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it not true over the last 10 years you
have taken over $28 billion in invest-
ment tax credits for the research that
you do; for research and development
tax credits? So you add it up, and the
net real cost to the pharmaceutical in-
dustry is much less than they some-
times say.

And, incidentally, more and more
independent groups, bipartisan groups,
nonpartisan groups are coming to the
same conclusion, and that is that the
pharmaceutical industry is now spend-
ing more money on marketing and ad-
vertising, in fact, in some cases some
companies dramatically more on mar-
keting and advertising than they are
for research. So research is important,
but we pay for it through the Tax Code.
We subsidize it through the Tax Code.

We subsidize it also in the amount
that we spend on research. | mentioned
that | am proud of the fact that we fi-
nance an awful lot of research with
taxpayers’ dollars here in Washington.
This year we will spend upwards of $27
billion through the NIH, the CDC, even
the Department of Defense on research
projects which will directly or indi-
rectly benefit the pharmaceutical in-
dustry.

And then, finally, of course, the way
we subsidize them is in the prices we
pay. | think once is enough. | think
once we help to develop Taxoxiphen, we
ought to at least be able to buy it at
world market prices for American con-
sumers.

This is a huge issue, my colleagues.
And it is one that more and more sen-
iors, and not only seniors but Amer-
ican consumers in general understand
this issue. And | think there is a feel-
ing here that if we just pass this pre-
scription drug benefit plan that some-
how this will go away. Well, Members,
you need to understand a few things
about, ultimately, the facts about this
prescription drug benefit. And I am not
here to criticize the Medicare reforms,
I think most of the Medicare reforms
we are talking about in this bill are
very good, very necessary, and perhaps
even overdue. But when you start talk-
ing about the prescription drug benefit,
I hope you will understand, at least
from my perspective, the facts:

First of all, this bill, they purport, is
going to cost $400 billion. I think it is
going to be a lot more than $400 billion,
because we do not have effective ways
of dealing with the cost, we are going
to pay in the affordability of these
drugs. But let us say it is $400 billion.
Well, the CBO tells us virtually every
dollar of that is going to have to be
borrowed. To pay for this new entitle-
ment, we are literally going to have to
borrow the money from our kids and
grandkids. In some respects, | think
that is a terrible tragedy.

But as we look at the overall issue,
what is going to happen is next year,
by the time people begin to understand
this, they are going to say, now, wait a
second, and whether it is going to be 16
percent or 36 percent, no one really
knows, but we do know this, there will
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be people who have prescription drug
coverage today, through their former
employers, who are going to be pushed
off of the system and all of a sudden
they are going to be thrown into this
new government plan, and what they
are going to find out is it is not as gen-
erous as the plan that they had
through their former employer, for the
most part. And they are not going to be
happy.. )

I think a lot of conservatives and
taxpayers are not going to be happy
when they see the cost of this. And |
think as they look at the final issue, if
next year they look at the system and
say, wait a second, you mean even
after this, we are still going to be
spending $360, or some number, let us
say we get a 15 percent discount or a 20
percent discount off $360, that is rough-
ly a $72 discount, that gets the prices
down to about $290. That still is a lot
more than they are paying in Europe
for the same drugs.

No, | think Americans should pay
their fair share. | think we are paying
our fair share. But | think if we pass
this bill later this week without deal-
ing with the fundamental cause, or one
of the fundamental drivers of this
whole debate in affordability, it seems
to me we are making a huge mistake.
And it is one | think the voters will not
be appreciative of once they begin to
realize.

Yes, we need to reform Medicare. We
have 50 million baby boomers moving
on their way towards retirement. And
it is inevitable that as we go forward,
we have to do something about reform-
ing the Medicare system. We have to
make it fairer. We have to give con-
sumers and seniors more choices. But if
we are going to add a prescription drug
benefit to the package, this new $400
billion entitlement, and going up in my
opinion, then it seems to me we have
an obligation to make sure American
consumers, American taxpayers are
getting their monies worth.

So | would hope that Members would
at least pause and ask the question
what are we going to do about opening
up markets? What are we going to do
to control the cost of these prescrip-
tion drugs? What are we going to do to
make them more affordable for Amer-
ican consumers? | think the answer ul-
timately to me is quite simple, and
that is give the market access. Do
what we do with those pig producers,
require some competition across the
border. Allow prescription drugs to
work as virtually every other market
does.

When markets work, when competi-
tion works, prices will level. And the
net result is that we will pay consider-
ably less in the United States. And
some of the people in other industri-
alized countries are going to probably
have to pay a little more. But that is
the way markets work. They tend to
level.

Mr. Speaker, again | want to thank
the gentleman from Texas (Mr.
NEUGEBAUER) for giving me the chance
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to present some of these things to-
night. 1 know that not everyone agrees
with me. | try to be respectful when I
debate and discuss these, but it is such
an important issue. And if | could just
close with one other point, because
some people say this cannot be done
safely.

Members, | would encourage you to
take a look at the newest technology
that exists today. This is not pie in the
sky. | have the technology right here
in this little vial literally about 100
computer clips. And within 2 years,
most of the products being sold at Wal-
Mart stores will have these on them.
This is the new UPC codes. And these
little computer chips in this vial, there
are about 100 of them, they are so
small you cannot see them, but they
will be able to track that product lit-
erally so that you will know when it
runs through the scanner that this
Cipro was produced at the Munich, Ger-
many, plant on September 3, 2001 at 1
p.m. in the afternoon and it is in fact
Cipro.

So the idea that we do not have the
technology to do this today is really
laughable. It exists. It is being used on
other products. It will expand and be
used even more. But, Mr. Speaker, and
particularly the gentleman from Texas
(Mr. NEUGEBAUER), | appreciate having
the opportunity to present some of
these things. If Members would like
more information from my office or
want to go to my Web site, simply go
to gil.house.gov. We have some great
charts which explain this.

As John Adams said, “‘Facts are stub-
born things.” This is a stubborn thing.
This chart is not going to go away. And
under the bill we are considering this
week, it will not change much. Ulti-
mately, we have the power to change
it. The FDA works for us, not the other
way around. It is not shame on the
pharmaceutical industry, it is shame
on us.

———

DECLINING MEDICARE REIM-
BURSEMENT FOR PHYSICIANS

The SPEAKER pro tempore (Mr.
TANCREDO). Under a previous order of
the House, the gentleman from Ala-
bama (Mr. GINGREY) is recognized for 5
minutes.

Mr. GINGREY. Mr. Speaker, | rise
again today, as | have a number of
times before, to call attention to de-
clining Medicare reimbursements for
physicians.

Effective January 1, 2004, physicians
and other providers paid pursuant to
the Medicare physician fee schedule,
face at least a 4.5 percent cut in
reimbursements.
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Mr. Speaker, | have been outspoken
on this issue and have described several
instances in which the citizens of Geor-
gia and our Nation will be negatively
affected by this cut. There is a staffing
issue within the trauma center at
Grady Memorial Hospital in Atlanta.
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Dr. Harry Sherman in Augusta is con-
templating retirement due to a lack of
adequate Medicare reimbursement and
the high cost of liability premiums.
And more specifically, | demonstrated
the decreasing reimbursement for, and
thus the eventual reduction in access
to very common procedures provided to
Medicare recipients.

I would like to bring the attention of
my colleagues to a survey conducted
by the American Academy of Family
Physicians. This survey is not nec-
essarily scientific, but | believe it is in-
dicative of the problem we are facing.
AAFP found that 24 percent of family
physicians no longer accept new Medi-
care patients. After the 4.5 percent cut
was announced, AAFP surveyed again
to find out what its members would do
if the cut takes effect. As detailed in a
release from the American Academy of
Family Physicians, only 36 percent
said they would take new Medicare pa-
tients if these new cuts occur.

Mr. Speaker, come January, doctors
are going to take a cut in their reim-
bursement for treating our Nation’s
most needy individuals. There is an old
saying, however, that the night is al-
ways darkest just before the dawn.
With a physician-reimbursement dis-
aster looming, Congress is on the verge
of a breakthrough. Housed within the
Medicare modernization bill is tem-
porary relief for the medical commu-
nity. House and Senate negotiators
have announced an agreement that will
potentially bring this legislation be-
fore the Congress this week. | thank
the gentleman from California (Mr.
THOMAS) and the subcommittee chair,
the gentlewoman from Connecticut
(Mrs. JOHNSON), and those from the
other Chamber, such as Senators
FRIST, GRASSLEY, BAucuUs and BREAUX,
who have worked so hard to get us to
where we are today.

I encourage all of those involved in
this process to continue to act in the
best interests of the American people,
but especially our seniors and the med-
ical community on which they so des-
perately depend. Let me be clear, as a
physician Member of the United States
House of Representatives, | believe
that we must pass the Medicare con-
ference report now. For nearly 40
years, Medicare has provided necessary
health care to millions of patients
across this country. Another steep cut
in reimbursement rates would have
been devastating for the physicians
who care for Medicare patients; but
with the language that has been craft-
ed, the physician-reimbursement up-
date would be a positive 1.5 percent.

This chart is representative of the
positive impact the current Medicare
legislation will have on Medicare pro-
viders throughout the country. For ex-
ample, New York will see a benefit of
$865 million; Washington State benefits
$155 million; Texas, $641 million; and
most important to me and my col-
leagues from Georgia, our State will
benefit $254 million. All 50 States will
see a positive impact from the current
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version of the Medicare conference re-
port.

I cannot overstate the importance of
just this one piece of the overall Medi-
care bill. It is my hope this will allow
for the continued access to quality
health care for our seniors. | am proud
that as the door was slamming shut on
our seniors’ health care, this Congress
stood up, and will stand up, in a bipar-
tisan fashion and hold this door open.

Mr. Speaker, one of the greatest
achievements of the Medicare program
is the access to high-quality care it has
brought to our Nation’s seniors and
disabled patients. This level of access
is more likely to continue in light of
this temporary fix. This legislation
will allow Congress and the Center for
Medicare Services the time to work to-
gether to finally find a more perma-
nent solution by revamping the Medi-
care payment formula.

Doctors are the linchpin of the Medi-
care program. Let me say that a pre-
scription drug plan is no benefit at all
unless there are physicians willing to
accept Medicare patients and to write
those prescriptions. We need to pass
this conference report and pass it now.

————————

IRAQ WATCH

The SPEAKER pro tempore (Mr.
TANCREDO). Under the Speaker’s an-
nounced policy of January 7, 2003, the
gentleman from Pennsylvania (Mr.
HOEFFEL) is recognized for 60 minutes
as the designee of the minority leader.

Mr. HOEFFEL. Mr. Speaker, | am
here tonight with my colleagues to re-
sume the Irag Watch we have been con-
ducting almost every week on the floor
since sometime last spring. | believe it
was April that we started speaking
every week on the floor about our con-
cerns about our policies in Iraq, trying
to ask questions, trying to seek an-
swers from the administration regard-
ing the policies that we have been pur-
suing. Also, we have been suggesting
changes that we would like to see in
those policies. Of course, a lot has hap-
pened in lrag since last spring, since
the very impressive and brave work of
our military men and women, the im-
pressive victory that they won over
Saddam Hussein, a victory no one
thought was in doubt, but everyone
was happy to see with minimal loss of
life. We thought that the military per-
formed with great courage and great
skill.

Since that time, of course, it has be-
come clear as the military battle was
conducted, the planning for and the ac-
tual reconstruction and security of
Iraq has been very poor. We have all
been disappointed in the difficulties.
The continuing casualties have been
heartbreaking. The inability to get the
American-appointed Governing Council
to work effectively to try to bring the
Iraqi society together has been dis-
appointing. | think the Bush adminis-
tration finally understands they need
to change their plan for the ultimate
creation of a new government and a

H11199

representative democracy and hope-
fully a pluralistic society in Iraq.

Recently the administration has an-
nounced a change. They will no longer
ask that the Governing Council in Iraq
be responsible for writing a new con-
stitution and holding new elections be-
fore America gives up authority for the
reconstruction and the occupation of
Iraq.

Ir?stead, Mr. Speaker, we are now
putting time limits on our occupation.
We have apparently announced that we
will give to the lIraqis the responsi-
bility for their reconstruction next
summer, although the President has
been clear, and | agree with the Presi-
dent that we must continue to keep
our forces there to make sure the ty-
rants and the murderers do not come
back if the lIraqi democrats-to-be fail
to move forward and secure their coun-
try.

¥he question is what is the best pol-
icy for this country? How do we best
achieve a stable and secure Iraqg, which
is a goal all of us share? How do we
best achieve the creation of a plural-
istic society? How do we best establish
a representative government based
upon principles of self-government and
tolerance and cooperation with the
rights of women protected, with shar-
ing of responsibility between the three
great ethnic groups in Iraq, the Sunnis,
the Shiites and the Kurds? How do we
best achieve this in the face of a secu-
rity threat in Irag where our troops are
not safe, where the guerilla attacks
against our troops continue, where
there is no lragi Army yet ready to
step forward to provide for its own se-
curity, where the lIraqgi police are not
yet capable of providing for security
domestically? How do we best proceed?

Some fear that the President after
holding on to power and not allowing
the Iragi Governing Council or any
other group to have any decision-mak-
ing power, some fear that the President
now is moving too quickly to give up
power to the Iragis; and | think it is a
very legitimate question because if we
leave too early, if we leave a vacuum in
any way in lIraq, only bad things can
happen, whether Saddam Hussein or
his followers attempt to come back,
whether a new group of lawless thugs
attempt to take over, whether forces
from other countries attempt to infil-
trate and take over lrag, none of that
would be good. None of that would be
good for the Western democracies; none
of that would honor the sacrifices that
brave young Americans have made, in-
cluding those who have made the ulti-
mate sacrifice and have died serving
their country.

A premature departure from lraq by
this country could lead to a less stable
country in Iraq. It could lead to a less
stable Middle East. It could allow Iraq
to become a haven for terrorists, which
is a process, unfortunately, already
under way, a haven which did not exist
when Saddam Hussein was in power. As
murderous a tyrant as he was, he oper-
ated in a secular fashion and did not
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