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AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. DREIER) at 6 o’clock and
18 minutes a.m., Thursday, June 26,
2003, Legislative Day, Wednesday, June
25, 2003.

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
MOTIONS TO SUSPEND THE
RULES

Ms. PRyce of Ohio, from the Com-
mittee on Rules, submitted a privi-
leged report (Rept. No. 108-179) on the
resolution (H. Res. 297) providing for
consideration of motions to suspend
the rules, which was referred to the
House Calendar and ordered to be
printed.

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
H.R. 2559, MILITARY CONSTRUC-
TION APPROPRIATIONS ACT, 2004

Ms. PRYCE of Ohio, from the Com-
mittee on Rules, submitted a privi-
leged report (Rept. No. 108-180) on the
resolution (H. Res. 298) providing for
consideration of the bill (H.R. 2559)
making appropriations for military
construction, family housing, and base
realignment and closure for the De-
partment of Defense for the fiscal year
ending September 30, 2004, and for
other purposes, which was referred to
the House Calendar and ordered to be
printed.

of Representatives

REPORT ON RESOLUTION PRO-
VIDING FOR CONSIDERATION OF
H.R. 1, MEDICARE PRESCRIPTION
DRUG AND MODERNIZATION ACT
OF 2003, AND H.R. 2596, HEALTH
SAVINGS AND AFFORDABILITY
ACT OF 2003

Ms. PRYCE of Ohio, from the Com-
mittee on Rules, submitted a privi-
leged report (Rept. No. 108-181) on the
resolution (H. Res. 299) providing for
consideration of the bill (H.R. 1) to
amend title XVIII of the Social Secu-
rity Act to provide for a voluntary pro-
gram for prescription drug coverage
under the Medicare Program, to mod-
ernize the Medicare Program, and for
other purposes, and for consideration
of the bill (H.R. 2596) to amend the In-
ternal Revenue Code of 1986 to allow a
deduction to individuals for amounts
contributed to health savings security
accounts and health savings accounts,
to provide for the disposition of unused
health benefits in cafeteria plans and
flexible spending arrangements, and for
other purposes, which was referred to
the House Calendar and ordered to be
printed.

——————

LEAVE OF ABSENCE

By unanimous consent, leave of ab-
sence was granted to:

Mr. SMITH of Washington (at the re-
quest of Ms. PeELosl) for June 23 and
the balance of the week on account of
personal reasons.

Mr. STARK (at the request of Ms.
PELOSI) for today after 5:30 p.m. on ac-
count of family matters.

Mr. EVERETT (at the request of Mr.
DELAY) for today on account of attend-
ing the funeral of former Representa-
tive Bob Stump.

——
SPECIAL ORDERS GRANTED

By unanimous consent, permission to
address the House, following the legis-

lative program and any special orders
heretofore entered, was granted to:

(The following Members (at the re-
quest of Mr. BROWN of Ohio) to revise
and extend their remarks and include
extraneous material:)

Mr. HINCHEY, for 5 minutes, today.

Mr. BROwWN of Ohio, for 5 minutes,
today.

Ms. NORTON, for 5 minutes, today.

Mr. FILNER, for 5 minutes, today.

Mr. DEFAzI0, for 5 minutes, today.

Mr. EMANUEL, for 5 minutes, today.

Ms. ScHAKowsKy, for 5 minutes,
today.

Ms. WOOLSEY, for 5 minutes, today.

Ms. KAPTUR, for 5 minutes, today.

Ms. LEE, for 5 minutes, today.

Mr. BORDALLO, for 5 minutes, today.

Mrs. CAPPS, for 5 minutes, today.

Ms. LORETTA SANCHEz of California,
for 5 minutes, today.

Ms. EDDIE BERNICE JOHNSON of Texas,
for 5 minutes, today.

Ms. WATSON, for 5 minutes, today.

Ms. MILLENDER-MCDONALD, for 5 min-
utes, today.

Ms. JACKSON-LEE of Texas, for 5 min-
utes, today.

Ms. CoRRINE BROwN of Florida, for 5
minutes, today.

Ms. SoLlis, for 5 minutes, today.

Mrs. DAvis of California, for 5 min-
utes, today.

Ms. BALDWIN, for 5 minutes, today.

Ms. EsHOO, for 5 minutes, today.

Ms. BERKLEY, for 5 minutes, today.

Ms. KILPATRICK, for 5 minutes, today.

Mrs. MALONEY, for 5 minutes, today.

Mr. WYNN, for 5 minutes, today.

Mr. STUPAK, for 5 minutes, today.

Mr. RUsH, for 5 minutes, today.

Mr. PASCRELL, for 5 minutes, today.

Mr. DAvis of lllinois, for 5 minutes,
today.

Mr. MARSHALL, for 5 minutes, today.

Mr. CUMMINGS, for 5 minutes, today.

(The following Members (at the re-
quest of Mr. Goss) to revise and extend
their remarks and include extraneous
material:)
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Mr. DUNCAN, for 5 minutes, today.

Mr. Cox, for 5 minutes, today.

Mr. LINCOLN DiAz-BALART of Florida,
for 5 minutes, today.

(The following Members (at their own
request) to revise and extend their re-
marks and include extraneous mate-
rial:)

Mr. FROST, for 5 minutes, today.

Mr. LARSON of Connecticut, for 5
minutes, today.
————
BILLS PRESENTED TO THE
PRESIDENT

Jeff Trandahl, Clerk of the House re-
ports that on June 24, 2003 he presented
to the President of the United States,
for his approval, the following bills.

H.R. 658. To provide for the protection of
investors, increase confidence in the capital
markets system, and fully implement the
Sarbanes-Oxley Act of 2002 by streamlining
the hiring process for certain employment
positions in the Securities and Exchange
Commission.

H.R. 2312. To amend the Communications
Satellite of 1962 to provide for the orderly di-
lution of the ownership interest in Inmarsat
by former signatories to the Inmarsat Oper-
ating Agreement.

———

ADJOURNMENT

Ms. PRYCE of Ohio. Mr. Speaker, |
move that the House do now adjourn.

The motion was agreed to; accord-
ingly (at 6 o’clock and 20 minutes
a.m.), the House adjourned until today,
Thursday, June 26, 2003, at 10 a.m.

———

EXECUTIVE COMMUNICATIONS,
ETC.

Under clause 8 of rule XlI, executive
communications were taken from the
Speaker’s table and referred as follows:

2839. A letter from the President and
Chairman, Export-lmport Bank of the United
States, transmitting a report involving U.S.
exports to Vietnam, pursuant to 12 U.S.C.
635(b)(3)(i); to the Committee on Financial
Services.

2840. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting certification of a proposed
Manufacturing License Agreement with
South Korea [Transmittal No. DDTC 034-03],
pursuant to 22 U.S.C. 2776(c) and 22 U.S.C.
2776(d); to the Committee on International
Relations.

2841. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting certification of a proposed
Manufacturing License Agreement with Can-
ada [Transmittal No. DDTC 012-03], pursuant
to 22 U.S.C. 2776(d); to the Committee on
International Relations.

2842. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting certification of a proposed li-
cense for the export of defense articles or de-
fense services sold under a contract to South
Korea (Transmittal No. DDTC 043-03), pursu-
ant to 22 U.S.C. 2776(c); to the Committee on
International Relations.

2843. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting certification of a proposed li-
cense for the export of defense articles or de-
fense services sold under a contract to Japan
(Transmittal No. DDTC 035-03), pursuant to
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22 U.S.C. 2776(c); to the Committee on Inter-
national Relations.

2844. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting certification of a proposed li-
cense for the export of defense articles or de-
fense services sold under a contract to Japan
(Transmittal No. DDTC 036-03), pursuant to
22 U.S.C. 2776(c); to the Committee on Inter-
national Relations.

2845. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting certification of a proposed li-
cense for the export of defense articles or de-
fense services sold under a contract to Japan
(Transmittal No. DDTC 037-03), pursuant to
22 U.S.C. 2776(c); to the Committee on Inter-
national Relations.

2846. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting certification of a proposed li-
cense for the export of defense articles or de-
fense services sold under a contract to Israel
(Transmittal No. DDTC 038-03), pursuant to
22 U.S.C. 2776(c); to the Committee on Inter-
national Relations.

2847. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting certification of a proposed li-
cense for the export of defense articles or de-
fense services sold under a contract to Bel-
gium, Canada, Denmark, France, Germany,
Ireland, Italy, Norway and the United King-
dom (Transmittal No. DDTC 010-03), pursu-
ant to 22 U.S.C. 2776(c); to the Committee on
International Relations.

2848. A letter from the Assistant Secretary
for Legislative Affairs, Department of State,
transmitting certification of a proposed li-
cense for the export of defense articles or de-
fense services sold under a contract to Japan
(Transmittal No. DDTC 039-03), pursuant to 5
U.S.C. 801(a)(1)(A); to the Committee on
International Relations.

2849. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Estab-
lishment of Class E Airspace; Ridgely, MD
[Docket No. FAA-2002-13936; Airspace Docket
No. 02-AEA-22] received June 19, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee
on Transportation and Infrastructure.

2850. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Modi-
fication of Class D Airspace; and Modifica-
tion of Class E Airspace; Topeka, Phillip
Billard Municipal Airport, KS [Docket No.
FAA-2003-14347; Airspace Docket No. 03-ACE-
4] received June 19, 2003, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Transpor-
tation and Infrastructure.

2851. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Modi-
fication of Class E Airspace; Clinton, IA
[Docket No. FAA-2003-14460; Airspace Docket
No. 03-ACE-13] received June 19, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee
on Transportation and Infrastructure.

2852. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Modi-
fication of Class E Airspace; Davenport, IA
[Docket No. FAA-2003-14461; Airspace Docket
No. 03-ACE-14] received June 19, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee
on Transportation and Infrastructure.

2853. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Modi-
fication of Class E Airspace; Independence,
IA [Docket No. FAA-2003-14598; Airspace
Docket No. 03-ACE-21] received June 19, 2003,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture.

2854. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
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mitting the Department’s final rule — Modi-
fication of Class E Airspace; Muskegon, MI
[Docket No. FAA-2002-13818; Airspace Docket
No. 02-AGL-19] received June 19, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee
on Transportation and Infrastructure.

2855. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Modi-
fication of Class E Airspace; Eureka, KS
[Docket No. FAA-2003-14847; Airspace Docket
No. 03-ACE-32] received June 19, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee
on Transportation and Infrastructure.

2856. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Estab-
lishment of Class E Airspace; Moundridge,
KS; Correction [Airspace Docket No. 02-ACE-
12] received June 19, 2003, pursuant to 5
U.S.C. 801(a)(1)(A); to the Committee on
Transportation and Infrastructure.

2857. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Estab-
lishment of Class E Airspace; Cavelier, ND
[Docket No. FAA-2002-14044; Airspace Docket
No. 02-AGL-22] received June 19, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee
on Transportation and Infrastructure.

2858. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule —
Amendment to Class E Airspace; Windsor
Locks, Bradley International Airport, CT
[Docket No. FAA-2003-14868; Airspace Docket
No. 2003-ANE-103] received June 19, 2003, pur-
suant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture.

2859. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; McDonnell Douglas
Model MD-11 and MD-11F Airplanes [Docket
No. 2001-NM-166-AD; Amendment 39-13066; AD
2003-04-17] (RIN: 2120-AA64) received June 2,
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Transportation and Infra-
structure.

2860. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; McDonnell Douglas
Model MD-11 and MD-11F Airplanes [Docket
No. 2001-NM-160-AD; Amendment 39-13065; AD
2003-04-16] (RIN: 2120-AA64) received June 2,
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Transportation and Infra-
structure.

2861. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; McDonnell Douglas
Model MD-11 and -11F Airplanes [Docket No.
2001-NM-56-AD; Amendment 39-13120; AD
2003-08-09] (RIN: 2120-AA64) received June 2,
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Transportation and Infra-
structure.

2862. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; McDonnell Douglas
Model MD-11 and -11F Airplanes [Docket No.
2001-NM-62-AD; Amendment 39-13119; AD
2003-08-08] (RIN: 2120-AA64) received June 2,
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Transportation and Infra-
structure.

2863. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Aerospatiale Model
ATR42-500 Series Airplanes, and Model
ATR72-102, -202, -212, and -212A Series Air-
planes [Docket No. 2002-NM-73-AD; Amend-
ment 39-13122; AD 2003-08-10] (RIN: 2120-AA64)
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received June 2, 2003, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Transpor-

tation and Infrastructure.
2864. A letter from the Program Analyst,

FAA, Department of Transportation, trans-
mitting The Department’s final rule — Air-
worthiness Directives; McDonnell Douglas
Model DC-10-10, DC-10-10F, DC-10-15, DC-10-
30, DC-10-30F, DC-10-30F (KC10A and KDC-10),
DC-10-40, DC-10-40F, MD-10-10F, and MD-10-
30F Airplanes [Docket No. 2001-NM-99-AD;
Amendment 39-13114; AD 2003-08-03] (RIN:
2120-AA64) received June 2, 2003, pursuant to
5 U.S.C. 801(a)(1)(A); to the Committee on

Transportation and Infrastructure.
2865. A letter from the Program Analyst,

FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Pilatus Aircraft Ltd.
Models PC-12 and PC-12/45 Airplanes [Docket
No. 2003-CE-06-AD; Amendment 39-13140; AD
2003-09-11] (RIN: 2120-AA64) received June 2,
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Transportation and Infra-
structure.

2866. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Boeing Model 767-200,
-300, and -300F Series Airplanes [Docket No.
2002-NM-158-AD; Amendment 39-13137; AD
2003-09-08] (RIN: 2120-AA64) received June 2,
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Transportation and Infra-
structure.

2867. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Air Tractor, Inc. Mod-
els AT-300, AT-400, AT-400A, AT-401, AT-401B,
AT-402, AT-402A, AT-402B, AT-501, AT-502,
and AT-502B Airplanes [Docket No. 2000-CE-
59-AD; Amendment 39-13100; AD 2003-07-04]
(RIN: 2120-AA64) received June 2, 2003, pursu-
ant to 5 U.S.C. 801(a)(1)(A); to the Committee

on Transportation and Infrastructure.

2868. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Stemme GmbH & Co.
KG Models S10 and S10-V Sailplanes [Docket
No. 2002-CE-52-AD; Amendment 39-13101; AD
2003-07-05] (RIN: 2120-AA64) received June 2,
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Transportation and Infra-
structure.

2869. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; British Aerospace
Model HP.137 Jetstream MKk.1, Jetstream Se-
ries 200, Jetstream Series 3101, and Jet-
stream Model 3201 Airplanes [Docket No.
2002-CE-56-AD; Amendment 39-13102; AD 2003-
07-06] (RIN: 2120-AA64) received June 2, 2003,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture.

2870. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Rolls-Royce Deutsch-
land Ltd. & Co KG, Model Tay 650-15 Tur-
bofan Engines [Docket No. 2003-NE-06-AD;
Amendment 39-13112; AD 2003-08-01] (RIN:
2120-AA64) received June 2, 2003, pursuant to
5 U.S.C. 801(a)(1)(A); to the Committee on
Transportation and Infrastructure.

2871. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Boeing Model 767-300
Series Airplanes Modified by Supplemental
Type Certificate ST01783AT-D [[Docket No.
2002-NM-54-AD; Amendment 39-1311; AD 2003-
07-15] (RIN: 2120-AA64) received June 2, 2003,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-

ture.
2872. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
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mitting the Department’s final rule — Air-
worthiness Directives; Raytheon Aircraft
Company Model 390 Airplanes [Docket No.
2003-CE-18-AD; Amendment 39-13139; AD 2003-
09-10] (RIN: 2120-AA64) received June 2, 2003,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-

ture.

2873. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Twin Commander Air-
craft Corporation Models 690D, 695A, and
695B Airplanes [Docket No. 2000-CE-56-AD;
Amendment 39-13099; AD 2003-07-03] (RIN:
2120-AA64) received June 2, 2003, pursuant to
5 U.S.C. 801(a)(1)(A); to the Committee on
Transportation and Infrastructure.

2874. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Quality Aerospace,
Inc. S2R Series and Model 600 S2D Airplanes
[Docket No. 2001-CE-37-AD; Amendment 39-
13097; AD 2003-07-01] (RIN: 2120-AA64) received
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A);
to the Committee on Transportation and In-
frastructure.

2875. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Kaman Aerospace
Corporation Model K-1200 Helicopters [Dock-
et No. 2000-SW-50-AD; Amendment 39-13123;
AD 2001-13-03 R1] (RIN: 2120-AA64) received
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A);
to the Committee on Transportation and In-
frastructure.

2876. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Boeing Model 747-100,
-200B, -200F, -200C, -100B, -300, -100B SUD,
-400, -400D, and -400F Series Airplanes; and
Model 747SR Series Airplanes [Docket No.
2003-NM-15-AD; Amendment 39-13124; AD
2003-08-11] (RIN: 2120-AA64) received June 2,
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Transportation and Infra-
structure.

2877. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Bombardier Model
CL-600-1A11 (CL-600), CL-600-2A12 (CL-601),
and CL-600-2B16 (CL-601-3A, CL-601-3R, and
CL-604) Series Airplanes [Docket No. 2002-
NM-317-AD; Amendment 39-13125; AD 2003-08-
12] (RIN: 2120-AA64) received June 2, 2003,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-

ture.

2878. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Boeing Model 737-200,
-200C, -300, -400, and -500 Series Airplanes
[Docket No. 2002-NM-329-AD; Amendment 39-
13128; AD 2003-08-15] (RIN: 2120-AA64) received
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A);
to the Committee on Transportation and In-
frastructure.

2879. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Pilatus Aircraft Ltd.
Models PC-12 adn PC-12/45 Airplanes [Docket
No. 2003-CE-02-AD; Amendment 39-13106; AD
2003-07-10] (RIN: 2120-AA64) received June 2,
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Transportation and Infra-
structure.

2880. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Bell Helicopter Tex-
tron Canada Model 222, 222B, 222U, and 230
Helicopters [Docket No. 2003-SW-01-AD;
Amendment 39-13118; AD 2003-08-07] (RIN:
2120-AA64) received June 2, 2003, pursuant to
5 U.S.C. 801(a)(1)(A); to the Committee on
Transportation and Infrastructure.
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2881. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; McDonnell Douglas
Model DC-10-10, DC-10-10F, DC-10-15, DC-10-
30, DC-10-30F, DC-10-30F (KC10A and KDC-10),
DC-10-40, DC-10-40F, MD-10-10F, MD-10-30F,
MD-11, and MD-11F Airplanes [Docket No.
2003-NM-42-AD; Amendment 39-13127; AD
2003-08-14] (RIN: 2120-AA64) received June 2,
2003, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Transportation and Infra-
structure.

2882. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Eurocopter France
Model AS350B3 Helicopters [Docket No. 2002-
SW-05-AD; Amendment 39-13116; AD 2003-08-
05] (RIN: 2120-AA64) received June 2, 2003,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture.

2883. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Eurocopter France
Model AS350B, B1, B2, BA, and D Helicopters
[Docket No. 2002-SW-37-AD; Amendment 39-
13117; AD 2003-08-06] (RIN: 2120-AA64) received
June 2, 2003, pursuant to 5 U.S.C. 801(a)(1)(A);
to the Committee on Transportation and In-
frastructure.

2884. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; McDonnell Douglas
DC-10-30 Airplane [Docket No. 2002-NM-134-
AD; Amendment 39-13110; AD 2003-07-14] (RIN:
2120-AA64) received June 2, 2003, pursuant to
5 U.S.C. 801(a)(1)(A); to the Committee on
Transportation and Infrastructure.

2885. A letter from the Program Analyst,
FAA, Department of Transportation, trans-
mitting the Department’s final rule — Air-
worthiness Directives; Eurocopter France
Model EC120B Helicopters [Docket No. 2001-
SW-52-AD; Amendment 39-13115; AD 2003-08-
04] (RIN: 2120-AA64) received June 2, 2003,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Transportation and Infrastruc-
ture.

REPORTS OF COMMITTEES ON
PUBLIC BILLS AND RESOLUTIONS

Under clause 2 of rule XIII, reports of
committees were delivered to the Clerk
for printing and reference to the proper
calendar, as follows:

Mr. THOMAS: Committee on Ways and
Means. H.R. 2351. A bill to amend the Inter-
nal Revenue Code of 1986 to allow a deduc-
tion to individuals for amounts contributed
to health savings accounts and to provide for
the disposition of unused health benefits in
cafeteria plans and flexible spending ar-
rangements; with an amendment (Rept. 108-
177). Referred to the Committee of the Whole
House on the State of the Union.

Mr. TAUZIN: Committee on Energy and
Commerce. H.R. 2473. A bill to amend title
XVIII of the Social Security Act to provide
for a voluntary program for prescription
drug coverage under the Medicare Program,
to modernize the Medicare Program, and for
other purposes; with an amendment (Rept.
108-178 Pt. 1). Ordered to be printed.

[June 26 (legislative day of June 25), 2003]

Mr. LINDER. Committee on Rules. House
Resolution 297. Resolution providing for mo-
tions to suspend the rules (Rept. 108-179). Re-
ferred to the House Calendar.
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Mrs. MYRICK: Committee on Rules. House
Resolution 298. Resolution providing for con-
sideration of the bill (H.R. 2559) making ap-
propriations for military construction, fam-
ily housing, and base realignment and clo-
sure for the Department of Defense for the
fiscal year ending September 30, 2004, and for
other purposes (Rept. 108-180). Referred to
the House Calendar.

Ms. PRYCE of Ohio: Committee on Rules.
House Resolution 299. Resolution providing
for consideration of the bill (H.R. 1) to
amend title XVIII of the Social Security Act
to provide for a voluntary program for pre-
scription drug coverage under the Medicare
Program, to modernize the Medicare Pro-
gram, and for other purposes and providing
for consideration of the bill (H.R. 2596) to
amend the Internal Revenue Code of 1986 to
allow a deduction to individuals for amounts
contributed to health savings security ac-
counts and health savings accounts, to pro-
vide for the disposition of unused health ben-
efits in cafeteria plans and flexible spending
arrangements, and for other purposes (Rept.
108-181). Referred to the House Calendar.

————

PUBLIC BILLS AND RESOLUTIONS

Under clause 2 of rule XII, public
bills and resolutions of the following
titles were introduced and severally re-
ferred, as follows:

By Mr. HASTERT (for himself, Mr.
DELAY, Mr. BLUNT, Ms. PRYCE of
Ohio, Mr. THOMAS, Mr. TAUZIN, Mrs.
JoHNSON of Connecticut, Mr. BILI-
RAKIS, Mr. PETERSON of Minnesota,
Mrs. CAPITO, Ms. GINNY BROWN-WAITE
of Florida, Mr. BRADLEY of New

Hampshire, Mr. BURNS, Ms. DUNN,
Mr. FLETCHER, Mr. Goss, Mr.
GRAVES, Mr. MCCRERY, Mr. NUNES,

Mr. SIMMONS, and Mr. SULLIVAN):

H.R. 1. A bill to amend title XVIII of the
Social Security Act to provide for a vol-
untary program for prescription drug cov-
erage under the Medicare Program, to mod-
ernize the Medicare Program, and for other
purposes; referred to the Committee on En-
ergy and Commerce, and in addition to the
Committee on Ways and Means, for a period
to be subsequently determined by the Speak-
er, in each case for consideration of such pro-
visions as fall within the jurisdiction of the
committee concerned.

By Mr. SMITH of New Jersey (for him-
self, Mr. EVANS, Mr. RENzI, and Mr.
UDALL of New Mexico):

H.R. 2595. A bill to restore the operation of
the Native American Veteran Housing Loan
Program during fiscal year 2003 to the scope
of that program as in effect on September 30,
2002; to the Committee on Veterans’ Affairs.

By Mr. THOMAS:

H.R. 2596. A bill to amend the Internal Rev-
enue Code of 1986 to allow a deduction to in-
dividuals for amounts contributed to health
savings security accounts and health savings
accounts, to provide for the disposition of
unused health benefits in cafeteria plans and
flexible spending arrangements, and for
other purposes; to the Committee on Ways
and Means.

By Mr. ABERCROMBIE (for himself
and Mr. CASE):

H.R. 2597. A bill to amend the Native Ha-
waiian Health Care Improvement Act to re-
vise and extend that Act; to the Committee
on Energy and Commerce.

By Mr. BRADLEY of New Hampshire
(for himself and Mr. CANTOR):

H.R. 2598. A bill to amend title Il of the So-
cial Security Act to authorize waivers by the
Commissioner of Social Security of the 5-
month waiting period for entitlement to ben-
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efits based on disability in cases in which the
Commissioner determines that such waiting
period would cause undue hardship to termi-
nally ill beneficiaries; to the Committee on
Ways and Means.
By Mr. DOOLITTLE (for himself and
Mr. HERGER):

H.R. 2599. A bill to direct the Secretary of
the Interior to quitclaim to Yuba River
Properties certain land in Yuba County,
California, so as to extinguish a claim of
title asserted by the Department of the Inte-
rior; to the Committee on Resources.

By Mr. FALEOMAVAEGA:

H.R. 2600. A bill to amend the Immigration
and Nationality Act to simplify the require-
ments for United States nationals to become
citizens; to the Committee on the Judiciary.

By Ms. LOFGREN (for herself and Mr.
DOOLITTLE):

H.R. 2601. A bill to amend title 17, United
States Code, to allow abandoned copyrighted
works to enter the public domain after 50
years; to the Committee on the Judiciary.

By Mr. OTTER:

H.R. 2602. A bill to amend the Endangered
Species Act of 1973 to make the authority of
the Secretary to designate critical habitat
discretionary instead of mandatory, and for
other purposes; to the Committee on Re-
sources.

By Mr. PEARCE:

H.R. 2603. A bill to impose limitations on
the authority of the Secretary of the Inte-
rior to claim title or other rights to water
absent specific direction of law or to abro-
gate, injure, or otherwise impair any right to
the use of any quantity of water; to the Com-
mittee on Resources.

By Mr. RANGEL.:

H.R. 2604. A bill to amend the Internal Rev-
enue Code of 1986 to provide tax incentives to
encourage diversity of ownership of tele-
communications businesses, and for other
purposes; to the Committee on Ways and
Means, and in addition to the Committee on
Small Business, for a period to be subse-
quently determined by the Speaker, in each
case for consideration of such provisions as
fall within the jurisdiction of the committee
concerned.

By Mr. SCOTT of Virginia (for himself,
Mr. EDWARDS, Mr. NADLER, Mr.
FRANK of Massachusetts, Mr. VAN
HOLLEN, Ms. JACKSON-LEE of Texas,
Mr. GRIJALVA, Mr. WYNN, Mr. McGov-
ERN, Mr. FARR, Mr. HINCHEY, Mr.
PAYNE, Ms. LEE, Mr. SERRANO, Mr.
REYES, Mr. CASE, Mr. WATT, Mr.
DAvis of Alabama, Mr. HOEFFEL, Mr.
GEORGE MILLER of California, Mr.
CONYERS, Mr. DAvis of Illinois, Mrs.
JoNES of Ohio, Mr. GREEN of Texas,
Mr. CLYBURN, and Mr. OWENS):

H.R. 2605. A bill to nullify the effect of sec-
tion 4 of Executive Order 13279; to the Com-
mittee on Education and the Workforce, and
in addition to the Committee on Government
Reform, for a period to be subsequently de-
termined by the Speaker, in each case for
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned.

By Mr. THOMPSON of California (for
himself, Mr. STENHOLM, Mr. TANNER,
Mr. TURNER of Texas, Mr. BERRY, Mr.
BisHorP of Georgia, Mr. BoYD, Mr.
DAviIs of Tennessee, Mr. FORD, Mr.
HOLDEN, Mr. ISRAEL, Mr. JOHN, Mr.
Lucas of Kentucky, Mr. MATHESON,
Mr. MCINTYRE, Mr. MICHAUD, Mr.
MOORE, Mr. POMEROY, Mr. ScoTT of
Georgia, Mr. LIPINSKI, Mr. ALEX-
ANDER, and Mr. CARDOZA):

H.R. 2606. A bill to amend title XVIII of the
Social Security Act to provide prescription
drug coverage under the Medicare Program,
to make improvements in Medicare payment
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for rural providers, and for other purposes;
to the Committee on Energy and Commerce,
and in addition to the Committee on Ways
and Means, for a period to be subsequently
determined by the Speaker, in each case for
consideration of such provisions as fall with-
in the jurisdiction of the committee con-
cerned.

By Mr. HAYES (for himself, Mr.
HAYWORTH, Ms. DELAURO, Ms. Ros-
LEHTINEN, Mr. BOSWELL, Mr. STUPAK,
Mr. BALLANCE, Mr. BEREUTER, Mr.
ORTIZ, Mr. DEUTSCH, and Mr. RYAN of
Wisconsin):

H. Con. Res. 230. Concurrent resolution
honoring the 10 communities selected to re-
ceive the 2003 All-America City Award; to
the Committee on Government Reform.

———————

MEMORIALS

Under clause 3 of rule XII, memorials
were presented and referred as follows:

128. The SPEAKER presented a memorial
of the Legislature of the State of Louisiana,
relative to House Concurrent Resolution No.
187 memorializing the United States Con-
gress to enact legislation preventing the
Federal Communications Commission from
reimposing wireless number portability rules
until such time as it finds that implementa-
tion of the capabilities necessary for emer-
gency communications and homeland secu-
rity and compliance with the FCC’s E-911
mandates are complete; to the Committee on
Energy and Commerce.

129. Also, a memorial of the Legislature of
the Commonwealth of The Mariana Islands,
relative to House Resolution No. 13-150 me-
morializing the United States Congress to
act favorably and expeditiously on H.R. 1189,
affecting the United States insular terri-
tories of American Samoa, Guam, the Virgin
Islands and the Commonwealth of the North-
ern Mariana lIslands; to the Committee on
Resources.

130. Also, a memorial of the Legislature of
the State of Montana, relative to Senate
Joint Resolution No. 22 memorializing the
United States Congress to be urged to take
action to stabilize domestic crude oil sup-
plies through facilitating additional produc-
tion, to decrease our nation’s need for for-
eign oil from undependable sources, to in-
crease federal and state revenue from oil and
gas leasing; jointly to the Committees on
Resources and Energy and Commerce.

131. Also, a memorial of the Senate of the
State of Louisiana, relative to Senate Con-
current Resolution No. 22 memorializing the
United States Congress to appropriate for
and expedite funding of state and local
homeland defense activities; jointly to the
Committees on the Judiciary and Transpor-
tation and Infrastructure.

132. Also, a memorial of the Senate of the
State of Wisconsin, relative to Senate Reso-
lution No. 7, memorializing the United
States Congress to urge the Wisconsin con-
gressional delegation to work to enact legis-
lation that would reform the current Medi-
care system and create a funding method
that will dispense equal benefits regardless
of geography; jointly to the Committees on
Ways and Means and Education and the
Workforce.

133. Also, a memorial of the General As-
sembly of the State of Rhode Island, relative
to House Resolution 2003-H 5247 memori-
alizing the Congress of the United States to
enact legislation that would permanently
eliminate the fifteen percent (15%) reduction
in home health Medicare payments imple-
mented October 1, 2002; jointly to the Com-
mittees on Ways and Means and Energy and
Commerce.
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ADDITIONAL SPONSORS

Under clause 7 of rule XII, sponsors
were added to public bills and resolu-
tions as follows:

H.R. 58: Mr. ANDREWS, Mr. FLETCHER, and
Mr. CUMMINGS.

H.R. 97: Mrs. CAPITO, Mr.
COSTELLO, and Mr. WEINER.

H.R. 111: Mr. FATTAH.

H.R. 220: Mr. PEARCE.

H.R. 227: Mr. MCDERMOTT and Mr. OWENS.

H.R. 235: Mr. HASTINGS of Washington, Mr.
CRENSHAW, Mr. RYAN of Wisconsin, and Mr.
ISAKSON.

H.R. 236: Ms. HARMAN, Mr. BOUCHER, and
Mr. ORTIZ.

303: Mr. PRICE of North Carolina.
369: Mr. EHLERS.

438: Mr. JENKINS.

439: Mr. OWENS.

528: Mr. MCHUGH.

531: Mr. WEINER.

627: Mr. LARSON of Connecticut.
668: Mr. OWENS.

687: Mr. JANKLOW and Mr. BOOZMAN.
709: Mrs. KELLY.

. 737: Mr. DAvis of Illinois.

. 785: Mr. MICHAUD.

R. 792: Mr. HiLL, Mr. JEFFERSON, Mrs.
POLITANO, and Ms. ROS-LEHTINEN.

H.R. 817: Mr. GINGREY.

H.R. 832: Mr. GEPHARDT and Ms. BERKLEY.

H.R. 852: Mr. VAN HOLLEN, Mr. SANDERS,
and Mr. BLUMENAUER.

H.R. 869: Mr. EVANS.

H.R. 873: Mrs. Jo ANN DAvVIs of Virginia.

H.R. 898: Mr. STRICKLAND, Mr. GORDON, and
Mr. LANTOS.

H.R. 996: Mr. REYES, Mr. DAvIs of Ten-
nessee, Mr. RYUN of Kansas, Ms. HART, Mr.
JEFFERSON, Mr. WILSON of South Carolina,
Mrs. BLACKBURN, Mr. JENKINS, and Mr.
LARSON of Connecticut.

H.R. 1099: Mr. GUTKNECHT.

H.R. 1125: Mr. REHBERG, Mr. BARRETT of
South Carolina, and Mr. WELDON of Pennsyl-
vania.

H.R. 1157: Mr. GILCHREST.

H.R. 1167: Mr. UDALL of New Mexico, Mr.
MOORE, and Mr. CARTER.

H.R. 1177: Mr. BisHOP of Utah, Mr. PLATTS,
and Mr. OWENS.

H.R. 1214: Mr. TERRY, Mr. PALLONE, Mr.
PICKERING, Mr. KNOLLENBERG, Mr. GRIJALVA,
Mr. RUSH, Mr. MARKEY, and Mr. CLAY.

H.R. 1215: Mr. FROST, Mr. JEFFERSON, Mr.
VAN HOLLEN, Mr. RANGEL, and Mr. OWENS.

H.R. 1216: Mr. FROST, Mr. SKELTON, Mr.
CASE, Mr. RANGEL, Mr. SANDERS, Mr. RYAN of
Ohio, and Mr. OWENS.

H.R. 1217: Mr. CASE, Mr.
RYAN of Ohio, and Mr. OWENS.

H.R. 1218: Mr. DUNCAN, Mr.
WOoOLSEY, and Mr. OWENS.

H.R. 1238: Mr. MCDERMOTT.

H.R. 1285: Ms. DEGETTE.

H.R. 1296: Ms. WATSON and Mr. OWENS.

H.R. 1310: Mr. Wu, Mr. SAM JOHNSON of
Texas, Mr. BEAUPREZ, and Mr. BOEHLERT.

H.R. 1323: Mr. JANKLOW.

H.R. 1377: Mr. UDALL of Colorado.

H.R. 1388: Mr. FOLEY.

H.R. 1411: Mr. FROST, Mr. RAHALL, Ms.
CORRINE BROWN of Florida, Mr. TAYLOR of
Mississippi, Mr. GRIJALVA, Mr. DOYLE, Mr.
RANGEL, and Mr. OWENS.

H.R. 1473: Mr. CLYBURN.

H.R. 1479: Mr. SIMMONS and Mr. HOUGHTON.

H.R. 1489: Mr. LucaAs of Kentucky and Mr.
SHAW.

H.R.  1499:
CHRISTENSEN.
H.R. 1516: Mr. WILSON of South Carolina.

H.R. 1551: Mr. PAYNE, Mr. PALLONE, and
Mrs. CAPPS.

H.R. 1568: Mr. VAN HOLLEN.

H.R. 1585: Ms. HOOLEY of Oregon.

VITTER, Mr.
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SANDERS, Mr.

EVANS, Ms.

Ms. BERKLEY and Mrs.
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H.R. 1660: Mr. SENSENBRENNER.

H.R. 1671: Mr. NUNES.

H.R. 1677: Mr. LIPINSKI.

H.R. 1693: Mr. LIPINSKI.

H.R. 1695: Ms. CORRINE BROWN of Florida,
Mr. CARDIN, Mr. FRANK of Massachusetts,
Mr. HINCHEY, Ms. JACKSON-LEE of Texas, Mr.
MCGOVERN, Ms. MILLENDER-MCDONALD, Mr.
OWENS, and Ms. WOOLSEY.

H.R. 1730: Mr. BLUMENAUER.

1751: Mr. CLYBURN.

1755: Mr. TURNER of Ohio.

. 1767: Mr. CARTER.

. 1769: Mr. HUNTER and Mr. LIPINSKI.

. 1784: Mr. ISsA, Mr. FLETCHER, and Ms.
JACKSON-LEE of Texas.

H.R. 1793: Mr. BARRETT of South Carolina
and Mrs. BLACKBURN.

H.R. 1812: Mr. CROWLEY, Mr. GREENWOOD,
Mr. BELL, Mr. HONDA, Ms. DEGETTE, Mr. Wu,
Ms. SoLls, Mr. MIcHAUD, and Mr. PRICE of
North Carolina.

H.R. 1813: Mrs. NAPOLITANO, Mr. MCNULTY,
Mr. LEwiS of Georgia, Mr. UDALL of Colo-
rado, and Ms. LOFGREN.

H.R. 1838: Mr. UDALL of New Mexico.

1871: Ms. WooLSEY and Mr. OWENS.
1873: Mrs. KELLY.

1933: Mr. GRIJALVA and Ms. DELAURO.
1964: Mr. FRANK of Massachusetts.

.R. 1991: Mr. OWENS.

H.R. 1998: Ms. BALDWIN, Ms. DEGETTE, Mr.
GREEN of Texas, Ms. ESHOO, Mr. FLETCHER,
Mr. WALSH, and Mr. COSTELLO.

H.R. 2032: Mr. STUPAK, Ms. KAPTUR, Mr.
SULLIVAN, and Mr. CARSON of Oklahoma.

H.R. 2065: Mr. PAUL.

H.R. 2081: Mr. OWENS.

H.R. 2124: Mr. OWENS and Mr. FROST.

H.R. 2127: Mr. KOLBE.

H.R. 2137: Mr. FROST, Mr. GREEN of Texas,
Ms. ROS-LEHTINEN, and Mr. OWENS.

H.R. 2163: Mr. EVANS.

H.R. 2164: Mr. GUTIERREZ, Ms. CORRINE
BrRowN of Florida, Mr. RODRIGUEZ, Mr.
STRICKLAND, Mr. EVANS, Mr. FILNER, and Mr.
UDALL of New Mexico.

H.R. 2173: Mr. OWENS.

H.R. 2174: Mr. FROST.

H.R. 2176: Mrs. Jo ANN DAvis of Virginia,
Mr. OWENS, Mr. JANKLOW, and Mr. BROWN of
Ohio.

H.R. 2182: Mr. BELL, Mr. DOYLE, Ms. JACK-
SON-LEE of Texas, Mr. SANDERS, and Mrs.
CHRISTENSEN.

H.R. 2183: Mr. WILSON of South Carolina,
Mr. OWENS, Mr. PICKERING, and Mr. CLAY.

H.R. 2198: Mr. CASE.

H.R. 2208: Ms. PRYCE of Ohio.

H.R. 2214: Mr. SMITH of Texas, Mr.
BLUMENAUER, Mr. GREEN of Wisconsin, Mr.
FOLEY, Mr. CAsSg, and Mr. MCHUGH.

H.R. 2216: Mrs. CHRISTENSEN, Mr. FROST,
and Mr. JANKLOW.

H.R. 2249: Mr. CARSON of Oklahoma and Mr.
BEREUTER.

H.R. 2260: Mr. WALSH, Mr. LATHAM, Mr.
BOYD, Mr. LAMPSON, Mr. BAKER, Mr. TOWNS,
Mr. PLATTS, Mr. LEACH, Mr. FROST, Mr.
BURNS, Mr. MOLLOHAN, Mr. GEORGE MILLER
of California, Ms. CARSON of Indiana, Mr.
GREEN of Texas, Mr. DELAURO, Mr. HOEFFEL,
Ms. JACKSON-LEE of Texas, Mr. DELAHUNT,
Mr. MENENDEZ, Mr. STUPAK, Mr. MORAN of
Virginia, and Mr. Wu.

H.R. 2301: Mr. OWENS.

H.R. 2316: Mr. FROST, Mr. LATOURETTE, Ms.
SLAUGHTER, Mr. FRANK of Massachusetts,
Mr. OWENS, and Mr. LANTOS.

H.R. 2318: Mr. PLATTS.

H.R. 2321: Mr. KILDEE.

H.R. 2323: Ms. KILPATRICK.

H.R. 2329: Ms. SLAUGHTER and Ms. JACKSON-
LEE of Texas.

H.R. 2340: Mr. ENGLISH, Mr. MCHUGH, Mr.
BARRETT of South Carolina, and Mr. PAUL.

H.R. 2357: Mr. JONES of North Carolina, Ms.
BORDALLO, Mrs. BLACKBURN, Mr. FROST, and
Mr. DEAL of Georgia.
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H.R. 2361: Mr. LEwWIS of Kentucky.

H.R. 2379: Mr. UbALL of New Mexico and
Mr. BEREUTER.

H.R. 2394: Mr. SPRATT, Mr. ABERCROMBIE,
Mr. OWENS, and Mrs. DAvIs of California.

H.R. 2433: Mr. MILLER of Florida and Mr.
RYUN of Kansas.

H.R. 2444: Mr. BRowN of South Carolina,
Mr. MILLER of Florida, Mr. BURTON of Indi-
ana, and Mr. HENSARLING.

H.R. 2455: Mr. CASE, Ms. KAPTUR, Mr.
STARK, Mrs. MALONEY, and Mr. OWENS.

H.R. 2462: Mr. WEXLER, Mr. PRICE of North
Carolina, Mr. MCNULTY, and Mr. SPRATT.

. 2474: Ms. MCCARTHY of Missouri.

2475: Mr. LEwWIS of Kentucky.

: Mr. ENGEL.

: Mr. BLUMENAUER.

1 Mr. STUPAK.

: Ms. CARSON of Indiana.

: Mrs. CHRISTENSEN.

: Mr. STARK and Mr. OWENS.

. 2556: Mr. BEAUPREZ, Mr. FRANKS of Ar-
izona, Mr. MCKEON, Mr. TIBERI, and Mrs.
MUSGRAVE.

H.R. 2569: Ms. PELOSI, Mr. MICHAUD, Mr.
RAHALL, Mrs. McCARTHY of New York, Mr.
TIERNEY, Mr. RYAN of Ohio, Mr. STRICKLAND,
Mr. MCNULTY, Mrs. MALONEY, Mr. GRIJALVA,
Mr. TURNER of Texas, Mr. SANDLIN, Mr.
PALLONE, Mr. HOLDEN, Mr. KIND, Mr. JOHN,
Mr. CUMMINGS, Mr. FARR, Mr. WYNN, Ms. WA-
TERS, and Ms. SLAUGHTER.

H.J. Res. 56: Mr. MILLER of Florida and Mr.
LEwis of Kentucky.

H. Con. Res. 30: Mr. Wu.

H. Con. Res. 60: Mr. MCINTYRE, Mr.
LATOURETTE, Mr. SOUDER, Mr. CHABOT, Mr.
WIiLsON of South Carolina, and Mr. SAXTON.

H. Con. Res. 175: Ms. LINDA T. SANCHEZ of
California.

H. Con. Res. 212: Mr. CAPUANO.

H. Con. Res. 215: Mr. CONYERS, Mr. KILDEE,
Mr. LEVIN, Mr. McCOTTER, Mrs. MILLER of
Michigan, and Mr. UPTON.

H. Res. 137: Mr. DoYLE and Mr. ALLEN.

H. Res. 144: Ms. WATSON, Mr. BELL, Mr.
HOLDEN, Mr. WAXMAN, Ms. WOOLSEY, Mr.
MCDERMOTT, and Mr. OWENS.

H. Res. 228: Ms. SoLlIs.

H. Res. 234: Mr. CROWLEY and Ms. CARSON
of Indiana.

H. Res. 254: Mr. KING of New York and Mr.
OWENS.

H. Res. 290: Mr. LANTOS, Mr. SMITH of New
Jersey, Mr. HOEFFEL, Mr. DOYLE, Mr. GREEN
of Wisconsin, Mr. BELL, Ms. LINDA T.
SANCHEZ of California, Ms. WATSON, Mr.
BROWN of Ohio, Mr. SHERMAN, Mr. BERMAN,
Mr. ENGEL, Mrs. MCCARTHY of New York, Mr.
PAYNE, Ms. LEE, Mr. CROWLEY, Mr. SMITH of
Michigan, Mr. Meeks of New York, Mr.
WEXLER, Mr. HASTINGS of Florida, and Mr.
BURTON of Indiana.

H. Res. 294: Mr. CROWLEY, Ms. BERKLEY,
Mr. CARDOZA, Mr. ROTHMAN, Mr. BERMAN,
Mr. ACKERMAN, Mr. RAMSTAD, Mr. DEUTSCH,
Ms. SCHAKOWSKY, Mr. BURNS, Mr. SCHIFF, Mr.
WEINER, Mr. KENNEDY of Minnesota, Mrs.
MCCARTHY of New York, Mr. CARDIN, Mr.
WEXLER, and Mr. ENGEL.

———

AMENDMENTS

Under clause 8 of rule XVIII, pro-
posed amendments were submitted as
follows:
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H.R.1
OFFERED BY: MR. KING OF lowA
AMENDMENT No. 1: At the end of title VII
add the following new section:
SEC. 735. ENCOURAGEMENT OF PROVISION OF
HIGH-QUALITY, COST-EFFECTIVE IN-
PATIENT HOSPITAL SERVICES.
(a) PURPOSE.—The purpose under this sec-
tion is to encourage the provision of high-
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quality, cost-effective health care to bene-
ficiaries under the medicare program under
title XVIII of the Social Security Act (42
U.S.C. 1395 et seq.) by providing incentive
payments to hospitals located in States in
which high-quality and cost-effective serv-
ices are being provided in order to finance
further quality improvements.

(b) INTENT.—It is the intent of Congress to
provide incentives for States to deliver high
quality health care and to create incentives
that assures medicare recognizes value in
the products and services that the program
purchases on behalf of medicare bene-
ficiaries.

(c) MECHANISM.—

(1) ESTABLISHMENT.—Not later than 6
months after the date of enactment of this
Act, the Secretary shall establish a mecha-
nism under which—

(A) the Secretary provides economic incen-
tives to providers of inpatient hospital serv-
ices that deliver high-quality health care at
low costs in accordance with the method-
ology established by the Agency for
Healthcare Research and Quality under para-
graph (2) with a 5 percent add-on bonus pay-
ment to providers of inpatient hospital serv-
ices within the top ten performing States;
and

(B) the Secretary necessarily recognizes
and includes measurements that factor both
the quality of care delivered in a medicare
purchasing region or in the event that pur-
chasing regions are not developed, then in a
State, to medicare beneficiaries and con-
sumption of resources, including but not lim-
ited to labor, technology, capital infrastruc-
ture and pharmaceuticals in the delivery of
services to medicare beneficiaries under the
medicare program under title XVIII of the
Social Security Act.

(2) VALUE AND QUALITY RANKING METHOD-
OLOGY.—

(A) IN  GENERAL.—The Agency for
Healthcare Research and Quality shall estab-
lish a value and quality ranking method-
ology under which the Secretary awards
bonus payments to providers of inpatient
hospital services located in those States that
demonstrate that such providers in the State
are providing high value because of the high-
quality, cost-effective health care services
being provided to medicare beneficiaries.

(B) BAsis.—The methodology established
under subparagraph (A) shall be based on the
rank and performance on medicare quality
indicators published annually in the Journal
of the American Medical Association
(JAMA) that uses Medicare’s current quality
of care measures. Cost rankings will be based
on the Centers for Medicare and Medicaid
Services (CMS) annual report ranking States
based on average Medicare spending per re-
cipient for each State.

(d) DEFINITIONS.—In this section:

(1) PROVIDER OF INPATIENT HOSPITAL SERV-
ICES.—The term “‘provider of inpatient hos-
pital services’” means any individual or enti-
ty that receives payment under the medicare
program under title XVIII of the Social Se-
curity Act (42 U.S.C. 1395 et seq.) for pro-
viding an inpatient hospital services (as de-
fined in section 1861(b) of such Act (42 U.S.C.
1395x(b))).

(2) SECRETARY.—The term ‘‘Secretary”
means the Secretary of Health and Human
Services.
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AMENDMENT NoO. 2: Amend title | to read as

follows:
TITLE I—-MEDICARE EXTENSION OF
DRUGS TO SENIORS (MEDS)

SEC. 101. FINDINGS.

Congress makes the following findings:
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(1) Prescription medicine coverage was not
a standard part of health insurance when the
medicare program under title XVIII of the
Social Security Act was enacted in 1965.
Since 1965, however, medicine coverage has
become a key component of most private and
public health insurance coverage, except for
the medicare program.

(2) At least 7 of medicare beneficiaries
have unreliable, inadequate, or no medicine
coverage at all.

(3) Seniors who do not have medicine cov-
erage typically pay, at a minimum, 15 per-
cent more than people with coverage.

(4) Medicare beneficiaries at all income
levels lack prescription medicine coverage,
with more than %2 of such beneficiaries hav-
ing incomes greater than 150 percent of the
poverty line.

(5) The number of private firms offering re-
tiree health coverage is declining.

(6) Medigap premiums for medicines are
too expensive for most beneficiaries and are
highest for older senior citizens, who need
prescription medicine coverage the most and
typically have the lowest incomes.

(7) All medicare beneficiaries should have
access to a voluntary, reliable, affordable,
and defined outpatient medicine benefit as
part of the medicare program that assists
with the high cost of prescription medicines
and protects them against excessive out-of-
pocket costs.

SEC. 102. PRESCRIPTION
PROGRAM.

(@) IN GENERAL.—Title XVIII of the Social
Security Act (42 U.S.C. 1395 et seq.) is
amended—

(1) by redesignating part D as part E; and

(2) by inserting after part C the following
new part:

“PART D—PRESCRIPTION MEDICINE
BENEFIT FOR THE AGED AND DISABLED

““ESTABLISHMENT OF PRESCRIPTION MEDICINE
BENEFIT PROGRAM FOR THE AGED AND DIS-
ABLED

““SEC. 1860. (a) IN GENERAL.—There is estab-
lished a voluntary insurance program to pro-
vide prescription medicine benefits, includ-
ing pharmacy services, in accordance with
the provisions of this part for individuals
who are aged or disabled or have end-stage
renal disease and who elect to enroll under
such program, to be financed from premium
payments by enrollees together with con-
tributions from funds appropriated by the
Federal Government.

““(b) SUNSET FOR EXCESSIVE CosTs.—Not-
withstanding any other provision of law, the
Secretary shall determine the net amount of
expenditures resulting from the enactment
of the Medicare Prescription Drug and Mod-
ernization Act of 2003 during the period be-
ginning with fiscal year 2004 and ending with
fiscal year 2013, including the provisions of
this part. If the Secretary determines that
such net expenditures during such period
(without regard to this subsection) will ex-
ceed $400,000,000,000, then the Secretary shall
provide for the termination of the program
under this part as of such date as will assure
that such net expenditures do not exceed
$400,000,000,000 during such period.

‘“SCOPE OF BENEFITS

““SEC. 1860A. (a) IN GENERAL.—The benefits
provided to an individual enrolled in the in-
surance program under this part shall con-
sist of—

‘(1) payments made, in accordance with
the provisions of this part, for covered pre-
scription medicines (as specified in sub-
section (b)) dispensed by any pharmacy par-
ticipating in the program under this part
(and, in circumstances designated by the
Secretary, by a nonparticipating pharmacy),
including any specifically named medicine
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prescribed for the individual by a qualified
health care professional regardless of wheth-
er the medicine is included in any formulary
established under this part if such medicine
is certified as medically necessary by such
health care professional (except that the
Secretary shall encourage to the maximum
extent possible the substitution and use of
lower-cost generics), up to the benefit limits
specified in section 1860B; and

“(2) charging by pharmacies of the nego-
tiated price—

““(A) for all covered prescription medicines,
without regard to such benefit limit; and

““(B) established with respect to any drugs
or classes of drugs described in subpara-
graphs (A), (B), (D), (E), or (F) of section
1927(d)(2) that are available to individuals re-
ceiving benefits under this title.

*‘(b) CovERED PRESCRIPTION MEDICINES.—

“(1) IN GENERAL.—Covered prescription
medicines, for purposes of this part, include
all prescription medicines (as defined in sec-
tion 1860K(1)), including smoking cessation
agents, except as otherwise provided in this
subsection.

““(2) EXCLUSIONS FROM COVERAGE.—Covered
prescription medicines shall not include
drugs or classes of drugs described in sub-
paragraphs (A) through (D) and (F) through
(H) of section 1927(d)(2) unless—

“(A) specifically provided otherwise by the
Secretary with respect to a drug in any of
such classes; or

“(B) a drug in any of such classes is cer-
tified to be medically necessary by a health
care professional.

““(3) EXCLUSION OF PRESCRIPTION MEDICINES
TO THE EXTENT COVERED UNDER PART A OR B.—
A medicine prescribed for an individual that
would otherwise be a covered prescription
medicine under this part shall not be so con-
sidered to the extent that payment for such
medicine is available under part A or B, in-
cluding all injectable drugs and biologicals
for which payment was made or should have
been made by a carrier under section
1861(s)(2) (A) or (B) as of the date of enact-
ment of the Medicare Extension of Drugs to
Seniors (MEDS) Act of 2003. Medicines other-
wise covered under part A or B shall be cov-
ered under this part to the extent that bene-
fits under part A or B are exhausted.

““(4) STUDY ON INCLUSION OF HOME INFUSION
THERAPY SERVICES.—Not later than one year
after the date of the enactment of the Medi-
care Extension of Drugs to Seniors (MEDS)
Act of 2003, the Secretary shall submit to
Congress a legislative proposal for the deliv-
ery of home infusion therapy services under
this title and for a system of payment for
such a benefit that coordinates items and
services furnished under part B and under
this part.

“PAYMENT OF BENEFITS; BENEFIT LIMITS

‘“SEC. 1860B. (a) PAYMENT OF BENEFITS.—

“(1) IN GENERAL.—There shall be paid from
the Prescription Medicine Insurance Ac-
count within the Supplementary Medical In-
surance Trust Fund, in the case of each indi-
vidual who is enrolled in the insurance pro-
gram under this part and who purchases cov-
ered prescription medicines in a calendar
year—

““(A) with respect to costs incurred for cov-
ered prescription medicine furnished during
a year, before the individual has incurred
out-of-pocket expenses under this subsection
equal to the catastrophic out-of-pocket limit
specified in subsection (b), an amount equal
to the applicable percentage (specified in
paragraph (2)) of the negotiated price for
each such covered prescription medicine or
such higher percentage as is proposed under
section 1860G(b)(7); and

““(B) with respect to costs incurred for cov-
ered prescription medicine furnished during
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a year, after the individual has incurred out-
of-pocket expenses under this subsection
equal to the catastrophic out-of-pocket limit
specified in subsection (b), an amount equal
to 100 percent of the negotiated price for
each such covered prescription medicine.

““(2) APPLICABLE PERCENTAGE.—The appli-
cable percentage specified in this paragraph
is 80 percent or such higher percentage as is
proposed under section 1860G(b)(7), if the
Secretary finds that such higher percentage
will not increase aggregate costs to the Pre-
scription Medicine Insurance Account.

““(b) CATASTROPHIC LIMIT ON OUT-OF-PoCK-
ET EXPENSES.—

“(1) IN GENERAL.—The catastrophic limit
on out-of-pocket expenses specified in this
subsection for—

“(A) for each of calendar years 2005 and
2006, $2,000; and

““(B) subject to paragraph (2), for calendar
year 2007 and each subsequent calendar year
is equal the limit for the preceding year
under this paragraph adjusted by the sus-
tainable growth rate percentage (determined
under section 18611(b)) for the year involved.

““(2) ROUNDING.—ANy amount determined
under paragraph (1)(E) that is not a multiple
of $10 shall be rounded to the nearest mul-
tiple of $10.

““ELIGIBILITY AND ENROLLMENT

““SEC. 1860C. (a) ELIGIBILITY.—Every indi-
vidual who, in or after 2005, is entitled to
hospital insurance benefits under part A or
enrolled in the medical insurance program
under part B is eligible to enroll, in accord-
ance with the provisions of this section, in
the insurance program under this part, dur-
ing an enrollment period prescribed in or
under this section, in such manner and form
as may be prescribed by regulations.

“‘(b) ENROLLMENT.—

““(1) IN GENERAL.—Each individual who sat-
isfies subsection (a) shall be enrolled (or eli-
gible to enroll) in the program under this
part in accordance with the provisions of
section 1837, as if that section applied to this
part, except as otherwise explicitly provided
in this part.

“(2) SINGLE ENROLLMENT PERIOD.—Except
as provided in section 1837(i) (as such section
applies to this part), 1860E, or 1860H(e), or as
otherwise explicitly provided, no individual
shall be entitled to enroll in the program
under this part at any time after the initial
enrollment period without penalty, and in
the case of all other late enrollments, the
Secretary shall develop a late enrollment
penalty for the individual that fully recovers
the additional actuarial risk involved pro-
viding coverage for the individual.

““(8) SPECIAL ENROLLMENT PERIOD FOR 2005.—

“(A) IN GENERAL.—AnN individual who first
satisfies subsection (a) in 2005 may, at any
time on or before December 31, 2005—

“(i) enroll in the program under this part;
and

“(ii) enroll or reenroll in such program
after having previously declined or termi-
nated enrollment in such program.

““(B) EFFECTIVE DATE OF COVERAGE.—An in-
dividual who enrolls under the program
under this part pursuant to subparagraph (A)
shall be entitled to benefits under this part
beginning on the first day of the month fol-
lowing the month in which such enrollment
occurs.

“‘(c) PERIOD OF COVERAGE.—

““(1) IN GENERAL.—EXxcept as otherwise pro-
vided in this part, an individual’s coverage
under the program under this part shall be
effective for the period provided in section
1838, as if that section applied to the pro-
gram under this part.

““(2) PART D COVERAGE TERMINATED BY TER-
MINATION OF COVERAGE UNDER PARTS A AND
B.—In addition to the causes of termination
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specified in section 1838, an individual’s cov-
erage under this part shall be terminated
when the individual retains coverage under
neither the program under part A nor the
program under part B, effective on the effec-
tive date of termination of coverage under
part A or (if later) under part B.
“PREMIUMS

““‘SEC. 1860D. (a) ANNUAL ESTABLISHMENT OF
MONTHLY PREMIUM RATES.—

““(1) IN GENERAL.—The Secretary shall, dur-
ing September of 2004 and of each succeeding
year, determine and promulgate a monthly
premium rate for the succeeding year in ac-
cordance with the provisions of this sub-
section.

“(2) INITIAL PREMIUMS.—For months in
2005, the monthly premium rate under this
subsection shall be—

“(A) $24, in the case of premiums paid by
an individual enrolled in the program under
this part; and

““(B) $32, in the case of premiums paid for
such an individual by a former employer (as
defined in section 1860H(f)(2)).

““(3) SUBSEQUENT YEARS.—

“(A) IN GENERAL.—For months in a year
after 2005, the monthly premium under this
subsection shall be (subject to subparagraph
(B)) the monthly premium (computed under
this subsection without regard to subpara-
graph (B)) for the previous year increased by
the annual percentage increase in average
per capita aggregate expenditures for cov-
ered outpatient medicines in the United
States for medicare beneficiaries, as esti-
mated and published by the Secretary in
September before the year and for the year
involved.

‘“(B) ROUNDING.—The monthly premium de-
termined under subparagraph (A) shall be
rounded to the nearest multiple of 10 cents if
it is not a multiple of 10 cents.

““(C) PUBLICATION OF ASSUMPTIONS.—The
Secretary shall publish, together with the
promulgation of the monthly premium rates
under this paragraph, a statement setting
forth the actuarial assumptions and bases
employed in arriving at the monthly pre-
mium under subparagraph (A).

““(b) PAYMENT OF PREMIUMS.—

““(1) PAYMENTS BY DEDUCTION FROM SOCIAL
SECURITY, RAILROAD RETIREMENT BENEFITS, OR
BENEFITS ADMINISTERED BY OPM.—

‘“(A) DEDUCTION FROM BENEFITS.—In the
case of an individual who is entitled to or re-
ceiving benefits as described in subsection
(a), (b), or (d) of section 1840, premiums pay-
able under this part shall be collected by de-
duction from such benefits at the same time
and in the same manner as premiums pay-
able under part B are collected pursuant to
section 1840.

““(B) TRANSFERS TO PRESCRIPTION MEDICINE
INSURANCE ACCOUNT.—The Secretary of the
Treasury shall, from time to time, but not
less often than quarterly, transfer premiums
collected pursuant to subparagraph (A) to
the Prescription Medicine Insurance Ac-
count from the appropriate funds and ac-
counts described in subsections (a)(2), (b)(2),
and (d)(2) of section 1840, on the basis of the
certifications described in such subsections.
The amounts of such transfers shall be ap-
propriately adjusted to the extent that prior
transfers were too great or too small.

*“(2) DIRECT PAYMENTS TO SECRETARY.—

““(A) ADDITIONAL PAYMENT BY ENROLLEE.—
An individual to whom paragraph (1) applies
(other than an individual receiving benefits
as described in section 1840(d)) and who esti-
mates that the amount that will be available
for deduction under such paragraph for any
premium payment period will be less than
the amount of the monthly premiums for
such period may (under regulations) pay to
the Secretary the estimated balance, or such
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greater portion of the monthly premium as
the individual chooses.

““(B) PAYMENTS BY OTHER ENROLLEES.—AN
individual enrolled in the insurance program
under this part with respect to whom none of
the preceding provisions of this subsection
applies (or to whom section 1840(c) applies)
shall pay premiums to the Secretary at such
times and in such manner as the Secretary
shall by regulations prescribe.

““(C) DEPOSIT OF PREMIUMS.—Amounts paid
to the Secretary under this paragraph shall
be deposited in the Treasury to the credit of
the Prescription Medicine Insurance Ac-
count in the Supplementary Medical Insur-
ance Trust Fund.

““(c) CERTAIN LOW-INCOME INDIVIDUALS.—
For rules concerning premiums for certain
low-income individuals, see section 1860E.
‘“‘SPECIAL ELIGIBILITY, ENROLLMENT, AND CO-

PAYMENT RULES FOR LOW-INCOME INDIVID-

UALS

““SEC. 1860E. (a) STATE AGREEMENTS FOR
COVERAGE.—

““(1) IN GENERAL.—The Secretary shall, at
the request of a State, enter into an agree-
ment with the State under which all individ-
uals described in paragraph (2) are enrolled
in the program under this part, without re-
gard to whether any such individual has pre-
viously declined the opportunity to enroll in
such program.

“(2) ELIGIBILITY GROUPS.—The individuals
described in this paragraph, for purposes of
paragraph (1), are individuals who satisfy
section 1860C(a) and who are—

“(A)(i) eligible individuals
meaning of section 1843; and

“(if) in a coverage group Or groups per-
mitted under section 1843 (as selected by the
State and specified in the agreement); or

“(B) qualified medicare medicine bene-
ficiaries (as defined in subsection (e)(1)).

““(3) COVERAGE PERIOD.—The period of cov-
erage under this part of an individual en-
rolled under an agreement under this sub-
section shall be as follows:

““(A) INDIVIDUALS ELIGIBLE (AT STATE OP-
TION) FOR PART B BUY-IN.—In the case of an
individual described in subsection (a)(2)(A),
the coverage period shall be the same period
that applies (or would apply) pursuant to
section 1843(d).

““(B) QUALIFIED MEDICARE MEDICINE BENE-
FICIARIES.—In the case of an individual de-
scribed in subsection (a)(2)(B)—

““(i) the coverage period shall begin on the
latest of—

“(1) January 1, 2005;

“(11) the first day of the third month fol-
lowing the month in which the State agree-
ment is entered into; or

“(111) the first day of the first month fol-
lowing the month in which the individual
satisfies section 1860C(a); and

“(ii) the coverage period shall end on the
last day of the month in which the indi-
vidual is determined by the State to have be-
come ineligible for medicare medicine cost-
sharing.

““(4) ALTERNATIVE ENROLLMENT METHODS.—
In the process of enrolling low-income indi-
viduals under this part, the Secretary shall
use the system provided under section 154 of
the Social Security Act Amendments of 1994
for newly eligible medicare beneficiaries and
shall apply a similar system for other medi-
care beneficiaries. Such system shall use ex-
isting Federal government databases to iden-
tify eligibility. Such system shall not re-
quire that beneficiaries apply for, or enroll
through, State medicaid systems in order to
obtain low-income assistance described in
this section.

““(b) SPECIAL PART D ENROLLMENT OPPOR-
TUNITY FOR INDIVIDUALS LOSING MEDICAID
ELIGIBILITY.—In the case of an individual
who—

within the
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““(1) satisfies section 1860C(a); and

““(2) loses eligibility for benefits under the
State plan under title XIX after having been
enrolled under such plan or having been de-
termined eligible for such benefits;

the Secretary shall provide an opportunity
for enrollment under the program under this
part during the period that begins on the
date that such individual loses such eligi-
bility and ends on the date specified by the
Secretary.

““(c) STATE OPTION TO BuY-IN DUALLY ELI-
GIBLE INDIVIDUALS.—

““(1) COVERAGE OF PREMIUMS AS MEDICAL AS-
SISTANCE.—For purposes of applying the sec-
ond sentence of section 1905(a), any reference
to premiums under part B shall be consid-
ered to include a reference to premiums
under this part.

““(2) STATE COMMITMENT TO CONTINUE PAR-
TICIPATION IN PART D AFTER BENEFIT LIMIT
REACHED.—As a condition of additional fund-
ing to a State under subsection (d), the
State, in its State plan under title XIX, shall
provide that in the case of any individual
whose eligibility for medical assistance
under title XIX is not limited to medicare
cost-sharing and for whom the State elects
to pay premiums under this part pursuant to
this section, the State will purchase all pre-
scription medicines for such individual in ac-
cordance with the provisions of this part
without regard to whether the benefit limit
for such individual under section 1860B(b)
has been reached.

““(3) MEDICARE COST-SHARING REQUIRED FOR
QUALIFIED MEDICARE BENEFICIARIES.—In ap-
plying title XIX, the term ‘medicare cost-
sharing’ (as defined in section 1905(p)(3)) is
deemed to include—

““(A) premiums under section 1860D; and

“(B) the difference between the amount
that is paid under section 1860B and the
amount that would be paid under such sec-
tion if any reference to ‘80 percent’ in sub-
section (a)(2) of such section were deemed a
reference to ‘100 percent’ (or, if the Secretary
approves a higher percentage under such sec-
tion, if such percentage were deemed to be
100 percent).

““(d) PAYMENT TO STATES FOR COVERAGE OF
CERTAIN MEDICARE COST-SHARING.—

““(1) IN GENERAL.—The Secretary shall pro-
vide for payment under this subsection to
each State that provides for—

““(A) medicare cost-sharing described in
section 1905(p)(3)(A)(ii) for individuals who
would be qualified medicare beneficiaries de-
scribed in section 1905(p)(1) but for the fact
that their income exceeds the income level
established by the State under section
1905(p)(2) and is at least 120 percent, but less
than 135 percent, of the official poverty line
(referred to in such section) for a family of
the size involved and who are not otherwise
eligible for medical assistance under the
State plan; and

““(B) medicare medicine cost-sharing (as
defined in subsection (e)(2)) for qualified
medicare medicine beneficiaries described in
subsection (e)(1).

““(2) AMOUNT OF PAYMENT.—The amount of
payment under paragraph (1) shall equal 100
percent of the cost-sharing described in such
paragraph, except that, in the case of an in-
dividual whose eligibility for medical assist-
ance under title XIX is not limited to medi-
care cost-sharing or medicare medicine cost-
sharing, the amount of payment under para-
graph (1)(B) shall be equal to the Federal
medical assistance percentage described in
section 1905(b)) of amounts as expended for
such cost-sharing.

““(3) METHOD OF PAYMENT; RELATION TO
OTHER PAYMENTS.—Amounts shall be paid to
States under this subsection in a manner
similar to that provided under section
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1903(d). Payments under this subsection shall
be made in lieu of any payments that other-
wise may be made for medical assistance
provided under section 1902(a)(10)(E)(iv).

‘“(4) TREATMENT OF TERRITORIES.—

“(A) IN GENERAL.—Subject to subparagraph
(B), this subsection shall not apply to States
other than the 50 States and the District of
Columbia.

“(B) PAYMENTS.—In the case of a State
(other than the 50 States and the District of
Columbia) that develops and implements a
plan of assistance for pharmaceuticals pro-
vided to low-income medicare beneficiaries,
the Secretary shall provide for payment to
the State in an amount that is reasonable in
relation to the payment levels provided to
other States under paragraph (2).

‘‘(e) DEFINITIONS; SPECIAL RULES.—For pur-
poses of this section:

““(1) QUALIFIED MEDICARE MEDICINE BENE-
FICIARY.—The term ‘qualified medicare medi-
cine beneficiary’ means an individual—

“(A) who is entitled to hospital insurance
benefits under part A (including an indi-
vidual entitled to such benefits pursuant to
an enrollment under section 1818, but not in-
cluding an individual entitled to such bene-
fits only pursuant to an enrollment under
section 1818A);

““(B) whose income (as determined under
section 1612 for purposes of the supplemental
security income program, except as provided
in section 1905(p)(2)(D)) is above 100 percent
but below 150 percent of the official poverty
line (as defined by the Office of Management
and Budget, and revised annually in accord-
ance with section 673(2) of the Omnibus
Budget Reconciliation Act of 1981) applicable
to a family of the size involved; and

““(C) whose resources (as determined under
section 1613 for purposes of the supplemental
security income program) do not exceed
twice the maximum amount of resources
that an individual may have and obtain ben-
efits under that program.

““(2) MEDICARE MEDICINE COST-SHARING.—
The term ‘medicare medicine cost-sharing’
means the following costs incurred with re-
spect to a qualified medicare medicine bene-
ficiary, without regard to whether the costs
incurred were for items and services for
which medical assistance is otherwise avail-
able under a State plan under title XIX:

“(A) In the case of a qualified medicare
medicine beneficiary whose income (as deter-
mined under paragraph (1)) is less than 135
percent of the official poverty line—

(i) premiums under section 1860D; and

“(if) the difference between the amount
that is paid under section 1860B and the
amount that would be paid under such sec-
tion if any reference to ‘50 percent’ therein
were deemed a reference to ‘100 percent’ (or,
if the Secretary approves a higher percent-
age under such section, if such percentage
were deemed to be 100 percent).

“(B) In the case of a qualified medicare
medicine beneficiary whose income (as deter-
mined under paragraph (1)) is at least 135
percent but less than 150 percent of the offi-
cial poverty line, a percentage of premiums
under section 1860D, determined on a linear
sliding scale ranging from 100 percent for in-
dividuals with incomes at 135 percent of such
line to 0 percent for individuals with incomes
at 150 percent of such line.

“(3) STATE.—The term ‘State’ has the
meaning given such term under section
1101(a) for purposes of title XIX.

““(4) TREATMENT OF DRUGS PURCHASED.—The
provisions of section 1927 shall not apply to
prescription drugs purchased under this part
pursuant to an agreement with the Sec-
retary under this section (including any
drugs so purchased after the limit under sec-
tion 1860B(b) has been exceeded).
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““PRESCRIPTION MEDICINE INSURANCE ACCOUNT
““SEC. 1860F. (a) ESTABLISHMENT.—There is
created within the Federal Supplemental
Medical Insurance Trust Fund established by
section 1841 an account to be known as the
‘Prescription Medicine Insurance Account’
(in this section referred to as the ‘Account’).

““(b) AMOUNTS IN ACCOUNT.—

““(1) IN GENERAL.—The Account shall con-
sist of—

““(A) such amounts as may be deposited in,
or appropriated to, such fund as provided in
this part; and

“(B) such gifts and bequests as may be
made as provided in section 201(i)(1).

““(2) SEPARATION OF FUNDS.—Funds pro-
vided under this part to the Account shall be
kept separate from all other funds within the
Federal Supplemental Medical Insurance
Trust Fund.

““(c) PAYMENTS FROM ACCOUNT.—The Man-
aging Trustee shall pay from time to time
from the Account such amounts as the Sec-
retary certifies are necessary to make the
payments provided for by this part, and the
payments with respect to administrative ex-
penses in accordance with section 201(g).

‘“ADMINISTRATION OF BENEFITS

““SEC. 1860G. (a) THROUGH CMS.—The Sec-
retary shall provide for administration of
the benefits under this part through the Cen-
ters for Medicare & Medicaid Services in ac-
cordance with the provisions of this section.
The Administrator of such Centers may
enter into contracts with carriers to admin-
ister this part in the same manner as the Ad-
ministrator enters into such contracts to ad-
minister part B. Any such contract shall be
separate from any contract under section
1842.

“(b) ADMINISTRATION FUNCTIONS.—In car-
rying out this part, the Administrator (or a
carrier under a contract with the Adminis-
trator) shall (or in the case of the function
described in paragraph (9), may) perform the
following functions:

‘(1) PARTICIPATION AGREEMENTS,
AND FEES.—

“(A) NEGOTIATED PRICES.—Establish,
through negotiations with medicine manu-
facturers and wholesalers and pharmacies, a
schedule of prices for covered prescription
medicines.

““(B) AGREEMENTS WITH PHARMACIES.—Enter
into participation agreements under sub-
section (c) with pharmacies, that include
terms that—

“(i) secure the participation of sufficient
numbers of pharmacies to ensure convenient
access (including adequate emergency ac-
cess);

“(ii) permit the participation of any phar-
macy in the service area that meets the par-
ticipation requirements described in sub-
section (c); and

“(iii) allow for reasonable dispensing and
consultation fees for pharmacies.

“(C) LISTS OF PRICES AND PARTICIPATING
PHARMACIES.—Ensure that the negotiated
prices established under subparagraph (A)
and the list of pharmacies with agreements
under subsection (c) are regularly updated
and readily available to health care profes-
sionals authorized to prescribe medicines,
participating pharmacies, and enrolled indi-
viduals.

““(2) TRACKING OF COVERED ENROLLED INDI-
VIDUALS.—Maintain accurate, updated
records of all enrolled individuals (other
than individuals enrolled in a plan under
part C).

““(3) PAYMENT AND COORDINATION OF BENE-
FITS.—

“(A) PAYMENT.—

“(i) Administer claims for payment of ben-
efits under this part and encourage, to the
maximum extent possible, use of electronic
means for the submissions of claims.

PRICES,
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“(ii) Determine amounts of benefit pay-
ments to be made.

“(iii) Receive, disburse, and account for
funds used in making such payments, includ-
ing through the activities specified in the
provisions of this paragraph.

““(B) COORDINATION.—Coordinate with other
private benefit providers, pharmacies, and
other relevant entities as necessary to en-
sure appropriate coordination of benefits
with respect to enrolled individuals, includ-
ing coordination of access to and payment
for covered prescription medicines according
to an individual’s in-service area plan provi-
sions, when such individual is traveling out-
side the home service area, and under such
other circumstances as the Secretary may
specify.

“(C) EXPLANATION OF BENEFITS.—Furnish
to enrolled individuals an explanation of
benefits in accordance with section 1806(a),
and a notice of the balance of benefits re-
maining for the current year, whenever pre-
scription medicine benefits are provided
under this part (except that such notice need
not be provided more often than monthly).

““(4) RULES RELATING TO PROVISION OF BENE-
FITS.—

“(A) IN GENERAL.—INn providing benefits
under this part, the Secretary (directly or
through contracts) shall employ mechanisms
to provide benefits economically, including
the use of—

‘(i) formularies (consistent with subpara-
graph (B));

“(ii) automatic generic medicine substi-
tution (unless the physician specifies other-
wise, in which case a 30-day prescription may
be dispensed pending a consultation with the
physician on whether a generic substitute
can be dispensed in the future);

“(iif) tiered copayments (which may in-
clude copayments at a rate lower than 20
percent) to encourage the use of the lowest
cost, on-formulary product in cases where
there is no restrictive prescription (described
in subparagraph (D)(i)); and

““(iv) therapeutic interchange.

“(B) REQUIREMENTS WITH RESPECT TO
FORMULARIES.—If a formulary is used to con-
tain costs under this part—

“‘(i) use an advisory committee (or a thera-
peutics committee) comprised of licensed
practicing physicians, pharmacists, and
other health care practitioners to develop
and manage the formulary;

“(ii) include in the formulary at least 1
medicine from each therapeutic class and, if
available, a generic equivalent thereof; and

“(iii) disclose to current and prospective
enrollees and to participating providers and
pharmacies, the nature of the formulary re-
strictions, including information regarding
the medicines included in the formulary and
any difference in cost-sharing amounts.

““(C) CoNsTRUCTION.—Nothing in this sub-
section shall be construed to prevent the
Secretary (directly or through contracts)
from using incentives (including a lower ben-
eficiary coinsurance) to encourage enrollees
to select generic or other -cost-effective
medicines, so long as—

““(i) such incentives are designed not to re-
sult in any increase in the aggregate expend-
itures under the Federal Medicare Prescrip-
tion Medicine Trust Fund;

“(ii) the average coinsurance charged to
all beneficiaries by the Secretary (directly
or through contractors) shall seek to approx-
imate (but in no case exceed) 20 percent for
on-formulary medicines;

“(iif) a beneficiary’s coinsurance shall be
no greater than 20 percent if the prescription
is a restrictive prescription; and

“(iv) the reimbursement for a prescribed
nonformulary medicine without a restrictive
prescription in no case shall be more than
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the lowest reimbursement for a formulary
medicine in the therapeutic class of the pre-
scribed medicine.

‘(D) RESTRICTIVE PRESCRIPTION.—For pur-
poses of this section:

“(i) WRITTEN PRESCRIPTIONS.—In the case
of a written prescription for a medicine, it is
a restrictive prescription only if the pre-
scription indicates, in the writing of the phy-
sician or other qualified person prescribing
the medicine and with an appropriate phrase
(such as ‘brand medically necessary’) recog-
nized by the Secretary, that a particular
medicine product must be dispensed based
upon a belief by the physician or person pre-
scribing the medicine that the particular
medicine will provide even marginally supe-
rior therapeutic benefits to the individual
for whom the medicine is prescribed or would
have marginally fewer adverse reactions
with respect to such individual.

““(if) TELEPHONE PRESCRIPTIONS.—In the
case of a prescription issued by telephone for
a medicine, it is a restrictive prescription
only if the prescription cannot be longer
than 30 days and the physician or other
qualified person prescribing the medicine
(through use of such an appropriate phrase)
states that a particular medicine product
must be dispensed, and the physician or
other qualified person submits to the phar-
macy involved, within 30 days after the date
of the telephone prescription, a written con-
firmation from the physician or other quali-
fied person prescribing the medicine and
which indicates with such appropriate phrase
that the particular medicine product was re-
quired to have been dispensed based upon a
belief by the physician or person prescribing
the medicine that the particular medicine
will provide even marginally superior thera-
peutic benefits to the individual for whom
the medicine is prescribed or would have
marginally fewer adverse reactions with re-
spect to such individual. Such written con-
firmation is required to refill the prescrip-
tion.

“(iii) REVIEW OF RESTRICTIVE PRESCRIP-
TIONS.—The advisory committee (established
under subparagraph (B)(i)) may decide to re-
view a restrictive prescription and, if so, it
may approve or disapprove such restrictive
prescription. It may not disapprove such re-
strictive prescription unless it finds that
there is no literature approved by the Food
and Drug Administration that supports a de-
termination that the particular medicine
provides even marginally superior thera-
peutic benefits to the individual for whom
the medicine is prescribed or would have
marginally fewer adverse reactions with re-
spect to such individual. If it disapproves,
upon request of the prescribing physician or
the enrollee, the committee must provide for
a review by an independent contractor of
such decision within 48 hours of the time of
submission of the prescription, to determine
whether the prescription is an eligible ben-
efit under this part. The Secretary shall en-
sure that independent contractors so used
are completely independent of the con-
tractor or its advisory committee.

““(5) COST AND UTILIZATION MANAGEMENT;
QUALITY ASSURANCE.—Have in place effective
cost and utilization management, drug utili-
zation review, quality assurance measures,
and systems to reduce medical errors, in-
cluding at least the following, together with
such additional measures as the Adminis-
trator may specify:

“(A) DRUG UTILIZATION REVIEW.—A drug
utilization review program conforming to
the standards provided in section 1927(g)(2)
(with such modifications as the Adminis-
trator finds appropriate).

‘“(B) FRAUD AND ABUSE CONTROL.—Activi-
ties to control fraud, abuse, and waste, in-
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cluding prevention of diversion of pharma-
ceuticals to the illegal market.

““(C) MEDICATION THERAPY MANAGEMENT.—

“(i) IN GENERAL.—A program of medicine
therapy management and medication admin-
istration that is designed to assure that cov-
ered outpatient medicines are appropriately
used to achieve therapeutic goals and reduce
the risk of adverse events, including adverse
drug interactions.

“(ii) ELEMENTS.—Such program may in-
clude—

“(1) enhanced beneficiary understanding of
such appropriate use through beneficiary
education, counseling, and other appropriate
means; and

“(I1) increased beneficiary adherence with
prescription medication regimens through

medication refill reminders, special pack-
aging, and other appropriate means.
“(iif) DEVELOPMENT OF PROGRAM IN CO-

OPERATION WITH LICENSED PHARMACISTS.—The
program shall be developed in cooperation
with licensed pharmacists and physicians.

““(iv) CONSIDERATIONS IN PHARMACY FEES.—
There shall be taken into account, in estab-
lishing fees for pharmacists and others pro-
viding services under the medication therapy
management program, the resources and
time used in implementing the program.

‘“(6) EDUCATION AND INFORMATION ACTIVI-
TIES.—Have in place mechanisms for dissemi-
nating educational and informational mate-
rials to enrolled individuals and health care
providers designed to encourage effective
and cost-effective use of prescription medi-
cine benefits and to ensure that enrolled in-
dividuals understand their rights and obliga-
tions under the program.

““(7) BENEFICIARY PROTECTIONS.—

““(A) CONFIDENTIALITY OF HEALTH INFORMA-
TION.—Have in effect systems to safeguard
the confidentiality of health care informa-
tion on enrolled individuals, which comply
with section 1106 and with section 552a of
title 5, United States Code, and meet such
additional standards as the Administrator
may prescribe.

““(B) GRIEVANCE AND APPEAL PROCEDURES.—
Have in place such procedures as the Admin-
istrator may specify for hearing and resolv-
ing grievances and appeals, including expe-
dited appeals, brought by enrolled individ-
uals against the Administrator or a phar-
macy concerning benefits under this part,
which shall include procedures equivalent to
those specified in subsections (f) and (g) of
section 1852.

“(8) RECORDS, REPORTS, AND AUDITS.—

“(A) RECORDS AND AUDITS.—Maintain ade-
quate records, and afford the Administrator
access to such records (including for audit
purposes).

““(B) REPORTS.—Make such reports and sub-
missions of financial and utilization data as
the Administrator may require taking into
account standard commercial practices.

““(9) PROPOSAL FOR ALTERNATIVE COINSUR-
ANCE AMOUNT.—

“(A) SuBMISSION.—The Administrator may
provide for increased Government cost-shar-
ing for generic prescription medicines, pre-
scription medicines on a formulary, or pre-
scription medicines obtained through mail
order pharmacies.

“(B) CONTENTS.—The proposal submitted
under subparagraph (A) shall contain evi-
dence that such increased cost-sharing would
not result in an increase in aggregate costs
to the Account, including an analysis of dif-
ferences in projected drug utilization pat-
terns by beneficiaries whose cost-sharing
would be reduced under the proposal and
those making the cost-sharing payments
that would otherwise apply.

“(10) OTHER REQUIREMENTS.—Meet such
other requirements as the Secretary may
specify.
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The Administrator shall negotiate a sched-
ule of prices under paragraph (1)(A), except
that nothing in this sentence shall prevent a
carrier under a contract with the Adminis-
trator from negotiating a lower schedule of
prices for covered prescription medicines.

“(c) PHARMACY PARTICIPATION AGREE-
MENTS.—

“(1) IN GENERAL.—A pharmacy that meets
the requirements of this subsection shall be
eligible to enter an agreement with the Ad-
ministrator to furnish covered prescription
medicines and pharmacists’ services to en-
rolled individuals.

““(2) TERMS OF AGREEMENT.—AN agreement
under this subsection shall include the fol-
lowing terms and requirements:

““(A) LICENSING.—The pharmacy and phar-
macists shall meet (and throughout the con-
tract period will continue to meet) all appli-
cable State and local licensing requirements.

“(B) LIMITATION ON CHARGES.—Pharmacies
participating under this part shall not
charge an enrolled individual more than the
negotiated price for an individual medicine
as established under subsection (b)(1), re-
gardless of whether such individual has at-
tained the benefit limit under section
1860B(b), and shall not charge an enrolled in-
dividual more than the individual’s share of
the negotiated price as determined under the
provisions of this part.

““(C) PERFORMANCE STANDARDS.—The phar-
macy and the pharmacist shall comply with
performance standards relating to—

““(i) measures for quality assurance, reduc-
tion of medical errors, and participation in
the drug utilization review program de-
scribed in subsection (b)(3)(A);

“(ii) systems to ensure compliance with
the confidentiality standards applicable
under subsection (b)(5)(A); and

“(iif) other requirements as the Secretary
may impose to ensure integrity, efficiency,
and the quality of the program.

‘(D) DISCLOSURE OF PRICE OF GENERIC MEDI-
CINE.—A pharmacy participating under this
part shall inform an enrollee of the dif-
ference in price between generic and non-ge-
neric equivalents.

“(d) SPECIAL ATTENTION TO RURAL AND
HARD-TO-SERVE AREAS.—

““(1) IN GENERAL.—The Secretary shall en-
sure that all beneficiaries have access to the
full range of pharmaceuticals under this
part, and shall give special attention to ac-
cess, pharmacist counseling, and delivery in
rural and hard-to-serve areas (as the Sec-
retary may define by regulation).

““(2) SPECIAL ATTENTION DEFINED.—For pur-
poses of paragraph (1), the term ‘special at-
tention’” may include bonus payments to re-
tail pharmacists in rural areas and any other
actions the Secretary determines are nec-
essary to ensure full access to rural and
hard-to-serve beneficiaries.

““(3) GAO REPORT.—Not later than 2 years
after the implementation of this part the
Comptroller General of the United States
shall submit to Congress a report on the ac-
cess of medicare beneficiaries to pharma-
ceuticals and pharmacists’ services in rural
and hard-to-serve areas under this part to-
gether with any recommendations of the
Comptroller General regarding any addi-
tional steps the Secretary may need to take
to ensure the access of medicare bene-
ficiaries to pharmaceuticals and phar-
macists’ services in such areas under this

art.

P ““(e) INCENTIVES FOR COST AND UTILIZATION
MANAGEMENT AND QUALITY IMPROVEMENT.—
The Secretary is authorized to include in a
contract awarded under subsection (b) with a
carrier such incentives for cost and utiliza-
tion management and quality improvement
as the Secretary may deem appropriate, in-
cluding—
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““(1) bonus and penalty incentives to en-
courage administrative efficiency;

““(2) incentives under which carriers share
in any benefit savings achieved;

““(3) risk-sharing arrangements related to
initiatives to encourage savings in benefit
payments;

““(4) financial incentives under which sav-
ings derived from the substitution of generic
medicines in lieu of non-generic medicines
are made available to carriers, pharmacies,
and the Prescription Medicine Insurance Ac-
count; and

““(5) any other incentive that the Secretary
deems appropriate and likely to be effective
in managing costs or utilization.

““EMPLOYER INCENTIVE PROGRAM FOR EMPLOY-

MENT-BASED RETIREE MEDICINE COVERAGE

““‘SEC. 1860H. (a) PROGRAM AUTHORITY.—The
Secretary shall develop and implement a
program under this section called the ‘Em-
ployer Incentive Program’ that encourages
employers and other sponsors of employ-
ment-based health care coverage to provide
adequate prescription medicine benefits to
retired individuals and to maintain such ex-
isting benefit programs, by subsidizing, in
part, the sponsor’s cost of providing coverage
under qualifying plans.

““(b) SPONSOR REQUIREMENTS.—In order to
be eligible to receive an incentive payment
under this section with respect to coverage
of an individual under a qualified retiree pre-
scription medicine plan (as defined in sub-
section (f)(3)), a sponsor shall meet the fol-
lowing requirements:

‘(1) AsSURANCES.—The sponsor shall—

“(A) annually attest, and provide such as-
surances as the Secretary may require, that
the coverage offered by the sponsor is a
qualified retiree prescription medicine plan,
and will remain such a plan for the duration
of the sponsor’s participation in the program
under this section; and

““(B) guarantee that it will give notice to
the Secretary and covered retirees—

‘(i) at least 120 days before terminating its
plan; and

“(if) immediately upon determining that
the actuarial value of the prescription medi-
cine benefit under the plan falls below the
actuarial value of the insurance benefit
under this part.

““(2) OTHER REQUIREMENTS.—The sponsor
shall provide such information, and comply
with such requirements, including informa-
tion requirements to ensure the integrity of
the program, as the Secretary may find nec-
essary to administer the program under this
section.

““(c) INCENTIVE PAYMENT.—

““(1) IN GENERAL.—A sponsor that meets the
requirements of subsection (b) with respect
to a quarter in a calendar year shall have
payment made by the Secretary on a quar-
terly basis (to the sponsor or, at the spon-
sor’s direction, to the appropriate employ-
ment-based health plan) of an incentive pay-
ment, in the amount determined as described
in paragraph (2), for each retired individual
(or spouse) who—

““(A) was covered under the sponsor’s quali-
fied retiree prescription medicine plan dur-
ing such quarter; and

‘“(B) was eligible for but was not enrolled
in the insurance program under this part.

““(2) AMOUNT OF INCENTIVE.—The payment
under this section with respect to each indi-
vidual described in paragraph (1) for a month
shall be equal to #: of the monthly premium
amount payable from the Prescription Medi-
cine Insurance Account for an enrolled indi-
vidual, as set for the calendar year pursuant
to section 1860D(a)(2).

““(3) PAYMENT DATE.—The incentive under
this section with respect to a calendar quar-
ter shall be payable as of the end of the next
succeeding calendar quarter.
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“(d) CiviL MONEY PENALTIES.—A sponsor,
health plan, or other entity that the Sec-
retary determines has, directly or through
its agent, provided information in connec-
tion with a request for an incentive payment
under this section that the entity knew or
should have known to be false shall be sub-
ject to a civil monetary penalty in an
amount equal to $2,000 for each false rep-
resentation plus an amount not to exceed 3
times the total incentive amounts under sub-
section (c) that were paid (or would have
been payable) on the basis of such informa-
tion.

““(e) PART D ENROLLMENT FOR CERTAIN IN-
DIVIDUALS COVERED BY EMPLOYMENT-BASED
RETIREE HEALTH COVERAGE PLANS.—

‘(1) ELIGIBLE INDIVIDUALS.—AnN individual
shall be given the opportunity to enroll in
the program under this part during the pe-
riod specified in paragraph (2) if—

“(A) the individual declined enrollment in
the program under this part at the time the
individual first satisfied section 1860C(a);

“(B) at that time, the individual was cov-
ered under a qualified retiree prescription
medicine plan for which an incentive pay-
ment was paid under this section; and

“(C)(i) the sponsor subsequently ceased to
offer such plan; or

“(ii) the value of prescription medicine
coverage under such plan is reduced below
the value of the coverage provided at the
time the individual first became eligible to
participate in the program under this part.

““(2) SPECIAL ENROLLMENT PERIOD.—AnN indi-
vidual described in paragraph (1) shall be eli-
gible to enroll in the program under this
part during the 6-month period beginning on
the first day of the month in which—

“(A) the individual receives a notice that
coverage under such plan has terminated (in
the circumstance described in paragraph
(1)(C)(i)) or notice that a claim has been de-
nied because of such a termination; or

“(B) the individual received notice of the
change in benefits (in the circumstance de-
scribed in paragraph (1)(C)(ii)).

““(f) DEFINITIONS.—In this section:

‘(1) EMPLOYMENT-BASED RETIREE HEALTH
COVERAGE.—The term ‘employment-based re-
tiree health coverage’ means health insur-
ance or other coverage of health care costs
for retired individuals (or for such individ-
uals and their spouses and dependents) based
on their status as former employees or labor
union members.

“(2) EMPLOYER.—The term ‘employer’ has
the meaning given to such term by section
3(5) of the Employee Retirement Income Se-
curity Act of 1974 (except that such term
shall include only employers of 2 or more
employees).

““(3) QUALIFIED RETIREE PRESCRIPTION MEDI-
CINE PLAN.—The term ‘qualified retiree pre-
scription medicine plan’ means health insur-
ance coverage included in employment-based
retiree health coverage that—

““(A) provides coverage of the cost of pre-
scription medicines whose actuarial value to
each retired beneficiary equals or exceeds
the actuarial value of the benefits provided
to an individual enrolled in the program
under this part; and

““(B) does not deny, limit, or condition the
coverage or provision of prescription medi-
cine benefits for retired individuals based on
age or any health status-related factor de-
scribed in section 2702(a)(1) of the Public
Health Service Act.

““(4) SPONSOR.—The term ‘sponsor’ has the
meaning given the term ‘plan sponsor’ by
section 3(16)(B) of the Employee Retirement
Income Security Act of 1974.
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““PROMOTION OF PHARMACEUTICAL RESEARCH
ON BREAK-THROUGH MEDICINES WHILE PRO-
VIDING PROGRAM COST CONTAINMENT
““SEC. 1860l1. (a) MONITORING EXPENDI-

TURES.—The Secretary shall monitor expend-

itures under this part. On October 1, 2005,

Secretary shall estimate total expenditures

under this part for 2005.

““(b) ESTABLISHMENT OF
GROWTH RATE.—

“(1) IN GENERAL.—The Secretary shall es-
tablish a sustainable growth rate prescrip-
tion medicine target system for expenditures
under this part for each year after 2005.

“(2) INITIAL COMPUTATION.—Such target
shall equal the amount of total expenditures
estimated for 2005 adjusted by the Sec-
retary’s estimate of a sustainable growth
rate (in this section referred to as an ‘SGR’)
percentage between 2005 and 2006. Such SGR
shall be estimated based on the following:

““(A) Reasonable changes in the cost of pro-
duction or price of covered pharmaceuticals,
but in no event more than the rate of in-
crease in the consumer price index for all
urban consumers for the period involved.

““(B) Population enrolled in this part, both
in numbers and in average age and severity
of chronic and acute illnesses.

““(C) Appropriate changes in utilization of
pharmaceuticals, as determined by the Drug
Review Board (established under subsection
(c)(3)) and based on best estimates of utiliza-
tion change if there were no direct-to-con-
sumer advertising or promotions to pro-
viders.

‘(D) Productivity index of manufacturers
and distributors.

“(E) Percentage of products with patent
and market exclusivity protection versus
products without patent protection and
changes in the availability of generic sub-
stitutes.

“(F) Such other factors as the Secretary
may determine are appropriate.

In no event may the sustainable growth rate
exceed 120 percent of the estimated per cap-
ita growth in total spending under this title.

“(3) COMPUTATION FOR SUBSEQUENT
YEARS.—In October of 2006 and each year
thereafter, for purposes of setting the SGRs
for the succeeding year, the Secretary shall
adjust each current year’s estimated expend-
itures by the estimated SGR for the suc-
ceeding year, further adjusted for correc-
tions in earlier estimates and the receipt of
additional data on previous years spending
as follows:

“(A) ERROR ESTIMATES.—AnN adjustment
(up or down) for errors in the estimate of
total expenditures under this part for the
previous year.

“(B) CosTs.—AnN adjustment (up or down)
for corrections in the cost of production of
prescriptions covered under this part be-
tween the current calendar year and the pre-
vious year.

“(C) TARGET.—An adjustment for any
amount (over or under) that expenditures in
the current year under this part are esti-
mated to differ from the target amount set
for the year. If expenditures in the current
year are estimated to be—

“(i) less than the target amount, future
target amounts will be adjusted downward;
or

“(if) more than the target amount, the
Secretary shall notify all pharmaceutical
manufacturers with sales of pharmaceutical
prescription medicine products to medicare
beneficiaries under this part, of a rebate re-
quirement (except as provided in this sub-
paragraph) to be deposited in the Federal
Medicare Prescription Medicine Trust Fund.

‘(D) REBATE DETERMINATION.—The amount
of the rebate described in subparagraph
(C)(ii) may vary among manufacturers and

SUSTAINABLE
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shall be based on the manufacturer’s esti-
mated contribution to the expenditure above
the target amount, taking into consideration
such factors as—

‘(i) above average increases in the cost of
the manufacturer’s product;

“(if) increases in utilization due to pro-
motion activities of the manufacturer,
wholesaler, or retailer;

“(iii) launch prices of new drugs at the
same or higher prices as similar drugs al-
ready in the marketplace (so-called ‘me too’
or ‘copy-cat’ drugs);

““(iv) the role of the manufacturer in delay-
ing the entry of generic products into the
market; and

““(v) such other actions by the manufac-
turer that the Secretary may determine has
contributed to the failure to meet the SGR
target.

The rebates shall be established under such
subparagraph so that the total amount of the
rebates is estimated to ensure that the
amount the target for the current year is es-
timated to be exceeded is recovered in lower
spending in the subsequent year; except that,
no rebate shall be made in any manufactur-
er’s product which the Food and Drug Ad-
ministration has determined is a break-
through medicine (as determined under sub-
section (c)) or an orphan medicine.

‘‘(c) BREAKTHROUGH MEDICINES.—

‘(1) DETERMINATION.—For purposes of this
section, a medicine is a ‘breakthrough medi-
cine’ if the Drug Review Board (established
under paragraph (3)) determines—

“(A) it is a new product that will make a
significant and major improvement by re-
ducing physical or mental illness, reducing
mortality, or reducing disability; and

““(B) that no other product is available to
beneficiaries that achieves similar results
for the same condition at a lower cost.

‘“(2) CONDITION.—AN exemption from re-
bates under subsection (b)(3) for a break-
through medicine shall continue as long as
the medicine is certified as a breakthrough
medicine but shall be limited to 7 calendar
years from 2003 or 7 calendar years from the
date of the initial determination under para-
graph (1), whichever is later.

““(3) DRUG REVIEW BOARD.—The Drug Re-
view Board under this paragraph shall con-
sist of the Commissioner of Food and Drugs,
the Directors of the National Institutes of
Health, the Director of the National Science
Foundation, and 10 experts in pharma-
ceuticals, medical research, and clinical
care, selected by the Commissioner of Food
and Drugs from the faculty of academic med-
ical centers, except that no person who has
(or who has an immediate family member
that has) any conflict of interest with any
pharmaceutical manufacturer shall serve on
the Board.

“(d) No REVIEW.—The Secretary’s deter-
mination of the rebate amounts under this
section, and the Drug Review Board’s deter-
mination of what is a breakthrough drug, are
not subject to administrative or judicial re-
view.

““APPROPRIATIONS TO COVER GOVERNMENT
CONTRIBUTIONS

““‘SEC. 1860J. (a) IN GENERAL.—There are au-
thorized to be appropriated from time to
time, out of any moneys in the Treasury not
otherwise appropriated, to the Prescription
Medicine Insurance Account, a Government
contribution equal to—

““(1) the aggregate premiums payable for a
month pursuant to section 1860D(a)(2) by in-
dividuals enrolled in the program under this
part; plus

““(2) one-half the aggregate premiums pay-
able for a month pursuant to such section for
such individuals by former employers; plus
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““(3) the benefits payable by reason of the
application of paragraph (2) of section
1860B(a) (relating to catastrophic benefits).

“‘(b) APPROPRIATIONS TO COVER INCENTIVES
FOR EMPLOYMENT-BASED RETIREE MEDICINE
COVERAGE.—There are authorized to be ap-
propriated to the Prescription Medicine In-
surance Account from time to time, out of
any moneys in the Treasury not otherwise
appropriated such sums as may be necessary
for payment of incentive payments under
section 1860H(c).

““PRESCRIPTION MEDICINE DEFINED

““SEC. 1860K. As used in this part, the term
‘prescription medicine’ means—

“(1) a drug that may be dispensed only
upon a prescription, and that is described in
subparagraph (A)(i), (A)(ii), or (B) of section
1927(k)(2); and

“(2) insulin certified under section 506 of
the Federal Food, Drug, and Cosmetic Act,
and needles, syringes, and disposable pumps
for the administration of such insulin.

““STUDY

““SEC. 1860L. (a) IN GENERAL.—The Sec-
retary shall conduct a study of the effi-
ciency, cost-effectiveness, and impact on
health outcomes of the program under this
part. The Secretary shall include in such
study an analysis of the savings from the
cost containment provisions of this part as
well as a projection of future costs.

“(b) REPORT.—The Secretary shall submit
to Congress a report on the study under sub-
section (a) by not later than 3 years after the
date the program under this part is first im-
plemented.”.

(b) CONFORMING AMENDMENTS.—

(1) AMENDMENTS TO FEDERAL SUPPLE-
MENTARY HEALTH INSURANCE TRUST FUND.—
Section 1841 of the Social Security Act (42
U.S.C. 1395t) is amended—

(A) in the last sentence of subsection (a)—

(i) by striking ‘‘and’” after ‘‘section
201(i)(1)”"; and

(ii) by inserting before the period the fol-
lowing: **, and such amounts as may be de-
posited in, or appropriated to, the Prescrip-
tion Medicine Insurance Account established
by section 1860F’’;

(B) in subsection (g), by inserting after ‘“‘by
this part,” the following: ‘“the payments pro-
vided for under part D (in which case the
payments shall come from the Prescription
Medicine Insurance Account in the Supple-
mentary Medical Insurance Trust Fund),”;

(C) in the first sentence of subsection (h),
by inserting before the period the following:
““and section 1860D(b)(4) (in which case the
payments shall come from the Prescription
Medicine Insurance Account in the Supple-
mentary Medical Insurance Trust Fund)”’;
and

(D) in the first sentence of subsection (i)—

(i) by striking ‘‘and’” after ‘‘section
1840(b)(1)”’; and

(i) by inserting before the period the fol-
lowing: “‘, section 1860D(b)(2) (in which case
the payments shall come from the Prescrip-
tion Medicine Insurance Account in the Sup-
plementary Medical Insurance Trust Fund)”.

(2) PRESCRIPTION MEDICINE OPTION UNDER
MEDICARE+CHOICE PLANS.—

(A) ELIGIBILITY, ELECTION, AND ENROLL-
MENT.—Section 1851 of the Social Security
Act (42 U.S.C. 1395w-21) is amended—

(i) in subsection (a)(1)(A), by striking
“parts A and B” inserting ‘“parts A, B, and
D’’; and

(if) in subsection (i)(1), by striking ‘“‘parts
A and B’ and inserting ‘“‘parts A, B, and D”".

(B) VOLUNTARY BENEFICIARY ENROLLMENT
FOR MEDICINE COVERAGE.—Section
1852(a)(1)(A) of such Act (42 U.S.C. 1395w-
22(a)(1)(A)) is amended by inserting ‘“‘(and
under part D to individuals also enrolled
under that part)’’ after “‘parts A and B”’.
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(C) ACCESSs TO SERVICES.—Section 1852(d)(1)
of such Act (42 U.S.C. 1395w-22(d)(1)) is
amended—

(i) in subparagraph (D), by striking ‘“‘and”
at the end;

(i) in subparagraph (E), by striking the pe-
riod at the end and inserting *‘; and’’; and

(iii) by adding at the end the following new
subparagraph:

“(F) the plan for prescription medicine
benefits under part D guarantees coverage of
any specifically named covered prescription
medicine for an enrollee, when prescribed by
a physician in accordance with the provi-
sions of such part, regardless of whether
such medicine would otherwise be covered
under an applicable formulary or discount
arrangement.””.

(D) PAYMENTS TO ORGANIZATIONS.—Section
1853(a)(1)(A) of such Act (42 U.S.C. 1395w-
23(a)(1)(A)) is amended—

(i) by inserting ‘‘determined separately for
benefits under parts A and B and under part
D (for individuals enrolled under that part)”’
after ‘‘as calculated under subsection (c)’’;

(if) by striking ‘“‘that area, adjusted for
such risk factors’ and inserting ‘““‘that area.
In the case of payment for benefits under
parts A and B, such payment shall be ad-
justed for such risk factors as’’; and

(iii) by inserting before the last sentence
the following: ““In the case of the payments
for benefits under part D, such payment
shall initially be adjusted for the risk factors
of each enrollee as the Secretary determines
to be feasible and appropriate. By 2008, the
adjustments would be for the same risk fac-
tors applicable for benefits under parts A and

(E) CALCULATION OF ANNUAL MEDICARE
+CHOICE CAPITATION RATES.—Section 1853(c)
of such Act (42 U.S.C. 1395w-23(c)) is amend-
ed—

(i) in paragraph (1), in the matter pre-
ceding subparagraph (A), by inserting ‘‘for
benefits under parts A and B’ after ‘“‘capita-
tion rate’’;

(ii) in paragraph (6)(A), by striking “‘rate of
growth in expenditures under this title’” and
inserting ‘‘rate of growth in expenditures for
benefits available under parts A and B’’; and

(iii) by adding at the end the following new
paragraph:

““(8) PAYMENT FOR PRESCRIPTION MEDI-
CINES.—The Secretary shall determine a
capitation rate for prescription medicines—

“(A) dispensed in 2005, which is based on
the projected national per capita costs for
prescription medicine benefits under part D
and associated claims processing costs for
beneficiaries under the original medicare
fee-for-service program; and

“(B) dispensed in each subsequent year,
which shall be equal to the rate for the pre-
vious year updated by the Secretary’s esti-
mate of the projected per capita rate of
growth in expenditures under this title for
an individual enrolled under part D.”’.

(F) LIMITATION ON ENROLLEE LIABILITY.—
Section 1854(e) of such Act (42 U.S.C. 1395w-
24(e)) is amended by adding at the end the
following new paragraph:

““(5) SPECIAL RULE FOR PROVISION OF PART D
BENEFITS.—In no event may a
Medicare+Choice organization include as
part of a plan for prescription medicine bene-
fits under part D a requirement that an en-
rollee pay a deductible, or a coinsurance per-
centage that exceeds 20 percent.”.

(G) REQUIREMENT FOR ADDITIONAL BENE-
FITS.—Section 1854(f)(1) of such Act (42 U.S.C.
1395w-24(f)(1)) is amended by adding at the
end the following new sentence: ‘‘Such deter-
mination shall be made separately for bene-
fits under parts A and B and for prescription
medicine benefits under part D.”.

(3) EXCLUSIONS FROM COVERAGE.—
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(A) APPLICATION TO PART D.—Section
1862(a) of the Social Security Act (42 U.S.C.
1395y(a)) is amended in the matter preceding
paragraph (1) by striking ‘““part A or part B”’
and inserting “‘part A, B, or D",

(B) PRESCRIPTION MEDICINES NOT EXCLUDED
FROM COVERAGE IF APPROPRIATELY PRE-
SCRIBED.—Section 1862(a)(1) of such Act (42
U.S.C. 1395y(a)(1)) is amended—

(i) in subparagraph (H), by striking ‘“‘and”’
at the end;

(ii) in subparagraph (1), by striking the
semicolon at the end and inserting *“, and”’;
and

(iii) by adding at the end the following new
subparagraph:

““(J) in the case of prescription medicines
covered under part D, which are not pre-
scribed in accordance with such part;”.

SEC. 103. SUBSTANTIAL REDUCTIONS IN THE
PRICE OF PRESCRIPTION DRUGS
FOR MEDICARE BENEFICIARIES.

(a) PARTICIPATING MANUFACTURERS.—

(1) IN GENERAL.—Each participating manu-
facturer of a covered outpatient drug shall
make available for purchase by each phar-
macy such covered outpatient drug in the
amount described in paragraph (2) at the
price described in paragraph (3).

(2) DESCRIPTION OF AMOUNT OF DRUGS.—The
amount of a covered outpatient drug that a
participating manufacturer shall make
available for purchase by a pharmacy is an
amount equal to the aggregate amount of
the covered outpatient drug sold or distrib-
uted by the pharmacy to medicare bene-
ficiaries.

(3) DESCRIPTION OF PRICE.—The price at
which a participating manufacturer shall
make a covered outpatient drug available for
purchase by a pharmacy is the price equal to
the lowest of the following:

(A) The lowest price paid for the covered
outpatient drug by any agency or depart-
ment of the United States.

(B) The manufacturer’s best price for the
covered outpatient drug, as defined in sec-
tion 1927(c)(1)(C) of the Social Security Act
(42 U.S.C. 1396r-8(c)(1)(C)).

(C) The lowest price at which the drug is
available (as determined by the Secretary)
through importation consistent with the
provisions of section 804 of the Federal Food,
Drug, and Cosmetic Act.

(b) SPECIAL PROVISION WITH RESPECT TO
HOSPICE PROGRAMS.—For purposes of deter-
mining the amount of a covered outpatient
drug that a participating manufacturer shall
make available for purchase by a pharmacy
under subsection (a), there shall be included
in the calculation of such amount the
amount of the covered outpatient drug sold
or distributed by a pharmacy to a hospice
program. In calculating such amount, only
amounts of the covered outpatient drug fur-
nished to a medicare beneficiary enrolled in
the hospice program shall be included.

(c) ADMINISTRATION.—The Secretary shall
issue such regulations as may be necessary
to implement this section.

(d) REPORTS TO CONGRESS REGARDING EF-
FECTIVENESS OF SECTION.—

(1) IN GENERAL.—Not later than 2 years
after the date of the enactment of this Act,
and annually thereafter, the Secretary shall
report to the Congress regarding the effec-
tiveness of this section in—

(A) protecting medicare beneficiaries from
discriminatory pricing by drug manufactur-
ers; and

(B) making prescription drugs available to
medicare beneficiaries at substantially re-
duced prices.

(2) CONSULTATION.—INn preparing such re-
ports, the Secretary shall consult with pub-
lic health experts, affected industries, orga-
nizations representing consumers and older
Americans, and other interested persons.
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®3) RECOMMENDATIONS.—The  Secretary
shall include in such reports any rec-
ommendations they consider appropriate for
changes in this section to further reduce the
cost of covered outpatient drugs to medicare
beneficiaries.

(f) DEFINITIONS.—For purposes of this sec-
tion:

(1) PARTICIPATING MANUFACTURER.—The
term ‘“‘participating manufacturer’” means
any manufacturer of drugs or biologicals
that, on or after the date of the enactment of
this Act, enters into a contract or agreement
with the United States for the sale or dis-
tribution of covered outpatient drugs to the
United States.

(2) COVERED OUTPATIENT DRUG.—The term
‘‘covered outpatient drug’”’ has the meaning
given that term in section 1927(k)(2) of the
Social Security Act (42 U.S.C. 1396r-8(k)(2)).

(3) MEDICARE BENEFICIARY.—The term
““medicare beneficiary’ means an individual
entitled to benefits under part A of title
XVIII of the Social Security Act or enrolled
under part B of such title, or both.

(4) HosPICE PROGRAM.—The term ‘‘hospice
program’”’ has the meaning given that term
under section 1861(dd)(2) of the Social Secu-
rity Act (42 U.S.C. 1395x(dd)(2)).

(5) SECRETARY.—The term ‘‘Secretary”’
means the Secretary of Health and Human
Services.

(f) EFFeCTIVE DATE.—The Secretary shall
implement this section as expeditiously as
practicable and in a manner consistent with
the obligations of the United States.

SEC. 104. IMPORTATION OF PRESCRIPTION
DRUGS.

(a) IN GENERAL.—Chapter VIII of the Fed-
eral Food, Drug, and Cosmetic Act (21 U.S.C.
381 et seq.) is amended by striking section
804 and inserting the following:

“SEC. 804. IMPORTATION OF PRESCRIPTION
DRUGS.

““(a) DEFINITIONS.—In this section:

““(1) IMPORTER.—The term ‘importer’ means
a pharmacist or wholesaler.

“(2) PHARMACIST.—The term ‘pharmacist’
means a person licensed by a State to prac-
tice pharmacy, including the dispensing and
selling of prescription drugs.

““(3) PRESCRIPTION DRUG.—The term ‘pre-
scription drug’ means a drug subject to sec-
tion 503(b), other than—

“(A) a controlled substance (as defined in
section 102 of the Controlled Substances Act
(21 U.S.C. 802));

““(B) a biological product (as defined in sec-
tion 351 of the Public Health Service Act (42
U.S.C. 262));

“(C) an infused drug (including a peri-
toneal dialysis solution);

‘(D) an intravenously injected drug; or

“(E) a drug that is inhaled during surgery.

““(4) QUALIFYING LABORATORY.—The term
‘qualifying laboratory’ means a laboratory
in the United States that has been approved
by the Secretary for the purposes of this sec-
tion.

““(5) WHOLESALER.—

“(A) IN GENERAL.—The term ‘wholesaler’
means a person licensed as a wholesaler or
distributor of prescription drugs in the
United States under section 503(e)(2)(A).

“(B) EXcLUSION.—The term ‘wholesaler’
does not include a person authorized to im-
port drugs under section 801(d)(1).

““(b) REGULATIONS.—The Secretary, after
consultation with the United States Trade
Representative and the Commissioner of
Customs, shall promulgate regulations per-
mitting pharmacists and wholesalers to im-
port prescription drugs from Canada into the
United States.

“(c) LIMITATION.—The regulations under
subsection (b) shall—

““(1) require that safeguards be in place to
ensure that each prescription drug imported
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under the regulations complies with section
505 (including with respect to being safe and
effective for the intended use of the prescrip-
tion drug), with sections 501 and 502, and
with other applicable requirements of this
Act;

““(2) require that an importer of a prescrip-
tion drug under the regulations comply with
subsections (d)(1) and (e); and

““(3) contain any additional provisions de-
termined by the Secretary to be appropriate
as a safeguard to protect the public health or
as a means to facilitate the importation of
prescription drugs.

““(d) INFORMATION AND RECORDS.—

“(1) IN GENERAL.—The regulations under
subsection (b) shall require an importer of a
prescription drug under subsection (b) to
submit to the Secretary the following infor-
mation and documentation:

“(A) The name and quantity of the active
ingredient of the prescription drug.

“(B) A description of the dosage form of
the prescription drug.

“(C) The date on which the prescription
drug is shipped.

‘(D) The quantity of the prescription drug
that is shipped.

““(E) The point of origin and destination of
the prescription drug.

““(F) The price paid by the importer for the
prescription drug.

““(G) Documentation from the foreign sell-
er specifying—

“‘(i) the original source of the prescription
drug; and

“(ii) the quantity of each lot of the pre-
scription drug originally received by the
seller from that source.

““(H) The lot or control number assigned to
the prescription drug by the manufacturer of
the prescription drug.

“(1) The name, address, telephone number,
and professional license number (if any) of
the importer.

“(J3)(@i) In the case of a prescription drug
that is shipped directly from the first foreign
recipient of the prescription drug from the
manufacturer:

“(1) Documentation demonstrating that
the prescription drug was received by the re-
cipient from the manufacturer and subse-
quently shipped by the first foreign recipient
to the importer.

“(I1) Documentation of the quantity of
each lot of the prescription drug received by
the first foreign recipient demonstrating
that the quantity being imported into the
United States is not more than the quantity
that was received by the first foreign recipi-
ent.

“(I)(aa) In the case of an initial imported
shipment, documentation demonstrating
that each batch of the prescription drug in
the shipment was statistically sampled and
tested for authenticity and degradation.

“(bb) In the case of any subsequent ship-
ment, documentation demonstrating that a
statistically valid sample of the shipment
was tested for authenticity and degradation.

“(ii) In the case of a prescription drug that
is not shipped directly from the first foreign
recipient of the prescription drug from the
manufacturer, documentation dem-
onstrating that each batch in each shipment
offered for importation into the United
States was statistically sampled and tested
for authenticity and degradation.

“(K) Certification from the importer or
manufacturer of the prescription drug that
the prescription drug—

“(i) is approved for marketing
United States; and

‘(i) meets all labeling requirements under
this Act.

“(L) Laboratory records, including com-
plete data derived from all tests necessary to
ensure that the prescription drug is in com-
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pliance with established specifications and
standards.

“(M) Documentation demonstrating that
the testing required by subparagraphs (J)
and (L) was conducted at a qualifying labora-
tory.

“(N) Any other information that the Sec-
retary determines is necessary to ensure the
protection of the public health.

““(2) MAINTENANCE BY THE SECRETARY.—The
Secretary shall maintain information and
documentation submitted under paragraph
(1) for such period of time as the Secretary
determines to be necessary.

‘“(e) TESTING.—The regulations under sub-
section (b) shall require—

““(1) that testing described in subpara-
graphs (J) and (L) of subsection (d)(1) be con-
ducted by the importer or by the manufac-
turer of the prescription drug at a qualified
laboratory;

““(2) if the tests are conducted by the im-
porter—

““(A) that information needed to—

‘(i) authenticate the prescription drug
being tested; and

‘(i) confirm that the labeling of the pre-
scription drug complies with labeling re-
quirements under this Act;
be supplied by the manufacturer of the pre-
scription drug to the pharmacist or whole-
saler; and

‘“(B) that the information supplied under
subparagraph (A) be kept in strict confidence
and used only for purposes of testing or oth-
erwise complying with this Act; and

““(3) may include such additional provisions
as the Secretary determines to be appro-
priate to provide for the protection of trade
secrets and commercial or financial informa-
tion that is privileged or confidential.

“(f) REGISTRATION OF FOREIGN SELLERS.—
Any establishment within Canada engaged in
the distribution of a prescription drug that
is imported or offered for importation into
the United States shall register with the
Secretary the name and place of business of
the establishment.

‘“(g) SUSPENSION OF IMPORTATION.—The
Secretary shall require that importations of
a specific prescription drug or importations
by a specific importer under subsection (b)
be immediately suspended on discovery of a
pattern of importation of the prescription
drugs or by the importer that is counterfeit
or in violation of any requirement under this
section, until an investigation is completed
and the Secretary determines that the public
is adequately protected from counterfeit and
violative prescription drugs being imported
under subsection (b).

““(h) APPROVED LABELING.—The manufac-
turer of a prescription drug shall provide an
importer written authorization for the im-
porter to use, at no cost, the approved label-
ing for the prescription drug.

‘(i) PROHIBITION OF DISCRIMINATION.—

““(1) IN GENERAL.—It shall be unlawful for a
manufacturer of a prescription drug to dis-
criminate against, or cause any other person
to discriminate against, a pharmacist or
wholesaler that purchases or offers to pur-
chase a prescription drug from the manufac-
turer or from any person that distributes a
prescription drug manufactured by the drug
manufacturer.

‘“(2) DISCRIMINATION.—For the purposes of
paragraph (1), a manufacturer of a prescrip-
tion drug shall be considered to discriminate
against a pharmacist or wholesaler if the
manufacturer enters into a contract for sale
of a prescription drug, places a limit on sup-
ply, or employs any other measure, that has
the effect of—

“(A) providing pharmacists or wholesalers
access to prescription drugs on terms or con-
ditions that are less favorable than the
terms or conditions provided to a foreign
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purchaser (other than a charitable or hu-
manitarian organization) of the prescription
drug; or

““(B) restricting the access of pharmacists
or wholesalers to a prescription drug that is
permitted to be imported into the United
States under this section.

“(J) CHARITABLE CONTRIBUTIONS.—Notwith-
standing any other provision of this section,
section 801(d)(1) continues to apply to a pre-
scription drug that is donated or otherwise
supplied at no charge by the manufacturer of
the drug to a charitable or humanitarian or-
ganization (including the United Nations and
affiliates) or to a government of a foreign
country.

“(k) WAIVER AUTHORITY FOR IMPORTATION
BY INDIVIDUALS.—

““(1) DECLARATIONS.—Congress declares
that in the enforcement against individuals
of the prohibition of importation of prescrip-
tion drugs and devices, the Secretary
should—

“(A) focus enforcement on cases in which
the importation by an individual poses a sig-
nificant threat to public health; and

““(B) exercise discretion to permit individ-
uals to make such importations in cir-
cumstances in which—

‘(i) the importation is clearly for personal
use; and

“(ii) the prescription drug or device im-
ported does not appear to present an unrea-
sonable risk to the individual.

““(2) WAIVER AUTHORITY.—

“(A) IN GENERAL.—The Secretary may
grant to individuals, by regulation or on a
case-by-case basis, a waiver of the prohibi-
tion of importation of a prescription drug or
device or class of prescription drugs or de-
vices, under such conditions as the Secretary
determines to be appropriate.

““(B) GUIDANCE ON CASE-BY-CASE WAIVERS.—
The Secretary shall publish, and update as
necessary, guidance that accurately de-
scribes circumstances in which the Secretary
will consistently grant waivers on a case-by-
case basis under subparagraph (A), so that
individuals may know with the greatest
practicable degree of certainty whether a
particular importation for personal use will
be permitted.

““(3) DRUGS IMPORTED FROM CANADA.—INn
particular, the Secretary shall by regulation
grant individuals a waiver to permit individ-
uals to import into the United States a pre-
scription drug that—

“(A) is imported from a licensed pharmacy
for personal use by an individual, not for re-
sale, in quantities that do not exceed a 90-
day supply;

“(B) is accompanied by a copy of a valid
prescription;

““(C) is imported from Canada, from a seller
registered with the Secretary;

“(D) is a prescription drug approved by the
Secretary under chapter V;

“(E) is in the form of a final finished dos-
age that was manufactured in an establish-
ment registered under section 510; and

“(F) is imported under such other condi-
tions as the Secretary determines to be nec-
essary to ensure public safety.

“(l) STUDIES; REPORTS.—

‘(1) BY THE INSTITUTE OF MEDICINE OF THE
NATIONAL ACADEMY OF SCIENCES.—

“(A) STUDY.—

“(i) IN GENERAL.—The Secretary shall re-
quest that the Institute of Medicine of the
National Academy of Sciences conduct a
study of—

“(I) importations of prescription drugs
made under the regulations under subsection
(b); and

“(I1) information and documentation sub-
mitted under subsection (d).

‘(i) REQUIREMENTS.—In conducting the
study, the Institute of Medicine shall—
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“(1) evaluate the compliance of importers
with the regulations under subsection (b);

“(I1) compare the number of shipments
under the regulations under subsection (b)
during the study period that are determined
to be counterfeit, misbranded, or adulter-
ated, and compare that number with the
number of shipments made during the study
period within the United States that are de-
termined to be counterfeit, misbranded, or
adulterated; and

“(1) consult with the Secretary, the
United States Trade Representative, and the
Commissioner of Patents and Trademarks to
evaluate the effect of importations under the
regulations under subsection (b) on trade and
patent rights under Federal law.

““(B) REPORT.—Not later than 2 years after
the effective date of the regulations under
subsection (b), the Institute of Medicine
shall submit to Congress a report describing
the findings of the study under subparagraph
(A).

““(2) BY THE COMPTROLLER GENERAL.—

“(A) STuDY.—The Comptroller General of
the United States shall conduct a study to
determine the effect of this section on the
price of prescription drugs sold to consumers
at retail.

‘“(B) REPORT.—Not later than 18 months
after the effective date of the regulations
under subsection (b), the Comptroller Gen-
eral of the United States shall submit to
Congress a report describing the findings of
the study under subparagraph (A).

““(m) CONSTRUCTION.—Nothing in this sec-
tion limits the authority of the Secretary re-
lating to the importation of prescription
drugs, other than with respect to section
801(d)(1) as provided in this section.

““(n) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as are necessary to carry out this sec-
tion.”.

(b) CONFORMING AMENDMENTS.—The Fed-
eral Food, Drug, and Cosmetic Act is amend-
ed—

(1) in section 301(aa) (21 U.S.C. 331(aa)), by
striking ‘“‘covered product in violation of sec-
tion 804’ and inserting ‘“‘prescription drug in
violation of section 804"’;

(2) in section 303(a)(6) (21 U.S.C. 333(a)(6),
by striking ‘‘covered product pursuant to
section 804(a)” and inserting ‘‘prescription
drug under section 804(b)"’.

SEC. 105. REASONABLE PRICE AGREEMENT FOR
FEDERALLY FUNDED RESEARCH.

(@) IN GENERAL.—If any Federal agency or
any non-profit entity undertakes federally
funded health care research and development
and is to convey or provide a patent or other
exclusive right to use such research and de-
velopment for a drug or other health care
technology, such agency or entity shall not
make such conveyance or provide such pat-
ent or other right until the person who will
receive such conveyance or patent or other
right first agrees to a reasonable pricing
agreement with the Secretary of Health and
Human Services or the Secretary makes a
determination that the public interest is
served by a waiver of the reasonable pricing
agreement provided in accordance with sub-
section (c).

(b) CONSIDERATION OF COMPETITIVE BID-
DING.—In cases where the Federal Govern-
ment conveys or licenses exclusive rights to
federally funded research under subsection
(a), consideration shall be given to mecha-
nisms for determining reasonable prices
which are based upon a competitive bidding
process. When appropriate, the mechanisms
should be considered where—

(1) qualified bidders compete on the basis
of the lowest prices that will be charged to
consumers;

(2) qualified bidders compete on the basis
of the least sales revenues before prices are
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adjusted in accordance with a cost based rea-
sonable pricing formula;

(3) qualified bidders compete on the basis
of the least period of time before prices are
adjusted in accordance with a cost based rea-
sonable pricing formula;

(4) qualified bidders compete on the basis
of the shortest period of exclusivity; or

(5) qualified bidders compete under other
competitive bidding systems.

Such competitive bidding process may incor-
porate requirements for minimum levels of
expenditures on research, marketing, max-
imum price, or other factors.

(c) WAIVER.—No waiver shall take effect
under subsection (a) before the public is
given notice of the proposed waiver and pro-
vided a reasonable opportunity to comment
on the proposed waiver. A decision to grant
a waiver shall set out the Secretary’s finding
that such a waiver is in the public interest.
SEC. 106. GAO ONGOING STUDIES AND REPORTS

ON PROGRAM; MISCELLANEOUS RE-
PORTS.

(a) ONGOING STuDY.—The Comptroller Gen-
eral of the United States shall conduct an
ongoing study and analysis of the prescrip-
tion medicine benefit program under part D
of the medicare program under title XVIII of
the Social Security Act (as added by section
102 of this Act), including an analysis of each
of the following:

(1) The extent to which the administering
entities have achieved volume-based dis-
counts similar to the favored price paid by
other large purchasers.

(2) Whether access to the benefits under
such program are in fact available to all
beneficiaries, with special attention given to
access for beneficiaries living in rural and
hard-to-serve areas.

(3) The success of such program in reducing
medication error and adverse medicine reac-
tions and improving quality of care, and
whether it is probable that the program has
resulted in savings through reduced hos-
pitalizations and morbidity due to medica-
tion errors and adverse medicine reactions.

(4) Whether patient medical record con-
fidentiality is being maintained and safe-
guarded.

(5) Such other issues as the Comptroller
General may consider.

(b) REPORTS.—The Comptroller General
shall issue such reports on the results of the
ongoing study described in (a) as the Comp-
troller General shall deem appropriate and
shall notify Congress on a timely basis of
significant problems in the operation of the
part D prescription medicine program and
the need for legislative adjustments and im-
provements.

(¢) MISCELLANEOUS
PORTS.—

(1) STUDY ON METHODS TO ENCOURAGE ADDI-
TIONAL RESEARCH ON BREAKTHROUGH PHARMA-
CEUTICALS.—

(A) IN GENERAL.—The Secretary of Health
and Human Services shall seek the advice of
the Secretary of the Treasury on possible tax
and trade law changes to encourage in-
creased original research on new pharma-
ceutical breakthrough products designed to
address disease and illness.

(B) REPORT.—Not later than January 1,
2005, the Secretary shall submit to Congress
a report on such study. The report shall in-
clude recommended methods to encourage
the pharmaceutical industry to devote more
resources to research and development of
new covered products than it devotes to
overhead expenses.

(2) STUDY ON PHARMACEUTICAL SALES PRAC-
TICES AND IMPACT ON COSTS AND QUALITY OF
CARE.—

(A) IN GENERAL.—The Secretary of Health
and Human Services shall conduct a study

STUDIES AND RE-
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on the methods used by the pharmaceutical
industry to advertise and sell to consumers
and educate and sell to providers.

(B) REPORT.—Not later than January 1,
2005, the Secretary shall submit to Congress
a report on such study. The report shall in-
clude the estimated direct and indirect costs
of the sales methods used, the quality of the
information conveyed, and whether such
sales efforts leads (or could lead) to inappro-
priate prescribing. Such report may include
legislative and regulatory recommendations
to encourage more appropriate education
and prescribing practices.

(3) STUDY ON COST OF PHARMACEUTICAL RE-
SEARCH.—

(A) IN GENERAL.—The Secretary of Health
and Human Services shall conduct a study
on the costs of, and needs for, the pharma-
ceutical research and the role that the tax-
payer provides in encouraging such research.

(B) REPORT.—Not later than January 1,
2005, the Secretary shall submit to Congress
a report on such study. The report shall in-
clude a description of the full-range of tax-
payer-assisted programs impacting pharma-
ceutical research, including tax, trade, gov-
ernment research, and regulatory assistance.
The report may also include legislative and
regulatory recommendations that are de-
signed to ensure that the taxpayer’s invest-
ment in pharmaceutical research results in
the availability of pharmaceuticals at rea-
sonable prices.

(4) REPORT ON PHARMACEUTICAL PRICES IN
MAJOR FOREIGN NATIONS.—Not later than Jan-
uary 1, 2005, the Secretary of Health and
Human Services shall submit to Congress a
report on the retail price of major pharma-
ceutical products in various developed na-
tions, compared to prices for the same or
similar products in the United States. The
report shall include a description of the prin-
cipal reasons for any price differences that
may exist.

SEC. 107. MEDIGAP TRANSITION PROVISIONS.

(@) IN GENERAL.—Notwithstanding any
other provision of law, no new medicare sup-
plemental policy that provides coverage of
expenses for prescription drugs may be
issued under section 1882 of the Social Secu-
rity Act on or after January 1, 2005, to an in-
dividual unless it replaces a medicare supple-
mental policy that was issued to that indi-
vidual and that provided some coverage of
expenses for prescription drugs.

(b) ISSUANCE OF SUBSTITUTE POLICIES IF OB-
TAINING PRESCRIPTION DRUG COVERAGE
THROUGH MEDICARE.—

(1) IN GENERAL.—The issuer of a medicare
supplemental policy—

(A) may not deny or condition the issuance
or effectiveness of a medicare supplemental
policy that has a benefit package classified
as “A”, “B”, “C”, “D”, “E”, “F”, or “G”
(under the standards established under sub-
section (p)(2) of section 1882 of the Social Se-
curity Act, 42 U.S.C. 1395ss) and that is of-
fered and is available for issuance to new en-
rollees by such issuer;

(B) may not discriminate in the pricing of
such policy, because of health status, claims
experience, receipt of health care, or medical
condition; and

(C) may not impose an exclusion of bene-
fits based on a pre-existing condition under
such policy,
in the case of an individual described in
paragraph (2) who seeks to enroll under the
policy not later than 63 days after the date of
the termination of enrollment described in
such paragraph and who submits evidence of
the date of termination or disenrollment
along with the application for such medicare
supplemental policy.

(2) INDIVIDUAL COVERED.—AnN individual de-
scribed in this paragraph is an individual
who—
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(A) enrolls in a prescription drug plan
under part D of title XVIII of the Social Se-
curity Act; and

(B) at the time of such enrollment was en-
rolled and terminates enrollment in a medi-
care supplemental policy which has a benefit
package classified as ““H’’, ““I’’, or ““J”" under
the standards referred to in paragraph (1)(A)
or terminates enrollment in a policy to
which such standards do not apply but which
provides benefits for prescription drugs.

(3) ENFORCEMENT.—The provisions of para-
graph (1) shall be enforced as though they
were included in section 1882(s) of the Social
Security Act (42 U.S.C. 1395ss(s)).

(4) DEFINITIONS.—For purposes of this sub-
section, the term ‘“‘medicare supplemental
policy”’ has the meaning given such term in
section 1882(g) of the Social Security Act (42
U.S.C. 1395ss(g)).

H.R.1
OFFERED BY: MR. SANDERS

AMENDMENT No. 3: Add at the end of title
I the following new section:

SEC. 108. IMPORTATION OF PRESCRIPTION
DRUGS.

(a) IN GENERAL.—Chapter VIII of the Fed-
eral Food, Drug, and Cosmetic Act (21 U.S.C.
381 et seq.) is amended by striking section
804 and inserting the following:

“SEC. 804. IMPORTATION OF PRESCRIPTION
DRUGS.

“‘(a) DEFINITIONS.—In this section:

‘(1) IMPORTER.—The term ‘importer’ means
a pharmacist or wholesaler.

“(2) PHARMACIST.—The term ‘pharmacist’
means a person licensed by a State to prac-
tice pharmacy, including the dispensing and
selling of prescription drugs.

““(3) PRESCRIPTION DRUG.—The term ‘pre-
scription drug’ means a drug subject to sec-
tion 503(b), other than—

“(A) a controlled substance (as defined in
section 102 of the Controlled Substances Act
(21 U.S.C. 802));

““(B) a biological product (as defined in sec-
tion 351 of the Public Health Service Act (42
U.S.C. 262));

“(C) an infused drug (including a peri-
toneal dialysis solution);

‘(D) an intravenously injected drug; or

“(E) a drug that is inhaled during surgery.

““(4) QUALIFYING LABORATORY.—The term
‘qualifying laboratory’ means a laboratory
in the United States that has been approved
by the Secretary for the purposes of this sec-
tion.

““(5) WHOLESALER.—

“(A) IN GENERAL.—The term ‘wholesaler’
means a person licensed as a wholesaler or
distributor of prescription drugs in the
United States under section 503(e)(2)(A).

“(B) EXxcLUsION.—The term ‘wholesaler’
does not include a person authorized to im-
port drugs under section 801(d)(1).

“(b) REGULATIONS.—The Secretary, after
consultation with the United States Trade
Representative and the Commissioner of
Customs, shall promulgate regulations per-
mitting pharmacists and wholesalers to im-
port prescription drugs from Canada into the
United States.

“(c) LIMITATION.—The regulations under
subsection (b) shall—

““(1) require that safeguards be in place to
ensure that each prescription drug imported
under the regulations complies with section
505 (including with respect to being safe and
effective for the intended use of the prescrip-
tion drug), with sections 501 and 502, and
with other applicable requirements of this
Act;

““(2) require that an importer of a prescrip-
tion drug under the regulations comply with
subsections (d)(1) and (e); and

““(3) contain any additional provisions de-
termined by the Secretary to be appropriate
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as a safeguard to protect the public health or
as a means to facilitate the importation of
prescription drugs.

““(d) INFORMATION AND RECORDS.—

““(1) IN GENERAL.—The regulations under
subsection (b) shall require an importer of a
prescription drug under subsection (b) to
submit to the Secretary the following infor-
mation and documentation:

““(A) The name and quantity of the active
ingredient of the prescription drug.

‘“(B) A description of the dosage form of
the prescription drug.

“(C) The date on which the prescription
drug is shipped.

‘(D) The quantity of the prescription drug
that is shipped.

““(E) The point of origin and destination of
the prescription drug.

““(F) The price paid by the importer for the
prescription drug.

““(G) Documentation from the foreign sell-
er specifying—

‘(i) the original source of the prescription
drug; and

“(if) the quantity of each lot of the pre-
scription drug originally received by the
seller from that source.

““(H) The lot or control number assigned to
the prescription drug by the manufacturer of
the prescription drug.

“(I) The name, address, telephone number,
and professional license number (if any) of
the importer.

“(J)(i) In the case of a prescription drug
that is shipped directly from the first foreign
recipient of the prescription drug from the
manufacturer:

“(l) Documentation demonstrating that
the prescription drug was received by the re-
cipient from the manufacturer and subse-
quently shipped by the first foreign recipient
to the importer.

“(11) Documentation of the quantity of
each lot of the prescription drug received by
the first foreign recipient demonstrating
that the quantity being imported into the
United States is not more than the quantity
that was received by the first foreign recipi-
ent.

“(l1)(aa) In the case of an initial imported
shipment, documentation demonstrating
that each batch of the prescription drug in
the shipment was statistically sampled and
tested for authenticity and degradation.

“(bb) In the case of any subsequent ship-
ment, documentation demonstrating that a
statistically valid sample of the shipment
was tested for authenticity and degradation.

““(ii) In the case of a prescription drug that
is not shipped directly from the first foreign
recipient of the prescription drug from the
manufacturer, documentation dem-
onstrating that each batch in each shipment
offered for importation into the United
States was statistically sampled and tested
for authenticity and degradation.

“(K) Certification from the importer or
manufacturer of the prescription drug that
the prescription drug—

“(i) is approved for marketing
United States; and

““(if) meets all labeling requirements under
this Act.

‘(L) Laboratory records, including com-
plete data derived from all tests necessary to
ensure that the prescription drug is in com-
pliance with established specifications and
standards.

“(M) Documentation demonstrating that
the testing required by subparagraphs (J)
and (L) was conducted at a qualifying labora-
tory.

“(N) Any other information that the Sec-
retary determines is necessary to ensure the
protection of the public health.

““(2) MAINTENANCE BY THE SECRETARY.—The
Secretary shall maintain information and
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documentation submitted under paragraph
(1) for such period of time as the Secretary
determines to be necessary.

‘“(e) TESTING.—The regulations under sub-
section (b) shall require—

‘(1) that testing described in subpara-
graphs (J) and (L) of subsection (d)(1) be con-
ducted by the importer or by the manufac-
turer of the prescription drug at a qualified
laboratory;

““(2) if the tests are conducted by the im-
porter—

“(A) that information needed to—

“(i) authenticate the prescription drug
being tested; and

“(ii) confirm that the labeling of the pre-
scription drug complies with labeling re-
quirements under this Act;
be supplied by the manufacturer of the pre-
scription drug to the pharmacist or whole-
saler; and

“(B) that the information supplied under
subparagraph (A) be kept in strict confidence
and used only for purposes of testing or oth-
erwise complying with this Act; and

““(3) may include such additional provisions
as the Secretary determines to be appro-
priate to provide for the protection of trade
secrets and commercial or financial informa-
tion that is privileged or confidential.

“(f) REGISTRATION OF FOREIGN SELLERS.—
Any establishment within Canada engaged in
the distribution of a prescription drug that
is imported or offered for importation into
the United States shall register with the
Secretary the name and place of business of
the establishment.

““(g) SUSPENSION OF IMPORTATION.—The
Secretary shall require that importations of
a specific prescription drug or importations
by a specific importer under subsection (b)
be immediately suspended on discovery of a
pattern of importation of the prescription
drugs or by the importer that is counterfeit
or in violation of any requirement under this
section, until an investigation is completed
and the Secretary determines that the public
is adequately protected from counterfeit and
violative prescription drugs being imported
under subsection (b).

“(h) APPROVED LABELING.—The manufac-
turer of a prescription drug shall provide an
importer written authorization for the im-
porter to use, at no cost, the approved label-
ing for the prescription drug.

““(i) PROHIBITION OF DISCRIMINATION.—

““(1) IN GENERAL.—It shall be unlawful for a
manufacturer of a prescription drug to dis-
criminate against, or cause any other person
to discriminate against, a pharmacist or
wholesaler that purchases or offers to pur-
chase a prescription drug from the manufac-
turer or from any person that distributes a
prescription drug manufactured by the drug
manufacturer.

““(2) DISCRIMINATION.—For the purposes of
paragraph (1), a manufacturer of a prescrip-
tion drug shall be considered to discriminate
against a pharmacist or wholesaler if the
manufacturer enters into a contract for sale
of a prescription drug, places a limit on sup-
ply, or employs any other measure, that has
the effect of—

“(A) providing pharmacists or wholesalers
access to prescription drugs on terms or con-
ditions that are less favorable than the
terms or conditions provided to a foreign
purchaser (other than a charitable or hu-
manitarian organization) of the prescription
drug; or

“(B) restricting the access of pharmacists
or wholesalers to a prescription drug that is
permitted to be imported into the United
States under this section.

“(J) CHARITABLE CONTRIBUTIONS.—Notwith-
standing any other provision of this section,
section 801(d)(1) continues to apply to a pre-
scription drug that is donated or otherwise
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supplied at no charge by the manufacturer of
the drug to a charitable or humanitarian or-
ganization (including the United Nations and
affiliates) or to a government of a foreign
country.

“(K) WAIVER AUTHORITY FOR IMPORTATION
BY INDIVIDUALS.—

““(1) DECLARATIONS.—Congress declares
that in the enforcement against individuals
of the prohibition of importation of prescrip-
tion drugs and devices, the Secretary
should—

“(A) focus enforcement on cases in which
the importation by an individual poses a sig-
nificant threat to public health; and

“(B) exercise discretion to permit individ-
uals to make such importations in cir-
cumstances in which—

‘(i) the importation is clearly for personal
use; and

“(ii) the prescription drug or device im-
ported does not appear to present an unrea-
sonable risk to the individual.

““(2) WAIVER AUTHORITY.—

“(A) IN GENERAL.—The Secretary may
grant to individuals, by regulation or on a
case-by-case basis, a waiver of the prohibi-
tion of importation of a prescription drug or
device or class of prescription drugs or de-
vices, under such conditions as the Secretary
determines to be appropriate.

““(B) GUIDANCE ON CASE-BY-CASE WAIVERS.—
The Secretary shall publish, and update as
necessary, guidance that accurately de-
scribes circumstances in which the Secretary
will consistently grant waivers on a case-by-
case basis under subparagraph (A), so that
individuals may know with the greatest
practicable degree of certainty whether a
particular importation for personal use will
be permitted.

““(3) DRUGS IMPORTED FROM CANADA.—IN
particular, the Secretary shall by regulation
grant individuals a waiver to permit individ-
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uals to import into the United States a pre-
scription drug that—

“(A) is imported from a licensed pharmacy
for personal use by an individual, not for re-
sale, in quantities that do not exceed a 90-
day supply;

“(B) is accompanied by a copy of a valid
prescription;

““(C) is imported from Canada, from a seller
registered with the Secretary;

‘(D) is a prescription drug approved by the
Secretary under chapter V;

“(E) is in the form of a final finished dos-
age that was manufactured in an establish-
ment registered under section 510; and

“(F) is imported under such other condi-
tions as the Secretary determines to be nec-
essary to ensure public safety.

“(I) STUDIES; REPORTS.—

““(1) BY THE INSTITUTE OF MEDICINE OF THE
NATIONAL ACADEMY OF SCIENCES.—

“(A) STUDY.—

“(i) IN GENERAL.—The Secretary shall re-
quest that the Institute of Medicine of the
National Academy of Sciences conduct a
study of—

“(I) importations of prescription drugs
made under the regulations under subsection
(b); and

“(I1) information and documentation sub-
mitted under subsection (d).

“(if) REQUIREMENTS.—In conducting the
study, the Institute of Medicine shall—

“(1) evaluate the compliance of importers
with the regulations under subsection (b);

“(I1) compare the number of shipments
under the regulations under subsection (b)
during the study period that are determined
to be counterfeit, misbranded, or adulter-
ated, and compare that number with the
number of shipments made during the study
period within the United States that are de-
termined to be counterfeit, misbranded, or
adulterated; and
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“(1) consult with the Secretary, the
United States Trade Representative, and the
Commissioner of Patents and Trademarks to
evaluate the effect of importations under the
regulations under subsection (b) on trade and
patent rights under Federal law.

““(B) REPORT.—Not later than 2 years after
the effective date of the regulations under
subsection (b), the Institute of Medicine
shall submit to Congress a report describing
the findings of the study under subparagraph
(A).
““(2) BY THE COMPTROLLER GENERAL.—

“(A) STuDY.—The Comptroller General of
the United States shall conduct a study to
determine the effect of this section on the
price of prescription drugs sold to consumers
at retail.

“(B) RePoRT.—Not later than 18 months
after the effective date of the regulations
under subsection (b), the Comptroller Gen-
eral of the United States shall submit to
Congress a report describing the findings of
the study under subparagraph (A).

““(m) CoNSTRUCTION.—Nothing in this sec-
tion limits the authority of the Secretary re-
lating to the importation of prescription
drugs, other than with respect to section
801(d)(1) as provided in this section.

““(n) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated such
sums as are necessary to carry out this sec-
tion.”.

(b) CONFORMING AMENDMENTS.—The Fed-
eral Food, Drug, and Cosmetic Act is amend-
ed—

(1) in section 301(aa) (21 U.S.C. 331(aa)), by
striking ‘“‘covered product in violation of sec-
tion 804 and inserting ‘“‘prescription drug in
violation of section 804";

(2) in section 303(a)(6) (21 U.S.C. 333(a)(6),
by striking ‘‘covered product pursuant to
section 804(a)’”” and inserting ‘‘prescription
drug under section 804(b)”".
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HIGHLIGHTS

House Committee ordered reported the following appropriations for fis-
cal year 2004: Labor, HHS, Education and Related Agencies; Interior
and Related Agencies; and Agriculture, Rural Development, FDA and

Related Agencies.

House Committee ordered reported eight sundry measures.

Senate

Chamber Action
Routine Proceedings, pages $8479-58604

Measures Introduced: Twelve bills and four resolu-
tions were introduced, as follows: S. 1326-1337, and
S. Res. 183-186. Page S8559

Measures Reported:

S. 1334, to facilitate check truncation by author-
izing substitute checks, to foster innovation in the
check collection system without mandating receipt
of checks in electronic form, and to improve the
overall efficiency of the Nation’s payments system.
(S. Rept. No. 108-79)

S. 498, to authorize the President to post-
humously award a gold medal on behalf of Congress
to Joseph A. De Laine in recognition of his contribu-
tions to the Nation, with an amendment.

Pages S8558-59

Measures Passed:

Michael J. Healy Post Office: Senate passed H.R.
825, to redesignate the facility of the United States
Postal Service located at 7401 West 100th Place in
Bridgeview, Illinois, as the “Michael J. Healy Post
Office Building”, clearing the measure for the Presi-
dent. Page S8598

Floyd Spence Post Office: Senate passed H.R.
917, to designate the facility of the United States
Postal Service located at 1830 South Lake Drive in
Lexington, South Carolina, as the “Floyd Spence Post
Office Building”, clearing the measure for the Presi-
dent. Page S8598

Cesar Chavez Post Office: Senate passed H.R.
925, to redesignate the facility of the United States
Postal Service located at 1859 South Ashland Ave-
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nue in Chicago, Illinois, as the “Cesar Chavez Post
Office”, clearing the measure for the President.
Page S8598

James R. Merry Post Office: Senate passed H.R.
981, to designate the facility of the United States
Postal Service located at 141 Erie Street in
Linesville, Pennsylvania, as the “James R. Merry
Post Office”, clearing the measure for the President.

Page S8598

Delbert L. Latta Post Office: Senate passed

H.R. 985, to designate the facility of the United
States Postal Service located at 111 West Wash-
ington Street in Bowling Green, Ohio, as the “Del-
bert L. Latta Post Office Building”, clearing the
measure for the President. Page S8598

Dr. Roswell N. Beck Post Office: Senate passed
H.R. 1055, to designate the facility of the United
States Postal Service located at 1901 West Evans
Street in Florence, South Carolina, as the “Dr.
Roswell N. Beck Post Office Building”, clearing the
measure for the President. Page S8598

Norman D. Shumway Post Office: Senate passed
H.R. 1368, To designate the facility of the United
States Postal Service located at 7554 Pacific Avenue
in Stockton, California, as the “Norman D. Shum-
way Post Office Building”, clearing the measure for
the President. Page S8598

General Charles Gabriel Post Office: Senate
passed H.R. 1465, to designate the facility of the
United States Postal Service located at 4832 East
Highway 27 in Iron Station, North Carolina, as the
“General Charles Gabriel Post Office”, clearing the
measure for the President. Pages S8598-99

Timothy Michael Gaffney Post Office: Senate
passed H.R. 1596, to designate the facility of the
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United States Postal Service located at 2318 Wood-
son Road in St. Louis, Missouri, as the “Timothy
Michael Gaftney Post Office Building”, clearing the
measure for the President. Page S8599

Admiral Donald Davis Post Office: Senate passed
H.R. 1609, to redesignate the facility of the United
States Postal Service located at 201 West Boston
Street in Brookfield, Missouri, as the “Admiral Don-
ald Davis Post Office Building”, clearing the meas-
ure for the President. Page S8599

Dr. Caesar AW. Clark, Sr. Post Office: Senate
passed H.R. 1740, to designate the facility of the
United States Postal Service located at 1502 East
Kiest Boulevard in Dallas, Texas, as the “Dr. Caesar
A.W. Clark, Sr. Post Office Building”, clearing the
measure for the President. Page S8599

Patsy Takemoto Mink Post Office: Senate passed
H.R. 2030, to designate the facility of the United
States Postal Service located at 120 Baldwin Avenue
in Paia, Maui, Hawaii, as the “Patsy Takemoto Mink
Post Office Building”, clearing the measure for the
President. Page S8599

Ronald Reagan Post Office: Senate passed S. 867,
to designate the facility of the United States Postal
Service located at 710 Wick Lane in Billings, Mon-
tana, as the “Ronald Reagan Post Office Building”.

Page S8598

Walt Disney Post Office: Senate passed S. 1207,
to redesignate the facility of the United States Postal
Service located at 120 East Ritchie Avenue in
Marceline, Missouri, as the “Walt Disney Post Office
Building”. Page S8598

National Internet Safety Month: Senate agreed
to S. Res. 185, expressing the sense of the Senate
with respect to raising awareness and encouraging
education about safety on the Internet and sup-
porting the goals and ideals of National Internet
Safety Month. Pages S8599-S8600

Environmental Policy and Conflict Resolution
Advancement Act: Senate passed S. 163, to reauthor-
ize the United States Institute for Environmental
Conflict Resolution. Page S8600

Joseph A. De Laine Posthumous Gold Medal
Award Act: Senate passed S. 498, to authorize the
President to posthumously award a gold medal on
behalf of Congress to Joseph A. De Laine in recogni-
tion of his contributions to the Nation, after agree-
ing to the committee amendment. Page S8600

Prescription Drug and Medicare Improvement
Act: Senate continued consideration of S. 1, to
amend title XVIII of the Social Security Act to
make improvements in the Medicare program, to
provide prescription drug coverage under the Medi-
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care program, taking action on the following amend-
ments proposed thereto: Pages S8479-S8546

Adopted:

By 94 yeas to 1 nay (Vote No. 242), Snowe/
Bingaman Amendment No. 972, to provide reim-
bursement for Federally qualified health centers part-
ticipating in Medicare managed care.

Pages S8481-83, S8485

Grassley (for Wyden) Amendment No. 941, to
provide for a study by MedPAC on Medicare pay-
ments and efficiencies in the health care system.

Page S8538

Baucus (for Harkin) Modified Amendment No.
967, to provide improved payment for certain mam-
mography services. Page S8538

Grassley (for Murray) Amendment No. 961, to
fund the blended capitation rate for purposes of de-
termining benchmarks under the MedicareAdvantage
program. Page S8538

Grassley Amendment No. 974, to enhance com-
petition for prescription drugs by increasing the
ability of the Department of Justice and Federal
Trade Commission to enforce existing antitrust laws
regarding brand name drugs and generic drugs.

Page S8538

Grassley (for Specter) Amendment No. 983, to
provide Medicare beneficiaries with information on
advance directives. Page S8538

Sununu Amendment No. 1010, to improve out-
patient vision services under part B of the Medicare
program. Page S8538

Rejected:

By 26 yeas to 69 nays (Vote No. 243), Baucus
(for Edwards) Further Modified Amendment No.
985, to strengthen protections for consumers against
misleading direct-to-consumer drug advertising.

Pages S8483-86

By 39 yeas to 56 nays (Vote No. 244), Graham
(FL) Amendment No. 956, to provide that an eligi-
ble beneficiary is not responsible for paying the ap-
plicable percent of the monthly national average pre-
mium while the beneficiary is in the coverage gap
and to sunset the bill. Page S8486

By 39 yeas to 56 nays (Vote No. 245), Durbin
Amendment No. 994, to deliver a meaningful ben-
efit and lower prescription drug prices.

Pages S8516-21, S8523-29

By 43 yeas to 52 nays (Vote No. 246), Clinton
Amendment No. 1000, to study the comparative ef-
fectiveness and safety of important Medicare covered
drugs to ensure that consumers can make meaningful
comparisons about the quality and efficacy.

Pages S8529-30
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Withdrawn:

Reid (for Boxer) Amendment No. 1062 (to
Amendment No. 974) to eliminate the coverage gap
for individuals with cancer. Pages S8496-98

Schumer Amendment No. 1040, to provide for
equitable reimbursement rates in 2004 and 2005 for
Medicare+Choice organizations making the transi-
tion to MedicareAdvantage organizations.

Pages S8500-02, S8506-12

Baucus (for Stabenow) Amendment No. 992, to
clarify that the Medicaid statute does not prohibit a
State from entering into drug rebate agreements in
order to make outpatient prescription drugs acces-
sible and affordable for residents of the State who are
not otherwise eligible for medical assistance under
the Medicaid program. Page S8538

Pending:

Kerry Amendment No. 958, to increase the avail-
ability of discounted prescription drugs.  Page S8479

Lincoln Modified Amendment No. 934, to ensure
coverage for syringes for the administration of insu-
lin, and necessary medical supplies associated with
the administration of insulin. Page S8479

Lincoln Amendment No. 935, to clarify the intent
of Congress regarding an exception to the initial
residency period for geriatric residency or fellowship
programs. Page S8479

Lincoln Amendment No. 959, to establish a dem-
onstration project for direct access to physical ther-
apy services under the Medicare program. Page S8479

Baucus (for Jeffords) Amendment No. 964, to in-
clude coverage for tobacco cessation products.

Page S8479

Baucus (for Jeffords) Amendment No. 965, to es-
tablish a Council for Technology and Innovation.

Page S8479

Nelson (FL) Amendment No. 938, to provide for
a study and report on the propagation of concierge
care. Page S8479

Nelson (FL) Amendment No. 936, to provide for
an extension of the demonstration for ESRD man-
aged care. Page S8479

Baucus (for Harkin) Amendment No. 968, to re-
store reimbursement for total body orthotic manage-
ment for nonambulatory, severely disabled nursing
home residents. Page S8479

Baucus (for Cantwell) Amendment No. 942, to
prohibit an eligible entity offering a Medicare Pre-
scription Drug plan, a MedicareAdvantage Organiza-
tion offering a MedicareAdvantage plan, and other
health plans from contracting with a pharmacy ben-
efit manager (PBM) unless the PBM satisfies certain
requirements. Page S8479

Rockefeller Amendment No. 975, to make all
Medicare beneficiaries eligible for Medicare prescrip-
tion drug coverage. Page S8480
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Akaka Amendment No. 980, to expand assistance
with coverage for legal immigrants under the Med-
icaid program and SCHIP to include citizens of the
Freely Associated States. Page S8480

Akaka Amendment No. 979, to ensure that cur-
rent prescription drug benefits to Medicare-eligible
enrollees in the Federal Employees Health Benefits
Program will not be diminished. Page S8480

Bingaman Amendment No. 973, to amend title
XVIII of the Social Security Act to provide for the
authorization of reimbursement for all Medicare part
B services furnished by certain Indian hospitals and
clinics. Page S8480

Baucus (for Lautenberg) Amendment No. 986, to
make prescription drug coverage available beginning
on July 1, 2004. Page S8480

Murray Amendment No. 990, to make improve-
ments in the MedicareAdvantage benchmark deter-
minations. Page S8480

Harkin Modified Amendment No. 991, to estab-
lish a demonstration project under the Medicaid pro-
gram to encourage the provision of community-based
services to individuals with disabilities.

Pages S8480, S8534-37

Dayton Amendment No. 960, to require a stream-
lining of the Medicare regulations. Page S8480

Dayton Amendment No. 977, to require that ben-
efits be made available under part D on January 1,
2004. Page S8480

Baucus (for Dorgan) Amendment No. 993, to
amend title XVIII of the Social Security Act to pro-
vide for coverage of cardiovascular screening tests
under the Medicare program. Page S8480

Smith/Bingaman Amendment No. 962, to provide
reimbursement for Federally qualified health centers
participating in Medicare managed care.  Page S8480

Hutchison Amendment No. 1004, to amend title
XVIII of the Social Security Act to freeze the indi-
rect medical education adjustment percentage under
the Medicare program at 6.5 percent. Page S8480

Sessions Amendment No. 1011, to express the
sense of the Senate that the Committee on Finance
should hold hearings regarding permitting States to
provide health benefits to legal immigrants under
Medicaid and SCHIP as part of the reauthorization
of the temporary assistance for needy families pro-
gram. Page S8480

Conrad Amendment No. 1019, to provide for cov-
erage of self-injected biologicals under part B of the
Medicare program until Medicare Prescription Drug
plans are available. Page S8480

Conrad Amendment No. 1020, to permanently
and fully equalize the standardized payment rate be-
ginning in fiscal year 2004. Page S8480

Conrad Amendment No. 1021, to address Medi-
care payment inequities. Page S8480
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Clinton Amendment No. 999, to provide for the
development of quality indicators for the priority
areas of the Institute of Medicine, for the standard-
ization of quality indicators for Federal agencies, and
for the establishment of a demonstration program for
the reporting of health care quality data at the com-
munity level. Page S8480

Clinton Amendment No. 953, to provide training
to long-term care ombudsman. Page S8480

Clinton Amendment No. 954, to require the Sec-
retary of Health and Human Services to develop lit-
eracy standards for informational materials, particu-
larly drug information. Page S8480

Reid (for Boxer) Amendment No. 1036, to elimi-
nate the coverage gap for individuals with cancer.

Page S8480

Reid (for Corzine) Amendment No. 1037, to per-
mit Medicare beneficiaries to use Federally qualified
health centers to fill their prescriptions.  Page S8480

Reid (for Jeffords) Amendment No. 1038, to im-
prove the critical access hospital program. Page S8480

Reid (for Inouye) Amendment No. 1039, to
amend title XIX of the Social Security Act to pro-
vide 100 percent reimbursement for medical assist-
ance provided to a Native Hawaiian through a Fed-
erally-qualified health center or a Native Hawaiian
health care system. Page S8480

Thomas/Lincoln Amendment No. 988, to provide
for the coverage of marriage and family therapist
services and mental health counselor services under
part B of the Medicare program. Pages S8480-81

Edwards/Harkin Amendment No. 1052, to
strengthen protections for consumers against mis-
leading direct-to-consumer drug advertising.

Page S8487

Enzi/Lincoln Amendment No. 1051, to ensure
convenient access to pharmacies and prohibit the
tying of contracts. Pages S8487-89

Enzi Amendment No. 1030, to encourage the
availability of MedicareAdvantage benefits in medi-
cally underserved areas. Pages S8489-93

Hagel/Ensign Amendment No. 1012, to provide
Medicare beneficiaries with an additional choice of
Medicare Prescription Drug plans under part D that
consists of a drug discount card and protection
against high out-of-pocket drug costs. Pages $8493-95

Hagel Amendment No. 1026, to provide Medi-
care beneficiaries with a discount card that ensures
access to privately-negotiated discounts on drugs and
protection against high out-of-pocket drug costs.

Page S8493

Baucus (for Feinstein) Amendment No. 1060, to
provide for an income-related increase in the part B
premium for individuals with income in excess of
$75,000 and married couples with income in excess
of $150,000. Page S8495

CONGRESSIONAL RECORD — DAILY DIGEST

D733

Baucus (for Akaka) Amendment No. 1061, to
provide for treatment of Hawaii as a low-DSH State
for purposes of determining a Medicaid DSH allot-
ment for the State for fiscal years 2004 and 2005.

Pages S8495-96

Bingaman/Domenici Amendment No. 1065, to
update, beginning in 2009, the asset or resource test
used for purposes of determining the eligibility of
low-income beneficiaries for premium and cost-shar-
ing subsidies. Page S8502

Bingaman Amendment No. 1066, to permit the
establishment of 2 new Medigap plans for Medicare
beneficiaries enrolled for prescription drug coverage
under part D. Pages S8502-06

Graham (SC) Modified Amendment No. 948, to
provide for the establishment of a National Bipar-
tisan Commission on Medicare Reform.

Pages S8512-15

Stabenow/Levin Amendment No. 1075, to perma-
nently extend a moratorium on the treatment of a
certain facility as an institution for mental diseases.

Pages S8515-16

Stabenow/Levin Amendment No. 1076, to provide
for the treatment of payments to certain comprehen-
sive cancer centers. Page S8516

Stabenow/Levin Amendment No. 1077, to provide
for the redistribution of unused resident positions.

Page S8516

Ensign/Lincoln Amendment No. 1024, to amend
title XVIII of the Social Security Act to repeal the
Medicare outpatient rehabilitation therapy caps.

Pages S8521-22

Smith/Feingold Amendment No. 1073, to allow
the Secretary to include in the definition of ‘special-
ized Medicare+Choice plans for special needs bene-
ficiaries’ plans that disproportionately serve such spe-
cial needs beneficiaries or frail, elderly Medicare
beneficiaries. Pages $8522-23

Grassley (for Craig) Amendment No. 1087, to
permit the offering of consumer-driven health plans
under MedicareAdvantage. Pages S8537-38

Baucus (for Mikulski) Amendment No. 1088, to
provide equitable treatment for children’s hospitals.

Page S8539

Baucus (for Milulski) Amendment No. 1089, to
provide equitable treatment for certain children’s
hospitals. Page S8539

Baucus (for Mikulski) Amendment No. 1090, to
permit direct payment under the Medicare program
for clinical social worker services provided to resi-
dents of skilled nursing facilities. Page S8539

Baucus (for Mikulski) Amendment No. 1091, to
extend certain municipal health service demonstra-
tion projects. Page S8539
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Grassley/Baucus Amendment No. 1092, to evalu-
ate alternative payment and delivery systems.
Pages S8539-42
Kyl Amendment No. 1093 (to Amendment No.
1092), in the nature of a substitute. Pages S8542-46
A unanimous-consent agreement was reached pro-
viding that at 9:15 a.m., on Thursday, June 26,
2003, Senate proceed to vote on or in relation to
Harkin Amendment No. 991 (listed above), to be
followed by a vote on or in relation to Edwards
Amendment No. 1052 (listed above); and that no
second degree amendments be in order to the
amendments prior to the votes. Page S8601
A unanimous-consent agreement was reached pro-
viding for further consideration of the bill at 9:15
a.m., on Thursday, June 26, 2003. Page S8601

Nominations Received: Senate received the fol-
lowing nominations:

Rixio Enrique Medina, of Oklahoma, to be a
Member of the Chemical Safety and Hazard Inves-
tigation Board for a term of five years.

Julie L. Myers, of Kansas, to be an Assistant Sec-
retary of Commerce.

Jeffrey A. Marcus, of Texas, to be Ambassador to
Belgium.

Deborah Ann Spagnoli, of California, to be a
Commissioner of the United States Parole Commis-
sion for a term of six years.

1 Air Force nomination in the rank of general.

1 Navy nomination in the rank of admiral.

Routine lists in the Foreign Service, Navy.

Pages S8601-04

Messages From the House: Page S8556
Measures Referred: Page S8556
Measures Placed on Calendar: Page S8556
Measures Held at Desk: Page S8556

Executive Communications: Pages S8556-58

Executive Reports of Committees: Page S8559

Additional Cosponsors: Pages S8559-61

Statements on Introduced Bills/Resolutions:
Pages S8562-77

Additional Statements: Pages S8554-56

Amendments Submitted: Pages S8577-96

Notices of Hearings/Meetings: Page S8596

Authority for Committees to Meet: Pages S$8596-98

Privilege of the Floor: Page S8598

Record Votes: Five record votes were taken today.
(Total—246) Page S8485, S8486, S8529, S8530

Adjournment: Senate met at 9:30 a.m., and ad-
journed at 10:50 p.m., until 9:15 a.m., on Thursday,
June 26, 2003. (For Senate’s program, see the re-
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marks of the Acting Majority Leader in today’s
Record on page S8601.)

Committee Meetings
(Committees not listed did not meet)

APPROPRIATIONS LABOR—HHS/
EDUCATION

Committee on Appropriations: Subcommittee on Labor,
Health and Human Services, and Education ap-
proved for full Committee consideration an original
bill making appropriations for the Departments of
Labor, Health and Human Services, and Education
and related agencies for the fiscal year ending Sep-
tember 30, 2004.

NOMINATION

Committee on Armed Services: Committee concluded
hearings to examine the nomination of Lieutenant
General John P. Abizaid, USA, for appointment to
the grade of general and to be Commander, United
States Central Command, after the nominee testified
and answered questions in his own behalf.

RURAL ECONOMY

Committee on Banking, Housing, and Urban Affairs:
Subcommittee on Economic Policy concluded over-
sight hearings to examine the problems and chal-
lenges facing rural America, focusing on certain job
and economic development measurers, including the
Land Grant mission, after receiving testimony from
Hilda Gay Legg, Administrator, Rural Utilities Serv-
ice, Rural Development Mission Area, Department
of Agriculture; M. Scott Smith, University of Ken-
tucky College of Agriculture, Lexington; and Mark
Haney, Kentucky Farm Bureau Federation, Nancy.

BUSINESS MEETING

Committee on Energy and Natural Resources: Committee
ordered favorably reported the following bills:

S. 470, to extend the authority for the construc-
tion of a memorial to Martin Luther King, Jr., with
an amendment in the nature of a substitute;

S. 490, to direct the Secretary of Agriculture to
convey certain land in the Lake Tahoe Basin Man-
agement Unit, Nevada, to the Secretary of the Inte-
rior, in trust for the Washoe Indian Tribe of Nevada
and California, with an amendment;

S. 499, to authorize the American Battle Monu-
ments Commission to establish in the State of Lou-
isiana a memorial to honor the Buffalo Soldiers, with
an amendment in the nature of a substitute;

S. 546, to provide for the protection of paleon-
tological resources on Federal lands, with an amend-
ment in the nature of a substitute;
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S. 643, to authorize the Secretary of the Interior,
in cooperation with the University of New Mexico,
to construct and occupy a portion of the Hibben
Center for Archaeological Research at the University
of New Mexico, with an amendment in the nature
of a substitute;

S. 651, to amend the National Trails System Act
to clarify Federal authority relating to land acquisi-
tion from willing sellers for the majority of the trails
in the System, with an amendment in the nature of
a substitute;

S. 677, to revise the boundary of the Black Can-
yon of the Gunnison National Park and Gunnison
Gorge National Conservation Area in the State of
Colorado, with an amendment in the nature of a
substitute;

S. 924, to authorize the exchange of lands be-
tween an Alaska Native Village Corporation and the
Department of the Interior, with an amendment in
the nature of a substitute;

S. 1076, to authorize construction of an education
center at or near the Vietnam Veterans Memorial,
with an amendment in the nature of a substitute;

H.R. 255, to authorize the Secretary of the Inte-
rior to grant an easement to facilitate access to the
Lewis and Clark Interpretative Center in Nebraska
City, Nebraska; and

H.R. 1577, to designate the visitor center in
Organ Pipe National Monument in Arizona as the
“Kris Eggle Visitor Center”.

GRAZING MANAGEMENT

Committee on  Energy and Natural Resources: Sub-
committee on Public Lands and Forests concluded
oversight hearings to examine grazing programs of
the Bureau of Land Management and the Forest
Service, focusing on grazing permit renewal, BLM’s
potential changes to grazing regulations, range mon-
itoring, drought, and other grazing issues, after re-
ceiving testimony from Mark Rey, Under Secretary
of Agriculture for Natural Resources and Environ-
ment; and Rebecca Watson, Assistant Secretary of
the Interior for Land and Minerals Management.

ENDANGERED SPECIES

Committee on Environment and Public Works: Sub-
committee on Fisheries, Wildlife, and Water con-
cluded hearings to examine the consulting process
required by section 7 of the Endangered Species Act,
including improvement efforts in the Pacific North-
west, after receiving testimony from Senator Domen-
ici; Barry T. Hill, Director, Natural Resources and
Environment, General Accounting Office; Alan
Glen, Smith, Robertson, Elliott, and Glen, Austin,
Texas; John F. Kostyack, National Wildlife Federa-
tion, Reston, Virginia; Patricia D. Horn, Enogex
Inc., Oklahoma City, Oklahoma; Jim Chilton,
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Arivaca, Arizona, on behalf of the National Cattle-
men’s Beef Association and the Public Lands Coun-
cil; and William J. Snape III, Defenders of Wildlife,
Washington, D.C.

AFRICA

Committee on Foreign Relations: Committee concluded
hearings to examine the implementation of the Afri-
can Growth and Opportunity Act (P.L. 106-200),
focusing on short-term and long-term measures to
integrate Africa into the global community, and
issues relative to the free market and fair trade, Afri-
can civil society, and debt relief, after receiving testi-
mony from Florizelle B. Liser, Assistant United
States Trade Representative for Africa; Walter H.
Kansteiner III, Assistant Secretary of State for Afri-
can Affairs; Stephen Hayes, Corporate Council on
Africa, and Leon P. Spencer, Washington Office on
Africa, both of Washington, D.C.; and James A.
Harmon, Commission on Capital Flows to Africa,

New York, New York.
YUGOSLAVIA SUCCESSOR STATES

Committee on Foreign Relations: Subcommittee on Eu-
ropean Affairs concluded hearings to examine the
progress and challenges relative to the trans-
formations taking place in the successor states to the
former Yugoslavia, including Serbia and Monte-
negro, Kosovo, Croatia, Macedonia, Bosnia and
Herzegovina, after receiving testimony from Paul W.
Jones, Acting Deputy Assistant Secretary of State for
Europe and Eurasia; Mira Ricardel, Deputy Assistant
Secretary of Defense; Daniel Serwer, Director, U.S.
Institute of Peace; and James O’Brien, Albright
Group, and Major General William L. Nash USA,
(Ret.), Council on Foreign Relations, both of Wash-
ington, D.C.

NOMINATION

Committee on Governmental Affairs: Committee con-
cluded hearings to examine the nomination of Joshua
B. Bolten, of the District of Columbia, to be Direc-
tor of the Office of Management and Budget, after
the nominee, who was introduced by Senator
Corzine, testified and answered questions in his own

behalf.
BUSINESS MEETING

Committee on Health, Education, Labor, and Pensions:
Committee ordered favorably reported the following
business items:

S. 1248, to reauthorize the Individuals with Dis-
abilities Education Act, with an amendment in the
nature of a substitute; and

The nominations of David Hall, of Massachusetts,
to be a Member of the Board of Directors of the
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Legal Services Corporation, Lillian R. BeVier, of Vir-
ginia, to be a Member of the Board of Directors of
the Legal Services Corporation, and certain nomina-
tions in the Public Health Service Corps.

9/11 DETAINEES REPORT

Committee on the Judiciary: Committee concluded
hearings to examine the treatment of aliens held on
immigration charges in connection with the inves-
tigation of the September 11, 2001, terrorist attacks,
as outlined in the Department of Justice Office of
Inspector General’s report, after receiving testimony
from Glenn A. Fine, Inspector General, Harley G.
Lappin, Director, Federal Bureau of Prisons, Michael
E. Rolince, Acting Assistant Director in Charge,
Federal Bureau of Investigation, Washington Field
Office, and David Nahmias, Counsel to the Assistant
Attorney General, Criminal Division, all of the De-
partment of Justice.

NOMINATIONS

Committee on the Judiciary: Committee concluded
hearings on the nominations of Louise W. Flanagan,
to be United States District Judge for the Eastern
District of North Carolina, and Allyson K. Duncan,
of North Carolina, to be United States Circuit Judge
for the Fourth Circuit, who were both introduced by
Senators Dole and Edwards; Samuel Der-Yeghiayan,
to be United States District Judge for the Northern
District of Illinois, who was introduced by Senators
Fitzgerald and Durbin; Lonny R. Suko, to be United
States District Judge for the Eastern District of
Washington, who was introduced by Senator Mur-
ray, and Representatives Hastings and Nethercutt;
Earl Leroy Yeakel III, to be United States District
Judge for the Western District of Texas, who was
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introduced by Senators Hutchison and Cornyn;
Karen P. Tandy, of Virginia, to be Administrator of
Drug Enforcement, who was introduced by Senator
Hutchison, and Christopher A. Wray, of Georgia, to
be an Assistant Attorney General, who was intro-
duced by Senators Chambliss and Miller, both of the
Department of Justice; and Robert C. Brack, to be
United States District Judge for the District of New
Mexico, who was introduced by Senators Domenici
and Bingaman.

IRAQ

Committee on the Judiciary: Subcommittee on the Con-
stitution concluded joint hearings with the Com-
mittee on Foreign Relations’ Subcommittee on Near
Eastern and South Asian Affairs to examine constitu-
tionalism, human rights, and the Rule of Law in
Iraq, focusing on the monopoly of power and influ-
ence, public participation and ownership, democratic
representation, ratification, and the role of the inter-
national community, after receiving testimony from
Neil J. Kritz, Director, Rule of Law Program, U.S.
Institute of Peace; Sermid Al-Sarraf, Iraqi Jurists As-
sociation, and Khaled Abou El Fadl, University of
California at Los Angeles School of Law, both of Los
Angeles, California; Bernard Haykel, New York
University, New York, New York; Donald P.
Kommers, University of Notre Dame Law School,
Notre Dame, Indiana; Kenneth M. Pollack, Brook-
ings Institution, Zainab Salbi, Women for Women
International, and Naoyuki Agawa, Embassy of
Japan, all of Washington, D.C. and John Yoo, Uni-
versity of California Boalt School of Law, Berkeley;
and A.E. Dick Howard, University of Virginia
School of Law, Charlottesville.

House of Representatives

Chamber Action

Measures Introduced: 13 public bills, H.R. 1,
2595-2606; and 1 resolution, H. Con. Res., 230,
were introduced. Page H5928

Additional Cosponsors: Page H5929

Reports Filed: Reports were filed today as follows:

H.R. 2351, to amend the Internal Revenue Code
of 1986 to allow a deduction to individuals for
amounts contributed to health savings accounts and
to provide for the disposition of unused health bene-
fits in cafeteria plans and flexible spending arrange-
ments, amended (H. Rept. 108-177); and

H.R. 2473, to amend title XVIII of the Social Se-
curity Act to provide for a voluntary program for
prescription drug coverage under the Medicare Pro-
gram, to modernize the Medicare Program, amended
(H. Rept. 108-178, Pt. 1)

H. Res. 297, providing for motions to suspend
the rules (H. Rept. 108-179);

H. Res. 298, providing for consideration of H.R.
2559, making appropriations for military construc-
tion, family housing, and base realignment and clo-
sure for the Department of Defense for the fiscal year
ending September 30, 2004 (H. Rept. 108-180);

and
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H. Res. 299, providing for consideration of H.R.
1, to amend title XVIII of the Social Security Act
to provide for a voluntary program for prescription
drug coverage under the Medicare Program and to
modernize the Medicare Program and providing for
consideration of H.R. 2596, to amend the Internal
Revenue Code of 1986 to allow a deduction to indi-
viduals for amounts contributed to health savings se-
curity accounts and health savings accounts, to pro-
vide for the disposition of unused health benefits in
cafeteria plans and flexible spending arrangements
(H. Rept. 108-181). Pages H5927-28

Speaker Pro Tempore: Read a letter from the
Speaker wherein he appointed Representative Terry
to act as Speaker pro tempore for today.  Page H5819

Guest Chaplain: Rev. Michael J. Greer, Pastor,
Good Shepherd Catholic Church of Miami, Florida.
Page H5819

Suspensions: The House agreed to suspend the rules
and pass the following measures:

Abrabham Lincoln Bicentennial Commission Ex-
tension: S. 858, to extend the Abraham Lincoln Bi-
centennial Commission (agreed to by 25 yea-and-nay
vote of 409 yeas to 2 nays, Roll No. 312)—<clearing
the measure for the President;

Pages H5822-25, H5847-48

Administration of the Bill Emerson and Mickey
Leland Hunger Fellowships by the Congressional
Hunger Center: H.R. 2474 amended, to require
that funds made available for fiscal years 2003 and
2004 for the Bill Emerson and Mickey Leland Hun-
ger Fellowships be administered through the Con-
gressional Hunger Center (agreed to by %5 yea-and-
nay vote of 411 yeas with none voting “nay,” Roll
No. 313). Agreed to amend the title so as to read:
“A bill to authorize the Congressional Hunger Cen-
ter to award Bill Emerson and Mickey Leland Hun-
ger Fellowships for fiscal years 2003 and 2004.”;

Pages H5825-28, H5848-49

Recognizing the 50th anniversary of the Foreign
Agricultural Service: H.J. Res. 49, recognizing the
important service to the Nation provided by the For-
eign Agricultural Service of the Department of Agri-
culture on the occasion of its 50th anniversary
(agreed to by 24 yea-and-nay vote of 409 yeas with
none voting “nay,” Roll No. 314);

Pages H5828-29, H5849

Awarding the Congressional Gold Medal to
Prime Minister Tony Blair: HR. 1511, To award
a congressional gold medal to Prime Minister Tony
Blair; Pages H5830-37

Profound Concern Regarding Anti-Semitic Vio-
lence within States of the Organization for Secu-
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rity and Cooperation in Europe: H. Con. Res. 49,
expressing the sense of the Congress that the sharp
escalation of anti-Semitic violence within many part-
ticipating States of the Organization for Security and
Cooperation in Europe (OSCE) is of profound con-
cern and efforts should be undertaken to prevent fu-
ture occurrences (agree by yea-and-nay vote of 412
yeas with none voting “nay,” Roll No. 315);

Pages H5841-47, H5881

Calling on the Government of the People’s Re-
public of China to Release Dr. Yang Jianli: H.
Res. 199, amended, calling on the Government of
the People’s Republic of China immediately and un-
conditionally to release Dr. Yang Jianli, calling on
the President of the United States to continue work-
ing on behalf of Dr. Yang Jianli for his release
(agreed to by 24 yea-and-nay vote of 412 yeas with
none voting “nay,” Roll No. 316; and

Pages H5850-53, H5881-82

Condemning the Terrorism Inflicted on Israel:
H. Res. 294, condemning the terrorism inflicted on
Israel since the Aqaba Summit and expressing soli-
darity with the Israeli people in their fight against
terrorism (agreed to by 25 yea-and-nay vote of 399
yeas to 5 nays with 7 voting “present”, Roll No.
317). Pages H5853-66, H5882-83

Suspension—Proceedings Postponed: The House
completed debate on the motion to suspend the rules
and agree to H. Res. 277, expressing support for
freedom in Hong Kong. Further proceedings were
postponed until Thursday, June 26.  Pages H5837-41

Intelligence Authorization Act for FY 2004: The
House completed general debate and began consid-
ering amendments to H.R. 2417, to authorize appro-
priations for fiscal year 2004 for intelligence and in-
telligence-related activities of the United States Gov-
ernment, the Community Management Account, and
the Central Intelligence Agency Retirement and Dis-
ability System. Further proceedings will resume on
Thursday. Pages H5866-81, H5883-H5903

Pursuant to the rule the amendment in the nature
of a substitute recommended by the Permanent Se-
lect Committee on Intelligence now printed in the
bill (H. Rept. 108-163) was considered as an origi-
nal bill for the purpose of amendment. Page H5883

Agree To:

Harman amendment No. 3 printed in H. Rept.
108-176 that requires the Director of Central Intel-
ligence to report on watch list databases in Federal
departments and agencies to determine if the further
consolidation will contribute to the effectiveness of
the Terrorist Identification Classification System in
identifying known or suspected terrorists.

Pages H5890-91
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Proceedings Postponed:

Hastings of Florida amendment No. 4 printed in
H. Rept. 108-176 was offered that seeks to direct
the Director of Central Intelligence to establish a
pilot project to improve recruitment of ethnic and
cultural minorities and women with diverse skills
and language abilities. Page H5891-94

Kucinich amendment No. 5 printed in H. Rept.
108—176 was offered that seeks to direct the Inspec-
tor General of the Central Intelligence Agency to
conduct an audit of all communications between the
CIA and the Office of the Vice President that relate
to weapons of mass destruction obtained or devel-
oped by Iraq; and Pages H5894-H5900

Lee amendment No. 6 printed H. Rept. 108-176
was offered that seeks to require a GAO study on
the extent of intelligence sharing by the Department
of Defense and intelligence community with United
Nations inspectors searching for weapons of mass de-
struction. Pages H5900-03

Withdrawn:

Cox amendment No. 1 printed in H. Rept.
108-176 was offered but subsequently withdrawn
that sought to strike Sec. 336, Improvement of In-
formation Sharing Among Federal, State, and local
Government Officials. Pages H5888-90

H. Res. 295, the rule that is providing for consid-
eration of the bill was agreed to by voice vote.

Page H5903

Discharge Petition: Representative Taylor of Mis-
sissippi moved to discharge the Committee on Rules
from the consideration of H. Res. 275, providing for
consideration of H.J. Res. 22, proposing a balanced
budget amendment to the Constitution of the
United States.

Recess: The House recessed at 11:15 p.m. and re-
convened at 6:23 a.m. on Thursday, June 26.

Amendment: Amendments ordered pursuant to the
rule appear on pages H5929-40.

Quorum Calls—Votes: Six yea-and-nay votes devel-
oped during the proceedings of the House today and
appear on pages H5847-48, H5848-49, H5849,
H5881, H5881-82, and H5882-83. There were no
quorum calls.

Adjournment: The House met at 10 a.m. and ad-
journed at 6:25 a.m. on Thursday, June 26.

Committee Meetings

USDA DISTANCE LEARNING AND
TELEMEDICINE PROGRAM

Committee on Agriculture: Held a hearing to review the
USDA Distance Learning and Telemedicine Pro-
gram. Testimony was heard from Thomas C. Dorr,
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Under Secretary, Rural Development, USDA; and
public witnesses.

LABOR, HHS, EDUCATION AND RELATED
AGENCIES; INTERIOR AND RELATED
AGENCIES; AND AGRICULTURE, RURAL
DEVELOPMENT, FDA AND RELATED
AGENCIES APPROPRIATIONS

Committee on Appropriations: Ordered reported the fol-
lowing appropriations for fiscal year 2004: Labor,
Health and Human Services, Education and Related
Agencies; Interior and Related Agencies; and Agri-
culture, Rural Development, Food and Drug Admin-
istration and Related Agencies.

GSE OVERSIGHT

Committee on Financial Services: Subcommittee on Cap-
ital Markets, Insurance, and Government Sponsored
Enterprises held a hearing entitled “GSE Oversight:
The Need for Reform and Modernization.” Testi-
mony was heard from public witnesses.

SAVING TAXPAYER MONEY THROUGH
SOUND FINANCIAL MANAGEMENT

Committee on Financial Services: Subcommittee on
Oversight and Investigations held a hearing entitled
“Saving Taxpayer Money Through Sound Financial
Management,” Testimony was heard from Angela M.
Antonelli, Chief Financial Officer, Department of
Housing and Urban Development; and Thomas C.
Dorr, Under Secretary, Rural Development, USDA.

OVERSIGHT—WINNING THE WAR ON
FINANCIAL MANAGEMENT—STATUS OF
DOD REFORM

Committee on  Government Reform: Subcommittee on
Government Efficiency and Financial Management
held an oversight hearing on “Winning the War on
Financial Management—Status of the Department of
Defense Reform.” Testimony was heard from Greg-
ory D. Kutz, Director, Financial Management Assur-
ance, GAO; and the following officials of the De-
partment of Defense: Lawrence J. Lanzillotta, Prin-
ciple Deputy and the Deputy Under Secretary, Man-
agement Reform, Office of the Under Secretary
(Comptroller); and Paul Granetto, Director, Defense
Financial Auditing Service, Office of the Inspector
General.

CANADIAN DRUG IMPORTATION

Committee on  Government Reform: Subcommittee on
Human Rights and Wellness held a hearing on “The
Practical and Economical Aspects of Canadian Drug
Importation.” Testimony was heard from Represent-
ative Gutknecht; and public witnesses.

U.S. TRADE POLICY AND COMMERCIAL
POLICY IN SOUTHEAST ASIA AND
OCEANIA

Committee on International Relations: Subcommittee on
Asia and the Pacific held a hearing on U.S. Trade
Policy and Commercial Policy in Southeast Asia and
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Oceania. Testimony was heard from James A. Kelly,
Assistant Secretary, Bureau of East Asian and Pacific
Affairs, Department of State; and Ralph F. Ives, As-
sistant U.S. Trade Representative for Asia-Pacific
and APEC Affairs.

TRAFFICKINIG—GLOBAL TRENDS AND
TRAFFICKING IN PERSONS REPORT

Committee on International Relations: Subcommittee on
International Terrorism Nonproliferation and Human
Rights held a hearing on “Global Trends in Traf-
ficking and the Trafficking in Persons Report.” Tes-
timony was heard from John Miller, Senior Advisor
to the Secretary, Director, Office of Monitor and
Combat Trafficking in Persons, Department of State;
and public witnesses.

IRAN-LIBYA SANCTIONS ACT—
INCREASING THREATS FROM IRAN

Committee on International Relations: Subcommittee on
Middle East and Central Asia held a hearing on En-
forcement of the Iran-Libya Sanctions Act and In-
creasing Security Threats from Iran (Part 1). Testi-
mony was heard from the following officials of the
Department of State: Charles English, Acting Dep-
uty Assistant Secretary, Bureau of European and Eur-
astan Affairs; Anna Borg, Deputy Assistant Secretary,
Bureau of Economic and Business Affairs; and Philo
Dibble, Deputy Assistant Secretary, Bureau of Near
Eastern Affairs; and public witnesses.

MEDICARE PRESCRIPTION DRUG AND
MODERNIZATION ACT OF 2003 HEALTH
SAVINGS AND AFFORDABILITY ACT OF
2003

Committee on Rules: Granted, by a vote of 7 to 3, a
rule providing for the consideration of H.R. 1,
Medicare Prescription Drug and Modernization Act
of 2003, under a modified closed rule. The rule pro-
vides three hours of debate in the House on H.R.
1 equally divided among and controlled by the
chairmen and ranking minority members of the
Committee on Energy and Commerce and the Com-
mittee on Ways and Means. The rule waives all
points of order against consideration of H.R. 1. The
rule provides for consideration of the amendment to
H.R. 1 printed in the Rules Committee report ac-
companying the resolution, if offered by Representa-
tive Rangel of New York or his designee, which
shall be considered as read and shall be separately
debatable for one hour equally divided and con-
trolled by the proponent and an opponent. The rule
waives all points of order against the amendment
printed in the report. The rule provides one motion
to recommit H.R. 1 with or without instructions.
Section 2 of the resolution provides for consider-
ation of H.R. 2596, H.R. 2596, Health Savings and
Affordability Act of 2003, on the legislative day of
June 26 or June 27, 2003, under a closed rule. The
rule provides one hour of debate in the House on
H.R. 2596 equally divided and controlled by the
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chairman and ranking minority member of the Com-
mittee on Ways and Means. The rule waives all
points of order against consideration of H.R. 2596.
The rule provides one motion to recommit H.R.
2596 with or without instructions. Section 3 of the
resolution provides that in the engrossment of H.R.
1, the clerk shall add the text of H.R. 2596, as
passed by the House as a new matter at the end of
H.R. 1, and then lay H.R. 2596 on the table. Sec-
tion 4 of the resolution provides that during consid-
eration of H.R. 1 and H.R. 2596, notwithstanding
the operation of the previous question, the Chair
may postpone further consideration of either bill to
a time designated by the Speaker. Section 5 of the
resolution provides that it shall be in order, any rule
of the House to the contrary notwithstanding, to
consider concurrent resolutions providing for ad-
journment of the House and Senate during the
month of July. Section 6 of the resolution provides
that the Committee on Appropriations may have
until midnight on Thursday, July 3, 2003, to file a
report to accompany a bill making appropriations for
the Department of Defense for the fiscal year ending
September 30, 2004, and for other purposes. Testi-
mony was heard from Representative Johnson of
Connecticut, Walden of Oregon, Buyer, Gutknechrt,
Burgess, Gingrey, Sandlin, Pallone, Brown of Ohio,
Strickland, Capps, Kaptur, Cooper, Dooley, Sanders,
Hastings of Florida, McGovern, Larson of Con-
necticut, and Emanuel.

MILITARY CONSTRUCTION
APPROPRIATIONS, FY 2004

Committee on Rules: Granted, by voice vote, an open
rule on H.R. 2559, making appropriations for mili-
tary construction, family housing, and base realign-
ment and closure for the Department of Defense for
FY 2004 providing one hour of general debate
equally divided and controlled by the chairman and
ranking minority member of the Committee on Ap-
propriations. Under the rules of the House the bill
shall be read for amendment by paragraph. The rule
waives points of order against provisions in the bill
for failure to comply with clause 2 of rule XXI (pro-
hibiting unauthorized appropriations or legislative
provisions in an appropriations bill). The rule au-
thorizes the Chair to accord priority in recognition
to Members who have pre-printed their amendments
in the Congressional Record. Finally, the rule pro-
vides one motion to recommit with or without in-
structions.

CONSIDERATION OF MOTIONS TO
SUSPEND THE RULES

Committee on Rules: Granted, by voice vote, a resolu-
tion providing that during the remainder of the One
Hundred Eighth Congress, the Speaker may enter-
tain motions that the House suspend the rules on
Wednesdays as though under clause 1 of rule XV.



D740

FOREIGN CURRENCY MANIPULATION
EFFECT ON SMALL MANUFACTURERS AND
EXPORTERS

Committee on Small Business: Held a hearing on the
Effect of Foreign Currency Manipulation on Small
Manufacturers and Exporters. Testimony was heard
from public witnesses.

MISCELLANEOUS MEASURES

Committee on Transportation and Infrastructure: Ordered
reported the following bills: H.R. 1572, to designate
the historic Federal District Court Building located
at 100 North Palafox Street in Pensacola, Florida, as
the “Winston E. Arnow Federal Building”; H.R.
1668, to designate the United States courthouse lo-
cated at 101 North Fifth Street in Muskogee, Okla-
homa, as the “Ed Edmondson United States Court-
house,” H.R. 2144, amended, Aviation Security
Technical Corrections and Improvements Act of
2003; H.R. 2443, amended, Coast Guard and Mari-
time Transportation Act of 2003; H.R. 2535,
amended, Economic Development Administration
Reauthorization Act of 2003; H.R. 2572, Amtrak
Reauthorization Act of 2003; H.R. 2571, Rail Infra-
structure Development and Expansion Act for the
21st Century; and H.R. 2573, Public Private Part-
nership Act.

VETERAN’S LEGISLATION

Committee on Veterans’ Affairs, Subcommittee on Bene-
fits approved for full Committee action, as amended,
the following bills: H.R. 1516, to direct the Sec-
retary of Veterans Affairs to establish a national cem-
etery for veterans in southeastern Pennsylvania; and
H.R. 2297, to amend title 38, United States Code,
to modify and improve certain benefits for veterans.

SECURE AMERICA’S BORDERS—ASSESS DHS
INITIATIVES

Select Committee on Homeland Security: Held a hearing
entitled “Assessment of DHS Initiatives to Secure
America’s Borders.” Testimony was heard from Asa
Hutchinson, Under Secretary, Border and Transpor-
tation Security, Department of Homeland Security.

CYBER PROBLEM OVERVIEW

Select Committee on Homeland Security: Subcommittee
on Cybersecurity, Science, and Research and Devel-
opment held a hearing entitled “Overview of the
Cyber Problem: A Nation Dependent and Dealing
with Risk.” Testimony was heard from public wit-
nesses.

N —

COMMITTEE MEETINGS FOR THURSDAY,
JUNE 26, 2003

(Committee meetings are open unless otherwise indicated)

Senate

Committee on Agriculture, Nutrition, and Forestry: to hold
hearings to examine H.R. 1904, to improve the capacity
of the Secretary of Agriculture and the Secretary of the
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Interior to plan and conduct hazardous fuels reduction
projects on National Forest System lands and Bureau of
Land Management lands aimed at protecting commu-
nities, watersheds, and certain other at-risk lands from
catastrophic wildfire, to enhance efforts to protect water-
sheds and address threats to forest and rangeland health,
including catastrophic wildfire, across the landscape, 9
a.m., SR—328A.

Committee on Appropriations: business meeting to con-
sider proposed legislation making appropriations for the
Departments of Labor, Health and Human Services, and
Education and related agencies for the fiscal year ending
September 30, 2004, and proposed legislation making ap-
propriations for military construction, family housing,
and base realignment and closure for the Department of
Defense for the fiscal year ending September 30, 2004,
2 p.m., SD-192.

Committee on Banking, Housing, and Urban Affairs: to
hold hearings to examine affiliate sharing practices in re-
lation to the Fair Credit Reporting Act, 10 am.,
SD-538.

Committee on Commerce, Science, and Transportation: busi-
ness meeting to consider S. 1264, to reauthorize the Fed-
eral Communications Commission, S. 1218, to provide
for Presidential support and coordination of interagency
ocean science programs and development and coordination
of a comprehensive and integrated United States research
and monitoring program, H.R. 1320, to amend the Na-
tional Telecommunications and Information Administra-
tion Organization Act to facilitate the reallocation of
spectrum from governmental to commercial users, S.
1262, to authorize appropriations for fiscal years 2004,
2005, and 2006 for certain maritime programs of the De-
partment of Transportation, and S. 1106, to establish Na-
tional Standards for Fishing Quota Systems, an original
bill authorizing funds for TEA-21 programs, and pend-
ing nominations, 9:30 a.m., SR-253.

Committee on Finance: to hold hearings to examine the
nominations of Josette Sheeran Shiner, of Virginia, to be
a Deputy United States Trade Representative, with the
rank of Ambassador, and James J. Jochum, of Virginia,
to be an Assistant Secretary of Commerce, 10 a.m.,
SD-215.

Committee on Foreign Relations: business meeting to con-
sider S. Res. 90, expressing the sense of the Senate that
the Senate strongly supports the nonproliferation pro-
grams of the United States, S. Res. 62, calling upon the
Organization of American States (OAS) Inter-American
Commission on Human Rights, the United Nations High
Commissioner for Human Rights, the European Union,
and human rights activists throughout the world to take
certain actions in regard to the human rights situation in
Cuba, S. Res. 149, expressing the sense of the Senate that
the international response to the current need for food in
the Horn of Africa remains inadequate, and the nomina-
tions of Robert W. Fitts, of New Hampshire, to be Am-
bassador to Papua New Guinea, and to serve concurrently
and without additional compensation as Ambassador to
the Solomon Islands and Ambassador to the Republic of
Vanuatu, Marsha E. Barnes, of Maryland, to be Ambas-
sador to the Republic of Suriname, John E. Herbst, of
Virginia, to be Ambassador to Ukraine, Tracey Ann
Jacobson, of the District of Columbia, to be Ambassador
to Turkmenistan, George A. Krol, of New Jersey, to be
Ambassador to the Republic of Belarus, John F. Maisto,
of Pennsylvania, to be Permanent Representative of the
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United States of America to the Organization of Amer-
ican States, with the rank of Ambassador, Greta N. Mor-
ris, of California, to be Ambassador to the Republic of
the Marshall Islands, Roger Francisco Noriega, of Kansas,
to be an Assistant Secretary of State (Western Hemi-
sphere Affairs), William B. Wood, of New York, to be
Ambassador to the Republic of Colombia, and certain
Foreign Service Officer promotion lists, 9:15 a.m.,
SD-419.

Full Committee, to hold hearings to examine the De-
partment of State’s Office of Children’s Issues, focusing
on responding to international parental abduction, 2
p.m., SD-106.

Committee on Governmental Affairs: business meeting to
consider the nominations of Judith Nan Macaluso, to be
an Associate Judge of the Superior Court of the District
of Columbia, Fern Flanagan Saddler, to be an Associate
Judge of the Superior Court of the District of Columbia,
and Joshua B. Bolten, of the District of Columbia, to be
Director of the Office of Management and Budget, Time
to be announced, S-211, Capitol.

Committee on Indian Affairs: business meeting to con-
sider pending calendar business, 11 a.m., SR—485.

Committee on the Judiciary: business meeting to resume
consideration of S. 1125, to create a fair and efficient sys-
tem to resolve claims of victims for bodily injury caused
by asbestos exposure, and begin consideration of S.J. Res.
1, proposing an amendment to the Constitution of the
United States to protect the rights of crime victims, S.
1280, to amend the Protect Act to clarify certain volun-
teer liability, S. Res. 174, designating Thursday, Novem-
ber 20, 2003, as “Feed America Thursday”, S. Res. 175,
designating the month of October 2003, as “Family His-
tory Month”, and the nominations of William H. Pryor,
Jr., of Alabama, to be United States Circuit Judge for the
Eleventh Circuit, Diane M. Stuart, of Utah, to be Direc-
tor of the Violence Against Women Office, Department
of Justice, and Thomas M. Hardiman, to be United States
District Judge for the Western District of Pennsylvania,
9:30 a.m., SR—325.

Subcommittee on Terrorism, Technology and Home-
land Security, to hold hearings to examine the ideological
structure of Wahhabism, an extreme and violent form of
Islam, and its potential for political and social influence
in the United States, 2 p.m., SD-226.

Select Committee on Intelligence: to hold closed hearings to
examine certain intelligence matters, 2:30 p.m., SH-219.

House

Committee on Agriculture, hearing to review the manda-
tory country-of-origin labeling law, 9:30 a.m., 1300
Longworth.

Committee on Appropriations, to consider the following
appropriations for fiscal year 2004; Defense and Legisla-
tive, 10 a.m., 2539 Rayburn.

Committee on Financial Services, Subcommittee on Finan-
cial Institutions and Consumer Credit, hearing entitled
“Serving the Underserved: Initiatives to Broaden Access
to the Financial Mainstream,” 10 a.m., 2128 Rayburn.
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Committee on Governmental Reform, hearing titled “New
Century, New Process: A Preview of Competitive
Sourcing for the 21st Century,” 9:30 a.m., and to mark
up H.R. 2556, DC Parental Choice Incentive Act of
2003, 1 p.m., 2154 Rayburn.

Committee on International Relations, Subcommittee on
East Asia and the Pacific, hearing on U.S. Security Policy
in Asia and the Pacific; Restructuring America’s Forward
Deployment, 12 p.m., 2172 Rayburn.

Subcommittee on Europe, to mark up H.R. 2550, to
amend the American Servicemembers’ Protection Act of
2002 to provide clarification with respect to the eligi-
bility of certain countries for United States military as-
sistance, 11:30 a.m., 2200 Rayburn.

Committee on the Judiciary, Subcommittee on Crime,
Terrorism, and Homeland Security, hearing on H.R. 919,
Hometown Heroes Survivors Benefits, 9 a.m., 2141 Ray-
burn.

Subcommittee on Immigration, Border Security, and
Claims, to mark up private relief measures; and to hold
an oversight hearing on ‘The Federal Government’s Re-
sponse to the Issuance and Acceptance in the U.S. of
Consular Identification Cards,” 11 a.m., 2237 Rayburn.

Committee on Resources, Subcommittee on Fisheries Con-
servation, Wildlife and Oceans, hearing on the following
bills: H.R. 1204, to amend the National Wildlife Refuge
System Administration Act of 1966 to establish require-
ments for the award of concessions in the National Wild-
life Refuge System, to provide for maintenance and repair
of properties located in the System by concessionaires au-
thorized to use such properties; and H.R. 2408, National
Wildlife Refuge Volunteer Act of 2003, 10 a.m., 1334
Longworth.

Committee on Science, Subcommittee on Space and Aero-
nautics, to mark up H.R. 1085, NASA Flexibility Act of
2003, 10 a.m., 2318 Rayburn.

Committee on Small Business, Subcommittee on Regu-
latory Reform and Oversight, hearing entitled: “CRS
Regulations and Small Business in the Travel Industry,”
10 a.m., 2360 Rayburn.

Committee on  Transportation and Infrastructure, Sub-
committee on Railroads, oversight hearing on National
Rail Infrastructure Financing Proposals, 10 a.m., 2167
Rayburn.

Committee on Veterans’ Affairs, to mark up the following
bills: H.R. 1516, as amended, National Cemetery Expan-
sion Act of 2003; H.R. 2297, as amended, Veterans Ben-
efits Act of 2003; H.R. 116, as amended, Veterans’ New
Fitzsimons Health Care Facilities Act of 2003; H.R.
1720, as amended, Veterans Health Care Facilities Capital
Improvement Act; H.R. 2357, as amended, to amend
title 38, United States Code, to establish standards of ac-
cess to care for veterans seeking health care from the De-
partment of Veterans Affairs; and H.R. 2433, as amend-
ed, Health Care for Veterans of Project 112/Project
SHAD Act of 2003, 10 a.m., 334 Cannon.

Select Committee on Homeland Security, to mark up H.R.
2122, Project BioShield Act of 2003, 10 a.m., 210 Can-

non.
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Next Meeting of the SENATE
9:15 a.m., Thursday, June 26

Senate Chamber

Program for Thursday: Senate will continue consider-
ation of S. 1, to amend title XVIII of the Social Security
Act to make improvements in the Medicare program, to
provide prescription drug coverage under the Medicare

Next Meeting of the HOUSE OF REPRESENTATIVES
10 a.m., Thursday, June 26

House Chamber

Program for Thursday: Consideration of H.R. 1, Medi-
care Prescription Drug and Modernization Act (modified
closed rule, three hours of general debate);

Consideration of H.R. 2596, Health Savings and Af-

program, and proceed to vote on or in relation to Harkin fordability Act (closed rule, one hour of general debate);
Amendment No. 991, to be followed by a vote on or in and

relation to Edwards Amendment No. 1052. Complete consideration of H.R. 2417, Intelligence Au-
thorization Act (modified open rule, one hour of general
debate); and
Consideration of H.R. 2559, Military Construction Ap-
propriations Act for Fiscal Year 2004 (open rule, one
hour of general debate).
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