Mr. Burton: Mr. Speaker, I want to give my colleagues a little bit of history about the entitlement programs. When I was in the Indiana state senate in 1969, the federal government came to Indiana and said, if we didn't take -- if we didn't take the Medicaid program, they would withdraw $2.5 million in federal highway funds from Indiana. They were, in effect, black jacking our state. And I went to the floor of the state senate and said, we ought to tell them to keep their money because it will cost 10 times that much if we take the Medicaid program. Boy, was I off. 

The Medicaid program, which we thought would probably end up to around $20 million to $25 million is now $1.4 billion or 70 times, 70 times what we anticipated. And then the Medicare program, which was passed in 1965, I believe, it was supposed to cost $3 billion the first year. In fact, it was $3 billion. In 2001, it was $241 billion. That’s 80 times more. 80 times more than it was initially. Now, prescription drugs that are in the bill that we're talking about right now they said was going to cost $400 billion, that provision. The bill hasn't even gotten out of the conference committee yet and it's already up to $432 billion, according to CBO. 

Now, if you look at the way the Medicaid program has progressed over the past 25 to 30 years and you look at how the Medicare program has progressed over the past 25 to 30 to 40 years, you can assume that the prescription drug benefit is going to go out of sight as well. And if that happens, if it goes up, say, 70 times, like Medicare and Medicaid did, you can see an annual expenditure for prescription drugs of $2 trillion or $3 trillion.  This thing could bankrupt America. 

So we should be looking at another approach, and that's why the reimportation we talked about, putting competition and market prices into effect and competition to keep the prescription drug prices down. 76% of the Medicare -- or 76% of the seniors in this country already have prescription drug coverage, so we're only talking about the other 24% or 25%. And yet, we're going to have an all-encompassing program when we should only be helping those who truly need the help. But for those who really are looking forward to the program, let me just give you some facts, and I hope that maybe some seniors and my colleagues are paying attention to this. The premium per year is $420, then there is an additional $275 deductible. that's a total of $695 that seniors will have to pay before they get a dime. And then they pay 25%, 25% of the first $2,200 of prescription drugs that they buy. That’s another $550. So they're going to pay $1,245 before they get a dime, $1,245. And then for that $1,245, they're going to get $1,650 in coverage. But that isn't the end of it, because between $2,200 and $3,600, there is no coverage whatsoever. So that's another $1,400 that they'll be out of pocket. Now, if you add that together, that means if a senior citizen has to spend $3,000 on prescription drugs or if that's what the cost is, they're going to get $1,650, and for that, they're going to pay $2,645. That’s not a good deal for them. It’s a very bad deal. 

Now, granted, some of the impoverished people who don't -- who live below the poverty line are going to get a better deal than that, but the average senior is going to pay more than they're going to get if their bill is, say, a $3,000 prescription drug bill. Because they're going to pay $2,645 for the coverage that they're going to get, and that's $1,640 of the $3,000. 

And I think that the AARP people and everybody else ought to take a hard look at that, because I think the American seniors are being misled about this. We need to provide prescription drug coverage for those who truly -- coverage for those who truly need it, who can't get it because of health reasons or can't afford it but we shouldn't have a program that covers everybody when we cannot afford that. The cost is going to be extraordinarily high. 

What we should be doing instead is working on reimportation, market prices, and competition, as Mr. Gutknecht's been advocated for a long, long time. If we did that, we could solve the problem and we wouldn't have to spend hundreds of billions of dollars of taxpayers' money to do it. 

Mr. Delahunt: Will the gentleman yield for a moment? 

Mr. Burton: I’d be happy to yield to the gentleman from Massachusetts. 

Mr. Delahunt: I want to applaud the gentleman along with his work with Mr. Gutknecht on the reimportation of drugs. 

The Speaker Pro Tempore: The gentleman's time has expired. 

Mr. Burton: Well, thank you very much. I’ll talk to you privately, my colleague.
