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 SEQ CHAPTER \h \r 1MIKULSKI VOTES FOR PRESCRIPTION DRUG COVERAGE FOR SENIORS
“This legislation is a beginning.  It is something we can build on.”

Washington, D.C. – Senator Barbara A. Mikulski (D-MD) voted for the Prescription Drug and Medicare Improvement Act of 2003 (S. 1) early this morning. The Senate passed the bipartisan bill in a 76-21 vote. 
“This legislation is a beginning,” said Senator Mikulski. ”It is something we can build on. I will keep fighting for a prescription drug benefit that is voluntary, accessible, affordable, and meaningful.”
The following is Senator Mikulski’s statement, as printed in the Congressional Record:

 SEQ CHAPTER \h \r 1Senior citizens are facing a crisis – a crisis in affording health care and a crisis in affording prescription drugs.  


I’ve been in communities all over Maryland.  Listening to seniors who are desperate.  Listening to their families in the diners – who want to help their parents, yet face stresses of their own.  Listening to the employers in the boardrooms – who want to help their retirees, but can no longer afford to.


Here’s what they tell me.  They say – we need a prescription drug benefit in Medicare.  We need a safety net for seniors and families.  Congress must enact a Medicare prescription drug benefit – and must do it now.

— more —

I absolutely agree.  It’s time Congress made Medicare prescription drug coverage a national priority. 

For so many years, Congress has talked about Prescription Drugs and Medicare.  Talk, talk, talk.  You can’t talk yourself out of high cholesterol – you need lipitor.  You can’t talk your way out of diabetes – you need insulin.


The problem with the Senate is – when all gets said and done – more gets said than gets done.  Finally – the Congress is acting.


Here are my principles.  These principles are the yardstick by which I measure any proposal.

1. The benefit must be for seniors – not for insurance companies.  That means – the cornerstone must be Medicare.  This bill does that.  It does not force seniors to give up the Medicare they love to get the drugs they need.  

2. It must help the majority of Marylanders.  I work for Marylanders.  So I did the numbers.  570,000 Marylanders are on Medicare.  According to Johns Hopkins, 68% of these seniors would benefit from this legislation.  That means 394,000 would benefit from this bill.  

3. It must be voluntary.  And the answer is yes – this bill is voluntary.  No one should be coerced or forced into a private program or forced to give up coverage they currently have.

4
It must be affordable.  I’m not so sure.  I’m concerned about the significant deductible – $275 dollars a year and the hefty premiums – almost $400 dollars a year.  It also has a coverage gap.  Once you spend $4,500 a year – you get no help until you spend $5,800.  This will cost too much.  That’s why I supported the Durbin amendment – which would have provided a better benefit at less cost to seniors.

5. It must be accessible.  It must be available to all seniors, regardless of where they live.  This bill does that.

6. It must be Meaningful.   It must cover the kind of drugs your doctor says you need – not what an insurance executive thinks you should get.  This bill does that by creating a medical necessity override.  This means – your doctor has the final say on which drugs you get – not an insurance company.  I feel pretty good about that.


I tried to improve the bill.  I voted for amendments to improve the bill.

· For the Durbin substitute which would have created a stronger, more comprehensive benefit at a lower cost to seniors.  

— more —
· For an amendment to get rid of the coverage gap.  This would guarantee that seniors would have continuous coverage for their prescription drug costs.  
· For an amendment to provide seniors with a guaranteed prescription plan that is under Medicare.  This would allow seniors to stay in a prescription drug plan that is operated by Medicare and not have to move in and out of private plans and a Medicare “fallback” plan that is only available when the private plans leave the market.  

· For amendments to protect the benefits of retirees who already have drug coverage.  These amendments would help employers to continue to be able to offer quality health care to their retirees.   

· For an amendment to implement the drug benefit next year – instead of waiting until 2006 to start these benefits.  
 SEQ CHAPTER \h \r 1I’m sorry these all amendments all failed on party line votes.


This legislation is a beginning.  It is something we can build on.  What it comes down to for me is – will it help the majority of seniors in Maryland?  The answer is yes – it will help over 394,000 people.  For people who spend at least $1,110 a year on prescription drugs – it will help.  For someone who is facing a catastrophic disease like cancer and has very high drug costs – it will help.  So I will vote for this bill.  It’s not the bill I want.  Yet we can’t let the perfect be the enemy of the good.  We can’t do nothing – as seniors struggle to pay for the drugs they need.


But let me be very clear – this is as far as I will go.   If this bill comes back from Conference and it’s a benefit for insurance companies – say goodbye to my vote.  If it increases costs for seniors – say goodbye to my vote.   If it cuts benefits – say goodbye to my vote.


So I will vote for this legislation tonight – because I don’t want to say goodbye to this opportunity to provide a Medicare prescription drug benefit for seniors.
# # #
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