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Office estimates that 36 million mar-
ried working couples will see a tax in-
crease of almost $42 billion unless Con-
gress makes permanent our effort to
eliminate the marriage tax penalty.

I was very proud, just 2 weeks ago
this House of Representatives voted
overwhelmingly in a bipartisan way to
make permanent the elimination of the
marriage tax penalty. Every House Re-
publican voted ‘‘yes,’’ and even though
the Democratic leadership argued
against our efforts to eliminate the
marriage tax penalty, 60 Democrats
broke ranks with their leadership and
joined with House Republicans to vote
to make permanent our effort to elimi-
nate the marriage tax penalty.

My hope is both the House and Sen-
ate will be able to accomplish elimi-
nation of the marriage tax penalty per-
manently and that we will be able to
get this legislation to the President
this year. It is a priority.

When you think about it, in Wash-
ington, D.C., the marriage tax penalty
suffered by Jose and Magdalena
Castillo of $1,150, that is pennies. That
is chump change in Washington, D.C.
But to the real people back home, in
the south Suburbs of Chicago, in Joliet
Illinois, $1,150 is real money. In the
case of Eduardo and Carolina, for their
children they could set that money
aside for their college education in
education savings accounts.

Mr. Speaker, let us eliminate the
marriage tax penalty permanently; and
let us hope the Senate joins with the
House, that we do it in a bipartisan
way and get it done this year.

f

HELPING SENIORS WITH
PRESCRIPTION DRUG COSTS

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentleman from Flor-
ida (Mr. FOLEY) is recognized during
morning hour debates for 5 minutes.

Mr. FOLEY. Mr. Speaker, I commend
the gentleman from Illinois on his ex-
cellent advocacy to eliminate the mar-
riage tax penalty. It is a perverse thing
in the Tax Code that would have us tax
marriage, and I am glad we are success-
fully removing that barrier from fami-
lies so they can spend more of their
disposable income on their children,
rather than sending it here to Wash-
ington.

I am quite perplexed with the state-
ments made earlier by the gentleman
from Ohio relative to Medicare and
prescription drug coverage. Regret-
tably, rather than talking substance,
they talk political attack.

I come from Florida, the seventh
largest senior population of all 435 dis-
tricts, my 16th Congressional District
based in West Palm Beach, Florida.

Seniors care about Social Security,
seniors care about Medicare, and sen-
iors do care about prescription drugs.
But rather than having a fair and full
debate on these very important pro-
grams, the minority of this House
chooses instead to demagogue and de-

mean, disparage and create basically
smoke screens.

Now, for 40 years they ran this place,
and never once did they offer prescrip-
tion drug coverage. In fact, their party
was the one that actually put in a pen-
alty to Social Security recipients by
taxing their Social Security income.
And yet they talk that they are ‘‘sen-
ior-friendly’’ and here to do the ‘‘peo-
ple’s work.’’

They raise issues like fundraising.
The gentleman from Ohio suggested we
did not deal with the very important
bill because the Republicans were at a
fundraiser. Well, let me underscore
that our committee, the Committee on
Ways and Means and the Committee on
Energy and Commerce worked and la-
bored mightily to produce a bill that
will provide prescription drug cov-
erage. No fundraiser interfered with
our pursuit of this important dialogue
on behalf of America’s seniors.

Now, I have to chuckle because the
party that advocated campaign finance
reform, the ones that made it the cen-
terpiece of their campaign attacks, the
ones that said it was the most impor-
tant piece of legislation ever to be
voted on in this House, were the first
ones to advance arguments against the
very law that they passed. They were
the first ones to send lawyers down to
the Federal Election Commission to
try and find loopholes in campaign fi-
nance reform so that they could con-
tinue to raise their gross excess sums
of money.

Rather than point fingers and start
having a dialogue on campaign finance
reform, I would prefer we talk about
the things that matter to seniors, and
that is a bill that we have on this floor.
Seniors in my district are not greedy.
Seniors in my district realize for a plan
to work it must function fairly and eq-
uitably. It must not tax the Medicare
system beyond its capacity.

In addition to Medicare prescription
drugs, we still have to provide home
health care, nursing home care and
hospitalization. We also have to pro-
vide a myriad of other services under
Medicare for our seniors, our most vul-
nerable.

They talk as if it is a one-size-fits-
all, pass prescription drugs and the
world goes on and lives happily ever.
Their plans costs $900 billion over 10
years. In their own budget documents,
they do not even have the money pro-
vided for this giveaway program that
they suggest is important.

Seniors need help with prescription
drugs, and we are providing it. We are
not trying to buy votes for the next
election; we are trying to provide a
plan that provides the poorest seniors,
the sickest seniors, and helps every
senior with their drug plan. The Com-
mittee on Ways and Means spent a lot
of time and effort in providing this
drug opportunity.

I would suggest that if Members of
the other side of the aisle really want
to engage in concrete debate, rather
than having objections and motions to

rise and motions to table and motions
to adjourn, we have gone through that
charade on many important bills on
this floor, they sit there and repeatedly
stop the work process on this floor be-
cause their nose is out of joint about
some little issue, and then they wonder
why we do not have things on the floor
to vote on. If they quit moving to rise,
we may stay long enough to consider
the very important debate.

My grandmother came from Poland.
She was a maid in a Travel Lodge
Motel. She cleaned 28 rooms a day. She
died at the age of 88 with $10,000 in the
bank, her life savings. She desperately
depended on Medicare, and she des-
perately depended on Social Security;
and in her memory I am on this floor,
as I am in committee, fighting to pre-
serve those two fundamental programs,
as well as adding a very important key
piece to that puzzle, which is prescrip-
tion drugs.

It is shameful the way the other side
of the aisle conducts the debate on this
issue. Rather than talking intel-
ligently to seniors and talking about
relief for prescription drugs, they
demagogue and scare seniors, scaring
seniors. It would be a crime, if it was
not so sad, that they sit there and tell
seniors that somehow our party does
not care about them. I can assure you
we do, we care deeply.

Republicans will deliver a plan that
meets the test of time and meets the
test of seniors.

f

PROVIDING MODERN MEDICARE
BENEFITS

The SPEAKER pro tempore. Pursu-
ant to the order of the House of Janu-
ary 23, 2002, the gentleman from Wis-
consin (Mr. RYAN) is recognized during
morning hour debates for 5 minutes.

Mr. RYAN of Wisconsin. Mr. Speaker,
I wanted to follow up on what my col-
league, the gentleman from Florida
(Mr. FOLEY), was talking about, and
that is this week we here in Congress
are considering a prescription drug
benefit. But we are doing much more
than that; we are working on trying to
fix Medicare.

Mr. Speaker, it is very important
that we realize that when Medicare was
created in 1965, it was created at that
time to provide comprehensive health
care for all seniors over the age of 65.
That was the goal of Medicare. It is a
good goal.

But the problem we face today is in
the year 2002 seniors on Medicare are
getting 1965 health care. They are not
getting the year 2002 health care, be-
cause in 1965, we did not have all these
wonderful health care technologies. We
did not have all these breakthrough
prescription drugs. Then it was a take-
two-aspirin-and-call-me-in-the-morn-
ing kind of society. So Medicare reim-
bursed people if they needed a proce-
dure, if they needed an operation; and
that is how Medicare works today.

So what you have seen occur over
time is as health care technologies
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