MEDICARE AND MEDICAID EXTENDERS ACT OF 2010

 (House of Representatives - December 09, 2010)
Mr. WAXMAN-  Mr. Speaker, I speak today in support of H.R. 4994, the ``Medicare and Medicaid Extenders Act of 2010.'' 

   This legislation blocks a 25 percent fee cut that is scheduled for Medicare physician payments on January 1, 2011. A cut of that magnitude would jeopardize the access of seniors and people with disabilities to their doctors. 

   Likewise, military families who rely on TRICARE need this legislation, because TRICARE uses Medicare rates and would also face a huge fee cut on January 1. 

   The recent practice of Congress to legislate on physician payments several times per year needs to stop. Upon enactment, this will make the fifth SGR bill Congress has passed in 13 months. 

   I am pleased that this legislation, unlike other recent SGR bills, would address the problem for an entire year. 

   However, a 1-year solution is far less than the Medicare program ultimately needs. Congress must eventually confront the SGR permanently. The House has previously passed a permanent solution to the SGR problem. I hope that the next Congress is able to follow up on that work and fix this problem once and for all. 

   This bill also ensures the continued ability of Medicare beneficiaries to access therapy benefits to help them recover from illness. And it contains other important technical changes to maintain the smooth functioning of the Medicare and Medicaid programs. 

   Other provisions of this bill help low income Medicare and Medicaid beneficiaries. One provision helps low-income Medicare beneficiaries cover the cost of their Medicare Part B premiums. Another extends the transitional medical assistance program to help Medicaid beneficiaries as they work more hours and increase their earnings. 

   This legislation is completely paid for, and it is necessary. It passed the Senate by unanimous consent, and I hope that all Members of the House will support it as well. 

   One further note for purposes of interpretation. Section 204 of this bill contains a technical amendment to Section 340B of the Public Health Services Act. This language corrects an error in P.L. 111-152, the Health Care and Education Reconciliation Act of 2010, that inadvertently caused children's hospitals to lose access to orphan drugs at 340B prices. The language in Section 204 restores full access to orphan drugs at 340B prices for these hospitals. This amendment is retroactive as if included in P.L. 111-152. The intent of this retroactivity is to clarify congressional intent that there be no discontinuity in access to orphan drugs at 340B prices for childrens' hospitals. To the extent that drug manufacturers have not provided these discounts at any point between the enactment of P.L. 111-152 and the enactment of this legislation, they should do so retroactively, subject to HRSA or any other compliance and enforcement authority. 

