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[Rollcall Vote No. 233 Leg.]

YEAS—68

Abraham
Allard
Ashcroft
Baucus
Bennett
Biden
Bingaman
Bond
Breaux
Brownback
Bryan
Bumpers
Burns
Campbell
Chafee
Cleland
Coats
Cochran
Collins
Coverdell
Craig
D’Amato
DeWine

Domenici
Enzi
Faircloth
Frist
Gorton
Graham
Gramm
Grams
Grassley
Gregg
Hagel
Hatch
Helms
Hollings
Hutchinson
Hutchison
Inhofe
Jeffords
Kempthorne
Kerrey
Kyl
Lott
Lugar

Mack
McCain
McConnell
Moynihan
Murkowski
Nickles
Reid
Robb
Roberts
Roth
Santorum
Sessions
Shelby
Smith (NH)
Smith (OR)
Snowe
Stevens
Thomas
Thompson
Thurmond
Warner
Wyden

NAYS—31

Akaka
Boxer
Byrd
Conrad
Daschle
Dodd
Dorgan
Durbin
Feingold
Feinstein
Ford

Glenn
Harkin
Inouye
Johnson
Kennedy
Kerry
Kohl
Landrieu
Lautenberg
Leahy
Levin

Lieberman
Mikulski
Moseley-Braun
Murray
Reed
Rockefeller
Sarbanes
Torricelli
Wellstone

NOT VOTING—1

Specter

The amendment (No. 3258), as modi-
fied, as amended, was agreed to.

Mr. GREGG. I move to reconsider the
vote.

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

The motion to lay on the table was
agreed to.

AMENDMENT NO. 3322

(Purpose: To amend the Immigration and
Nationality Act with respect to the re-
quirements for the admission of non-
immigrant nurses who will practice in
health professional shortage areas)
Mr. GREGG. Mr. President, I send an

amendment to the desk on behalf of
Senator DURBIN.

The PRESIDING OFFICER. The
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from New Hampshire [Mr.
GREGG], for Mr. DURBIN, proposes an amend-
ment numbered 3322.

(The text of the amendment is print-
ed in today’s RECORD under ‘‘Amend-
ments Submitted.’’)

Mr. GREGG. I ask unanimous con-
sent that the amendment be agreed to.

The PRESIDING OFFICER. The
question is on agreeing to the amend-
ment.

Without objection, it is so ordered.
The amendment (No. 3322) was agreed

to.
Mr. GREGG. I move to reconsider the

vote.
Mr. HOLLINGS. I move to lay that

motion on the table.
The motion to lay on the table was

agreed to.
Mr. GREGG addressed the Chair.
The PRESIDING OFFICER. The Sen-

ator from New Hampshire.
Mr. GREGG. Regular order.

The PRESIDING OFFICER. If there
are no further amendments, the ques-
tion is on the engrossment and third
reading of the bill.

The bill was ordered to be engrossed
for a third reading, and was read the
third time.

Mr. GREGG. Mr. President, I ask for
the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

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

having been read the third time, the
question is, Shall the bill pass? The
yeas and nays have been ordered. The
clerk will call the roll.

The assistant legislative clerk called
the roll.

Mr. NICKLES. I announce that the
Senator from Pennsylvania (Mr. SPEC-
TER) is necessarily absent.

The PRESIDING OFFICER (Mr.
SANTORUM). Are there any other Sen-
ators in the Chamber desiring to vote?

The result was announced—yeas 99,
nays 0, as follows:

[Rollcall Vote No. 234 Leg.]
YEAS—99

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

Faircloth
Feingold
Feinstein
Ford
Frist
Glenn
Gorton
Graham
Gramm
Grams
Grassley
Gregg
Hagel
Harkin
Hatch
Helms
Hollings
Hutchinson
Hutchison
Inhofe
Inouye
Jeffords
Johnson
Kempthorne
Kennedy
Kerrey
Kerry
Kohl
Kyl
Landrieu
Lautenberg
Leahy
Levin

Lieberman
Lott
Lugar
Mack
McCain
McConnell
Mikulski
Moseley-Braun
Moynihan
Murkowski
Murray
Nickles
Reed
Reid
Robb
Roberts
Rockefeller
Roth
Santorum
Sarbanes
Sessions
Shelby
Smith (NH)
Smith (OR)
Snowe
Stevens
Thomas
Thompson
Thurmond
Torricelli
Warner
Wellstone
Wyden

NOT VOTING—1

Specter

The bill (S. 2260), as amended, was
passed.

(The text of the bill will be printed in
a future edition of the RECORD.)

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

Mr. HARKIN. I move to lay that mo-
tion on the table.

The motion to lay on the table was
agreed to.
f

UNANIMOUS CONSENT AGREE-
MENT—MODIFICATION TO
AMENDMENT NO. 3278 TO S. 2260

Mr. SHELBY. Mr. President, on be-
half of Senator GREGG, I send amend-
ment No. 3278 to the desk. I ask unani-
mous consent it be so modified.

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

The modified amendment follows:
At the end of title IV, insert the following

new sections:
SEC. . None of the funds appropriated or

otherwise made available by this Act or any
other Act for fiscal year 1999 or any fiscal
year thereafter should be expended for the
operation of a United States consulate or
diplomatic facility in Jerusalem unless such
consulate or diplomatic facility is under the
supervision of the United States Ambassador
to Israel.

SEC. . None of the funds appropriated or
otherwise made available by this Act of any
other Act for fiscal year 1999 or any fiscal
year thereafter may be expended for the pub-
lication of any official government docu-
ment which lists countries and their capital
cities unless the publication identifies Jeru-
salem as the capital of Israel.

SEC. . For the purposes of the registration
of birth, certification of nationality, or
issuance of a passport of the United States
citizen born in the city of Jerusalem, the
Secretary of State shall, upon request of the
citizen, record the place of birth as Israel.

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

ator from Iowa is recognized.

f

PATIENT ACCESS TO ACUPUNC-
TURE SERVICES ACT OF 1998

Mr. HARKIN. Mr. President, I wanted
to make a few comments on a bill that
Senator MIKULSKI and I introduced just
yesterday. The bill number is S. 2340. It
is called the Patient Access to Acu-
puncture Services Act of 1998. It will
provide limited coverage for acupunc-
ture under Medicare and under the
Federal Employees Health Benefits
Program. It is an important bill that
reflects an appropriate and needed re-
sponse to both progress in science and
to the demand for complementary and
alternative treatments for pain and ill-
ness.

I acknowledge Senator MIKULSKI’s
strong support for the bill and for co-
sponsoring the bill. She has been a
strong supporter of effective alter-
native therapies and has long realized
and appreciated the importance and
significance of such therapies to our
health care system.

Mr. President, approximately 90 mil-
lion Americans suffer from chronic ill-
nesses, which, each year, cost society
roughly $659 billion in health care ex-
penditures, lost productivity and pre-
mature death. Despite the high costs of
this care, studies published in the
Journal of the American Medical Asso-
ciation reveal that the health care de-
livery system is not meeting the needs
of the chronically ill in the United
States.

Many of these Americans are looking
desperately for effective, less costly al-
ternatives therapies to relieve the de-
bilitating pain they suffer. In 1990
alone, Americans spent nearly $14 bil-
lion out-of-pocket on alternative
therapies. Harvard University re-
searchers have found that fully one-
third of Americans regularly use com-
plementary and alternative medicine,
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making an estimated 425 million visits
to complementary and alternative
practitioners of these therapies—sur-
passing those made to conventional
primary care practitioners!

And with good reason. Last Novem-
ber, a consensus conference of the Na-
tional Institutes of Health approved
the use of acupuncture in standard U.S.
medical care. It was the first time that
the NIH had endorsed as effective a
major alternative therapy, and it was
just the type of medical breakthrough
that I had hoped for and envisioned
when I worked to establish the Office
of Alternative Medicine at NIH.

The NIH experts cited data showing
that acupuncture can effectively re-
lieve certain conditions, such as nau-
sea, vomiting and pain, and shows
promise in treating chronic conditions
such as lower back pain, substance ad-
dictions, osteoarthritis and asthma.

In 1993, the FDA reported that Amer-
icans spent $500 million for up to 12
million acupuncture visits. In 1996,
after reviewing the science, the FDA
removed acupuncture needles from the
category of ‘‘experimental medical de-
vices’’ and now regulates them just as
it does other devices, such as surgical
scalpels and hypodermic syringes. Acu-
puncture is effectively used by practi-
tioners around the world. The World
Health Organization has approved its
use to treat a variety of medical condi-
tions, including pulmonary problems
and rehabilitation from neurological
damage.

It has been reported that more than 1
million Americans currently receive
acupuncture each year. Access to
qualified acupuncture professionals for
appropriate conditions should be en-
sured. Including this important ther-
apy under Medicare and FEHBP cov-
erage will promote a progressive health
system that integrates treatment from
both acupuncturists and physicians.
and in many cases we see more and
more where physicians are
acupuncturists. It will expand patient
care options. I also believe it will re-
duce health care costs because of the
relatively low cost of acupuncture
compared to conventional pain man-
agement therapies.

Research is still needed to dem-
onstrate the effectiveness of other al-
ternative therapies. This research is vi-
tally important, but we must act now
to help the millions of Americans who
can benefit from the knowledge we
have already gained.

The 21st century is just around the
corner. Less than 50 years ago, treat-
ments that are now considered conven-
tional—organ transplants, nitroglyc-
erin for heart patients, immunology,
and x-ray and laser technology—were
decried as quackery by the medical es-
tablishment. Everyday we face new bi-
ological and emotional challenges for
which modern Western medicine has no
remedy. Now science is revealing the
effectiveness of many complementary
and alternative treatments, including
acupuncture, which I might point out

is not a new treatment but, indeed, has
been practiced in China for the last
2,000 to 3,000 years, and, increasingly,
more Americans are choosing these al-
ternative therapies to manage their
health and to treat the illness.

Let us listen to the science, and heed
the urgent need for progress. Mr. Presi-
dent, the nation’s leading scientists
have demonstrated the safety and ef-
fectiveness of acupuncture as a treat-
ment for a wide range of pain and ill-
ness. It makes common sense that
Medicare and FEHBP cover this legiti-
mate course of therapy.

I invite other Senators as cosponsors.
Hopefully, we can get the bill passed
during this session.

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

ator from Massachusetts.
f

PATIENTS’ BILL OF RIGHTS
Mr. KENNEDY. Mr. President, on

February 25, 1997, a number of us intro-
duced the Patients’ Bill of Rights.
Since that time, the Republican leader-
ship has sought to delay and deny ac-
tion. The leadership and Senator
GRAMM have made it very clear that
they are not yet willing to allow a free
and fair debate.

Mr. LOTT. Mr. President, will the
Senator yield?

Mr. KENNEDY. I yield without losing
my right to the floor.

Mr. LOTT. I would like to say to the
Senator that we would be glad to agree
to have this debate and go forward
with the Patients’ Bill of Rights issue.
I would like to begin thinking in terms
of what we could work out as a unani-
mous consent agreement. Going back
to June 18, originally it was suggested
that Senator KENNEDY’s bill be up and
we have an alternative, and that we
have a good debate and vote. That is
fine. Let’s do that. Then I suggested,
well, if we could get some time agree-
ments on when we could complete it,
with some limited amount of amend-
ments, we could do that. I don’t think
40 would be considered reasonable.

But I am saying to the Senator that
I would like to work something out. I
am hoping that next week, Wednesday
or Thursday, we are going to get to
this and get it done before we go home
for the August recess period.

I just want to say that we are ready.
We would like to do this. Beginning
next week, I am going to start asking
unanimous consent requests to actu-
ally get it done, because we are ready
to go to a vote. But we also have other
things. And Senator KENNEDY has been
cooperative. We have been working to
get issues done. We need to try to do
that and allow time for a full and fair
debate on this issue. We would be glad
to do that.

I just wanted to make sure he was
aware that we are willing to do that.

Mr. KENNEDY. Mr. President, I have
heard that same explanation, with all
respect, by the majority leader for
some period of time.

I want to just review, since the ma-
jority leader is on the floor at the
present time—we had the budget reso-
lution. We had 7 days of debate. We had
105 amendments. Defense authoriza-
tion, we had 6 days of debate, 150
amendments; Internal Revenue Service
restructuring, 8 days of debate, 13
amendments. We had tobacco, 17 days
and scores of amendments; agriculture,
5 days of debate and 55 amendments.
The Senator now is saying, Well, we
will bring it up next week, just before
we get out, and have a vote on your
amendment or the Daschle bill and/or
the Republican proposal.

Mr. President, I just wonder why we
can’t have a full debate on the com-
parison between the emergency room
provisions of the Republican guaran-
tees and those in the Patients’ Bill of
Rights.

I intend to talk about those—now I
have the floor. I have the floor. I am
glad to yield—but when I inquired of
the leader on other occasions, he gave
us that other little answer about, ‘‘We
are going to come to this sometime
when we are ready to come to it, some
other time, next week, and maybe
Wednesday, or Thursday, just before we
go out we will have some proposal.’’ We
are just spelling out now what has been
included in these different bills and
why it is important to have a full and
fair debate on them.

We have seen and we know what the
leadership’s position has been until the
very recent days, and that has been to
refuse to permit us to have a markup
in our committee, refused us to be able
to even have scheduling. I have seen
the list of the Republican leadership,
and it never was on the list of the Re-
publican leadership in terms of prior-
ities.

Now we are glad that last Friday
there was the publication of the ‘‘Re-
publican Bill of Rights.’’ That was last
Friday. But I want to just review, since
the leader mentioned the proposal that
was put forward by the leader. This
was, I believe, the June proposal that
was put forward by the majority lead-
er.

I ask unanimous consent that prior to the
August recess [June 18, that was 4 weeks be-
fore, June 18] prior to the August recess, the
majority leader, after notification to the mi-
nority leader, shall turn to the consideration
of a bill to be introduced by the majority
leader [no information about what that is] or
his designee, regarding health care [and fur-
ther] I ask the Senate to proceed to its im-
mediate consideration; and that, following
the reporting . . . by the clerk, Senator
DASCHLE, or his designee, be recognized to
offer a substitute to the text of S. 1891 as in-
troduced on March 31.

That isn’t our bill.
Now, it goes on. It does not include

the right to hold the plans account-
able. It does not include protecting
people who buy their own insurance
policy.

Let me just go on.
I further ask that during the consideration

of the health care issue it be in order for
Members to offer health care amendments in
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