July 26, 2002

Resolved, That the Senate—

(1) recognizes Justin W. Dart, Jr. as one of
the true champions of the rights of individ-
uals with disabilities and for his many con-
tributions to the Nation throughout his life-
time;

(2) honors Justin W. Dart, Jr. for his tire-
less efforts to improve the lives of individ-
uals with disabilities; and

(3) recognizes that the achievements of
Justin W. Dart, Jr. have inspired and encour-
aged millions of individuals with disabilities
in the United States to overcome obstacles
and barriers so that the individuals can lead
more independent and successful lives.

———

SENATE CONCURRENT RESOLU-
TION 132—PROVIDING FOR A CON-
DITIONAL ADJOURNMENT OR RE-
CESS OF THE SENATE AND A
CONDITIONAL ADJOURNMENT OF
THE HOUSE OF REPRESENTA-
TIVES

Mr. DASCHLE submitted the fol-
lowing concurrent resolution; which
was considered and agreed to.

S. CoN. RES. 132

Resolved by the Senate (the House of Rep-
resentatives concurring), That, in consonance
with section 132(a) of the Legislative Reorga-
nization Act of 1946, when the Senate re-
cesses or adjourns at the close of business on
Thursday, August 1, 2002, Friday, August 2,
2002, or Saturday, August 3, 2002, on a motion
offered pursuant to this concurrent resolu-
tion by its Majority Leader or his designee,
it stand recessed or adjourned until 12:00
noon on Tuesday, September 3, 2002, or until
such other time on that day as may be speci-
fied by its Majority Leader or his designee in
the motion to recess or adjourn, or until
Members are notified to reassemble pursuant
to section 2 of this concurrent resolution,
whichever occurs first; and that when the
House adjourns on the legislative day of Fri-
day, July 26, 2002, on a motion offered by its
Majority Leader or his designee pursuant to
this concurrent resolution, it stand ad-
journed until 2:00 p.m. on Wednesday, Sep-
tember 4, 2002, or until Members are notified
to reassemble pursuant to section 2 of this
concurrent resolution, whichever occurs
first.

SEC. 2. The Majority Leader of the Senate
and the Speaker of the House, or their re-
spective designees, acting jointly after con-
sultation with the Minority Leader of the
Senate and the Minority Leader of the
House, shall notify the Members of the Sen-
ate and House, respectively, to reassemble at
such place and time as they may designate
whenever, in their opinion, the public inter-
est shall warrant it.

————

AMENDMENTS SUBMITTED AND
PROPOSED

SA 4326. Mr. MCCONNELL (for himself and
Mr. FRIST) proposed an amendment to
amendment SA 4299 proposed by Mr. REID
(for Mr. DORGAN (for himself, Mr.
WELLSTONE, Mr. JEFFORDS, Ms. STABENOW,
Ms. COLLINS, Mr. LEVIN, Mr. JOHNSON, Mr.
MILLER, Mr. DURBIN, Mr. FEINGOLD, and Mr.
HARKIN)) to the bill (S. 812) to amend the
Federal Food, Drug, and Cosmetic Act to
provide greater access to affordable pharma-
ceuticals.

——
TEXT OF AMENDMENTS

SA 4326. Mr. MCCONNELL (for him-
self and Mr. FRIST) proposed an amend-
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ment to amendment SA 4299 proposed
by Mr. REID (for Mr. DORGAN (for him-
self, Mr. WELLSTONE, Mr. JEFFORDS,
Ms. STABENOW, Ms. COLLINS, Mr. LEVIN.
Mr. JOHNSON, Mr. MILLER, Mr. DURBIN,
Mr. FEINGOLD, and Mr. HARKIN), to the
bill (S. 812) to amend the Federal Food,
Drug, and Cosmetic Act to provide
greater access to affordable pharma-
ceuticals; as follows:

Strike the first word and insert the fol-
lowing:

TITLE —HEALTH CARE LIABILITY
REFORM
SEC.  01. SHORT TITLE.

This title may be cited as the ‘‘Health Care
Liability Reform and Quality Assurance Act
of 2002”.

Subtitle A—Health Care Liability Reform
SEC.  11. FINDINGS AND PURPOSE.

(a) FINDINGS.—Congress makes the fol-
lowing findings:

(1) EFFECT ON HEALTH CARE ACCESS AND
cosTs.—The civil justice system of the
United States is a costly and inefficient
mechanism for resolving claims of health
care liability and compensating injured pa-
tients and the problems associated with the
current system are having an adverse impact
on the availability of, and access to, health
care services and the cost of health care in
the United States.

(2) EFFECT ON INTERSTATE COMMERCE.—The
health care and insurance industries are in-
dustries affecting interstate commerce and
the health care liability litigation systems
existing throughout the United States affect
interstate commerce by contributing to the
high cost of health care and premiums for
health care liability insurance purchased by
participants in the health care system.

(3) EFFECT ON FEDERAL SPENDING.—The
health care liability litigation systems exist-
ing throughout the United States have a sig-
nificant effect on the amount, distribution,
and use of Federal funds because of—

(A) the large number of individuals who re-
ceive health care benefits under programs
operated or financed by the Federal Govern-
ment;

(B) the large number of individuals who
benefit because of the exclusion from Fed-
eral taxes of the amounts spent to provide
such individuals with health insurance bene-
fits; and

(C) the large number of health care pro-
viders who provide items or services for
which the Federal Government makes pay-
ments.

(b) PURPOSE.—It is the purpose of this title
to implement reasonable, comprehensive,
and effective health care liability reform
that is designed to—

(1) ensure that individuals with meri-
torious health care injury claims receive fair
and adequate compensation;

(2) improve the availability of health care
service in cases in which health care liabil-
ity actions have been shown to be a factor in
the decreased availability of services; and

(3) improve the fairness and cost-effective-
ness of the current health care liability sys-
tem of the United States to resolve disputes
over, and provide compensation for, health
care liability by reducing uncertainty and
unpredictability in the amount of compensa-
tion provided to injured individuals.

SEC. _ 12. DEFINITIONS.

In this subtitle:

(1) CLAIMANT.—The term ‘‘claimant”
means any person who commences a health
care liability action, and any person on
whose behalf such an action is commenced,
including the decedent in the case of an ac-
tion brought through or on behalf of an es-
tate.
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(2) CLEAR AND CONVINCING EVIDENCE.—The
term ‘‘clear and convincing evidence’’ means
that measure or degree of proof that will
produce in the mind of the trier of fact a
firm belief or conviction as to the truth of
the allegations sought to be established, ex-
cept that such measure or degree of proof is
more than that required under preponder-
ance of the evidence, but less than that re-
quired for proof beyond a reasonable doubt.

(3) COLLATERAL SOURCE RULE.—The term
‘‘collateral source rule’” means a rule, either
statutorily established or established at
common law, that prevents the introduction
of evidence regarding collateral source bene-
fits or that prohibits the deduction of collat-
eral source benefits from an award of dam-
ages in a health care liability action.

(4) EcoNOMIC LOSSES.—The term ‘‘economic
losses’® means objectively verifiable mone-
tary losses incurred as a result of the provi-
sion of (or failure to provide or pay for)
health care services or the use of a medical
product, including past and future medical
expenses, loss of past and future earnings,
cost of obtaining replacement services in the
home (including child care, transportation,
food preparation, and household care), cost
of making reasonable accommodations to a
personal residence, loss of employment, and
loss of business or employment opportuni-
ties. Economic losses are neither non-
economic losses nor punitive damages.

(6) HEALTH CARE LIABILITY ACTION.—The
term ‘‘health care liability action’ means a
civil action against a health care provider,
health care professional, health plan, or
other defendant, including a right to legal or
equitable contribution, indemnity, subroga-
tion, third-party claims, cross claims, or
counter-claims, in which the claimant al-
leges injury related to the provision of, pay-
ment for, or the failure to provide or pay for,
health care services or medical products, re-
gardless of the theory of liability on which
the action is based. Such term does not in-
clude a product liability action, except
where such an action is brought as part of a
broader health care liability action.

(6) HEALTH PLAN.—The term ‘‘health plan”
means any person or entity which is obli-
gated to provide or pay for health benefits
under any health insurance arrangement, in-
cluding any person or entity acting under a
contract or arrangement to provide, arrange
for, or administer any health benefit.

(7) HEALTH CARE PROFESSIONAL.—The term
‘““health care professional” means any indi-
vidual who provides health care services in a
State and who is required by Federal or
State laws or regulations to be licensed, reg-
istered or certified to provide such services
or who is certified to provide health care
services pursuant to a program of education,
training and examination by an accredited
institution, professional board, or profes-
sional organization.

(8) HEALTH CARE PROVIDER.—The term
‘“‘health care provider’” means any organiza-
tion or institution that is engaged in the de-
livery of health care items or services in a
State and that is required by Federal or
State laws or regulations to be licensed, reg-
istered or certified to engage in the delivery
of such items or services.

(99 HEALTH CARE SERVICES.—The term
‘“‘health care services’” means any services
provided by a health care professional,
health care provider, or health plan or any
individual working under the supervision of
a health care professional, that relate to the
diagnosis, prevention, or treatment of any
disease or impairment, or the assessment of
the health of human beings.

(10) INJURY.—The term ‘‘injury’’ means any
illness, disease, or other harm that is the
subject of a health care liability action.
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