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The PRESIDING OFFICER. Without 

objection, it is so ordered. 
f 

HEALTH CARE SAFETY NET ACT 
OF 2008 

Mr. DORGAN. Mr. President, I ask 
unanimous consent that the HELP 
Committee be discharged from further 
consideration of H.R. 1343, and that the 
Senate proceed to its immediate con-
sideration. 

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

The clerk will report the bill by title. 
The legislative clerk read as follows: 
A bill (H.R. 1343) to amend the Public 

Health Service Act to provide additional au-
thorizations of appropriations for the health 
centers program under section 330 of such 
Act, and for other purposes. 

There being no objection, the Senate 
will proceed to consider the bill. 

Mr. ENZI. Mr. President, I am 
pleased to be before this body and con-
gratulate my colleagues on the work 
they have done to facilitate passage of 
the Health Care Safety Net Act. I sin-
cerely appreciate the work of Senators 
KENNEDY and HATCH on this important 
issue; their leadership has led us to 
this point. I look forward to sending 
the bill to the President and seeing it 
signed into law. 

Community health centers are a crit-
ical piece of the health care safety net 
and a vital piece of our health care sys-
tem. The Community Health Center 
program has a long history of helping 
people get the care they need when ill-
ness or an emergency presents itself. 
Congress enacted the health centers 
program in the 1960s. Since that time, 
health centers have been regularly pro-
viding high quality health care to peo-
ple living in rural and underserved 
areas, regardless of their ability to 
pay. The number of health centers con-
tinues to rise, and more people are get-
ting the kind of high quality health 
care they have come to rely on every 
day. 

A newly added provision in this bill 
requests the Comptroller General con-
duct a study on the implications of ex-
panding the Federal Tort Claims Act to 
cover volunteer health care providers 
serving at community health centers. I 
am very supportive of encouraging 
health care providers to volunteer time 
serving underserved populations espe-
cially at community health centers, 
and I am interested to see the results 
of the study. I also have a separate 
piece of legislation, not included in 
this bill, that takes a slightly different 
approach at solving this problem. The 
Volunteer Health Care Program Act of 
2008 provides grants to States that con-
tract with providers who provide char-
ity care as an agent of the State and 
the State assumes the liability risk. I 
hope Members will consider this ap-
proach next Congress as we look to ad-
dress the problems volunteers face. 

This bill also reauthorizes the Na-
tional Health Service Corps, the Corps, 
program for 5 years. The Corps assists 
health professional shortage areas in 
all parts of the United States to meet 
their primary care, oral, and mental 
health services needs. The bill clarifies 
that all federally qualified health cen-
ters and rural health clinics shall be 
automatically designated as having a 
health professional shortage. In my 
home State of Wyoming, we have a 
shortage of every type of provider, so I 
am glad this committee is reauthor-
izing this important program. 

The bill also reauthorizes for 5 years 
the Rural Health Care Services Out-
reach program, which increases access 
to primary health care services for 
rural Americans. Most of Wyoming is 
not classified as rural; most of Wyo-
ming is classified as frontier because 
we have such a geographically large 
state with so few residents. I am 
pleased these programs were reauthor-
ized. 

Additionally, I appreciate all the 
help of my friend Senator COLLINS, who 
championed the provisions reauthor-
izing the primary dental health work-
force programs. This program awards 
grants to States that develop and im-
plement innovative programs to ad-
dress dental health workforce short-
ages. Many States are doing great 
things with these funds, and I plan to 
encourage my home State of Wyoming 
to apply for one of these grants. Im-
proving dental health is a critical part 
of keeping folks healthy and pre-
venting disease and I commend the 
work of my friend from Maine. 

A new section of the bill promotes 
greater coordination of primary care 
providers during emergency situations. 
I am pleased to say Wyoming is leaps 
and bounds ahead of the rest of the 
country with regard to this provision. 
During Hurricane Katrina, other 
States sent volunteer providers to Lou-
isiana, but their medical liability pro-
tections did not follow them. Wyoming 
enrolled providers in the Volunteer 
Medical Reserve Corp Program, which 
allowed the Wyoming volunteers to 
have medical liability protections that 
followed them to Louisiana. I applaud 
the health care providers in Wyoming 
who did the right thing by volun-
teering and the State efforts that en-
sured that their liability protections 
followed them to Louisiana. I hope 
other States will follow in Wyoming’s 
footsteps and enroll volunteers in the 
Volunteer Medical Reserve Cops. 

I also appreciate the leadership of 
Senators SMITH, BARRASSO, ROBERTS, 
GRASSLEY and the other members who 
championed revising the timeframe for 
recognition of certain designations in 
certifying rural health clinics under 
the Medicare Program. Because the 
Medicare Program falls under the ju-
risdiction of the Finance Committee, 
we worked closely with the Finance 

Committee members and enlisted their 
support and expertise in designing this 
provision. I am pleased we could in-
clude this provision that will help rural 
health clinics continue to provide qual-
ity care to their patients. 

Finally, I would be remiss if I didn’t 
mention this Community Health Cen-
ter bill is actually a part of step 9 of 
my 10-step plan to transform health 
care in America. Passing this bill puts 
us one step closer to fixing our health 
care system. I look forward to passing 
more of the 10 steps next Congress. 

Mr. HATCH. Mr. President, as the 
lead Republican sponsor of the Health 
Care Safety Net Act with the chairman 
of the Senate Health, Education, Labor 
and Pensions, HELP, Committee, Sen-
ator KENNEDY, I am so pleased that the 
Senate approved this legislation earlier 
today. Members of the Senate HELP 
Committee, on both sides of the aisle, 
worked hard to ensure its passage, and 
I want to thank, in particular, Senator 
TED KENNEDY, Senator MIKE ENZI, Sen-
ator JUDD GREGG, Senator LAMAR AL-
EXANDER, Senator RICHARD BURR, and 
Senator COBURN for their commitment 
in getting this legislation through the 
Senate. 

I also want to thank my House col-
leagues, especially, House Energy and 
Commerce Committee chairman JOHN 
DINGELL and its ranking Republican 
member JOE BARTON for the leadership 
on this bill. Additionally, the Health 
Subcommittee chairman FRANK 
PALLONE and its ranking member NA-
THAN DEAL, along with Congresswoman 
DIANA DEGETTE and Congressmen GENE 
GREEN and BART STUPAK, were ex-
tremely helpful during our negotia-
tions on this bill. And while, at times, 
it was not easy, I appreciate their will-
ingness to work with the Senate on 
compromise legislation that will im-
prove the lives of millions of uninsured 
and underinsured Americans. 

This bill is expected to be considered 
by the House of Representatives tomor-
row, and once it has been approved by 
the House, it will be sent to the Presi-
dent to be signed into law. 

The health centers program was cre-
ated over 40 years ago and has been 
providing health care to those without 
health coverage and those who are 
underinsured. These centers provide 
care to children, their parents, and 
their grandparents and are an impor-
tant part of our country’s health care 
safety net. 

Community centers have made a tre-
mendous difference for Utahns with in-
sufficient health coverage. In fact, 
Utah community health centers pro-
vide care to close to 85,000 patients. 
They have not only filled in health cov-
erage gaps, but they have also done an 
excellent job providing care to those 
with little or no coverage. 

Utah health centers have made a tre-
mendous difference in the lives of 
many Utahns—66 percent of patients 
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come from Utah’s urban areas and 27 
percent are from the rural parts of the 
State. Ninety-six percent of Utah’s 
health center patients, incomes are 
below 200 percent of the Federal pov-
erty level. Utah health centers have 
literally changed their lives—in rural 
areas, health centers are often the only 
health care provider. 

Our bill will reauthorize the health 
center program for 5 more years and 
includes funding levels of $2,065,000,000 
in fiscal year 2008; $2,213,000,000 in fis-
cal year 2009; $2,602,000,000 in fiscal year 
2010; $2,940,000,000 in fiscal year 2011; 
and $3,337,000,000 in fiscal year 2012. 

H.R. 1343 also contains other impor-
tant provisions relating to community 
health centers including a health care 
quality study conducted by the Depart-
ment of Health and Human Services, 
HHS, on efforts to expand and accel-
erate quality improvement activities 
in community health centers. 

In addition, our bill requires the Gov-
ernment Accountibility Office, GAO, to 
conduct three studies. The first study 
would review integrated health sys-
tems as a model to expand access to 
primary and preventive services for 
medically underserved populations and 
improve care coordination and health 
care outcomes. The second GAO study 
would evaluate the economic costs and 
benefits of school-based health centers 
and their impact on the health of stu-
dents. The final study would make rec-
ommendations on policy options that 
would encourage health care practi-
tioners to work as volunteers in health 
centers. 

The Health Care Safety Net Act al-
lows the Secretary of HHS to recognize 
the unique needs of high poverty areas 
in awarding grants, something that 
was important to members rep-
resenting these parts of the country. 

The legislation reauthorizes the Na-
tional Health Service Corps, NHSC, at 
$55 million over 5 years and also makes 
permanent the automatic health pro-
fessions shortage area designation that 
community health centers currently 
have, allowing them to cut down on the 
cumbersome paperwork that can delay 
NHSC placements. The bill requires the 
NHSC to assist the Corps members in 
professional development opportunites. 

H.R. 1343 also reauthorizes the State 
Loan Repayment Program through 2012 
and makes the District of Columbia 
and the territories eligible for this pro-
gram, which is part of the overall 
strategy to improve access to health 
care in underserved communities. 

Our bill reauthorizes the Primary 
Dental Workforce and Rural 
Healthcare Programs, which increases 
access to dental care in underserved 
areas by providing matching funds for 
States to use in training, recruiting, 
and placing dentists. In addition, the 
bill reauthorizes the rural health care 
programs at $45 million per year 
through 2012. I would like to thank 

Senator SUSAN COLLINS for working 
with us on this important provision. 

The legislation improves access to 
primary care during public health 
emergencies by improving coordination 
between health centers, State and local 
emergency planners, and existing Fed-
eral programs for medical volunteers. 

Finally, the bill prevents rural 
health clinics, RHC, from losing Medi-
care certification by including a tech-
nical fix that aligns Health Resources 
and Services Administration, HRSA, 
and the Centers for Medicare and Med-
icaid Services, CMS, standards so that 
all RHC shortage area designations are 
reviewed every 4 years. This provision 
was extremely important to members 
of the Senate Rural Health Care Cau-
cus, and I would like to thank Senators 
PAT ROBERTS, TOM HARKIN, GORDON 
SMITH, RON WYDEN, KENT CONRAD, and 
JOHN BARRASSO for bringing this im-
portant matter to our attention. I also 
want to thank Finance Committee 
chairman MAX BAUCUS and its ranking 
member CHUCK GRASSLEY for their 
willingness to include this provision in 
this bill. 

Community health centers have 
made a huge impact in people’s lives. I 
am pleased and proud that our legisla-
tion has been approved by the Senate, 
and I urge my House colleagues to ap-
prove this important bill as quickly as 
possible. This legislation will not only 
allow health centers to continue pro-
viding people with essential health 
care services but also will ensure that 
the health centers will have the fund-
ing necessary to provide these impor-
tant services. 

Mr. DORGAN. Mr. President, I ask 
unanimous consent that a substitute 
amendment, which is at the desk, be 
agreed to; the bill, as amended, be read 
a third time and passed; the motions to 
reconsider be laid upon the table, with 
no intervening action or debate; and 
any statements related to the bill be 
printed in the RECORD. 

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

The amendment (No. 5642) was agreed 
to. 

(The amendment is printed in today’s 
RECORD under ‘‘Text of Amendments.’’) 

The amendment was ordered to be 
engrossed and the bill to be read a 
third time. 

The bill (H.R. 1343), as amended, was 
read the third time, and passed. 

Mr. DORGAN. Mr. President, I sug-
gest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. SPECTER. Mr. President, I ask 
unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
CARDIN). Without objection, it is so or-
dered. 

The Senator from Pennsylvania is 
recognized. 

COSPONSORSHIP OF S. 334, THE 
HEALTHY AMERICANS ACT 

Mr. SPECTER. Mr. President, I have 
sought recognition for the purpose of 
cosponsoring the Healthy Americans 
Act, S. 334, legislation which is di-
rected to cover the some 47 million 
Americans who are not covered by 
health insurance. It is a bipartisan bill 
which has 16 cosponsors, half Repub-
licans and half Democrats. It has been 
sponsored principally by Senator 
WYDEN, Democrat of Oregon, and Sen-
ator BENNETT, Republican of Utah. I 
believe it provides the basis for moving 
ahead on this very important subject. 

We have long struggled to cover all 
Americans with health insurance. In a 
detailed statement, which I am about 
to submit, I have recounted the efforts 
which this Senator has made over the 
course of my tenure in the Senate; be-
yond the bill’s own coverage, the work 
which has been done on the Appropria-
tions Labor, Health and Human Serv-
ices Subcommittee; and legislation in 
which Senator HARKIN and I, on a bi-
partisan basis, have taken the lead in 
increasing funding for the NIH from $12 
to $30 billion. 

This proposal, S. 334, has a number of 
issues which I think need further anal-
ysis and further study and modifica-
tion, as noted in the text of the state-
ment. But I believe it is an excellent 
starting point and, having some 16 co-
sponsors, the most I have seen on a bi-
partisan piece of legislation to address 
this very important subject, I think it 
has an excellent opportunity in the 
next Congress to provide the basis for 
moving ahead for the appropriate cov-
erage of all Americans. 

We are facing a grave situation in 
America where millions of Americans 
do not have health insurance coverage. 
As the cost of health care is increas-
ingly prohibitive and access to insur-
ance is reduced, the number of unin-
sured will continue to climb. 

It is estimated that nearly 47 million 
Americans are without health insur-
ance. This includes the nearly 38 mil-
lion individuals who have full or part 
time employment and still are without 
health care coverage. Of significant 
concern is the number of young adults 
lacking insurance: with an estimated 
28 percent of those young people with-
out insurance. 

Individuals without insurance suffer 
from both acute and far reaching con-
sequences. It ultimately compromises 
a person’s health because he or she is 
less likely to receive preventive care, 
more likely to be hospitalized for 
avoidable health problems, and more 
likely to be diagnosed in the late 
stages of diseases. Additionally, lack of 
insurance coverage leaves individuals 
and their families financially vulner-
able to higher out-of-pocket costs for 
their medical bills. 

It is my belief that we can and should 
fix the problems felt by uninsured 
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