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However, there are also a number of critical 

rural health payment adjustments under Medi-
care that expired last year which are not in-
cluded in this package. These payment adjust-
ments were created under the Medicare Mod-
ernization Act to correct flaws in Medicare 
payments and have made a tremendous dif-
ference to rural hospitals, physicians, ambu-
lances, and laboratories and the seniors they 
serve. Congress has a long record of extend-
ing these important rural health care provi-
sions. Most recently the House found it appro-
priate to include extensions of these critical 
rural health care provisions in legislation 
passed last year. 

These provisions have not yet been signed 
into law and I am deeply concerned that failing 
to extend these important policies could im-
pact the ability of rural providers to continue 
delivering much-needed care to our seniors. A 
lapse in these provisions, even temporarily, 
has created a great level of instability for our 
affected providers and the patients that they 
serve. That is why 69 bipartisan members of 
the bipartisan Rural Health Care Coalition 
have joined me in urging leadership to extend 
these important policies. A copy of this letter 
will follow my remarks. 

I am committed to retroactively extending 
these important provisions which help pre-
serve access to quality health care services in 
rural America and will fight to ensure that they 
are addressed. 

CONGRESS OF THE UNITED STATES, 
Washington, DC, February 24, 2010. 

Speaker NANCY PELOSI, 
House of Representatives, 
Washington, DC. 
Chairman CHARLES B. RANGEL, 
House Committee on Ways and Means, 
Washington, DC. 
Chairman HENRY A. WAXMAN, 
House Committee on Energy and Commerce, 
Washington, DC. 
Minority Leader JOHN A. BOEHNER, 
House of Representatives, Washington, DC. 
Ranking Member DAVE CAMP, 
House Committee on Ways and Means, 
Washington, DC. 
Ranking Member JOE BARTON, 
House Committee on Energy and Commerce, 
Washington, DC. 

DEAR SPEAKER PELOSI, MINORITY LEADER 
BOEHNER, CHAIRMAN RANGEL, RANKING MEM-
BER CAMP, CHAIRMAN WAXMAN, AND RANKING 
MEMBER BARTON: As members of the House 
Rural Health Care Coalition, we are writing 
on behalf of our rural health care providers 
and the patients that they serve to urge Con-
gress to retroactively extend critical rural 
health payment adjustments under Medicare 
that recently expired. These rural support 
payments help preserve access to quality 
health care services in rural America and 
failing to swiftly extend them could impact 
the ability to continue delivering much- 
needed care to our constituents. 

The Medicare Modernization Act (MMA) 
made important corrections to flaws in 
Medicare payments that have made a tre-
mendous difference to the hospitals, doctors, 
nurses and other providers in our states and 
throughout rural America. Congress has a 
long record of extending these important 
rural health care provisions. Most recently, 
the House found it appropriate to include ex-
tensions of many of these critical rural 
health care provisions in legislation it 
passed last year. However, these provisions 
have not yet been signed into law. Therefore, 

we ask for your continued support to im-
prove rural health care by including in legis-
lation Congress may consider in the coming 
weeks an extension of the critical rural 
health provisions described below: 

Rural Hospitals: Our rural hospitals pro-
vide essential inpatient, outpatient and post- 
acute care to nearly 9 million Medicare bene-
ficiaries. We support an extension of the geo-
graphical wage index reclassifications for 
the more than 100 ‘‘Section 508 Hospitals,’’ in 
order to continue to providing greater wage 
parity within a state in order to address in-
creasingly competitively labor markets. In 
addition, it is critical that Congress ensures 
that small rural hospitals continue to be re-
imbursed for their costs for their laboratory 
services and preserves outpatient hold harm-
less payments for sole community and small 
rural hospitals. We also support an extension 
of direct billing under Medicare for certain 
grandfathered labs for the technical compo-
nent of pathology services provided to cer-
tain rural hospitals. Lastly, we support ex-
tending the recently expired Rural Commu-
nity Hospital Demonstration project, which 
tests the feasibility and advisability for rea-
sonable cost reimbursement for small rural 
hospitals. 

Rural Doctors and Practitioners: Only ten 
percent of physicians practice in rural Amer-
ica even though more than a quarter of the 
population lives in these areas. In order to 
help recruit and retain physicians where 
they are needed most, it is imperative that 
we continue to maintain the 1.0 floor on the 
physician work geographic practice cost 
index (GPCI). 

Rural Ambulance: In providing critical 
emergency health care to patients, it costs 
rural ambulance service providers more per 
transport than their urban counterparts be-
cause of the greater distances rural providers 
travel and their lower transport volume. In 
fact, many of our rural ambulance service 
providers are staffed primarily by volunteers 
to stay afloat. That is why it is necessary to 
ensure that rural ambulance providers con-
tinue to receive an additional 3 percent in 
Medicare reimbursement, and for super rural 
ambulance service providers to continue to 
receive 22.6 percent to their base rate which 
helps cover the costs of serving patients lo-
cated in these extremely rural areas. 

These rural equity policy provisions are 
critical to the ability of our rural health 
care providers to continue to provide quality 
care to rural Americans. A lapse in these 
provisions, even temporarily, has created a 
great level of instability for our affected pro-
viders and the patients that they serve. We 
urge your continued leadership in cham-
pioning these important rural issues. 

Sincerely, 
Earl Pomeroy, Co-Chair, Rural Health 

Care Coalition, Greg Walden, Chet 
Edwards, Rick Boucher, Dennis Moore, 
Michael H. Michaud, Timothy Walz, 
Leonard L. Boswell, Cathy McMorris 
Rodgers, David Loebsack, Bruce 
Braley, Jim Marshall, Kathleen A. 
Dahlkemper, Brett Guthrie, Don 
Young, Scott Murphy, Carolyn Kil-
patrick, Carol Shea-Porter, John Booz-
man, Ben Chandler, Michael Arcuri, 
Ron Paul, Frank Kratovil, Kevin 
Brady, Heath Shuler, Phil Hare, Char-
lie Melancon, Marion Berry, Jim 
Matheson, Mike Ross, Jo Ann Emer-
son, Shelley Moore Capito, Rubén 
Hinojosa, Michael K. Simpson, Gene 
Taylor. 

Jerry Moran, Co-chair, Rural Health Care 
Coalition, James L. Oberstar, Chaka 

Fattah, Peter Welch, Raúl M. Grijalva, 
Ron Kind, Bill Foster, Eric Massa, Den-
nis Cardoza, Blaine Luetkemeyer, Bob 
Etheridge, Adrian Smith, Brad Ells-
worth, Larry Kissell, Donald A. Man-
zullo, John W. Olver, Sam Graves, 
Gabrielle Giffords, Deborah L. Halvor-
son, Rick Larsen, Charles A. Wilson, 
John Barrow, Rodney Alexander, 
Stephanie Herseth Sandlin, John Sala-
zar, Christopher P. Carney, Lincoln 
Davis, Harold Rogers, Sanford D. 
Bishop, Jr., Mike McIntyre, Todd 
Tiahrt, Bill Delahunt, Nick J. Rahall 
II, Ike Skelton, Bart Stupak. 

Mr. MCDERMOTT. I yield back the 
balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentleman from Washington (Mr. 
MCDERMOTT) that the House suspend 
the rules and pass the bill, H.R. 4691. 

The question was taken; and (two- 
thirds being in the affirmative) the 
rules were suspended and the bill was 
passed. 

f 

RECESS 

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair 
declares the House in recess subject to 
the call of the Chair. 

Accordingly (at 5 o’clock and 41 min-
utes p.m.), the House stood in recess 
subject to the call of the Chair. 

f 

b 1838 

AFTER RECESS 

The recess having expired, the House 
was called to order by the Speaker pro 
tempore (Mr. HIMES) at 6 o’clock and 38 
minutes p.m. 

f 

MEDICARE PHYSICIAN PAYMENT 
REFORM ACT OF 2009 

The SPEAKER pro tempore. Pursu-
ant to clause 1(c) of rule XIX, pro-
ceedings will now resume on the mo-
tion offered by the gentleman from 
Michigan (Mr. CONYERS) to concur in 
the Senate amendments to the bill 
(H.R. 3961) to amend title XVIII of the 
Social Security Act to reform the 
Medicare SGR payment system for 
physicians and to reinstitute and up-
date the Pay-As-You-Go requirement 
of budget neutrality on new tax and 
mandatory spending legislation, en-
forced by the threat of annual, 
automaic sequestration. 

The Clerk read the title of the bill. 
The SPEAKER pro tempore. The 

question is on the motion by the gen-
tleman from Michigan. 

The question was taken; and the 
Speaker pro tempore announced that 
the ayes appeared to have it. 

Mr. POSEY. Mr. Speaker, I object to 
the vote on the ground that a quorum 
is not present and make the point of 
order that a quorum is not present. 

The SPEAKER pro tempore. Evi-
dently a quorum is not present. 
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