
I want to conclude my comments on health legislation with, perhaps, the greatest achievement of 

the conference-the preservation of the medicaid program which dates back to 1965 and represents 

the firm commitment of the Federal Government to assure that States can provide medical care for 

their indigent populations. The administration had proposed an overall cap on Federal spending in 

this entitlement program. The long-term effect of this limitation would have been to make the 

program impossible for the States to sustain.  Following fiscal crises in States, it would have led to 

the ultimate abandonment of the people most in need.  Many changes were made within the 

medicaid law to allow the States greater opportunity to run the program efficiently and, thus, 

reduce costs. In order to assure that recipients under the program are not denied access to high 

quality services, many of these flexibility provisions are offered to States through a waiver authority 

of the Secretary of Health and Human Services. For example, there is an option to provide home 

and community based care as an alternative to institutional care. 

In conclusion, I would like to congratulate the conferees for retaining and maintaining the health 

programs that have become part of an American tradition of caring about and caring for the people. 

I would like to bring to the attention of the Members an inadvertent omission from the statement 

of managers in House Report 97-208, explaining the conference agreement on the Omnibus Budget 

Reconciliation Act of 1981, H.R. 3982. In the explanation of subtitle C of title XXI relating to medicaid, 

reference is made to an amendment regarding services to the medically needy. The language now 

states, in pertinent part: 
The intent of the amendment is to provide States with flexibility in establishing eligibility criteria and scope of 

services within the medically needy program to address the needs of different population groups more 

appropriately. Nothing would allow, however, the State to cover individuals not covered under current law. 

Inadvertently, the next sentence was omitted. It was to read as follows: 
Moreover, it is not the intent of the conferees to alter the requirements under section 1902(a)(17) of the Social 

Security Act relating to comparable treatment of income and resources between categorically needy and medically 

needy programs. 

Both Senator DOLE, the cochairman of the subconference in which this issue was resolved, and I, 

intend that this sentence be considered as part of the statement of managers. 

127 Cong. Rec. 18,957 (July 31, 1981) (remarks of Rep. Dingell); see also id. at 18,948 (remarks of 

Rep. Waxman).  


