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(1) in subsection (a), by striking ‘‘fiscal year 1998 and each 
subsequent fiscal year’’ and inserting ‘‘each of fiscal years 2010 
through 2014’’; and 

(2) in subsection (d)—
(A) in the first sentence, by striking ‘‘1998 through 

2003’’ and inserting ‘‘2010 through 2014’’; and 
(B) in the second sentence, by inserting ‘‘(except that 

such appropriation shall be made on the date of enactment 
of the Patient Protection and Affordable Care Act in the 
case of fiscal year 2010)’’ before the period. 

SEC. 2955. INCLUSION OF INFORMATION ABOUT THE IMPORTANCE OF 
HAVING A HEALTH CARE POWER OF ATTORNEY IN TRAN-
SITION PLANNING FOR CHILDREN AGING OUT OF FOSTER 
CARE AND INDEPENDENT LIVING PROGRAMS. 

(a) TRANSITION PLANNING.—Section 475(5)(H) of the Social Se-
curity Act (42 U.S.C. 675(5)(H)) is amended by inserting ‘‘includes 
information about the importance of designating another individual 
to make health care treatment decisions on behalf of the child if 
the child becomes unable to participate in such decisions and the 
child does not have, or does not want, a relative who would other-
wise be authorized under State law to make such decisions, and 
provides the child with the option to execute a health care power 
of attorney, health care proxy, or other similar document recog-
nized under State law,’’ after ‘‘employment services,’’. 

(b) INDEPENDENT LIVING EDUCATION.—Section 477(b)(3) of 
such Act (42 U.S.C. 677(b)(3)) is amended by adding at the end the 
following: 

‘‘(K) A certification by the chief executive officer of the 
State that the State will ensure that an adolescent partici-
pating in the program under this section are provided with 
education about the importance of designating another in-
dividual to make health care treatment decisions on behalf 
of the adolescent if the adolescent becomes unable to par-
ticipate in such decisions and the adolescent does not have, 
or does not want, a relative who would otherwise be au-
thorized under State law to make such decisions, whether 
a health care power of attorney, health care proxy, or other 
similar document is recognized under State law, and how 
to execute such a document if the adolescent wants to do 
so.’’. 

(c) HEALTH OVERSIGHT AND COORDINATION PLAN.—Section 
422(b)(15)(A) of such Act (42 U.S.C. 622(b)(15)(A)) is amended—

(1) in clause (v), by striking ‘‘and’’ at the end; and 
(2) by adding at the end the following: 

‘‘(vii) steps to ensure that the components of the 
transition plan development process required under 
section 475(5)(H) that relate to the health care needs 
of children aging out of foster care, including the re-
quirements to include options for health insurance, in-
formation about a health care power of attorney, 
health care proxy, or other similar document recog-
nized under State law, and to provide the child with 
the option to execute such a document, are met; and’’. 
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(d) EFFECTIVE DATE.—The amendments made by this section 
take effect on October 1, 2010.
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TITLE III—IMPROVING THE QUALITY 
AND EFFICIENCY OF HEALTH CARE 

Subtitle A—Transforming the Health Care 
Delivery System 

PART 1—LINKING PAYMENT TO QUALITY 
OUTCOMES UNDER THE MEDICARE PROGRAM 

SEC. 3001. HOSPITAL VALUE-BASED PURCHASING PROGRAM. 
(a) PROGRAM.—

(1) IN GENERAL.—Section 1886 of the Social Security Act 
(42 U.S.C. 1395ww), as amended by section 4102(a) of the 
HITECH Act (Public Law 111–5), is amended by adding at the 
end the following new subsection: 
‘‘(o) HOSPITAL VALUE-BASED PURCHASING PROGRAM.—

‘‘(1) ESTABLISHMENT.—
‘‘(A) IN GENERAL.—Subject to the succeeding provisions 

of this subsection, the Secretary shall establish a hospital 
value-based purchasing program (in this subsection re-
ferred to as the ‘Program’) under which value-based incen-
tive payments are made in a fiscal year to hospitals that 
meet the performance standards under paragraph (3) for 
the performance period for such fiscal year (as established 
under paragraph (4)). 

‘‘(B) PROGRAM TO BEGIN IN FISCAL YEAR 2013.—The 
Program shall apply to payments for discharges occurring 
on or after October 1, 2012. 

‘‘(C) APPLICABILITY OF PROGRAM TO HOSPITALS.—
‘‘(i) IN GENERAL.—For purposes of this subsection, 

subject to clause (ii), the term ‘hospital’ means a sub-
section (d) hospital (as defined in subsection (d)(1)(B)). 

‘‘(ii) EXCLUSIONS.—The term ‘hospital’ shall not in-
clude, with respect to a fiscal year, a hospital—

‘‘(I) that is subject to the payment reduction 
under subsection (b)(3)(B)(viii)(I) for such fiscal 
year; 

‘‘(II) for which, during the performance period 
for such fiscal year, the Secretary has cited defi-
ciencies that pose immediate jeopardy to the 
health or safety of patients; 

‘‘(III) for which there are not a minimum 
number (as determined by the Secretary) of meas-
ures that apply to the hospital for the perform-
ance period for such fiscal year; or 

‘‘(IV) for which there are not a minimum 
number (as determined by the Secretary) of cases 
for the measures that apply to the hospital for the 
performance period for such fiscal year. 
‘‘(iii) INDEPENDENT ANALYSIS.—For purposes of de-

termining the minimum numbers under subclauses 
(III) and (IV) of clause (ii), the Secretary shall have 
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