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STATEMENT OF HON. DANIEL K. AKAKA
ON
H.R. 2470, THE MEDICARE CATASTROPHIC PROTECTION ACT OF 1987

JULY 22, 1987

I rise today to express my wholehearted support of H.R.

2470, the Medicare Catastrophic Protection Act of 1987. We have

before us the result of a remarkablé effort on the parté of the
two presiding subcommittees to create legislation that

responsibly addresses the need for catastrophic protection for
our nation's elderly. Allow me this opportunity to commend my
colleagues, Mr. Stark and Mr. Waxman, for expeditiously moving

this bill to floor consideration.

Medicare is a nationwide health insurance program for 30
million aged and 3 million disabled individuals. Since the
establishment of the Medicare program in 1965, the portion of the
elderly's health care bill covered by the government has almost
doubled, while that portion paid directly by older Americans
themselves has been reduced by half. Between 1984 and 1986
alone, Medicare expenditures for those over the age of 65 rose

from $55.7 billion to $67.2 billion.

For as long as I have been a member of this body, I have
been a staunch supporter of the Medicare program. I recognize
that Medicare provides our elderly with important benefits. At
the'same time, I further recognize that the program does not go

far enough to protect against the costs associated with chronic
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an annual deductible. The deductible would be set at $500 in
1989, and would be indexed to medical care inflation in

subsequent years.

The additional benefits will be paid for entirely by
Medicare beneficiaries -- through an increase in the Part B
premium and through a new income-related supplemental premium.
The Medicaid improvements will be financed by Medicaid savings
resulting from the new Medicare catastrophic coverage and by

increased Federal spending.

H.R. 2470 is truly a landmark legislation. The need for the
expansions in Medicare as included in this bill has been widely
recognized; H.R. 2470 has been endorsed by such organizations as
American Association of Retired Persons, National Council for
Senior Citizens, AFL-CIO, American Psychiatric Association, and

National Association of Public Hospitals.

I strongly urge my colleagues to vote for the passage of
this most worthy legislation, and to vote against the Jacobs
amendment and the Republican substitute. I am opposed to the
Jacobs amendment because it would modify current provisions in
the bill that encourage the dispensation of lower-priced generic

drugs whenever generics are appropriate. The CBO estimates that

adoption of this amendment would increase the cost of the bill by

$500 million in FY89-FY92 because it would cause more expensive

brand-name drugs to be dispensed more often. Regarding the
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Republican substitute, I feel it does not go nearly far enough in

offering the kind of protection our elderly deserve.

Again, I hope my colleagues will join me in supporting the

committee bill and voting down weakening amendments.
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Mr. AKAKA. Mr. Chairman, I rise today to express my wholehearted support
of H.R. 2470, the Medicare Catastrophic Protection Act of 1987. We have
before wus the result of a remarkable effort by the two presiding
subcommittees to create legislation that responsibly addresses the need
for catastropic protection for our Nation’s elderly. Allow me this
opportunity to commend my colleagues, Mr. Stark and Mr. Waxman, for
expeditiously moving this bill to floor consideration.

Medicare is a nationwide health insurance program for 30 million aged and
3 million disabled individuals. Since the establishment of the Medicare
Program in 1965, the portion of the elderly’s health care bill covered by
the Government has almost doubled, while that portion paid directly by older
Americans themselves has been reduced by one-half. Between 1984 and 1986
alone, Medicare expenditures for those over the age of 65 rose from $55.7 to
$67.2 billion.

For as long as I have been a Member of this body, I have been a staunch
supporter of the Medicare Program. I recognize that Medicare provides our
elderly with important benefits. At the same time, I further recognize that
the program does not go far enough to protect against the costs associated
with chronic illness, and that a beneficiary can be liable for hundreds of

dollars in out-of-pocket costs per year. H.R. 2470, of which I am proud to
be a cosponsor, attempts to ease some of these burdens.

The bill places on overall 1limit on out-of-pocket expenditures by the
elderly for services covered by Medicare, including hospitalization,
doctors’ services, other outpatient care, and limited stays in skilled
nursing facilities. In 1989, the first effective year, the limit would be
$1,798, with limits in subsequent years to be adjusted for inflation. The
bill also increases coverage for outpatient mental health, home-health and
hospice services, and creates respite care benefits to provide relief for
those who care for homebound Medicare beneficiaries.

In addition, changes to the Medicaid Program as required in H.R. 2470
include: First, a requirement for States to pay the Medicare premium,
deductibles, and coinsurance amounts for all elderly and disabled with
incomes up to the Federal poverty level; and second, a change in the rules
that fequently leave an individual impoverished when Medicaid picks up the
cost of nursing-home care for the individual’s spouse.

Finally, I am very pleased to note the inclusion of a new prescription
drug benefit. Under the new benefit, Medicare will pay 80 percent of the
cost of prescription drugs after an enrollee meets an annual deductible. The
deductible would be set at $500 in 1989, and would be indexed to medical
care inflation in subsequent years.

The additional benefits will be paid for entirely by Medicare
beneficiaries--through an increase in the part B premium and through a new
income-related supplemental premium. The Medicaid improvements will be
financed by Medicaid savings resulting from the new Medicare catastrophic
coverage and by increased Federal spending.

H.R. 2470 is truly a landmark legislation. The need for the expansions in
Medicare as included in this bill has been widely recognized; H.R. 2470 has




been endorsed by such organizations as American Association of Retired
Persons, National Council for Senior Citizens, AFL-CIO, American Psychiatric
Association, and National Association of Public Hospitals.

I strongly urge my colleagues to vote for the passage of this most worthy
legislation, and to vote against the Jacobs amendment and the Republican
substitute. I am opposed to the Jacobs amendment because it would modify
current provisions in the bill that encourage the dispensation of lower-
priced generic drugs whenever generics are appropriate. The CBO estimates
that adoption of this amendment would increase the cost of the bill by $500
million in fiscal years 1989-92 because it would cause more expensive brand-
name drugs to be dispensed more often. Regarding the Republican substitute,
I feel it does not go nearly far enough in offering the kind of protection
our elderly deserve.

Again, I hope my colleagues will join me in supporting the committee bill
and voting down weakening amendments.




