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But we have also seen terrorists take ad-

vantage of other holes in our laws. The nine-
teen hijackers on September 11, 2001 had 
fraudulently obtained dozens of American 
visas, passports and driver’s licenses, docu-
ments used to open bank accounts, establish 
residency, and yes to fly airplanes. This bor-
der security legislation provides the safety 
measure, that to obtain a driver’s license, one 
of the most commonly used forms of identi-
fication in the United States, a person must 
simply prove they have the legal right to re-
main in our nation. 

For the safety and security of this nation, 
our families, and most of all our freedom, I 
urge my colleagues to support these common- 
sense proposals. The 9–11 commission rec-
ommended these ideas,and we owe it to the 
victims of that national tragedy to pass this 
legislation. If we fail to do so and another ter-
rorist attack occurs on our soil then we will all 
be held accountable. 
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Mr. STARK. Mr. Speaker, I rise to join Con-
gressmen RAMSTAD and KENNEDY in intro-
ducing the bipartisan, bicameral ‘‘Keeping 
Families Together Act.’’ This bill would help 
parents obtain necessary mental health treat-
ment for their severely emotionally disturbed 
children without being forced to relinquish 
them into State custody to get that care. Sen-
ators SUSAN COLLINS (R–ME) and MARK 
PRYOR (D–AK) are introducing the companion 
legislation in the Senate. 

No family should be required to relinquish 
legal custody of their mentally ill child to a 
State child welfare agency or the juvenile jus-
tice system as their only means of obtaining 
desperately needed mental health services. 
Yet as Maryland resident Diana Miller re-
counted to me last year, State officials gave 
her this exact ultimatum when she sought po-
tentially life-saving mental health care for her 
daughter, Erica. 

Tragically, Diana and Erica Miller are not 
alone in their predicament. In April 2003, the 
GAO reported that parents in 19 States placed 
over 12,700 children in State child welfare or 
juvenile justice agencies in 2001 to obtain 
mental health services for them. We know that 
the nationwide number is even higher because 
31 States did not respond to the survey. 

According to GAO, these middle class par-
ents find themselves trapped between not 
having the resources to pay for private mental 
health care and making too much money for 
their children to be eligible for Medicaid. Par-
ents are therefore forced to choose between 
not treating their child’s severe illness and 
transferring custody to the State, which has 
the resources to provide the necessary care. 
Families wind up torn apart at the expense of 
the taxpayers. 

A Bazelon Center for Mental Health Law fur-
ther elaborated on the situations that cause 
parents and guardians to give up their seri-
ously emotionally disturbed children to State 
agencies. These situations include the fol-
lowing: 

The family has either exhausted their private 
health insurance benefits, or their benefits do 
not cover required mental health services (e.g. 
Residential Treatment Program). 

The family lives in a State or jurisdiction in 
which Medicaid services do not adequately 
address mental health needs, and agency 
placement provides access or priority status 
for entry into needed care. 

The family lives in a State or jurisdiction in 
which children are deprived of federally man-
dated mental health services through the Indi-
viduals with Disabilities Act (IDEA) as a result 
of an exceedingly restrictive definition of seri-
ous emotional illness. That is, these schools 
often label these children as solely ‘‘discipline 
problems.’’ 

The family lives in a State or jurisdiction in 
which the local child welfare system erro-
neously interprets Federal law (Title IV–E of 
the Foster Care and Adoption Assistance Pro-
gram) as requiring relinquishment of custody 
even for temporary out-of-home placements. 

As all of these reports highlight, families are 
acting out of desperation to get immediately 
needed mental health services for their chil-
dren. The juvenile justice and child welfare 
systems have become the mental health pro-
viders of last resort for far too many families. 

Both the child welfare system and juvenile 
justice systems are ill-equipped to meet these 
children’s needs. Even worse, the psycho-
logical bond between parent and child is un-
necessarily disrupted. Their children feel aban-
doned and their parents feel guilty over turning 
their parental rights and decisionmaking au-
thority to a State agency. 

The stigma is real to families themselves 
and to those around them. Good parents don’t 
have their children taken away. But, in fact, 
the need to relinquish custody in these in-
stances doesn’t have anything to do with par-
enting skills. It has everything to do with our 
system being broken and continuing to allow 
these children with significant mental health 
needs to fall through the cracks. 

We have known about this problem for 
many years. In fact, I first introduced legisla-
tion in 1995 attempting to address this issue. 
Since then I have been working with my col-
leagues to educate the public and other mem-
bers of Congress about this issue and to find 
a bipartisan solution. 

Our legislation, the ‘‘Keeping Families To-
gether Act’’ is the result of this bipartisan and 
bicameral process. Our bill provides new fund-
ing to States that are willing to develop sys-
tems that assure these children get the mental 
health services they need without pulling apart 
their families. 

It provides $55 million over 6 years in new 
family support grants to States that are willing 
to end the practice of child custody relinquish-
ment and cover all these children’s mental 
health services under Medicaid, CHIP or any 
other health program of their choosing. These 
monies can then be used to improve access 
to mental health and family support services 
that keep families together. They can also be 
used to create Statewide care coordination 
programs and to deliver mental health care 
and family support services for these families. 

Additionally, the bill establishes a Federal 
interagency task force. The task force will 
monitor the family support grants and work 
with representatives of affected families to 
make recommendations to Congress to im-
prove mental health services and to foster 

interagency cooperation. The task force is also 
required to provide biannual reports to Con-
gress on its progress in improving the delivery 
of mental health services to seriously ill chil-
dren. 

The bill also provides States with the option 
of moving children out of hospital-based psy-
chiatric care and into home- and community- 
based care options, which will allow them to 
remain with their families. 

The ‘‘Keeping Families Together Act’’ is an 
important first step toward eliminating child 
custody relinquishment. I look forward to work-
ing with my colleagues to quickly enact this 
legislation so States can develop innovative 
new programs that address these children’s 
mental health needs while keeping their fami-
lies together. Once we’ve learned what has ef-
fectively worked at the State level to restruc-
ture these programs, we will need to return to 
this issue at the Federal level and enact broad 
legislation to end the practice of forced child 
custody relinquishment nationwide. 
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Mr. CANTOR. Mr. Speaker, earlier this 
month, on Friday, February 4, the American 
Dental Association marshaled thousands of 
dentists and other volunteers across the coun-
try to provide dental services to hundreds of 
thousands of children who otherwise would 
not receive them. 

The year 2005 marks the third consecutive 
year for the ADA’s Give Kids A Smile/National 
Children’s Dental Access Day, a project the 
ADA and its 152,000 member dentists are 
committed to continuing until the nation’s most 
vulnerable children have access to proper 
dental care. 

In what former Surgeon General Dr. David 
Satcher called a ‘‘silent epidemic,’’ millions of 
American children suffer with painful, dis-
figuring and preventable dental disease. They 
cannot eat or sleep properly, cannot pay at-
tention in school, cannot smile. They deserve 
better. 

ADA, its corporate partners and the thou-
sands of individuals who participate in Give 
Kids A Smile are determined to wake the na-
tion up to the extent and severity of untreated 
dental disease among disadvantaged children. 
I urge every member of this House to join 
them in that effort. One important way we can 
do that is to show our support by attending 
one or more Give Kids A Smile events in our 
home districts. You may be dismayed by the 
conditions some of these children live with, but 
you’ll also be inspired by the spirit, energy and 
generosity of your constituent volunteers. 

Please contact your state or local dental as-
sociation and show your support for Give Kids 
A Smile. Your doing so will lend momentum to 
the quest for long-term solutions and be a 
wonderful inspiration to the volunteers. 
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