Flake/Pence Motion to Instruct the Conferees on H.R. 1, the Medicare Prescription Drug and 

Modernization Act of 2003

The current Medicare drug bills are estimated to cost $400 billion over the next ten years.  Some lawmakers have even said $400 billion is merely a benchmark or “down payment.”  Costs are expected to accelerate substantially even beyond the ten-year budgeting window.  In the following ten years, from 2014 through 2023, the drug benefit is projected to cost $772 billion.  That rapid growth rate will continue through 2030.  For taxpayers this means that by 2030, $3,980 in additional taxes per household per year will be required to cover the shortfall.

The costs of providing a universal Medicare entitlement for everyone over age 65 will surely spiral out of control.  Something must be done in order to manage the cost.  Our motion to instruct conferees on the Medicare legislation asks that means testing be used as a way to control costs in the bill.  

Today, on average, the elderly are healthier and wealthier than ever before.  Census Bureau figures show that poverty among the elderly has plummeted since Medicare was enacted in 1965, and there has been a reversal in the relative position of the elderly and the general population.  In 2001, the percentage of elderly living in poverty was just ten percent, as compared to 12 percent for the overall U.S. population.   

Our motion is designed to ensure that low-income taxpayers aren’t paying Medicare bills for Ted Turner and Barbara Streisand.  Subsidizing healthcare for the wealthiest of Americans simply isn’t right.  In a time of limited financial resources, this places an unjustified burden on the government, and ultimately, the individual taxpayer.

