk skimming; it has re- -

sulted in more deductibles and less
coverage; it has caused wasteful redun-
dancy and crimped accountability.

And still we hear, Mr. President,
that we cannot afford to have those
people come out of the woodwork. Mr.
President, I -have a different idea
about what a universal system of
health care would accomplish.

I do not believe universal access to
home health care would bring unwor-
thy consumers out of the woodwork. I
believe it would afford dignity to mil-
lions who could be cared for in their
own homes rather than in some ex-
pensive, antiseptic institution.

I do not believe universal access to
prenatal care would be a windfall to
the undeserving. It would be godsend
to a nation where too many children
reach school unable to learn because
their brains and bodies lacked ade-
quate care during gestation.

And I do not believe universal access
to diagnostic screening would open the
gates to a stampede of hypochondri-
acs. It would open an era in which
American women could reach middle
age with far less worry about dying
from ovarian cancer or breast cancer.

Throughout our history, the work-

ing men and women of America have---

had to press the case for the full exer-
cise of .their rights against the smug
and the comfortable who maintained
that an expansion of rights was not
necessary. Women, America was told,

are not well informed enough to vote.
Workers do not need the right to orga-
nize in order to protect themselves.
Blacks do not really want to sit in the
same restaurants as white folks.

In this age, we are told that the
American people do not really need a
universal system of financing health
care. And lurking behind all the cost
estimates, and all the utilization
charts, and ali the econometric studies
are the same self-satisfied voices who
have forever seen the extension of
rights as a problem of people coming
out of the woodwork, rather than an
opportunity to bring people out into
the sunlight.

Mr. President, the time has come to
turn away from those cynical, mis-
trusting. voices, and toward a universal
system of financing health care that
can save our Nation money, strength-
en America’s economy, improve our
country’s health, and enhance the dig-
nity and happiness of our people.

Mr. President I ask unanimous con-
sent that Mr. Kuttner’s article be
printed in the RECORD.

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

Wuy Notr Homz HeEaLTH Carg?
(By Robert Kuttner)

Last year, I lost a good friend to cancer.
He was 58. When his cancer was diagnosed
as incurable, he decided that he wouid forgo
heroic treatment and eventually die at
home in his own bed.

His wife and daughter served as his pri-
mary care-givers, seeking to make him as
comfortable as possible. His health-insur-
ance plan, more flexible than most, allcwed

for an occasional visiting nurse.

At times, however, when his fever spxked
and the nurse was urgently needed, she was
hard to reach. The health-care system is not
geared up for this manner of dying. Visiting.
him during one such moment, I figured his

-wife deserved better than unanswered

phone calls: She deserved a medal.

Not only did my friend die with_more dig-
nity than people whom I have watched
expire helplessly, hooked up to futile high-
tech contraptions, his manner of dying
saved the health system hundreds of thou-
sands of dollars.



. A day in a hospital 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 home-nursing care. Yet an entitle-
‘ment to a daily visit from a nurse, as part of
a treatment plan, would cost the heaith
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
more frail, or seriously ill, the choice of
whether to end her life will be taken from
her. Once she is in the clutches of any sort
of institution, dignified suicide will be logis-
tically impossible and institutionally imper-
missible, A

She is also, quite rationally, hesitant even
to consult a psychiatrist to discuss her con-
cerns. She is worldly wise enough to know
that one does not visit a psychiatrist to
obtain advice on whether to commit suicide,
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 iike then.
occur at the crossroads of 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 bound up with the fabric of

law, policy, regulation and reimbursement.
The choice of whether to pursue heroic

As a nation, we deceive oursclves 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 form 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 con-
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 other
virtues of universal coverage and reduccd
administrative costs—would force doctors,
hospitals,. policy makers and the. public to
look these issues in the eye. It would force
the system to come up with defensible crite-
ria instead of backing into these decisions as
the incidental byproducts of scattered cost-
contamment or habihty avoidance maneu-
vers. . .

Surely a national system would decide
that home health care, not just for terminal
patxents but also as an alternative to expen-
sive nursing-hme care, should be far more .

broadly available. That might also ease the

fear of an elderly person contemplating sui-
cide as a way of avoiding instxtutlonahza-
tion.

Dilemmas that join questions of medical
ethics and public policy are invariably pain-
ful, but our failure to have a coherent
health systems makes them excruciating.

treatment in a hospital versus a potentially

more dignified terminal 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.



