
George W. Bush sells America to the 

drug companies –Now the financial 

Liability is 30 trillion, Over $300,000 

for each American Family 

 

Nobody ever considers the idea that 

perhaps the SINthetic Drugs do NOT 

really work and the side effects, 

dependencies, and disease they produce 

are a conflict to true HEALTH CARE. 
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What happens when the Bush Administration negotiates drug prices with 

private industry (Big Pharma) using public money? To answer the question, just 

consider the situation with U.S. government "negotiations" over the prices of 

prescription drugs for Medicare: The Bush Administration not only agreed to 

pay monopoly prices for medications, it also made it illegal for the government 

to negotiate any discounts with pharmaceutical companies! 

The result? A multi-trillion dollar taxpayer funded subsidy to the richest 

corporations in the world: Drug companies. But it's not just the Bush 

Administration to blame here: no presidential candidate seems to be free from 

Big Pharma control other than Rep. Ron Paul, who is a strong advocate of 

genuine health freedom. Even the Democratic candidates are pushing 

tyrannical agendas. Former U.S. Sen. John Edwards, for example, has now 

publicly called for health care reform that would force all Americans to visit 

conventional medical doctors on a regular basis, and then submit to 

chemotherapy drugs if any signs of cancer (breast cancer, prostate cancer, etc.) 

were detected. It's a police state medicine proposal, and it came out of the 

mouth of a Democrat. 

 

When it comes to health care, drug prices and politics, both side of the aisle 

https://www.youtube.com/watch?v=kBX6dzeiyoc


have been bought off by Big Pharma. I cringe to consider what might happen 

with health care if Hilary Clinton were to become president. Although I'd love 

to see a woman in the White House, I'm not sure I'd want a health care 

dictator in cahoots with Big Pharma calling the shots on national health care 

reform.   Making a Killing-- The Untold Story of Psychotropic Drugging 

On December 8, 2003, President George W. Bush signed the Medicare 

Prescription Drug, Improvement, and Modernization Act into law ― the largest 

overhaul of Medicare since its enactment in 1968 that created the voluntary 

prescription drug coverage under Medicare Part D. 

Why did it come up? 

Prescription drug prices were on the rise, making it difficult for fixed-income 

senior citizens enrolled in Medicare to afford their prescriptions without 

assistance. According to the Congressional Budget Office (CBO), drug spending 

per person grew at an annual rate exceeding 10% each year from 1995 through 

2002. 

That prompted President Bill Clinton to propose a voluntary Medicare Part D 

prescription drug benefit in 1999, but as an outgoing lame duck president with 

both chambers of Congress controlled by Republicans his idea stalled. 

Incoming President George W. Bush was able to pass a Medicare Part D 

through the House in 2002 during the 107th Congress, but it then stalled in the 

Senate. After the 2002 midterms saw modest gains by the GOP majorities, 

debate on Medicare Part D resumed when the bill got its first vote in June 

2003. 

https://www.youtube.com/watch?v=3LMULUSMkm0
https://www.countable.us/articles/830-medicare-medicaid-created-53-years-ago-date


Following two days of debate, a floor vote in the early morning hours of June 

27 appeared to have failed 214-218. But then Reps. Butch Otter (R-ID) and Jo 

Ann Emerson (R-MO) switched their votes from no to yes, and Rep. Ernest 

Istook, Jr. (R-OK) voted present to “pair” his no vote with a supporter who 

absent due to a death in the family and the bill passed 216-215. The Senate 

passed its version of the bill 76-21, and a conference committee then 

produced a compromise bill that went back to the floor in November. 

Voting in the House began at 3 a.m. on November 22, and once again the 

Medicare Part D bill appeared set to fail, this time 215-219. But then Istook 

switched his vote from no to yes, and with the margin slightly narrowed the 

vote was held open for two hours. Then at around 5:50am, Otter and Rep. 

Trent Franks (R-AZ) switched their votes from no to yes, and with passage 

assured  four Democrats switched their votes from no to yes while a pair of 

bipartisan representatives flipped from yes to no ― and the bill passed 220-

215 (25 Republicans opposed, 16 Democrats in favor). 

The Senate’s consideration of the conference report was less controversial, as 

senators agreed 70-29 to “invoke cloture” and prevent a filibuster before 

sending it to President Bush’s desk on a 54-44 passage vote (11 Democrats in 

favor, 9 Republicans opposed). 

What did it do? 

The bill created the voluntary prescription drug insurance benefit known as 

Medicare Part D offered by private insurance companies and HMOs. Under 

Medicare Part D plans, beneficiaries pay a monthly premium that varies based 

http://clerk.house.gov/evs/2003/roll669.xml
http://clerk.house.gov/evs/2003/roll669.xml
https://www.senate.gov/legislative/LIS/roll_call_lists/roll_call_vote_cfm.cfm?congress=108&session=1&vote=00459


on income (or is subsidized for low-income enrollees); have modest cost-

sharing for generic drugs (though it’s higher for brands and non-preferred 

drugs); and potentially have an annual deductible depending on the specific 

plan they’re enrolled in. 

It also modified plans offered through Medicare Advantage (which offers 

Medicare benefits accessible through private health insurers) by letting 

enrollees sign up for a full year and allowed prescription coverage to be 

deferred to a Part D plan, and established new tax-free health savings 

accounts. 

Further, it prohibited the federal government from negotiating discounts with 

drug companies or establishing a formulary (although insurance providers 

could), and provided a subsidy for large employers to maintain private 

prescription drug coverage for their retirees. 

In his remarks at the Medicare Part D bill signing ceremony, President George 

W. Bush said: 

“These reforms are the act of a vibrant and compassionate government. We 
show our concern for the dignity of our seniors by giving them quality 
healthcare. We show our respect for seniors by giving them more choices and 
more control over their decision making. We're putting individuals in charge 
of their healthcare decisions... 

The challenges facing seniors on Medicare were apparent for many years, 
and those years passed with much debate and a lot of politics and little 
reform to show for it. And that changed with the 108th Congress. This year 
we met our challenge with focus and perseverance. We confronted problems, 
instead of passing them along to future administrations and future 
Congresses. We overcame old partisan differences. We kept our promise and 
found a way to get the job done. This legislation is the achievement of 

https://www.presidency.ucsb.edu/documents/remarks-signing-the-medicare-prescription-drug-improvement-and-modernization-act-2003


Members in both political parties. And this legislation is a victory for all of 
America's seniors.” 

What has its impact been? 

Enrollment in Medicare Part D plans first opened in 2006, when more 30.5 

million Americans signed up. Since then, growth in Part D enrollment has 

largely kept pace year-over-year with overall Medicare enrollment growth ― 

with Part D enrollees comprising more than 70% of all Medicare 

beneficiaries as this chart from USAFacts shows: 

 

In terms of cost, spending Part D prescription drug benefits have consistently 

represented about 15% percent of overall Medicare expenditures and are 

now closing in on $100 billion annually: 

https://usafacts.org/metrics/55637?breakdown=55540&metrics=%7B%2255540%22%3A%5Btrue%2Cfalse%2Cfalse%2Cfalse%2Ctrue%5D%7D
https://usafacts.org/metrics/55637?breakdown=55540&metrics=%7B%2255540%22%3A%5Btrue%2Cfalse%2Cfalse%2Cfalse%2Ctrue%5D%7D
https://usafacts.org/metrics/55791?breakdown=55717&metrics=%7B%2255717%22%3A%5Btrue%2Cfalse%2Cfalse%2Ctrue%5D%7D


 

Some Part D drug plans included what became known as the coverage gap or 

“donut hole”, which occurs when an enrollee has to pay more for prescriptions 

after they and their plan spent more than a certain amount in a year. The 

passage of the Affordable Care Act (aka Obamacare) in 2010 set in motion 

policies aimed at closing the donut hole gradually until it was scheduled to be 

eliminated in 2020. 

In February 2018, President Donald Trump signed the Bipartisan Budget Act 

into law, which effectively closed the donut hole starting in 2019 by requiring 

some pharmaceutical manufacturers to pay 70% of enrollee’s brand name drug 

costs instead of 50%. The change produced $11.8 billion in budgetary 

savings over a decade. 

 

https://www.aarp.org/health/medicare-insurance/info-2018/part-d-donut-hole-closes-fd.html
https://www.countable.us/bills/hr1892-115
https://www.aarp.org/health/medicare-insurance/info-2018/part-d-donut-hole-closes-fd.html
https://www.modernhealthcare.com/article/20180723/NEWS/180729970
https://www.modernhealthcare.com/article/20180723/NEWS/180729970


Nobody ever considers the idea 

that perhaps the SINthetic 

Drugs do not really work and 

the side effects, dependencies, 

and disease they produce are a 

conflict to true HEALTH CARE. 

 

https://www.youtube.com/watch?v=fwFP_0Ca1CY

