Mr. Burton: Mr. Speaker, we are going to be voting before the end of the week on probably one of the most sweeping reforms in Medicare in the history of the program, and it's going to involve prescription drug coverage for seniors. And there is a lot of misunderstanding about the bill mainly because the bill hasn't been reported out of committee yet but we've gotten a synopsis of the bill and I think it's important that my colleagues and anybody else who is paying attention get a chance to see what this is really going to do. So tonight -- I am going to be doing this every night this week. Tonight I have a chart with me that shows what seniors will really pay on average.   This is an average now. If you look at this chart, you'll see that the annual premium that seniors will pay every year is $420. And then they have a $275 deductible, which totals $695. And then they'll pay 25% of the next $1,925. The senior will pay 25%, the government will pay 75% and that is a figure of $481. If you add those together, that's $1,176 and when you take out the amount that the senior is going to pay as opposed to what the government is going to pay, for that $1,176 the senior will be getting $1,444. Now, after that there's what they call the doughnut hole, from $2,200 to $5,044 there is no coverage. And so seniors will then be required to pay on average about $2,844. Now, if you add to that the other costs that I just enumerated, you are looking at a total cost to seniors on an annual basis if they get about $5,000 in expenditures. They will pay $4,020 and the government will pay $1,444 of the total figure.  Those don't add up exactly but the fact of the matter is the senior will be out $4,020 and the government's part will be $1,444. 

I think it's important that we make sure that seniors understand this before we pass this bill because I believe most seniors believe they're going to get first dollar coverage or get very broad coverage in a very short period of time and this will be a big disappointment to them in my opinion. Now, the other thing I would like to point out tonight is the cost of Medicare and Medicaid. When I first got elected to the Indiana general assembly and I served in the Indiana state senate, we were blackjacked by the federal government into taking Medicaid. At that time they told us it would cost about $20 million per year for the Medicaid bill.  Medicaid in Indiana this past year was $1.3 billion for our share and $2.5 billion for the federal government's share. If you just take the Indiana share, you'll find that it's about 70 times what the initial cost was of Medicaid. So it went up 70 times since 1969. If you look at Medicare, Medicare was passed in 1965 and in 1967, Medicare cost across the country $3 billion.  In 2001, Medicare cost $241 billion. 

Now, I think it's very important that we put all this in perspective, because Medicare went up 80 times since 1965, Medicaid went up 70 times since 1969, and so we can anticipate that there will be a rapid growth in the prescription drug coverage as seniors find out what they're not getting and what they expected. And so I’d like to say to my colleagues on both sides of the aisle, seniors need to get the facts. The fact is they're not going to get the benefits that they think they're going to get, and if they do get the benefits that they think they're going to get, the cost is going to be much higher than the $400 billion over 10 years they talked about. As a matter of fact, I’ve been told, and I can't verify this, that CBO has said it's going to cost $432 billion over the next 10 years and the bill has not yet been reported, to my knowledge, out of committee. I think this is very, very important. 

Now, AARP, the senior organization, has said this is a very beneficial thing for seniors and it's a good first step. And I think they realize that when seniors find out about this, they're going to demand more. And I can understand that. So what will happen, I believe, is what happened in 1988 when we passed a catastrophic health care bill. Seniors thought they were getting a good deal. I voted against that bill. There were 11 of us that voted against it in 1988. We were castigated by senior groups and seniors across the country because they said we didn't care about them, but a year and a half later when seniors found out what was in the bill, they were chasing chairman Dan Rostenkowski, the chairman of the ways and means committee, down the street with umbrellas, beating on his car, saying what have you done to us? And the bill was repealed within a short period of time. And I’m going to make a prediction tonight. If we pass this bill in its present form, I believe that the seniors are going to be very upset not only with the congress, but with AARP and other groups that say this is a very good first step. Because when they find out the benefits they anticipate are not there, they're going to be very angry just like they were in 1988. 

So I’d like to say to my colleagues let's do what absolutely must be done to help seniors. 76% of the seniors have a plan where they get their prescription drugs already. 24% do not. We ought to help the 24% who do not. Those are the ones that we need to be helping, and if we did that, I think we'd solve a large part of the problem. I’ll be back tomorrow night. Thank you, Mr. Speaker.
