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further exacerbated the crisis. Western jour-
nalists provided reports of the seriousness of
the situation in Ukraine, and the few non-So-
viet visitors who were permitted to visit
Ukraine confirmed the seriousness of this trag-
edy.

Demographers who have carefully studied
this era have concluded that seven to ten mil-
lion people died as a consequence of this gov-
ernment-induced famine and the terror and re-
pression carried out against peasants in
Ukraine. When Members of Congress wrote to
the Soviet government at that time, the Soviet
Foreign Minister responded by calling reports
of the famine ‘lies circulated by
counterrevolutionary organizations abroad.’’

Mr. Speaker, it is most appropriate that we
commemorate—in sorrow and in regret—this
tragic episode in the history of Ukraine. It is
important that in remembering this period, we
commit ourselves to take action to prevent
similar atrocities in the future in Ukraine or in
any other nation.

This is also an occasion, Mr. Speaker, for
us to rejoice that the people of Ukraine are
now in the position to determine their own
destiny. As a free and independent nation, the
fate of the people of Ukraine now lies in their
own hands. It is important for the people of
Ukraine to know that we in the United States
welcome their independence and that we are
committed to their success as they seek to
move toward a free and open and democratic
society and toward a prosperous and free
market economy.

Mr. Speaker, I join in marking this tragic era
in the history of Ukraine, and I extend my best
wishes to the people of Ukraine as they work
to assure that such a catastrophe never be-
falls their country.
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Thursday, October 8, 1998
Ms. ROYBAL-ALLARD. Mr. Speaker, I am

outraged that the Labor, Health and Human
Services Appropriations bill has eliminated all
funding for LIHEAP, the Low Income Home
Energy Assistance Program.

This critical program provides energy assist-
ance to over 170,000 households in my home
state of California and over 4 million needy
families nationwide. Many of these families
have young children and over half include el-
derly or handicapped persons.

By eliminating LIHEAP, Congress is causing
unnecessary suffering and forcing poor fami-
lies to choose between heating their homes
and buying food for their children. When win-
ter temperatures fall below zero, children can
freeze to death.

When heat waves soar above 90 degrees,
the elderly and handicapped are at high risk of
heat stroke and other grave health complica-
tions. The heat wave in Texas this past sum-
mer killed over 100 people, many of whom
were elderly. Clearly, air conditioning is a life
and death matter.

This vital program can be fully funded for
the modest sum of 1.1 billion dollars. It is un-
conscionable that we would even consider
eliminating this inexpensive and compas-
sionate program.

I urge my colleagues to restore full funding
for the LIHEAP program in the omnibus appro-
priations bill.
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MANAGED CARE MANAGES NOT TO
CARE ABOUT MEDICAL PRIVACY

HON. EDWARD J. MARKEY
OF MASSACHUSETTS

IN THE HOUSE OF REPRESENTATIVES

Tuesday, October 13, 1998

Mr. MARKEY. Mr. Speaker, on September
27, The Washington Post chronicled a shock-
ing violation of patient privacy and the aggres-
sive tactics of Pharmacy Benefits Managers.
This article shines a light on efforts by PBMs,
often owned by drug manufacturers to accu-
mulate extremely sensitive and private medical
data on individuals which they claim is being
used to manage their health plans more eco-
nomically. The article describes the experi-
ence of a woman whose prescription pur-
chases were tracked by a pharmacy benefits
manager, which in turn, used the information
to inform her doctor that she would be en-
rolled in a ‘‘depression program’’, to monitor
her prescriptions for anti-depression medica-
tion and to target her for ‘‘educational’’ mate-
rial on depression. Even more alarming is that
her employer had free access to all this sen-
sitive information.

As it turns out, this woman was not suffering
from any depression-related illness. Her doctor
prescribed the medication to help her sleep.
She had no idea that by signing up for her
managed care plan, she was signing up for an
invasion of her privacy. By using her prescrip-
tion-drug-card, the privacy she had every right
to expect between patient, doctor and phar-
macist was breached and abused

This story serves to underscore my concern
that laws protecting the privacy of personal in-
formation are woefully inadequate. In this elec-
tronic age, we must strengthen our privacy
rights in proportion to the supersonic speed at
which privacy can now be stripped from
unsuspecting patients. I urge my colleagues to
reflect on this situation and to work to address
it in the next Congress.

[From the Washington Post, Sept. 27, 1998]
PLANS’ ACCESS TO PHARMACY DATA RAISES

PRIVACY ISSUE—BENEFIT FIRMS DELVE INTO
PATIENT RECORDS

By Robert O’Harrow Jr.
Joan Kelly knew she would save money at

her pharmacy when she used her prescrip-
tion-drug card to buy an antidepressant her
doctor prescribed to help her sleep. Instead
of paying $17 for a month’s supply of
trazodone, she paid just $8.

But Kelly didn’t know that when she filled
her prescription last fall at a drugstore in
Austin, Tex., she would also be swept up in a
technology-driven revolution to control
medical costs, a new kind of managed care
that trampled on her notions of privacy.

Sensitive information about her prescrip-
tion was flashed to PCS Health Systems, a
company in Scottsdale, Ariz., that admin-
isters her pharmacy benefit on behalf of her
health insurance plan. Computers instantly
matched her information with other data
previously collected about medications she
had been taking, and the new data was
stored for review by PCS administrators.

A few months later, PCS sent Kelly’s doc-
tor a letter. At the request of Kelly’s em-
ployer, it said, the company had peered into

one of its databases of more than 500 million
prescriptions, pinpointed her as someone
who used antidepressants and enrolled her in
a ‘‘depression program.’’ Kelly’s prescrip-
tions would not be monitored, it said, and
the doctor would be notified of any lapses.
Kelly also would be sent educational mate-
rial on depression.

The aim of the company, the letter noted,
was to ‘‘optimize pharmaceutical care.’’

When Kelly’s doctor told her about the let-
ter, Kelly began to fret about being watched.
She wondered if her bosses at Motorola Inc.,
which runs its own health insurance plan,
would mistakenly think she was mentally
ill.

‘‘I feel it’s an invasion of privacy,’’ said
Kelly, 50, who has worked at Motorola for 20
years as an engineering assistant. ‘‘I feel
that if I go looking for a job or a promotion,
they’ll say, ‘She’s on antidepressants.’ ’’

A Motorola spokesman said the company
chooses not to receive information about
specific employee prescriptions, but there
are no laws preventing it from doing so. In-
deed, there are few federal rules governing
the use of personal information by compa-
nies such as PCS.

They are called pharmacy benefit man-
agers. Not long ago, such companies pri-
marily determined if individuals’ prescrip-
tions were covered by a health plan. Today,
they are technology-savvy giants that stand
at the heart of a dramatic change in how
medicine is being practiced under managed
care.

Using powerful computers, these firms
have muscled their way into what was once
a close and closed relationship between pa-
tients and their doctors and pharmacists.
They have established electronic links to
just about every pharmacy in the United
States. And they now gather detailed pre-
scription information on the 150 million
Americans who use prescription cards. PCS,
which administers the benefit of 56 million
people, adds about 35 prescriptions a second
to a storehouse of 1.5 billion records.

PCS and other benefit managers said pre-
scription cards should be considered an un-
precedented opportunity to improve medical
care and save health plans money.

Working on behalf of health plans, the ben-
efit managers said, they use the data to pin-
point dangerous overlaps in medications that
shouldn’t be taken together, or to suggest
generic drugs that might be just as effective
at a fraction of the cost. They also reach out
directly to patients and advise them on when
and how to take their medication, a practice
they say saves money by improving individ-
uals’ health. Industry officials estimate that
their companies have saved health plans bil-
lions of dollars in recent years.

‘‘They’re the patient’s caretaker,’’ said
Delbert Konnor, president of the Pharma-
ceutical Care Management Association, an
industry group that represents some of the
nation’s largest benefit managers. ‘‘They’re
monitoring the physician. They’re monitor-
ing the patient. They’re also monitoring the
costs.

‘‘The whole health care industry is in a
state of strategic flux,’’ Konnor added. ‘‘It’s
the information that really is the valuable
portion of what’s going on.’’

But a growing number of patients, doctors
and pharmacists complain that they never
gave explicit approval for personal informa-
tion to be collected and analyzed. Some doc-
tors contend that the benefit managers have
overstepped their roles as administrators,
and they worry that new programs touted as
improving care mask efforts to market
drugs.

Critics say the top three benefit managers
sometimes highlight medications made by
their parent companies—drug manufacturers


		Superintendent of Documents
	2015-06-02T08:17:04-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




