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injuries, Congress directed VA to es-
tablish specialized centers for rehabili-
tative care. VA’s four lead Polytrauma 
Rehabilitation Centers are essential to 
meeting the needs of the most severely 
injured veterans and their families. 

In the budget before us today, Chair-
man CONRAD and his colleagues have 
provided over $300 million specifically 
for meeting the needs of these veterans 
and service members who are in need of 
the comprehensive health care and re-
habilitative services VA delivers 
through their Polytrauma Centers. 

This level of funding will enable VA 
to conduct assessments and screenings 
of troops for traumatic brain injury, 
provide veterans with intensive com-
prehensive TBI/polytrauma rehabilita-
tion, and most importantly, support in-
tensive case management for veterans 
with TBI and other injuries when they 
return to their communities and con-
tinue the rehabilitation process. 

Recent reports by the VA inspector 
general and others have illustrated 
that case management is a key ele-
ment in the process of assisting these 
veterans achieve the fullest possible re-
coveries. Funding VA so that it can 
provide the continuum of care needed 
by the most severely injured service 
members is imperative if we are to 
truly fulfill our obligation to take care 
of our troops and veterans. 

I am also very pleased that the budg-
et resolution before us is making a 
long-overdue investment in mental 
health care. 

Studies published in some of the 
most prestigious journals have found 
that a third of those seeking VA care 
are coming for mental health concerns, 
including PTSD, anxiety, depression, 
and substance abuse. We do not know 
the full magnitude of this need, as 
many returning service members have 
yet to seek care from VA. 

As chairman of the Veterans’ Affairs 
Committee, my goal is to make sure 
that VA is doing everything possible to 
guarantee that each and every veteran 
who needs mental health care—wheth-
er in North Dakota, Vermont, or Ha-
waii—can receive that care. 

I remind my colleagues that so much 
of the time, battle wounds manifest 
themselves as invisible wounds— 
wounds which cannot be seen but are 
every bit as devastating as physical 
wounds. PTSD affects not only a vet-
eran’s mental status, it affects his or 
her physical well-being as well. It im-
pacts the veteran’s relationships, his or 
her ability to work, and to interact in 
society. VA must catch readjustment 
issues early before they turn into full- 
blown PTSD, and this budget resolu-
tion would enable VA to take a serious 
approach towards making this happen. 

When we talk about the mental 
health needs of veterans, we cannot 
deny the reality that substance abuse 
is prevalent among many veterans. We 
know that many veterans with PTSD 
turn to drugs or alcohol in order to 
self-medicate. Yet the administration 
does not seem to want to be in the 

business of helping veterans with sub-
stance abuse problems. VA used to pro-
vide an intensive month-long program 
to treat substance abuse. Today, most 
VA substance abuse programs run for 2 
weeks—not nearly enough time to put 
a veteran truly on the road to recov-
ery. Again, this budget resolution pro-
vides funds for comprehensive inpa-
tient substance abuse care. This is a 
very real investment in VA mental 
health care. 

On the benefits side, the current 
claims inventory and the time it takes 
to process a claim is unacceptable. 
Veterans deserve a timely and accurate 
response to their claims. It is obvious 
that Chairman CONRAD agrees, as this 
budget resolution takes a major step 
toward responding to this very real 
problem by providing appropriate fund-
ing for VA to use to employ additional 
claims adjudicators. 

There are 30,000 more claims pending 
right now than last year this time. 
This constitutes an 8 percent increase. 
As the veterans population continues 
to age and new veterans come home 
from Iraq and Afghanistan, this trend 
of increased claims will continue. 
Given that it takes nearly 2 years for a 
new VA employee to start fully con-
tributing to the bottom line, now is the 
time for new staff to be hired and 
trained to help reduce this caseload. 

Just 2 weeks ago, the Committee on 
Veterans’ Affairs held a hearing on the 
VA claims adjudication process. During 
the hearing, VA witnesses testified to 
the nearly 400,000 ratings claims inven-
tory and the 175 days it takes to proc-
ess a claim for benefits. We must insist 
that VA have no more than 250,000 
claims in the pipeline at once, and that 
it take not more than 125 days to adju-
dicate a claim. VA clearly needs addi-
tional resources to hire the employees 
needed to adjudicate claims in a timely 
manner, which this budget resolution 
certainly provides. 

Mr. President, I am very pleased with 
the investment in veterans programs 
that is made in this budget resolution. 
I again commend Chairman CONRAD 
and the Budget Committee for sending 
the right message to our Nation’s vet-
erans—that we are honoring our com-
mitment to them by making a real in-
vestment into their care. I urge my 
colleagues to support swift passage of 
the resolution before us today. 

f 

MORNING BUSINESS 

Mr. SANDERS. Mr. President, I ask 
unanimous consent there now be period 
of morning business with Senators per-
mitted to speak therein for up to 10 
minutes each. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

CENTENNIAL CELEBRATION 

Mr. REID. Mr. President, I rise to 
honor the centennial celebration of the 
Elko Area Chamber of Commerce, 
which will be held April 1. Almost 100 

years ago, 37 citizens and business own-
ers gathered to form the Elko Cham-
ber. Their motto was progress, and 
their goal was to advertise the many 
resources that Elko County had to 
offer. Today, the Chamber claims more 
than 500 members, but their values are 
still the same—economic diversifica-
tion, continued prosperity, and forward 
progress into the future. 

During a recent celebration of the 
Elko Area Chamber of Commerce, 
board members reminisced about the 
history of the chamber. They certainly 
have many accomplishments to cele-
brate. One of the most successful pro-
grams undertaken by the chamber has 
been their Chamber Checks Program. 
This effort has encouraged residents to 
shop at local businesses and kept more 
than $4 million in the community. The 
chamber also took the lead in relo-
cating the landmark Sherman Station 
more than 60 miles to the heart of 
downtown Elko. Each part of the 
homestead was carefully deconstructed 
and rebuilt by chamber members and 
volunteers. Today it serves as the 
home of the Elko Chamber. 

Over the years, I have been privileged 
to work with the Elko Chamber and 
the Western Folklife Center to pro-
mote and honor cowboy poetry. This 
rich tradition is an important part of 
Nevada’s western heritage. Every year, 
Elko hosts the National Cowboy Po-
etry Gathering, attracting visitors 
from across the country. The event 
would not be possible without the dedi-
cation of many volunteers and commu-
nity leaders, including the Elko Cham-
ber. 

The Elko Chamber of Commerce em-
bodies the best principles of the resi-
dents of northeastern Nevada. It is my 
great pleasure to honor their centen-
nial celebration before the Senate. I 
am confident in the continued success 
of the Elko Chamber of Commerce, and 
I look forward to working with them 
for many years to come. 

f 

COMMUNITY HEALTH CENTERS 
INVESTMENT ACT 

Mr. SANDERS. Mr. President, today 
in the United States of America there 
are 47 million people who are without 
health insurance and 35 million Ameri-
cans who are completely without ac-
cess to the most basic health care serv-
ices. As a result, in the richest country 
in the world, 18,000 Americans die each 
year because their basic health care 
needs are not met. Despite the fact 
that we spend twice as much per person 
on health care than any other industri-
alized nation, Americans have a lower 
life expectancy and a higher infant 
mortality rate than Canada, Japan, 
and most of Europe. 

We are also faced with an alarming 
dental care crisis in this country. The 
Surgeon General has reported that 
tooth decay has become the single 
most common chronic childhood dis-
ease in this country—five times more 
common than asthma and seven times 
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more common than hay fever. Surveys 
have also shown that dental problems 
cause children to miss more than 51 
million hours of school and adults to 
miss more than 164 million hours of 
work each year. 

This health care and dental care cri-
sis bears down particularly hard on 
those who live in rural communities 
where there are few local health care 
centers and patients must travel many 
miles to seek the care that they need. 
Those living in inner-city neighbor-
hoods also often have difficulty receiv-
ing the care they need because they 
lack health insurance and have no 
means to pay for regular doctors visits. 
As a result, far too many Americans do 
not have a primary care doctor or den-
tist and do not seek preventative care. 

This means the only time they see a 
doctor is when their situation has be-
come so advanced and so dire that they 
must seek treatment at a hospital 
emergency room. This is a result that 
is bad for patients, bad for doctors, and 
bad for American taxpayers. 

Providing underserved patients with 
better access to primary care will 
allow doctors to catch problems before 
they become advanced and require 
invasive and expensive procedures. It 
will also, of course, benefit the pa-
tient—in many cases saving their lives. 
Studies have shown that patients with 
a primary care provider are far more 
likely to receive appropriate preventa-
tive care, need fewer prescription 
drugs, and spend less time in hospitals 
and emergency rooms. 

The good news is that we have a pro-
gram in this country that provides pri-
mary health care services to those who 
need it most. Forty years ago, Senator 
KENNEDY had the foresight to author 
legislation creating community-based 
health care centers that treat under-
served patients. These centers, now 
called Federally Qualified Health Cen-
ters or FQHCs, provide high-quality 
primary health care for millions of 
Americans, regardless of their income. 

In addition to treating those who 
have Medicare, Medicaid, and private 
insurance, FQHCs primarily serve 
those who have no health insurance 
and charge fees on a sliding scale basis. 
That means that whether you make 
$50,000 per year or $15,000 per year, you 
will be able to afford treatment. No one 
who walks into one of these centers is 
turned away because he or she lacks 
payment. 

In addition to providing the quality 
care that patients expect to receive 
when they visit their local doctor’s of-
fice, these centers also make sure that 
patients are able to afford the drugs 
they need by providing them with sig-
nificant discounts on their prescrip-
tions. The centers also provide critical 
dental and mental health care—often 
offering the only available services for 
those in need. 

FQHCs provide primary, dental, and 
mental health care that is not only 
high quality but also tailored to meet 
the needs of the local community. In 

order to create an FQHC, Federal law 
requires not only that there be sub-
stantial community input in the devel-
opment of the center, but also that a 
majority of the members on the gov-
erning board of directors are actual 
users of the facility. 

In other words, those who know the 
most about the needs of their local 
community are responsible for over-
seeing the centers. It is a model that 
has been highly successful throughout 
the country, including my own State of 
Vermont, which has five of these 
health center organizations serving 
more than 10 percent of Vermont’s pop-
ulation at 18 different locations. 

These community health care centers 
serve as the family doctor for 16 mil-
lion Americans in more than 5,000 com-
munities across the country. Their suc-
cess has been well documented with 
studies repeatedly showing that these 
centers are a highly cost-effective 
method for ensuring that underserved 
patients receive quality health care. In 
fact the Office of Management and 
Budget has reported that FQHCs use 
Federal taxpayer dollars more effi-
ciently than any other federally funded 
health care program. In addition, stud-
ies have found that FQHCs save the 
Medicaid Program 30 percent or more 
in annual spending by providing pre-
ventative treatment that reduces the 
need for specialty care referrals and 
hospital admissions. 

There are not many issues on which 
President Bush and I agree, but the im-
portance of community health care 
centers is one area where we have 
found some common ground. The suc-
cess of this program has earned support 
and praise from the White House, as 
well as members of this body on both 
sides of the aisle. With congressional 
support, over the past 5 years, nearly 
900 underserved communities were able 
to establish or expand a health center, 
bringing the number of Americans 
served by these centers to more than 5 
million patients. 

Unfortunately, during that same pe-
riod more than 800 centers were denied 
FQHC status, and the Federal funds 
that go with it, not because they were 
not qualified but simply because there 
was not sufficient funding to incor-
porate them. That is 800 communities 
throughout this country that are left 
desperately in need of the quality, low- 
cost preventative care that these cen-
ters provide. 

Existing centers throughout this 
country are also in jeopardy. Over the 
past 2 years, Federal grant support for 
these centers has been reduced, threat-
ening their ability to serve all of those 
in need. 

It is for that reason that I introduced 
a bill yesterday, along with Senator 
LISA MURKOWSKI of Alaska, to increase 
Federal support for community health 
centers over the next 8 years and en-
sure that millions of Americans living 
in medically underserved areas receive 
the care they need. This legislation 
would start by authorizing a funding 

level commensurate with our current 
need—an increase of $575 million for 
the upcoming year and increases be-
tween $400 and $600 million for the fol-
lowing 7 years. That will provide 
enough resources to fund not only the 
backlog of the 800 approved but un-
funded health centers, but also future 
applicants who meet the criteria for 
FQHC status. It would also make sure 
that existing centers are able to grow 
with the communities that they serve 
by giving them annual funding in-
creases that are commensurate with 
the number of patients they serve and 
the increased costs they incur. 

This legislation would also correct 
the unfair and outdated system these 
centers are forced to contend with for 
Medicare reimbursements. While 
health centers provide care to more 
than 1 million medically underserved 
Medicare beneficiaries, their Medicare 
payments are subject to an arbitrary 
payment cap that was established in 
1991 and adjusted only marginally 
since. The result is more than $50 mil-
lion in lost Medicare reimbursement 
funds that health centers now are 
forced to find a way to subsidize. This 
legislation would eliminate the inac-
curate payment cap and ensure that 
these centers are reimbursed fairly for 
the care they provide to seniors and 
disabled patients. 

Finally, this important legislation 
would also ensure that our Nation’s 
community health centers have the 
workforce they need by expanding the 
National Health Service Corps. Cur-
rently, health centers rely on the Na-
tional Health Service Corps for more 
than 20 percent of their physician 
workforce. Unfortunately, last year, 
health centers experienced a 15 percent 
physician vacancy rate and a 19 per-
cent dentist vacancy rate nationally. 
This legislation would more than dou-
ble funding for the National Health 
Service Corps over the next 8 years in 
order to train and send more primary 
care doctors and dentists into rural 
and inner-city communities. 

In the richest country in the world, 
no American should have to go without 
basic primary health care. Federally 
Qualified Health Centers serve as a 
lifeline for millions of low-income 
Americans, and we should build on 
their success by expanding this pro-
gram for all those in need. 

f 

IDAHO’S PROUD WARRIORS 
Mr. CRAPO. Mr. President, it gives 

me great pleasure and is a tremendous 
honor to call attention to the brave 
and honorable soldiers of Company B, 
1st Battalion, 183rd Aviation Army Na-
tional Guard unit from Boise, ID. In a 
letter to Idaho Governor Butch Otter 
from Lieutenant Colonel S.G. Fosdal, 
stationed at Forward Operating Base 
Bermel in Afghanistan, Company B’s 
highly respected and renowned reputa-
tion is made clear. The heroism dis-
played in support of Army special 
forces, Marine, and Afghan troops 
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