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Melinda Howard 
 
My concern is the increase in the number of air and ambulance transports out of BRMC.  How soon will 
it be before insurance companies refuse to pay for or pay part of this excessive expense?  And why add 
to the treatment time of a patient by sending them out of area?  And why add to a family's hardship by 
making them travel out of the area when they are concerned about an ill family member? 
 
I know of two recent incidents in which children (one about a year old; the other two months old) were 
taken to the emergency room at BRMC.  After a long day of testing the decision was made that BRMC 
couldn't determine the problem and so couldn't treat them.  After waiting to find out if a hospital in Erie 
or Buffalo would take the child, they took a long, expensive ambulance ride to Buffalo.  At 11pm, 
exhausted parents and sick child started the same process over in a different emergency room.   And 
since only one parent can stay with the child the other must stay home or foot the bill for a hotel.  That 
isn't health care.   
 
Why not employ doctors to permanently staff BRMC, employ doctors that specialize in areas of 
medicine, have more than one doctor in the emergency room?  Why not have doctors that can diagnose 
and treat?   Not just start an IV and ship the patient out.  Why not have surgeons available rather than 
patients having to travel to Pine Grove?  You know, like the real hospital we used to have. 
 
Thank you. 
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January 19, 2022 

The Honorable Martin Causer 
House Majmity Policy Committee Chairman 
67th Distiict, Pennsylvania House of Representatives 
147 Main Capitol 
PO Box 202067 
Harrisburg, PA 17120-2067 

Dear Chainnan Causer: 

AGRICULTURE 

Ranking Member 

EDUCATION & LABOR 

I wlite to submit my public cmmnents for the January 19, 2021, Pennsylvania House Majolity 
Policy Committee public heating on rural health care issues. As the member who represents 
nearly 25 percent of the landmass of Pennsylvania, which is vastly rural, I am keenly aware of 
the problems constituents face when accessing medical services. 

P1ior to being elected to Congress, I spent nearly three decades as a therapist, rehabilitation 
services manager and a lic�nsed nursing home administrator. As a result, I have learned firsthand 
the importance of access to quality health care in rural communities and have become a strong 
advocate for increased access, affordability, quality of care, and patient choice. I came to 
Washington to help address the many challenges we face in health care and advance these same 
plinciples. 

On March 25, 2010, Congress passed sweeping legislation, which fundamentally realigned our 
nation's health care system. Since passage of this bill, my worst nightmares have become a 
reality as the law's implementation continues to dlive up costs, saddle small businesses with 
burdensome regulations, and impose unfunded mandates on the Commonwealth, by shifting 
costs from the federal government to the states. 

Luckily, Congress has been able to repeal key components of the bill since it was first enacted, 
including the individual mandate. As we move forward, we must provide commonsense refonns 
that improve our nation's health care system and access across the country, including those in 
rural Arnelica. 

During my tenure in Congress, and especially through the COVID-19 pandemic, we have seen 
the use of telehealth increase dramatically. Health care providers, including federal qualified 
health centers (FQHC) and rural health clinics (RHC), have adopted telehealth to safely provide 
care to individuals throughout the Nation. These services include routine health care, such as 
wellness visits; medication consultation; dermatology; eye exams; nutlition counseling; and 
mental health counseling. The ability to use telehealth services duling this crisis has 
demonstrated how this technology can play a pivotal role in improving health equity by 
increasing access to care for the vulnerable populations, particularly in rural Amelica. 
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For these reasons, I have introduced several pieces oflegislation related to improving health care 
delivery. Most recently, I introduced H.R. 4437, the Helping Ensure Access to Local TeleHealth 
(HEAL TH) Act, which codifies Medicare reimbursement for telehealth services rendered by 
FQHCs and RH Cs. The bill also allows these health facilities to continue to utilize audio-only 
telehealth visits for patients who do not have access to quality broadband. 

The spread of COVID-19 has caused significant disruptions to all Americans, businesses, and 
hospitals. This includes physical lockdowns, quarantines, loss ofrevenues, staffing and 
equipment shortages, supply chain issues, among other items. There has also been a great deal of 
misinformation circulating about action in the House of Representatives to create a so-called 
"vaccine database." These claims are simply imtrue. 

The House passed H.R. 550, the Immunization Infrastructure Modernization Act of2021 on 
November 30, 2021 to improve Immunization Information Systems (IIS). These systems have 
been in place for more than 20 years and already exist in all 50 states and territories. Let me be 
clear: IIS is not a vaccine database used to track individuals. Nor does the legislation include any 
type of punitive measures for those individuals who have chosen not to receive a vaccine. The 
bill simply modernizes IIS while adding further protections to guarantee these systems remain 
safe and private. 

As a staunch opponent of the Biden Administration's unconstitutional vaccine mandates, vaccine 
passports and other un-American proposals, please be assured I will never support legislation 
that puts individuals' private medical information at risk. While I highly encourage all eligible 
Americans to carefully weigh the benefits ofreceiving a COVID-19 vaccine, I support each 
individual's decision to be vaccinated and will continue to pursue and support policies that allow 
our country to function safely and effectively. 

I thank Chairman Causer for the opportunity to share my comments on health care challenges in 
rural communities. It is imperative that rural Americans can conveniently and confidently access 
health care services. As elected officials, we must always strive to eliminate the barriers that 
rural residents have encountered when seeking to obtain the care they need and deserve. 

Sincerely, 

Glenn "GT" Thompson 
MEMBER OF CONGRESS 
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