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It is estimated that only a minority of Ameri-

cans have executed advance directives, in-
cluding those who are terminally ill or living 
with life-threatening or life-limiting illnesses. 
Advance directives offer individuals the oppor-
tunity to discuss with loved ones in advance of 
a health care crisis and decide what measures 
would be appropriate for them when it comes 
to end-of-life care. The preparation of an ad-
vance directive would advise family members, 
health care providers, and other persons as to 
how an individual would want to be treated 
with respect to health care. Forty-two percent 
of Americans have had a friend or relative suf-
fer from a terminal illness or coma in the last 
5 years and for a majority of these people and 
23 percent of the general public, the issue of 
withholding life sustaining treatment came up. 
An overwhelming majority of the public sup-
ports laws that give patients the right to decide 
whether they want to be kept alive through 
medical treatment. By more than eight-to-one 
(84 percent–10 percent), the public approves 
of laws that let terminally ill patients make de-
cisions about whether to be kept alive through 
medical treatment. One of the most striking 
changes between 1990 and 2005 is the 
growth in the number of people who say they 
have a living will—up 17 points, from 12 per-
cent in 1990 to 29 percent now. 

Patients and families are often not fully in-
formed of the relevant risks and potential ben-
efits of artificial nutrition and hydration (ANH). 
In addition, financial incentives and regulatory 
concerns promote the use of ANH in a man-
ner that may be inconsistent with medical evi-
dence and with the preferences of patients 
and their families. Because ANH is associated 
with uncertain benefits and substantial risks, it 
is essential to ensure that decisions about its 
use are consistent with the patient’s medical 
condition, prognosis, and goals for care. 
Therefore, decisions about ANH require care-
ful consideration of its risks and potential ben-
efits. 

Establishing National Health Care Decisions 
Day will encourage health care facilities and 
professionals as well as chaplains, attorneys, 
and others to participate in a collective, nation-
wide effort to provide clear, concise, and con-
sistent information to the public about health 
care decision-making, particularly advance di-
rectives. As a result of National Health Care 
Decisions Day, recognized on April 16, 2008, 
more Americans will have conversations about 
their health care decision, more Americans will 
execute advance directives to make their 
wishes known, and fewer families and health 
care providers will have to struggle with mak-
ing difficult health care decisions in the ab-
sence of guidance from the patient. 

I strongly urge my colleagues to join me in 
supporting this important piece of legislation. 

Mr. TOWNS. Mr. Speaker, I yield 
back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Michigan (Mr. DIN-
GELL) that the House suspend the rules 
and agree to the concurrent resolution, 
H. Con. Res. 323. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the concur-
rent resolution was agreed to. 

A motion to reconsider was laid on 
the table. 

f 

PROTECTING THE MEDICAID 
SAFETY NET ACT OF 2008 

Mr. DINGELL. Mr. Speaker, I move 
to suspend the rules and pass the bill 
(H.R. 5613) to extend certain moratoria 
and impose additional moratoria on 
certain Medicaid regulations through 
April 1, 2009, as amended. 

The Clerk read the title of the bill. 
The text of the bill is as follows: 

H.R. 5613 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Protecting the 
Medicaid Safety Net Act of 2008’’. 
SEC. 2. MORATORIA ON CERTAIN MEDICAID REG-

ULATIONS. 
(a) EXTENSION OF CERTAIN MORATORIA IN 

PUBLIC LAW 110–28.—Section 7002(a)(1) of the 
U.S. Troop Readiness, Veterans’ Care, Katrina 
Recovery, and Iraq Accountability Appropria-
tions Act, 2007 (Public Law 110–28) is amended— 

(1) by striking ‘‘prior to the date that is 1 year 
after the date of enactment of this Act’’ and in-
serting ‘‘prior to April 1, 2009’’; 

(2) in subparagraph (A), by inserting after 
‘‘Federal Regulations)’’ the following: ‘‘or in 
the final regulation, relating to such parts, pub-
lished on May 29, 2007 (72 Federal Register 
29748)’’; and 

(3) in subparagraph (C), by inserting before 
the period at the end the following: ‘‘, including 
the proposed regulation published on May 23, 
2007 (72 Federal Register 28930)’’. 

(b) EXTENSION OF CERTAIN MORATORIA IN 
PUBLIC LAW 110–173.—Section 206 of the Medi-
care, Medicaid, and SCHIP Extension Act of 
2007 (Public Law 110–173) is amended— 

(1) by striking ‘‘June 30, 2008’’ and inserting 
‘‘April 1, 2009’’; 

(2) by inserting ‘‘, including the proposed reg-
ulation published on August 13, 2007 (72 Federal 
Register 45201),’’ after ‘‘rehabilitation services’’; 
and 

(3) by inserting ‘‘, including the final regula-
tion published on December 28, 2007 (72 Federal 
Register 73635),’’ after ‘‘school-based transpor-
tation’’. 

(c) ADDITIONAL MORATORIA.— 
(1) IN GENERAL.—Notwithstanding any other 

provision of law, the Secretary of Health and 
Human Services shall not, prior to April 1, 2009, 
take any action (through promulgation of regu-
lation, issuance of regulatory guidance, use of 
Federal payment audit procedures, or other ad-
ministrative action, policy, or practice, includ-
ing a Medical Assistance Manual transmittal or 
letter to State Medicaid directors) to impose any 
restrictions relating to a provision described in 
subparagraph (A), (B), or (C) of paragraph (2) 
if such restrictions are more restrictive in any 
aspect than those applied to the respective pro-
vision as of the date specified in paragraph (3) 
for such provision. 

(2) PROVISIONS DESCRIBED.— 
(A) PORTION OF INTERIM FINAL REGULATION 

RELATING TO MEDICAID TREATMENT OF OPTIONAL 
CASE MANAGEMENT SERVICES.— 

(i) IN GENERAL.—Subject to clause (ii), the 
provision described in this subparagraph is the 
interim final regulation relating to optional 
State plan case management services under the 
Medicaid program published on December 4, 
2007 (72 Federal Register 68077) in its entirety. 

(ii) EXCEPTION.—The provision described in 
this subparagraph does not include the portion 

of such regulation as relates directly to imple-
menting section 1915(g)(2)(A)(ii) of the Social Se-
curity Act, as amended by section 6052 of the 
Deficit Reduction Act of 2005 (Public Law 109– 
171), through the definition of case management 
services and targeted case management services 
contained in proposed section 440.169 of title 42, 
Code of Federal Regulations, but only to the ex-
tent that such portion is not more restrictive 
than the policies set forth in the Dear State 
Medicaid Director letter on case management 
issued on January 19, 2001 (SMDL #01–013), and 
with respect to community transition case man-
agement, the Dear State Medicaid Director letter 
issued on July 25, 2000 (Olmstead Update 3). 

(B) PROPOSED REGULATION RELATING TO RE-
DEFINITION OF MEDICAID OUTPATIENT HOSPITAL 
SERVICES.—The provision described in this sub-
paragraph is the proposed regulation relating to 
clarification of outpatient clinic and hospital 
facility services definition and upper payment 
limit under the Medicaid program published on 
September 28, 2007 (72 Federal Register 55158) in 
its entirety. 

(C) PORTION OF PROPOSED REGULATION RELAT-
ING TO MEDICAID ALLOWABLE PROVIDER TAXES.— 

(i) IN GENERAL.—Subject to clause (ii), the 
provision described in this subparagraph is the 
final regulation relating to health-care-related 
taxes under the Medicaid program published on 
February 22, 2008 (73 Federal Register 9685) in 
its entirety. 

(ii) EXCEPTION.—The provision described in 
this subparagraph does not include the portions 
of such regulation as relate to the following: 

(I) REDUCTION IN THRESHOLD.—The reduction 
from 6 percent to 5.5 percent in the threshold 
applied under section 433.68(f)(3)(i) of title 42, 
Code of Federal Regulations, for determining 
whether or not there is an indirect guarantee to 
hold a taxpayer harmless, as required to carry 
out section 1903(w)(4)(C)(ii) of the Social Secu-
rity Act, as added by section 403 of the Medicare 
Improvement and Extension Act of 2006 (division 
B of Public Law 109–432). 

(II) CHANGE IN DEFINITION OF MANAGED 
CARE.—The change in the definition of managed 
care as proposed in the revision of section 
433.56(a)(8) of title 42, Code of Federal Regula-
tions, as required to carry out section 
1903(w)(7)(A)(viii) of the Social Security Act, as 
amended by section 6051 of the Deficit Reduc-
tion Act of 2005 (Public Law 109–171). 

(3) DATE SPECIFIED.—The date specified in 
this paragraph for the provision described in— 

(A) subparagraph (A) of paragraph (2) is De-
cember 3, 2007; 

(B) subparagraph (B) of such paragraph is 
September 27, 2007; or 

(C) subparagraph (C) of such paragraph is 
February 21, 2008. 
SEC. 3. FUNDS TO REDUCE MEDICAID FRAUD AND 

ABUSE. 
(a) IN GENERAL.—For purposes of reducing 

fraud and abuse in the Medicaid program under 
title XIX of the Social Security Act, there is ap-
propriated to the Secretary of Health and 
Human Services, out of any money in the Treas-
ury not otherwise appropriated, $25,000,000, for 
each fiscal year (beginning with fiscal year 
2009). Amounts appropriated under this section 
shall remain available for expenditure until ex-
pended and shall be in addition to any other 
amounts appropriated or made available to the 
Secretary for such purposes with respect to the 
Medicaid program. 

(b) ANNUAL REPORT.—Not later than Sep-
tember 30 of 2009 and of each subsequent year, 
the Secretary of Health and Human Services 
shall submit to the Committee on Energy and 
Commerce of the House of Representatives and 
the Committee on Finance of the Senate a report 
on the activities (and the results of such activi-
ties) funded under subsection (a) to reduce 
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waste, fraud, and abuse in the Medicaid pro-
gram under title XIX of the Social Security Act 
during the previous 12 month period, including 
the amount of funds appropriated under such 
subsection (a) for each such activity and an es-
timate of the savings to the Medicaid program 
resulting from each such activity. 
SEC. 4. STUDY AND REPORTS TO CONGRESS. 

(a) SECRETARIAL REPORT IDENTIFYING PROB-
LEMS.—Not later than July 1, 2008, the Secretary 
of Health and Human Services shall submit to 
the Committee on Energy and Commerce of the 
House of Representatives and the Committee on 
Finance of the Senate a report that— 

(1) outlines the specific problems the Medicaid 
regulations referred to in the amendments made 
by subsections (a) and (b) of section 2 and in the 
provisions described in subsection (c)(2) of such 
section were intended to address; 

(2) detailing how these regulations were de-
signed to address these specific problems; and 

(3) cites the legal authority for such regula-
tions. 

(b) INDEPENDENT COMPREHENSIVE STUDY AND 
REPORT.— 

(1) IN GENERAL.—Not later than July 1, 2008, 
the Secretary of Health and Human Services 
shall enter into a contract with an independent 
organization for the purpose of— 

(A) producing a comprehensive report on the 
prevalence of the problems outlined in the report 
submitted under subsection (a); 

(B) identifying strategies in existence to ad-
dress these problems; and 

(C) assessing the impact of each regulation re-
ferred to in such subsection on each State and 
the District of Columbia. 

(2) ADDITIONAL MATTER.—The report under 
paragraph (1) shall also include— 

(A) an identification of which claims for items 
and services (including administrative activities) 
under title XIX of the Social Security Act are 
not processed through systems described in sec-
tion 1903(r) of such Act; 

(B) an examination of the reasons why these 
claims for such items and services are not proc-
essed through such systems; and 

(C) recommendations on actions by the Fed-
eral government and the States that can make 
claims for such items and services more accurate 
and complete consistent with such title. 

(3) DEADLINE.—The report under paragraph 
(1) shall be submitted to the Committee on En-
ergy and Commerce of the House of Representa-
tives and the Committee on Finance of the Sen-
ate not later than March 1, 2009. 

(4) COOPERATION OF STATES.—If the Secretary 
of Health and Human Services determines that a 
State or the District of Columbia has not cooper-
ated with the independent organization for pur-
poses of the report under this subsection, the 
Secretary shall reduce the amount paid to the 
State or District under section 1903(a) of the So-
cial Security Act (42 U.S.C. 1396b(a)) by $25,000 
for each day on which the Secretary determines 
such State or District has not so cooperated. 
Such reduction shall be made through a process 
that permits the State or District to challenge 
the Secretary’s determination. 

(c) FUNDING.— 
(1) IN GENERAL.—Out of any money in the 

Treasury of the United States not otherwise ap-
propriated, there are appropriated to the Sec-
retary without further appropriation, $5,000,000 
to carry out this section. 

(2) AVAILABILITY; AMOUNTS IN ADDITION TO 
OTHER AMOUNTS APPROPRIATED FOR SUCH AC-
TIVITIES.—Amounts appropriated pursuant to 
paragraph (1) shall— 

(A) remain available until expended; and 
(B) be in addition to any other amounts ap-

propriated or made available to the Secretary of 
Health and Human Services with respect to the 
Medicaid program. 

SEC. 5. ASSET VERIFICATION THROUGH ACCESS 
TO INFORMATION HELD BY FINAN-
CIAL INSTITUTIONS. 

(a) ADDITION OF AUTHORITY.—Title XIX of 
the Social Security Act is amended by inserting 
after section 1939 the following new section: 

‘‘ASSET VERIFICATION THROUGH ACCESS TO 
INFORMATION HELD BY FINANCIAL INSTITUTIONS 
‘‘SEC. 1940. (a) IMPLEMENTATION.— 
‘‘(1) IN GENERAL.—Subject to the provisions of 

this section, each State shall implement an asset 
verification program described in subsection (b), 
for purposes of determining or redetermining the 
eligibility of an individual for medical assist-
ance under the State plan under this title. 

‘‘(2) PLAN SUBMITTAL.—In order to meet the 
requirement of paragraph (1), each State shall— 

‘‘(A) submit not later than a deadline speci-
fied by the Secretary consistent with paragraph 
(3), a State plan amendment under this title 
that describes how the State intends to imple-
ment the asset verification program; and 

‘‘(B) provide for implementation of such pro-
gram for eligibility determinations and redeter-
minations made on or after 6 months after the 
deadline established for submittal of such plan 
amendment. 

‘‘(3) PHASE-IN.— 
‘‘(A) IN GENERAL.— 
‘‘(i) IMPLEMENTATION IN CURRENT ASSET 

VERIFICATION DEMO STATES.—The Secretary 
shall require those States specified in subpara-
graph (C) (to which an asset verification pro-
gram has been applied before the date of the en-
actment of this section) to implement an asset 
verification program under this subsection by 
the end of fiscal year 2009. 

‘‘(ii) IMPLEMENTATION IN OTHER STATES.—The 
Secretary shall require other States to submit 
and implement an asset verification program 
under this subsection in such manner as is de-
signed to result in the application of such pro-
grams, in the aggregate for all such other 
States, to enrollment of approximately, but not 
less than, the following percentage of enrollees, 
in the aggregate for all such other States, by the 
end of the fiscal year involved: 

‘‘(I) 12.5 percent by the end of fiscal year 2009. 
‘‘(II) 25 percent by the end of fiscal year 2010. 
‘‘(III) 50 percent by the end of fiscal year 2011. 
‘‘(IV) 75 percent by the end of fiscal year 2012. 
‘‘(V) 100 percent by the end of fiscal year 2013. 
‘‘(B) CONSIDERATION.—In selecting States 

under subparagraph (A)(ii), the Secretary shall 
consult with the States involved and take into 
account the feasibility of implementing asset 
verification programs in each such State. 

‘‘(C) STATES SPECIFIED.—The States specified 
in this subparagraph are California, New York, 
and New Jersey. 

‘‘(D) CONSTRUCTION.—Nothing in subpara-
graph (A)(ii) shall be construed as preventing a 
State from requesting, and the Secretary ap-
proving, the implementation of an asset 
verification program in advance of the deadline 
otherwise established under such subparagraph. 

‘‘(4) EXEMPTION OF TERRITORIES.—This sec-
tion shall only apply to the 50 States and the 
District of Columbia. 

‘‘(b) ASSET VERIFICATION PROGRAM.— 
‘‘(1) IN GENERAL.—For purposes of this sec-

tion, an asset verification program means a pro-
gram described in paragraph (2) under which a 
State— 

‘‘(A) requires each applicant for, or recipient 
of, medical assistance under the State plan 
under this title on the basis of being aged, blind, 
or disabled to provide authorization by such ap-
plicant or recipient (and any other person 
whose resources are material to the determina-
tion of the eligibility of the applicant or recipi-
ent for such assistance) for the State to obtain 
(subject to the cost reimbursement requirements 
of section 1115(a) of the Right to Financial Pri-

vacy Act but at no cost to the applicant or re-
cipient) from any financial institution (within 
the meaning of section 1101(1) of such Act) any 
financial record (within the meaning of section 
1101(2) of such Act) held by the institution with 
respect to the applicant or recipient (and such 
other person, as applicable), whenever the State 
determines the record is needed in connection 
with a determination with respect to such eligi-
bility for (or the amount or extent of) such med-
ical assistance; and 

‘‘(B) uses the authorization provided under 
subparagraph (A) to verify the financial re-
sources of such applicant or recipient (and such 
other person, as applicable), in order to deter-
mine or redetermine the eligibility of such appli-
cant or recipient for medical assistance under 
the State plan. 

‘‘(2) PROGRAM DESCRIBED.—A program de-
scribed in this paragraph is a program for 
verifying individual assets in a manner con-
sistent with the approach used by the Commis-
sioner of Social Security under section 
1631(e)(1)(B)(ii). 

‘‘(c) DURATION OF AUTHORIZATION.—Notwith-
standing section 1104(a)(1) of the Right to Fi-
nancial Privacy Act, an authorization provided 
to a State under subsection (b)(1) shall remain 
effective until the earliest of— 

‘‘(1) the rendering of a final adverse decision 
on the applicant’s application for medical as-
sistance under the State’s plan under this title; 

‘‘(2) the cessation of the recipient’s eligibility 
for such medical assistance; or 

‘‘(3) the express revocation by the applicant or 
recipient (or such other person described in sub-
section (b)(1), as applicable) of the authoriza-
tion, in a written notification to the State. 

‘‘(d) TREATMENT OF RIGHT TO FINANCIAL PRI-
VACY ACT REQUIREMENTS.— 

‘‘(1) An authorization obtained by the State 
under subsection (b)(1) shall be considered to 
meet the requirements of the Right to Financial 
Privacy Act for purposes of section 1103(a) of 
such Act, and need not be furnished to the fi-
nancial institution, notwithstanding section 
1104(a) of such Act. 

‘‘(2) The certification requirements of section 
1103(b) of the Right to Financial Privacy Act 
shall not apply to requests by the State pursu-
ant to an authorization provided under sub-
section (b)(1). 

‘‘(3) A request by the State pursuant to an au-
thorization provided under subsection (b)(1) is 
deemed to meet the requirements of section 
1104(a)(3) of the Right to Financial Privacy Act 
and of section 1102 of such Act, relating to a 
reasonable description of financial records. 

‘‘(e) REQUIRED DISCLOSURE.—The State shall 
inform any person who provides authorization 
pursuant to subsection (b)(1)(A) of the duration 
and scope of the authorization. 

‘‘(f) REFUSAL OR REVOCATION OF AUTHORIZA-
TION.—If an applicant for, or recipient of, med-
ical assistance under the State plan under this 
title (or such other person described in sub-
section (b)(1), as applicable) refuses to provide, 
or revokes, any authorization made by the ap-
plicant or recipient (or such other person, as ap-
plicable) under subsection (b)(1)(A) for the State 
to obtain from any financial institution any fi-
nancial record, the State may, on that basis, de-
termine that the applicant or recipient is ineli-
gible for medical assistance. 

‘‘(g) USE OF CONTRACTOR.—For purposes of 
implementing an asset verification program 
under this section, a State may select and enter 
into a contract with a public or private entity 
meeting such criteria and qualifications as the 
State determines appropriate, consistent with re-
quirements in regulations relating to general 
contracting provisions and with section 
1903(i)(2). In carrying out activities under such 
contract, such an entity shall be subject to the 
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same requirements and limitations on use and 
disclosure of information as would apply if the 
State were to carry out such activities directly. 

‘‘(h) TECHNICAL ASSISTANCE.—The Secretary 
shall provide States with technical assistance to 
aid in implementation of an asset verification 
program under this section. 

‘‘(i) REPORTS.—A State implementing an asset 
verification program under this section shall 
furnish to the Secretary such reports concerning 
the program, at such times, in such format, and 
containing such information as the Secretary 
determines appropriate. 

‘‘(j) TREATMENT OF PROGRAM EXPENSES.— 
Notwithstanding any other provision of law, 
reasonable expenses of States in carrying out 
the program under this section shall be treated, 
for purposes of section 1903(a), in the same man-
ner as State expenditures specified in paragraph 
(7) of such section.’’. 

(b) STATE PLAN REQUIREMENTS.—Section 
1902(a) of such Act (42 U.S.C. 1396a(a)) is 
amended— 

(1) in paragraph (69) by striking ‘‘and’’ at the 
end; 

(2) in paragraph (70) by striking the period at 
the end and inserting ‘‘; and’’; and 

(3) by inserting after paragraph (70), as so 
amended, the following new paragraph: 

‘‘(71) provide that the State will implement an 
asset verification program as required under sec-
tion 1940.’’. 

(c) WITHHOLDING OF FEDERAL MATCHING PAY-
MENTS FOR NONCOMPLIANT STATES.—Section 
1903(i) of such Act (42 U.S.C. 1396b(i)) is amend-
ed— 

(1) in paragraph (22) by striking ‘‘or’’ at the 
end; 

(2) in paragraph (23) by striking the period at 
the end and inserting ‘‘; or’’; and 

(3) by adding after paragraph (23) the fol-
lowing new paragraph: 

‘‘(24) if a State is required to implement an 
asset verification program under section 1940 
and fails to implement such program in accord-
ance with such section, with respect to amounts 
expended by such State for medical assistance 
for individuals subject to asset verification 
under such section, unless— 

‘‘(A) the State demonstrates to the Secretary’s 
satisfaction that the State made a good faith ef-
fort to comply; 

‘‘(B) not later than 60 days after the date of 
a finding that the State is in noncompliance, the 
State submits to the Secretary (and the Sec-
retary approves) a corrective action plan to rem-
edy such noncompliance; and 

‘‘(C) not later than 12 months after the date 
of such submission (and approval), the State 
fulfills the terms of such corrective action 
plan.’’. 

(d) REPEAL.—Section 4 of Public Law 110–90 is 
repealed. 
SEC. 6. ADJUSTMENT TO PAQI FUND. 

Section 1848(l)(2) of the Social Security Act (42 
U.S.C. 1395w–4(l)(2)), as amended by section 
101(a)(2) of the Medicare, Medicaid, and SCHIP 
Extension Act of 2007 (Public Law 110–173), is 
amended— 

(1) in subparagraph (A)(i)— 
(A) in subclause (III), by striking 

‘‘$4,960,000,000’’ and inserting ‘‘$3,790,000,000’’; 
and 

(B) by adding at the end the following new 
subclause: 

‘‘(IV) For expenditures during 2014, an 
amount equal to $3,690,000,000.’’; 

(2) in subparagraph (A)(ii), by adding at the 
end the following new subclause: 

‘‘(IV) 2014.—The amount available for ex-
penditures during 2014 shall only be available 
for an adjustment to the update of the conver-
sion factor under subsection (d) for that year.’’; 
and 

(3) in subparagraph (B)— 
(A) in clause (ii), by striking ‘‘and’’ at the 

end; 
(B) in clause (iii), by striking the period at the 

end and inserting ‘‘; and’’; and 
(C) by adding at the end the following new 

clause: 
‘‘(iv) 2014 for payment with respect to physi-

cians’ services furnished during 2014.’’. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
Michigan (Mr. DINGELL) and the gen-
tleman from Texas (Mr. BARTON) each 
will control 20 minutes. 

The Chair recognizes the gentleman 
from Michigan. 

GENERAL LEAVE 
Mr. DINGELL. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days to revise 
and extend their remarks and to in-
clude extraneous material on the bill 
under consideration. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Michigan? 

There was no objection. 
Mr. DINGELL. Mr. Speaker, I yield 

myself 3 minutes. 
Mr. Speaker, I rise today in support 

of H.R. 5613, the Protecting the Med-
icaid Safety Net Act of 2008. This is a 
bipartisan bill, critically important to 
our Nation’s safety net. The Com-
mittee on Energy and Commerce re-
ported it favorably with a strong bipar-
tisan vote of 46–0. 

I want to commend and thank our 
subcommittee chairman, Mr. PALLONE, 
and our distinguished colleague and co-
sponsor of the legislation, Mr. MURPHY 
of Pennsylvania, for their leadership on 
this matter. And I want to express to 
my good friends and the ranking mem-
bers on the committee and the sub-
committee, Mr. BARTON and Mr. DEAL, 
for their superb cooperation. 

I also want to thank my colleagues 
on the Committees on Ways and Means 
and Financial Services for the splendid 
cooperation and help they gave us in 
moving this legislation to the floor ex-
peditiously. The support of Chairmen 
Rangel and Stark were both necessary 
and very much appreciated. 

H.R. 5613 places a 1-year moratorium 
on seven regulations recently issued by 
the U.S. Department of Health and 
Human Services. The regulations 
would have restricted payments to 
critical safety net providers such as 
hospitals and nursing homes, as well as 
payments for graduate medical edu-
cation training. The regulation would 
have reduced or eliminated payments 
that allow children with severe mental 
illness to remain in family settings, 
and payments to schools transporting 
poor children with disabilities. The 
Governors of all 50 States oppose these 
rules, as do the State Medicaid direc-
tors, State legislators, and the Na-
tional Association of Counties. 

More than 2,000 national and local 
groups such as the American Hospital 
Association, the American Federation 

of Teachers and the March of Dimes 
support this legislation. They know of 
the devastating effect these rules 
would have upon local communities, 
upon the hospitals, and upon vulner-
able beneficiaries. 

Without this moratorium, schools 
would be forced to lay off workers 
starting in June. Hospitals and nursing 
homes would be forced to cut off serv-
ices and to lay off workers as well. In 
troublesome economic times, we can-
not afford to lose good-paying jobs or 
to cut services that enable people with 
disabilities to be gainfully employed. 

H.R. 5613 will postpone the imple-
mentation of these seven rules for 1 
year, giving Congress time to evaluate 
the effect they would have on States, 
providers and beneficiaries. 

I want to again commend my col-
leagues on both sides of the aisle, in-
cluding my dear friend, Mr. BARTON, 
and Mr. DEAL for their leadership and 
hard work on this matter. I urge my 
colleagues to vote for H.R. 5613. 

Mr. Speaker, I reserve the balance of 
my time. 

Mr. BARTON of Texas. Mr. Speaker, 
I yield myself such time as I may con-
sume. 

Mr. Speaker, I rise today to join my 
good friend, Chairman JOHN DINGELL of 
the Energy and Commerce Committee, 
in support of H.R. 5613, the Protecting 
the Medicaid Safety Net Act of 2008. 

Given the fact that Secretary Leavitt 
of Health and Human Services indi-
cated that he would recommend to the 
President of the United States that he 
veto the bill before us in its current 
form, I do wish we could have brought 
the bill to the floor under a rule with 
several potential amendments and a 
motion to recommit so that we can 
have a little bit fuller debate rather 
than putting it on the suspension cal-
endar. Having said that, I am very glad 
that it is coming to the floor as a 
stand-alone bill, and that Chairman 
DINGELL and Chairman PALLONE of the 
subcommittee have followed regular 
order in passing this legislation. 

I want to thank Chairman DINGELL 
and Chairman PALLONE for holding a 
legislative hearing as well as a sub-
committee markup and a full com-
mittee markup on the bill that’s now 
before us. I also want to thank them 
for having an open process, where staff 
on both sides of the aisle could work 
together, amendments could be shared, 
and some of those amendments could 
be agreed upon and incorporated into 
the bill that’s before us today. I would 
not have been able to support H.R. 5613 
as originally introduced, but I can sup-
port the bill that’s before us this after-
noon. I’m proud that, on occasion, we 
do put good public policy ahead of par-
tisan politics, and the bill before us, 
again, is an example of what I believe 
to be better public policy. 

I do hope that we take this oppor-
tunity to take the issue before us, if 
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this bill becomes law, and actually 
work on it for the year that the mora-
torium is in place. The bill before us 
would place a year-long moratorium on 
seven Medicaid rules. It does not mean 
that the suspended rules themselves 
are all bad and don’t address a problem 
that needs to be addressed. It does 
mean that many of the interest groups 
and many of the States had significant 
problems with those rules, and so it 
was felt prudent to have a moratorium 
where we could hopefully, in the in-
terim, determine how to fine tune and 
maybe change some of those rules. 

We do need to save money in Med-
icaid. We do need to do something on 
this system of intergovernmental 
transfers. For those of you who don’t 
understand what an intergovernmental 
transfer is, as used in Medicaid, a State 
will give money to the Federal Govern-
ment that is then matched by the Fed-
eral Government and sent back to the 
State. The State will give some of that 
money to, in this case a hospital sys-
tem, but then keep some of the money 
that it initially gave. So it’s kind of a 
shell game where you put up some 
money to get it matched, and once you 
get the matched back, the money you 
put up you use for another purpose, not 
for a health purpose, but maybe for a 
different purpose, like building a high-
way or something like that. One of the 
suspended rules would have addressed 
this intergovernmental transfer, and I 
hope that in the next year, on a bipar-
tisan basis, we can address the inter-
governmental transfer issue itself. 

Mr. DINGELL. Will the gentleman 
from Texas yield? 

Mr. BARTON of Texas. I would be 
happy to yield. 

Mr. DINGELL. I want to again com-
mend my friend from Texas for his su-
perb performance on this legislation. 
And I want to assure him that I share 
his concerns on the intergovernmental 
transfer matter, and that we will be 
going into it. I thank my friend. 

Mr. BARTON of Texas. I thank the 
distinguished chairman. 

We simply cannot pretend on a day 
that we’re suspending these rules that 
there are not fundamental financial 
difficulties facing Medicaid. So while 
we agree to suspend the rules for the 
next year, I hope we can also agree, as 
the chairman just indicated that he 
did, that we’re going to continue to 
work on the problems these rules were 
designed to address so that over time 
we can reach agreement on how to save 
money under Medicaid. 

I do believe the bill before us is a 
good bill. It does have a pay-for. It is, 
on a net basis, a slight revenue in-
crease to the Federal Treasury, so it is 
paid for. And if we spend the next year 
working together, if we implement 
some of the things in this bill, the bill 
gives $25 million a year to combat 
waste, fraud and abuse in Medicaid, if 
we use that money wisely, we will un-

cover some savings. And if we look at 
some of these suspended rules, we can 
perhaps work together to fine tune 
them so that a year from now, at the 
beginning of the next administration, 
we don’t have to extend the morato-
rium. 

In short, Mr. Speaker, while this is 
not a perfect bill, it’s a good bill. Don’t 
let the pursuit of perfection prevent 
the accomplishment of what is some-
thing that is good and possible. 

I would urge a ‘‘yes’’ vote on H.R. 
5613, especially on my side of the aisle, 
among the Republicans in the House of 
Representatives. 

With that, I reserve the balance of 
my time. 

Mr. DINGELL. Mr. Speaker, I yield 3 
minutes to the distinguished gen-
tleman from California (Mr. WAXMAN). 

Mr. WAXMAN. Mr. Speaker, I rise in 
strong support of the Dingell-Murphy 
bill, H.R. 5613, which would delay seven 
Medicaid regulations that would shift 
billions of dollars in costs from the 
Federal Government to States, coun-
ties, school districts, hospitals, and 
other medical providers. There is abso-
lutely no justification for such a cost 
shift, especially at a time when many 
States are struggling to avoid budget 
cuts as their economies slow and reve-
nues decline. The bill would delay the 
implementation of these regulations 
until April 1, 2009. 

The Oversight Committee held hear-
ings on this matter. We heard testi-
mony from public and teaching hos-
pital administrators, an emergency 
room physician, a child welfare worker 
and a school nurse. They explained how 
the regulations would shift costs to 
States and localities and what that 
cost would mean for access to services 
for beneficiaries. We also heard from a 
representative from the Centers for 
Medicare and Medicaid Services, which 
issued these regulations. 

And since Medicaid is a Federal- 
State program, one would think that 
when the Federal Government changes 
the rules, as these regulations would 
do, it would first try to determine what 
the impact of these changes would be 
on the different States. Well, we fol-
lowed up with the head of the CMS for 
Medicaid, and he told us that he had 
not done a State-by-State specific 
analysis of the impact and he had no 
plans to do such an analysis. So our 
committee made our own analysis. We 
did a survey of Medicaid directors for 
43 States and the District of Columbia, 
and they told us that if CMS were al-
lowed to implement all seven Medicaid 
regulations, their States would lose 
nearly $50 billion in Federal funds over 
the next 5 years. The result of these 
cost shifts would not be greater effi-
ciency, it would not be a savings of 
money, it would simply come out of 
the reimbursements, and fewer eligible 
populations. They would disrupt the 
existing systems for care of fragile pop-

ulations, such as adults with severe 
mental illness or children with special 
health care needs. They would under-
cut the financial stability of hospitals 
and emergency rooms that treat Amer-
icans without health insurance. They 
would impose large, new administra-
tive burdens and costs on State Med-
icaid programs without any offsetting 
policy benefit. 

In short, the best professional judg-
ment was that the regulations would 
have harmful fiscal and programmatic 
consequences for their States and the 
people that look to the Medicaid pro-
gram as the safety net for health care. 

b 1500 
The bill before us gives the depart-

ment and the Congress the time to 
look into these issues in the detail 
they deserve without making funda-
mental changes in Federal Medicaid 
policy. 

I urge support for this bipartisan leg-
islation. 

Mr. BARTON of Texas. Mr. Speaker, 
I reserve the balance of my time. 

Mr. DINGELL. Mr. Speaker, I yield 3 
minutes to the distinguished gentle-
woman from California (Ms. HARMAN). 

Ms. HARMAN. Mr. Speaker, it’s an 
honor to serve under Chairman DIN-
GELL on the Energy and Commerce 
Committee and to support this effort 
to keep the Medicaid safety net intact. 
That our chairman shepherded this 
must-pass bill through our committee 
with unanimous support is testament 
to his enormous legislative skill and 
bipartisanship. 

Unless we pass this bill, Mr. Speaker, 
public hospitals and the essential serv-
ices they provide will be at grave risk. 
A major public hospital in my district, 
Harbor-UCLA Medical Center, is among 
them. It is the only level 1 trauma cen-
ter near top terror targets like LAX 
and the ports of Long Beach and L.A. 
In the event of an attack, Harbor 
would be on the front lines. As a teach-
ing hospital, it helps train the next 
generation of doctors. 

Mr. Speaker, if all seven Medicaid 
regulations are implemented, Los An-
geles County will lose $240 million in 
annual funding, the equivalent of clos-
ing a public hospital like Harbor. Har-
bor is already overcrowded. It needs 
more help, not less. It needs to offer 
more services, not to close. H.R. 5613 
will stop these catastrophic cuts, and 
it deserves our full support. 

I urge our colleagues to vote ‘‘aye’’ 
and to join in overriding a White House 
veto should one occur. 

Mr. BARTON of Texas. Mr. Speaker, 
I reserve the balance of my time. 

Mr. DINGELL. Mr. Speaker, I yield 
myself such time as I may consume. 

The distinguished gentleman from 
Pennsylvania (Mr. TIM MURPHY) 
worked very hard on this important 
legislation and is a cosponsor of it. Re-
grettably, he is detained, unfortu-
nately, on an aircraft and is not able to 
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be with us today to speak in favor of 
this bill on which he worked so hard. 
And I want the RECORD to show that 
the House owes the distinguished gen-
tleman from Pennsylvania (Mr. TIM 
MURPHY) a real debt of thanks for his 
hard work here and for his remarkable 
leadership. 

Mr. Speaker, I now yield 2 minutes to 
my dear friend the gentleman from 
New York (Mr. TOWNS). 

Mr. TOWNS. Mr. Speaker, I rise to 
commend Chairman DINGELL and, of 
course, Congressman MURPHY and Con-
gressman BARTON for placing this 1- 
year moratorium on the CMS Medicaid 
rules that would devastate patients, 
persons with disabilities, hospitals, 
States, and our entire safety net. In-
stead, these are the very entities and 
people that we should be helping, not 
hurting. CMS went well beyond the au-
thority Congress allowed in enacting 
these rules. 

Therefore, as a cosponsor, I urge my 
colleagues to vote in favor of this 
measure and support our Nation’s Gov-
ernors who have called for this morato-
rium and rightfully so. So I urge my 
colleagues to support this legislation. 

Mr. BARTON of Texas. Mr. Speaker, 
I simply want to reiterate that as the 
ranking member on the Energy and 
Commerce Committee, I strongly sup-
port this piece of legislation. It did re-
ceive the votes of every Republican on 
the committee. It passed 46–0. I had 
wished it would not have been a sus-
pension calendar bill, but I am happy it 
is a stand-alone bill, and I would en-
courage my colleagues to vote for this 
bill. 

Mr. Speaker, I yield back the balance 
of my time. 

Mr. DINGELL. Mr. Speaker, I want 
to thank again my colleague from 
Texas. He is always a gentleman. 

I want to note that last night the 
Commerce Committee dedicated a pic-
ture hung in the committee in honor of 
our good friend Mr. BARTON. It is a 
fine-looking picture of a distinguished 
former chairman of the committee, and 
I would urge my colleagues, if they 
want to look at a distinguished Mem-
ber of this body hanging on the wall in 
the committee and to look at a very 
fine piece of art, they should come over 
and see the excellent picture of our 
good friend Mr. BARTON hanging there 
in the committee. 

Mr. BACA. Mr. Speaker, I rise in support of 
H.R. 5613, the Protecting the Medicaid Safety 
Net Act of 2008. After unsuccessful attempts 
at S–CHIP over the last several months, over 
33,000 children in my district are still unin-
sured. 

Now the most vulnerable of beneficiaries of 
Medicaid, children and the disabled, are faced 
with a major crisis. This bill has bipartisan 
support, this is not about politics. It’s about 
helping hardworking families and the poorest 
among us. 

This bill includes a moratorium of 7 CMS 
regulations, preventing the stripping of over 

$20 billion in Federal Medicaid funding over 
the next 5 years to States for vital programs 
and services. These programs and services 
will only shrink and shrivel if they are put 
against the wall to eat up these costs. 

Even school districts, like Rialto Unified 
School District from my district, will face dif-
ficult challenges in providing direct health 
services to the 30,000 students it currently 
serves. 

Cutting these valuable services at a time 
when many States, including California are 
facing record budget deficits is not an option. 
The poorest amongst us on Medicaid are most 
affected. We cannot turn our backs during 
these troubling times of increasing fore-
closures and rising gas prices. 

Cancer does not distinguish between in-
comes, why should health care coverage? 

I support H.R. 5613, and urge my col-
leagues to do the honorable thing and vote for 
this bill. 

Mr. STARK. Mr. Speaker, I rise to express 
my strong support for H.R. 5613, the ‘‘Pro-
tecting the Medicaid Safety Net Act of 2008.’’ 
This bill stops George Bush’s draconian at-
tempt to gut the Medicaid program, which pro-
vides medical care to millions of low-income 
children and families. 

If we fail to enact this bill, more than $20 bil-
lion in vital Federal funding for States will dis-
appear. This is $20 billion that helps schools 
provide transportation for physically disabled 
children, allows local governments to con-
tribute to the State Medicaid share, and trains 
physicians. 

This President has presided over the great-
est transition from boom to bust since the 
1920s. As families face foreclosure and rising 
food and gas costs, States see declining sales 
tax receipts and greater numbers in need of 
assistance. Our President would add insult to 
injury for working families by dismantling their 
safety net. 

The seven regulations proposed by the 
Bush administration would undermine long-
standing practices upon which States have 
built their Medicaid programs. The regulations 
are opposed by a bipartisan coalition of law-
makers; all the Nation’s Governors from both 
sides of the aisle; and a host of public health, 
physician, and patient advocates. The bill 
passed unanimously out of the Energy and 
Commerce Committee. In this day and age, 
that is a remarkable phenomenon. I am proud 
to join colleagues from both sides of the aisle 
to vote in favor of this moratorium and to pro-
tect the health care safety net for America’s 
working families. 

Ms. MOORE of Wisconsin. Mr. Speaker, 
today I join a bipartisan House to stand up to 
the Bush administration to prevent it from irre-
sponsibly slashing the Medicaid budget. 
States that work with the Federal government 
to run and fund Medicaid programs are al-
ready facing budgetary restraints, flat funding, 
and shortfalls. The administration’s proposed 
cuts to Medicaid would exacerbate their budg-
etary crunch, and would directly affect the 
quality of care given to low-income kids, sen-
iors, families and people living with disabilities. 

The bill before us today, H.R. 5613, would 
place a 1-year moratorium on seven Medicaid 
regulations proposed by the administration. 
This 1-year moratorium would give Congress 

more time to evaluate the potential effects of 
his proposed cuts on State Medicaid programs 
and the individuals that they serve. Several 
groups have warned that the unexpected 
slashes in Federal Medicaid dollars could 
force States to shift their Medicaid costs to pa-
tients, who would be hard pressed to make up 
the differences in health care costs. At 
present, some 30 million low-income children 
depend on the Medicaid program. 

The Government Accountability Office testi-
fied that it had not recommended the specific 
changes proposed by the administration, nor 
had officials there had time to adequately 
study the potential effects of these changes 
for 6 of the 7 regulations. Before the President 
starts tinkering with domestic programs upon 
which millions of our most vulnerable citizens 
rely, he owes it to them to do his homework. 
If he won’t, then Congress owes it to the 
American people to investigate his proposed 
changes so we can fully understand their ef-
fect on poor and working families. 

Nearly 2,000 groups from across the coun-
try, including school districts, hospitals, case 
management providers, and organizations 
serving people with disabilities and mental ill-
nesses have joined us in support of the Pro-
tecting the Medicaid Safety Net Act. I am 
proud to be a cosponsor of this bill and urge 
my colleagues to cast their votes in favor of it. 

Mr. UPTON. Mr. Speaker, I rise today in 
support of H.R. 5613 the Protecting the Med-
icaid Safety Net Act, and urge my colleagues 
to join me in voting for it. 

Last week, my colleagues and I on the En-
ergy and Commerce Committee unanimously 
approved H.R. 5613, the Protecting the Med-
icaid Safety Net Act. This bill places moratoria 
on seven regulations issued by the Center for 
Medicare and Medicaid Services, CMS. If al-
lowed to go into effect as currently written, 
these regulations would seriously erode fed-
eral funding to the states for a range of Med-
icaid services, including rehabilitation and 
medical services for schoolchildren with dis-
abilities, and would totally eliminate federal 
Medicaid matching funds for Graduate Medical 
Education at a time when my state is already 
in the grip of a growing physician shortage. 

I am particularly concerned about the detri-
mental effect that these regulations would 
have on students and schools in my district 
and districts across the country. Under the In-
dividuals with Disabilities Education Act, 
schools are required to provide medical and 
rehabilitation services that are necessary for 
children to enter and continue to attend 
school. If federal matching funds are reduced 
or eliminated, our schools will still be required 
pay for these services, meaning other vital 
services and programs would have to be sig-
nificantly cut back or eliminated. 

Another major concern of mine is the extent 
to which these regulations would reduce or 
eliminate federal matching payments for many 
of our community hospitals, seriously under-
mining access to care for poor and disabled 
women, children, and persons with disabilities. 
Our hospitals are already struggling under low 
Medicaid reimbursement rates and higher 
rates of uncompensated care as my State’s 
economy has worsened. Like schools, hos-
pitals are under a federal mandate—this one 
to examine and stabilize every patient who 
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walks through their emergency room doors. 
These regulations could significantly increase 
hospitals’ burden of uncompensated care. 

I am also concerned about provisions in 
several of the regulations that could well undo 
the progress we have made over many years 
in enabling persons with mental and physical 
disabilities to live independently and partici-
pate as fully as they are able in the workforce 
and the life of their communities rather than 
being confined to institutional settings. 

Because of all these factors, I again encour-
age my colleagues to join me in voting for this 
bill. 

Mr. GENE GREEN of Texas. Mr. Speaker, 
I rise in strong support of H.R. 5613, the Pro-
tecting Medicaid Safety Net Act. The rules 
issued by CMS in August were said to be cost 
saving measures and a way to reduce waste, 
fraud, and abuse. 

If these 7 regulations go into effect Texas 
would lose $3.4 billion in Federal Medicaid 
funding over the next 5 years and nationwide 
cuts to Medicaid funding could total around 
$50 billion. These regulations attack the core 
mission of Medicaid by eliminating much 
needed services for children, the elderly, and 
the poor. 

These cuts will also have a devastating im-
pact on state’s Medicaid funds; consequently 
hurting the most vulnerable populations who 
are helped by the Medicaid safety net. This 
population accesses services and support 
care from Medicaid because they cannot ac-
cess services elsewhere due to costs or re-
strictions on benefits. 

If these regulations go into effect, I don’t 
know where the states will find the funds to 
continue operating programs such as school 
administrative and transportation services, 
coverage for rehabilitative services, and out-
patient hospital services. Especially since the 
lack of Medicaid funding will create budget cri-
ses in most states as they scramble to pay for 
services or eliminate them altogether. 

This bill gives Congress enough time to un-
derstand the consequences of these regula-
tions and come up with a solution we all can 
agree on rather than cutting these necessary 
services. 

I am disappointed that the Administration 
has threatened to veto this bill. This piece of 
legislation is the result of a lot of hard work on 
both sides of the aisle. 

I am particularly upset that the Administra-
tion seems to have forgotten once again about 
its Texas roots. Texas, along with California 
and New York stand to lose the largest 
amount of funding from these Medicaid cuts 
and this is money our states cannot afford to 
lose. 

This bill has the support of 2,000 organiza-
tions and the National Governors Association. 
I urge my colleagues to support this bill and 
stop these cuts. 

Mr. GRIJALVA. Mr. Speaker, over the past 
year, the Centers for Medicare and Medicaid 
Services, CMS, have introduced a series of 
Medicaid regulations that have caused grave 
concern to our States and beneficiaries. 
States are struggling as the economy sinks 
into recession, and these proposed regula-
tions, if not suspended, will add billions in 
Medicaid costs to our States at a time when 
their tax revenues are falling and Medicaid 
caseloads are growing. 

The seven regulations issued by CMS erode 
the foundation of the Medicaid system by pre-
venting beneficiaries from accessing the care 
they need. These proposed regulations would 
endanger access to care by severely limiting 
payments to public hospitals, eliminate cov-
erage for outpatient services that keep bene-
ficiaries from unnecessary emergency room 
use, and by restricting support for transpor-
tation services for children with disabilities. 

I would like to take this opportunity to thank 
Chairman DINGELL for his superb leadership 
on this issue and for introducing and garnering 
bipartisan support for this unfortunate but very 
necessary moratorium. This important legisla-
tion will help protect beneficiaries from harmful 
cuts and alleviate the immediate concerns that 
the Medicaid regulations cause for long term 
care patients, residents and providers alike. 
The bill also establishes an independent re-
view of these regulations prior to the expira-
tion of the moratorium next year. In addition, 
it provides $25 million to HHS each year, be-
ginning in FY 2009, to fight fraud and abuse 
in the Medicaid program. 

This moratorium is a temporary fix, allowing 
Congress an opportunity to review these regu-
lations as thoroughly as possible before they 
are implemented and the burden is borne by 
our constituents. 

While CMS argues that these changes will 
create efficiencies in the program, there is no 
evidence to support this claim. What is known 
is that these changes will cause extreme harm 
to our most vulnerable citizens—low-income 
children, the disabled, and the elderly. By ut-
terly disregarding the immense public outcry 
surrounding the enactment of these rules, this 
administration is placing desperately needed 
services in jeopardy without thoroughly weigh-
ing the effects these regulations will have on 
States. 

Now more than ever, in the face of major 
State budget deficits, we cannot allow the 
Federal Government to make major regulatory 
changes to Medicaid that will result in billions 
of additional costs to states. 

I am a proud, original cosponsor of Chair-
man DINGELL’s H.R. 5613, the Protecting the 
Medicaid Safety Net Act of 2008 and urge all 
my colleagues in this 110th Congress to stand 
with me and stop this Administration from im-
plementing these foolish and potentially dev-
astating regulations. 

Mr. VAN HOLLEN. Mr. Speaker, I rise in 
strong support of the Protecting the Medicaid 
Safety Net Act of 2008. 

Since its inception, Medicaid has been a 
joint State and Federal partnership to provide 
health care to the country’s neediest and most 
vulnerable populations. Unfortunately, the 
Centers for Medicare and Medicaid Services, 
CMS, recently issued a series of Medicaid 
regulations that will significantly shift costs to 
States and restrict services to needy individ-
uals. These regulations will force States to 
stop providing beneficiaries access to certain 
Medicaid services. 

Among the damaging Medicaid regulations 
issued by CMS, I am especially concerned 
about the restrictive rules on targeted case 
management services that help people with 
disabilities remain in their community. Nearly 
200,000 people in Maryland receive some 
type of Medicaid case management services, 

and these new rules will put more than $60 
million in Federal funds for Maryland at risk. 
CMS also proposes to eliminate or severely 
restrict Federal Medicaid funding for rehabilita-
tion services, graduate medical education, 
hospital outpatient services, safety net institu-
tions, and school-based transportation and 
outreach programs. While CMS claims that the 
elimination of $20 billion in Federal Medicaid 
funding will create efficiencies in the program, 
it did not consult with Congress on these far 
reaching regulations. 

With so many States, including Maryland, 
facing huge budget shortfalls and trying to fig-
ure out how to provide Medicaid services to 
their populations, now is not the time for the 
Federal Government to cut back on its share 
of funding. The legislation before us today 
would delay implementation of the regulations 
put forth by CMS so that Congress can exam-
ine their full impact. 

Mr. Speaker, we have a responsibility and 
an obligation to our vulnerable citizens—low- 
income children, the disabled, and the elder-
ly—to effectively provide access to adequate 
and quality health care services. I urge my 
colleagues to support this bipartisan bill. 

Mrs. CHRISTENSEN. Mr. Speaker, I rise 
today in full support of H.R. 5613—the Med-
icaid Safety Net Act of 2008. 

The millions of people who depend on this 
critical safety net and I thank and applaud 
Chairman DINGELL for once again protecting 
our Nation’s critically important Medicaid pro-
gram. 

It is a shame that every year Democrats 
have to fight back at least one attempt to cut 
funding and provisions in this program that is 
so vital to the Nation’s poor—the majority of 
which are people of color. 

The administration and the Secretary’s poli-
cies are going in the absolute wrong direction. 
Rather Medicaid and Children’s Health Insur-
ance funding needs to be increased to meet 
the needs of the increasing numbers of un- 
and under-insured which includes 9 million 
children. This administration’s failed economic 
policies have left more people vulnerable. 

Racial and ethnic minorities suffer worse 
morbidity and mortality because of lack of ac-
cess. Caps on Medicaid in the territories don’t 
even allow us to cover residents at 100 per-
cent of poverty and per capita spending is a 
shamefully small fraction of that of our fellow 
Americans in the States. 

This Nation’s healthcare system as we all 
know has become a sick-care system and not 
only is it not doing a good job at that, it is in 
crisis and on the verge of catastrophe. 

The proposed actions restricting payments 
for graduate medical education and blanket 
regulations against payment for certain serv-
ices, threaten to not only make the healthcare 
situation in this country worse for the poor, but 
for everyone, and to threaten the competitive-
ness and security of our Nation. 

I look forward to the new Democratic admin-
istration, who will work with Chairman DINGELL 
and others to transform health care in this 
country and reduce the skyrocketing costs 
through emphasis on prevention and equal ac-
cess to quality, comprehensive culturally com-
petent care for everyone who lives here. The 
foundation of this effort must be stronger Med-
icaid and SCHIP. 
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By stopping the assault on these two pro-

grams; by stopping payments to hard working 
providers and for the training of the healthcare 
workforce needed, we set the stage for that 
transformation to begin. 

Thank you Mr. Chairman, for your continued 
leadership. 

I urge passage of H.R. 5613 to protect this 
important safety net. 

Mr. PAYNE. Mr. Speaker, I rise to express 
my strong support for the passage of H.R. 
5613, the Protecting the Medicaid Safety Net 
Act. I commend my colleagues Representative 
DINGELL and Representative MURPHY for intro-
ducing this bill, which would extend until 
March 31, 2009 the moratorium on several 
Medicaid regulations that would strip an esti-
mated $20 billion over 5 years from the Med-
icaid program. 

Mr. Speaker, for more than 40 years, Med-
icaid has served as the Nation’s health care 
safety net, providing access to health services 
for millions who cannot afford private insur-
ance in a dynamic and changing economy. 

Today, more than 57 million children, poor, 
disabled and elderly individuals rely on Med-
icaid for care. The program now serves more 
people than Medicare, and with the ranks of 
the uninsured growing, and the threat of an 
economic recession, the Medicaid program is 
more important than ever. 

Mr. Speaker, hospitals are the backbone of 
America’s health care safety net, providing 
care to all patients who come through their 
doors, regardless of their ability to pay. But, 
hospitals are experiencing severe payment 
shortfalls when treating Medicaid patients. 

Despite these financial pressures, the Ad-
ministration continues to call for further cuts in 
federal funds for the Medicaid program that 
will affect hospitals and the patients they 
serve. 

Despite concerns raised by Congress, CMS 
continues to take steps to implement these 
regulations. These rules range from limiting 
payments for teaching hospitals, public hos-
pitals and hospital outpatient services to re-
ducing school-based services for children and 
case management for the disabled. 

Last year, Congress imposed a year-long 
moratorium (P.L. 110–28) on two regulations 
the proposed and final cost-limit rule and the 
proposed graduate medical education (GME) 
rule. The moratorium on implementation of 
these rules expires May 25, 2008. 

CMS’s regulatory budget-cutting policies will 
have a devastating effect on my home State 
of New Jersey’s Medicaid program, along with 
the hospitals and physicians serving our Na-
tion’s most vulnerable population—poor chil-
dren and mothers, the disabled and elderly in-
dividuals. Much of Congress has expressed 
opposition to these rules. 

This bill would delay implementation of reg-
ulations affecting: CPEs; IGTs; GME; cov-
erage of rehab services for people with dis-
abilities; outreach and enrollment in schools, 
in addition to specialized medical transpor-
tation to school for children covered by Med-
icaid; coverage of hospital outpatient services; 
case management services that allow people 
with disabilities to remain in the community; 
and state provider tax laws. 

Mr. Speaker, there is no question that 
CMS’s regulatory budget-cutting policies will 

have a devastating effect on my home State 
of New Jersey’s Medicaid program, along with 
the hospitals and physicians serving our Na-
tion’s most vulnerable population—poor chil-
dren and mothers, the disabled and elderly in-
dividuals. 

Mr. Speaker, we need to pass H.R. 5613 
today. I urge my colleagues to vote for this bill 
legislation. 

Mr. ABERCROMBIE. Mr. Speaker, I rise 
today to support H.R. 5613, the ‘‘Protecting 
the Medicaid Safety Net Act of 2008,’’ a bill 
that I proudly cosponsored. The bill would 
place a 1-year moratorium on proposed Med-
icaid regulations by the Bush administration in-
tended to save money. 

Unfortunately, these cuts would take Fed-
eral funds from States at a time that many are 
struggling to meet obligations within Medicaid 
and other programmatic areas. By limiting ac-
cess to rehabilitation and targeted case man-
agement services, the administration cynically 
attacks the poorest and weakest members of 
our society. Eliminating the reimbursement for 
transportation services for certain special 
needs students would deny them the basic 
right to an education. The regulations halt im-
portant payments to hospitals at a time that 
many across the Nation and within my home 
State of Hawaii are actually losing money. 

Placing the 1-year moratorium would help 
us better asses the full impact of these disas-
trous cuts, and come up with a plan that con-
trols the growing costs of Medicaid without 
harming quality, as these regulations seem to 
do. The extent of the unpopularity of these 
cuts is clearly shown by the expedited move 
by the Committee on Energy and Commerce 
to report the bill unanimously to the House 
floor, in contravention of the President’s veto 
threat. 

Medicaid provides medical coverage for the 
poorest and neediest of our country. It is the 
insurer of last resort for many who have either 
lost jobs or are barely subsisting. To take 
away these funds at this time is cruel and un-
dermines the intent of the very program. I urge 
my colleagues to support this important piece 
of legislation. 

Ms. ESHOO. Mr. Speaker, I’m proud to be 
a cosponsor of the Protecting the Medicaid 
Safety Net Act of 2008 and very pleased that 
a bipartisan agreement was reached to bring 
the bill up under suspension of the rules be-
cause it’s essential for the House of Rep-
resentatives to pass this legislation as soon as 
possible. 

Over 2,100 organizations across the country 
have told Congress that we have to stop the 
seven regulations issued by the Centers for 
Medicare and Medicaid Services, CMS, over 
the last year because they threaten the loss of 
$50 billion in Federal funding for key 
healthcare services. California’s Governor 
Schwarzenegger has estimated that the regu-
latory changes will place an additional $12.5 
billion burden on California alone. 

CMS has claimed these cuts are being im-
posed to eliminate waste from the Medicaid 
program. Far from addressing ‘‘inappropriate’’ 
payments, the seven regulations that CMS 
adopted will cut legitimate and necessary care 
for the most vulnerable in our society. Rather 
than using the power it already has to address 
waste, fraud, and abuse, CMS has taken the 

wrong turn by simply declaring that it will not 
pay for services. 

CMS is saying ‘‘no’’ to rehabilitation services 
to help people with profound disabilities and 
medical conditions maintain or gain function. 

CMS is saying ‘‘no’’ to case management 
services that help people get the medical care 
they need and are entitled to; this includes 
services for individuals with disabilities who 
are trying to move out of institutions and into 
the community. 

CMS is saying ‘‘no’’ to specialized transpor-
tation to help children with disabilities get to 
and from school. 

CMS is saying ‘‘no’’ to compensating safety- 
net hospitals for their critical services to the 
communities. 

By adopting this bill, we will stop the imple-
mentation of these draconian regulations. The 
bill will require an HHS study and report on 
the regulations and their impacts on states, 
something CMS failed to do. For those con-
cerned about waste, the bill provides addi-
tional funding for the Secretary to root out true 
fraud within the system. Finally, the costs of 
the bill are fully paid for by requiring electronic 
verification of assets for individuals applying 
for Medicaid. 

With many of these regulations due to take 
effect very soon, it’s critical that the House 
pass this bill today with a margin that will con-
vince the President that a veto will not be sus-
tained. I urge my colleagues to join me in vot-
ing for this important bill. 

Mrs. MALONEY of New York. Mr. Speaker, 
I would like to express my strong support of 
H.R. 5613, the Medicaid Safety Net Act of 
2008. This important legislation will prevent 
the implementation of seven Medicaid regula-
tions before April 2009. Passage of H.R. 5613 
is vitally important to my home state of New 
York. These regulations are estimated to cut 
Medicaid funding by nearly $20 billion over 
five years and will impact payments for safety 
net providers, hospital clinic services, rehabili-
tation services, graduate medical education 
and case management services. In my home 
district, the New York 

City Health and Hospitals Corporation, HHC, 
the largest municipal hospital system in the 
country, would lose over $500 million a year, 
10 percent of the HHC budget. To give per-
spective, HHC operates 11 acute care hos-
pitals and more than 80 community clinics 
which serve 1.3 million patients, 400,000 of 
whom are uninsured. 

Another of the proposed regulations would 
eliminate Medicaid funding for graduate med-
ical education, GME. My district is a center for 
graduate medical education. If the GME pro-
posed regulation goes into effect, the impact 
would be devastating to New York teaching 
hospitals which educate a disproportionate 
number of our nations doctors. New York 
trains one of every seven doctors in the coun-
try. The loss of Medicaid funding for physician 
training would be $590 million a year for all of 
the hospitals in New York City and $675 mil-
lion a year for all of the hospitals in New York 
State. Reducing the GME would not only dra-
matically impact New York, it would negatively 
impact the entire country which relies on New 
York trained doctors. 
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We must not rush to cut services to bene-

ficiaries. Instead, Congress must have the op-
portunity to thoughtfully and deliberately evalu-
ate what is happening in the States and ad-
dress any concerns. 

Mr. PAUL. Mr. Speaker, I rise in reluctant 
opposition to H.R. 5613, legislation halting the 
implementation of a package of new Medicaid 
rules. The proponents of H.R. 5613 are cor-
rect that halting some of these rules will pro-
tect needed Medicaid reimbursements for 
health care providers. However, some of the 
rules that H.R. 5613 blocks address abuses of 
Federal Medicaid dollars that should be halt-
ed. Greater efforts to ensure Medicaid re-
sources are properly spent will help those 
health care providers most in need of contin-
ued support from the Medicaid program, since 
a Medicaid dollar lost to fraud and abuse is a 
dollar that cannot be spent helping hospitals 
and physicians provide health care to the 
poor. 

Had members been given the opportunity to 
offer amendments, we could have fashioned a 
bill that would have protected needed reim-
bursements for legitimate health care expendi-
tures while addressing legitimate concerns 
about misuse of Medicaid funds. Unfortu-
nately, the House leadership chose to deny 
members the ability to improve this bill, and 
have a meaningful debate on how to ensure 
Medicaid’s financial stability without denying 
care to those dependent on the program, by 
putting this bill on the suspension calendar. 

According to some estimates, failure to im-
plement the proposed regulations could cost 
the already financially fragile Medicaid system 
as much as 10 billion over the next several 
years. Yet, the sponsors of this bill refuse to 
make a serious effort to address these costs. 
Mr. Speaker, instead of rushing H.R. 5613 into 
law, we should be looking for ways to shore 
up Medicaid by making cuts in other, lower 
priority programs, using those savings to en-
sure the short-term fiscal stability of federal 
entitlement programs while transitioning to a 
more stable means of providing health care for 
low-income Americans. I have been outspoken 
on the areas I believe should be subject to 
deep cuts in order to finance serious entitle-
ment reform that protects those relying on 
these programs. I will not go into detail on 
these cuts, although I will observe that in re-
cent weeks this Congress has authorized bil-
lions of new foreign aid spending, yet today 
we are told we cannot find the money to ad-
dress Medicaid’s long-term financial imbal-
ances. 

Mr. Speaker, H.R. 5613 may provide some 
short-term benefit to Medicaid providers, how-
ever, it does so by further jeopardizing the 
long-term fiscal soundness of the Medicaid 
program. Thus, this passage of this bill will ul-
timately damage the very low-income Ameri-
cans the bill aims to help. 

Mr. UDALL of Colorado. Mr. Speaker, I rise 
in support of H.R. 5613, the Protecting the 
Medicaid Safety Net Act of 2008. By passing 
this bipartisan bill, we can help ensure that our 
respective States can continue to provide 
needed health care to citizens who are eligible 
for Medicaid. 

I have heard from a number of health care 
providers, hospital administrators, public 
health officials, and constituents in my district 

in regards to seven Medicaid regulations 
issued by the Department of Health and 
Human Services. The message has been 
clear: these regulations have the potential to 
devastate the health care safety net in Colo-
rado, pulling an extraordinary amount of fund-
ing away from the State’s health care econ-
omy with the highest cost placed on the backs 
of the most vulnerable. 

Though I think that all seven regulations de-
serve a great deal more scrutiny and discus-
sion, there are two regulations in particular 
that give me serious concern. The first, a reg-
ulation that would alter the definition of ‘‘pub-
licly-owned providers,’’ would put 34 hospital 
providers in my State at risk of losing funding 
budgeted for serving low-income and indigent 
patients. The Colorado Department of Health 
Care Policy and Financing estimates that the 
State would lose $711 million over 5 years— 
a loss that the Department says would put 
‘‘the financial stability of the entire safety-net 
provider community in Colorado at risk.’’ 

The second regulation with which I am con-
cerned would completely eliminate Medicaid 
funding for the Graduate Medical Education 
program, pulling an estimated $60 million from 
Colorado’s teaching hospitals over 5 years. 
Our teaching hospitals, which play a critical 
role in providing health care to underserved 
communities, cannot withstand this sort of hit 
to their budgets without severely curtailing im-
portant services. 

Broadly speaking, I think that these seven 
regulations ought to be much more carefully 
scrutinized. Where some were intended to 
change Medicaid policy without Congressional 
authorization, others responded to Congres-
sional action by altering policy beyond what 
Congress intended. A 1-year moratorium will 
enable Congress to thoroughly examine these 
regulations to ensure that States like mine are 
not devastated by rules that, frankly speaking, 
appear to undermine the very purpose for 
which Medicaid was established. I am proud 
to support this bill, and I look forward to work-
ing with my colleagues to ensure that our 
State Medicaid safety-nets remain strong and 
viable. 

Mrs. MILLER of Michigan. Mr. Speaker, I 
rise in strong support of H.R. 5613, Protecting 
the Medicaid Safety Net Act of 2008. 

I believe that any society can be judged on 
how they treat the most vulnerable—namely 
seniors, children and the disabled. 

This measure places a 1-year moratorium 
on Medicaid regulations and cuts put forward 
unilaterally by the administration that could 
have a devastating effect on each of those 
groups. 

Some of these cuts would slash access to 
rehabilitation services, decrease services for 
foster care and abused children, limit services 
to the elderly, and persons with developmental 
disabilities. 

In fact, these cuts could have a disastrous 
impact in Michigan on the 21,000 develop-
mentally disabled and 27,000 children with 
medical conditions—the very people who need 
our help the most. 

With Michigan’s struggling economy, the 
high price of gas and home heating, and an 
overall increase in cost of living, many families 
need access to these services. 

The proposed cuts to the Medicaid program 
have the potential to cost the State of Michi-

gan over 15,000 jobs and the loss of $732 mil-
lion dollars in Federal funding in the first year 
alone. And it’s set to get worse over the next 
5 years resulting in an estimated $3.9 billion in 
Federal cuts. 

Delaying these draconian cuts for 1 year will 
give Congress the opportunity to work to-
gether on these issues so that we can better 
serve those in need across our Nation. 

I urge my colleagues to support this meas-
ure. 

Ms. WOOLSEY. Mr. Speaker, I rise today in 
support of H.R. 5613, the Protecting the Med-
icaid Safety Net Act. This important bill would 
place a moratorium on seven harmful med-
icaid regulations. Medicaid provides valuable 
services to some of our nation’s neediest chil-
dren and families and these regulations would 
severely impact state budgets and ability to 
continue to offer the same level of services. If 
these regulations are implemented, California 
could lose up to $12.5 billion in Federal Med-
icaid funds over the next 5 years. In a growing 
recession, this is the last thing we should be 
doing. Instead, we should be helping states 
help those who need access to the medicaid 
services. 

To succeed, every child needs access to 
the best opportunities. A quality education can 
help these children succeed, but too many 
children come to school with other issues that 
need to be addressed: They haven’t had 
breakfast or a meal since the before the week-
end, they have been sick and need medication 
but lack health insurance, or they need some 
kind of additional help and therapy because of 
disabilities. These children depend upon the 
coordination of the state and schools to con-
nect children to these services. 

A school nurse can help connect a student 
and his or her family to Medicaid services and 
help him or her through the enrollment proc-
ess to ensure that the student can receive 
asthma medication, eyeglasses, preventative 
care, or emergency healthcare to come to 
school and focus on learning. One of these 
regulations would cease the Federal Govern-
ment’s reimbursement to States for this serv-
ice. Less outreach will mean fewer children 
will receive Medicaid services. As we move 
deeper into an economic recession, more fam-
ilies may lose jobs and health insurance. More 
children will need access to Medicaid, not 
less. Schools are a great place to find these 
children and walk their families through the 
process to enroll in Medicaid to ensure no 
child will go without important medical care. 

Under the Individuals With Disability Act 
(IDEA), schools are required to provide spe-
cialized services to students with disabilities, 
such as speech and physical therapy. The 
schools have been allowed to be reimbursed 
by Medicaid for the cost in transporting the 
students to these various services. One of the 
new regulations would eliminate this reim-
bursement. This would be a terrible burden 
upon these schools that are already short on 
funds. We need to help schools get students 
the education and services they need, not 
make it more difficult for schools to help these 
students. 

These are just two of the seven Medicaid 
regulations that will do more harm than good 
and two examples of why we need to pass 
H.R. 5613 and place a moratorium on these 
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regulations for the time being. I urge my col-
leagues to support H.R. 5613. 

Mr. CONYERS. Mr. Speaker, I rise to voice 
my strong support for H.R. 5613, the Pro-
tecting the Medicaid Safety Net Act. This im-
portant bipartisan bill extends a moratorium 
until April 1, 2009 on seven Administration-im-
posed Medicaid regulations that if imple-
mented, would severely reduce Federal Med-
icaid funding. 

Without the moratorium, Medicaid funding to 
States for vital programs and services would 
be cut by $18 billion over the next 5 years. 
These cuts include restrictions on Medicaid 
payments for graduate medical education 
(GME), rehabilitation services, and outpatient 
hospital services, among other services. 

It would be irresponsible to think about cut-
ting funding to academic medical centers and 
residency training programs when we currently 
face a shortage of physicians. If these cuts 
were allowed to go into effect, we would be 
unable to provide necessary medical services 
to many people who depend upon Medicaid. 
Constantly cutting funds to the very services 
which keep our fragmented, non-system of 
health care afloat is inhumane and nonsen-
sical. 

The tactic of underfunding Federal programs 
in an attempt to undermine their effectiveness 
demonstrates the Administration’s lack of com-
mitment to the programs that faithfully and ef-
fectively serve the American people. 

Mr. Speaker, passage of H.R. 5613 is sim-
ply a necessity. We must halt the under-
funding of important Medicaid programs. I 
wholeheartedly support the passage of H.R. 
5613, the Protecting the Medicaid Safety Net 
Act. 

Mrs. BACHMANN. Mr. Speaker, today, the 
House is considering H.R. 5613, Protecting 
the Medicaid Safety Net Act of 2008. This leg-
islation would place a moratorium on certain 
rules promulgated by the Centers for Medicare 
and Medicaid Services, CMS. While I applaud 
CMS for looking for ways to reduce the bur-
den on taxpayers and to root out fraud which 
is regrettably rampant in the Medicaid pro-
gram, some of these proposed rules simply go 
too far. They shift too great a cost to the 
States and leave many vulnerable Americans 
more vulnerable still. And so I will support this 
temporary stay to give the administration time 
to consider ways to meet its goals in a less 
draconian manner. 

To be sure, the Medicaid program has been 
abused. For instance, a CMS Inspector Gen-
eral report found $3.8 million in undocumented 
services in the targeted case management 
program, one which is impacted by these very 
rules. And CMS’s regulations would certainly 
combat instances of waste and fraud. How-
ever, implementing a 1-year moratorium will 
give CMS an opportunity to review the regula-
tions and give States and local providers an 
opportunity to prepare for pending implemen-
tation, each knowing that real reform is on the 
horizon. While I believe it is important to rein 
in entitlement spending, these rules, as cur-
rently formulated and immediately imposed, 
would jeopardize needed care for some of the 
most vulnerable populations of Americans. 

That being said, I am pleased that to ad-
dress abuses of the Medicaid program, H.R. 
5613 provides for anti-fraud enforcement activ-

ity in the interim. The bill also provides for the 
Department of Health and Human Services to 
hire an independent contractor to produce a 
report by March 1, 2009, on the proposed reg-
ulations and their impact on States. Moreover, 
all of these costs, as well as the foregone sav-
ings resulting from this moratorium are fully 
offset, meaning H.R. 5613 will not increase 
the national debt. 

The Medicaid program has helped millions 
of America’s neediest individuals, including 
seniors, foster kids and the disabled, gain ac-
cess to quality care, and while there have in-
deed been instances of misallocated funds, 
H.R. 5613 finds balance between regulatory 
restraint and financial flexibility, and it main-
tains a strong partnership with the States. 

Ms. JACKSON-LEE of Texas. Mr. Speaker, 
I rise today in strong support of H.R. 5613, the 
‘‘Protecting the Medicaid Safety Net Act of 
2008.’’ I would like to thank my colleagues 
Congressman JOHN D. DINGELL and Congress-
man TIM MURPHY for introducing this important 
legislation. 

Mr. Speaker, this legislation will make vital 
strides toward expanding and improving ac-
cess to healthcare to people in our commu-
nities who need it most. 

The Protecting the Medicaid Safety Net Act 
of 2008 is critical to keeping the doors open 
for the patients who use the public hospital 
systems throughout the country. In my home 
State of Texas, there was statewide and na-
tional support from various stakeholders, the 
Physicians, Governors, County Judges, May-
ors, and many others all encouraging passage 
of H.R. 5613. 

Section 2 of H.R. 5613 amends the U.S. 
Troop Readiness, Veterans’ Care, Katrina Re-
covery, and Iraq Accountability Appropriations 
Act, 2007 to extend until April 1, 2009, the 
moratorium on implementation of a proposed 
rule, ‘‘Medicaid Program; Cost Limit for Pro-
viders Operated by Units of Government and 
Provisions to ensure the integrity of the Fed-
eral-State financial partnerships under Med-
icaid and State Children’s Health Insurance 
Program, SCHIP, of the Social Security Act, 
SSA. 

This Act will extend the moratorium until 
April 1, 2009, on any action by the Secretary 
of Health and Human Services, to restrict 
Medicaid payments for graduate medical edu-
cation. It also, amends the Medicare, Med-
icaid, and SCHIP Extension Act of 2007 to ex-
tend until April 1, 2009, the moratorium on 
certain restrictions relating to Medicaid cov-
erage or payment for rehabilitation services or 
school-based administration and school-based 
transportation. 

This moratorium establishes additional mor-
atoria until April 1, 2009, on specified regu-
latory actions concerning Medicaid: (1) treat-
ment of optional case management services; 
(2) outpatient hospital services; and (3) allow-
able provider taxes. 

Section 3 allows appropriated funds to go to 
the Secretary for the purpose of reducing 
fraud and abuse in the Medicaid program. It 
requires annual reports to specified congres-
sional committees on activities funded by such 
appropriations, allowing for greater account-
ability to the people. 

More importantly, this Act will direct the 
Secretary to contract with an independent or-

ganization to produce a comprehensive report 
for Congress on the prevalence of such prob-
lems: (1) identifying which claims for items 
and services under Medicaid are not proc-
essed through automated data systems; (2) 
examining the reasons why they are not so 
processed; and (3) recommending Federal 
and State actions that can make claims for 
such items and services more accurate and 
completely consistent with Medicaid require-
ments. 

The administration has propagated Medicaid 
rules which would limit children’s access to 
health care. 

According to the Congressional Budget Of-
fice, CBO, President Bush and the Centers for 
Medicare and Medicaid Services, CMS, intend 
to implement seven separate Medicaid rules 
which would reduce Federal Medicaid spend-
ing by $20 billion over the next 5 years. 

Specifically, the regulations would be: 
1. Narrowing the range of rehabilitation 

services covered. 
2. Narrowing the range of targeted case 

management services covered. 
3. Limiting the outreach services provided 

by schools and ending reimbursement for 
transportation to and from school for children 
with disabilities. 

4. Narrowing the range of allowable provider 
taxes. 

5. Limiting the definition of outpatient hos-
pital services provided. 

6. Eliminating Federal Medicaid graduate 
medical education support 

7. Limiting State funding mechanisms, in-
cluding intergovernmental transfers, and cap-
ping public provider reimbursement. 

The combined effect of these actions would 
be disastrous to the health of all children and 
children’s hospitals. 

1. Many of these regulations threaten the 
most vulnerable children—children who re-
quire the specialty services that Medicaid pro-
vides. 

2. Children’s hospitals care for the sickest 
and neediest children in our Nation. On aver-
age, half of the care children’s hospitals pro-
vide is to children covered by Medicaid. 

3. Because children’s hospitals are so de-
pendent on Medicaid funding, any decrease in 
Medicaid reimbursement would have a pro-
found impact on children’s hospitals’ abilities 
to fulfill their core missions of clinical care, 
training, and research. By undermining the 
Medicaid safety net, these rules could threaten 
the ability of all children to access needed 
health care services. 

H.R. 5613, the Protecting the Medicaid 
Safety Net Act of 2008, would place a morato-
rium until April 1, 2009 on all of these Med-
icaid regulations. I am proud to cosponsor leg-
islation that will add service before self to our 
leaders of tomorrow. I urge my colleagues to 
join me in supporting this legislation. 

Mr. DINGELL. Mr. Speaker, I have 
no further requests for time, and I 
yield back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Michigan (Mr. DIN-
GELL) that the House suspend the rules 
and pass the bill, H.R. 5613, as amend-
ed. 

The question was taken. 
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The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds being 
in the affirmative, the ayes have it. 

Mr. BROUN of Georgia. Mr. Speaker, 
on that I demand the yeas and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

f 

WORLD GLAUCOMA DAY 

Mr. TOWNS. Mr. Speaker, I move to 
suspend the rules and agree to the reso-
lution (H. Res. 981) recognizing March 
6, 2008, as the first-ever World Glau-
coma Day, established to increase 
awareness of glaucoma, which is the 
second leading cause of preventable 
blindness in the United States and 
worldwide, as amended. 

The Clerk read the resolution. 
The text of the resolution is as fol-

lows: 
H. RES. 981 

Whereas glaucoma is a progressive disease 
of the optic nerve, robbing individuals of 
both peripheral and central vision; 

Whereas glaucoma affects all age groups, 
including infants, children, and the elderly; 

Whereas glaucoma disproportionately af-
fects underserved minority populations, with 
African-Americans having a three times 
greater risk of developing this disease than 
White Americans, and it is the leading cause 
of irreversible vision loss in African-Ameri-
cans and Hispanics; 

Whereas glaucoma is the second leading 
cause of preventable vision loss in the United 
States, afflicting 2,200,000 Americans, and it 
is the leading cause of permanent blindness 
worldwide, afflicting 67,000,000 persons; 

Whereas awareness is absolutely crucial, as 
glaucoma often has no symptoms until vi-
sion loss occurs, and it is estimated that, in 
the United States, more than half of the in-
dividuals with glaucoma are unaware that 
they have it and, in developing countries, 90 
percent of individuals with glaucoma are un-
aware that they have it; 

Whereas with early diagnosis and ongoing 
treatment, 90 percent of the cases where 
blindness occurs can be avoided and aware-
ness is crucial, so that individuals with 
known risk factors for glaucoma and those 
over the age of 40 should have regular, com-
prehensive eye examinations that include 
careful evaluation of the optic nerve and 
measurement of eye pressure; 

Whereas the National Eye Institute 
(‘‘NEI’’) within the National Institutes of 
Health (‘‘NIH’’) has been a worldwide leader 
in glaucoma research, elucidating the ge-
netic basis of different types of the disease 
(including risk factors) and the potential for 
gene therapy approaches, identifying factors 
that can protect the optic nerve from dam-
age, evaluating the potential for optic nerve 
cell regeneration, and better understanding 
how elevated intraocular pressure leads to 
optic nerve damage and how pressure-reduc-
ing drugs ultimately developed from NEI-led 
research can reduce glaucoma progression; 

Whereas it is the role of the NEI to support 
research to prevent, diagnose, and cure glau-
coma-related vision impairment and blind-
ness, which disproportionately affects under-
served minority populations; and 

Whereas the public needs to know the in-
sidious nature of glaucoma, that there are 
means for detecting and treating it to save 
sight, and the importance of compliance as-
sociated with those treatments, and the 
first-ever World Glaucoma Day is an observ-
ance planned to increase global awareness in 
that regard: Now, therefore, be it 

Resolved, That the United States House of 
Representatives— 

(1) recognizes the first-ever World Glau-
coma Day; 

(2) supports the efforts of the National Eye 
Institute within the National Institutes of 
Health to continue research on the causes of 
glaucoma, including genetic and environ-
mental risk factors, glaucoma prevention, 
the relationships between damage to the 
optic nerve and loss of vision, societal and 
individual impacts, diagnostics, and treat-
ment to save and potentially restore sight; 
and 

(3) congratulates the American Glaucoma 
Society for its efforts to expand awareness of 
the prevalence and economic burden of glau-
coma. 

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
New York (Mr. TOWNS) and the gen-
tleman from Texas (Mr. BARTON) each 
will control 20 minutes. 

The Chair recognizes the gentleman 
from New York. 

GENERAL LEAVE 
Mr. TOWNS. Mr. Speaker, I ask 

unanimous consent that all Members 
may have 5 legislative days to revise 
and extend their remarks and include 
extraneous material on the resolution 
under consideration. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from New York? 

There was no objection. 
Mr. TOWNS. Mr. Speaker, I yield my-

self such time as I may consume. 
I rise today in support of H. Res. 981, 

recognizing March 6, 2008, as the first- 
ever World Glaucoma Day. As a co-
sponsor of this resolution, I am proud 
to speak out in favor of greater support 
for glaucoma awareness and preven-
tion. 

Glaucoma is the second leading cause 
of preventable vision loss in the United 
States and the leading cause of perma-
nent blindness worldwide. It afflicts 67 
million people by some estimates. 
While glaucoma affects all age groups, 
it is of special concern to me because it 
disproportionately affects underserved 
minority populations, particularly Af-
rican Americans over age 40 and Mexi-
can Americans over 60. 

The resolution before us supports the 
observance of World Glaucoma Day, 
which would raise awareness about 
glaucoma on a global scale. Awareness 
is especially important since nearly 90 
percent of individuals with glaucoma 
are unaware that they have it. More-
over, regular comprehensive eye exams 
can lead to early diagnosis and treat-
ment that can lessen the impact of this 
devastating disease. 

The resolution also supports the ef-
forts of the National Eye Institute and 
its commitment to continue research 

on the causes of glaucoma. By learning 
more about the causes of this insidious 
disease, we may one day find a cure. 

The resolution also congratulates the 
American Glaucoma Society for its ef-
forts to raise awareness about the prev-
alence of the disease. The American 
Glaucoma Society helps to preserve vi-
sion by supporting glaucoma special-
ists and scientists through the ad-
vancement of education and research. 

I also wish to thank the Friends of 
the Congressional Glaucoma Caucus 
Foundation, a nonprofit foundation 
funded in part by the Centers For Dis-
ease Control and Prevention, for its 
outstanding contributions in providing 
free glaucoma screening for 200,000 peo-
ple from 2001 to date, while admin-
istering the programs that include fol-
low-up and treatment services across 
the country. Further, I must point out 
that I am a cosponsor of H.R. 3005, the 
Glaucoma Screening Act of 2007. This 
measure was introduced by Representa-
tives SERRANO and BOOZMAN and Mr. 
MENENDEZ of the Senate. I urge my col-
leagues on the House Energy and Com-
merce Committee to hold a hearing on 
this bill soon. 

Finally, I want to thank my col-
league, Congresswoman TAMMY BALD-
WIN, for her leadership on H. Res. 981, 
which recognizes March 6, 2008, as the 
first-ever World Glaucoma Day. I urge 
my colleagues to join me in support of 
its adoption. 

Mr. Speaker, I reserve the balance of 
my time. 

The SPEAKER pro tempore. Without 
objection, the gentleman from Texas 
(Mr. SESSIONS) will control the time of 
the gentleman from Texas (Mr. BAR-
TON). 

There was no objection. 
Mr. SESSIONS. Mr. Speaker, I yield 

myself such time as I may consume. 
I would like to start by thanking my 

colleague Congresswoman BALDWIN for 
introducing this legislation along with 
100-plus additional Members who have 
signed on as cosponsors to this impor-
tant resolution. I would also like to 
praise the extensive grassroots effort 
made by numerous eye disease and pre-
vention groups to ensure that this bill 
passes today in the House of Represent-
atives. 

It is an honor for me to speak in 
favor of this legislation today. This bill 
recognizes March 6, 2008, as the first- 
ever World Glaucoma Day. This day 
was established to increase awareness 
of glaucoma, which is the second lead-
ing cause of preventable blindness in 
the United States and worldwide. I can 
speak from personal experience regard-
ing the importance of eye health and 
getting the appropriate screenings 
throughout a person’s lifetime. 

Glaucoma is a group of eye diseases 
that cause progressive damage of the 
optic nerve at the point where it leaves 
the eye to carry visual information to 
the brain. This disease robs individuals 
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