June 9, 2010

SEC. 9023. QUALIFYING THERAPEUTIC DISCOVERY PROJECT CREDIT.

(a) IN GENERAL.—Subpart E of part IV of subchapter A of
chapter 1 of the Internal Revenue Code of 1986 is amended by in-
serting after section 48C the following new section:

“SEC. 48D. QUALIFYING THERAPEUTIC DISCOVERY PROJECT CREDIT.
“(a) IN GENERAL.—For purposes of section 46, the qualifying
therapeutic discovery project credit for any taxable year is an
amount equal to 50 percent of the qualified investment for such
taxable year with respect to any qualifying therapeutic discovery
project of an eligible taxpayer.
“(b) QUALIFIED INVESTMENT.—

“(1) IN GENERAL.—For purposes of subsection (a), the
qualified investment for any taxable year is the aggregate
amount of the costs paid or incurred in such taxable year for
expenses necessary for and directly related to the conduct of a
qualifying therapeutic discovery project.

“(2) LIMITATION.—The amount which is treated as quali-
fied investment for all taxable years with respect to any quali-
fying therapeutic discovery project shall not exceed the amount
certified by the Secretary as eligible for the credit under this
section.

“(3) ExcLusioNs.—The qualified investment for any tax-
able year with respect to any qualifying therapeutic discovery
project shall not take into account any cost—

“(A) for remuneration for an employee described in

section 162(m)(3),

“(B) for interest expenses,

“(C) for facility maintenance expenses,

“(D) which is identified as a service cost under section
1.263A-1(e)(4) of title 26, Code of Federal Regulations, or
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“(E) for any other expense as determined by the Sec-
retary as appropriate to carry out the purposes of this sec-
tion.

“(4) CERTAIN PROGRESS EXPENDITURE RULES MADE APPLICA-
BLE.—In the case of costs described in paragraph (1) that are
paid for property of a character subject to an allowance for de-
preciation, rules similar to the rules of subsections (c)(4) and
(d) of section 46 (as in effect on the day before the date of the
enactment of the Revenue Reconciliation Act of 1990) shall
apply for purposes of this section.

“(5) APPLICATION OF SUBSECTION.—An investment shall be
considered a qualified investment under this subsection only if
such investment is made in a taxable year beginning in 2009
or 2010.

“(c) DEFINITIONS.—

“(1) QUALIFYING THERAPEUTIC DISCOVERY PROJECT.—The
term ‘qualifying therapeutic discovery project’ means a project
which 1s designed—

“(A) to treat or prevent diseases or conditions by con-
ducting pre-clinical activities, clinical trials, and clinical
studies, or carrying out research protocols, for the purpose
of securing approval of a product under section 505(b) of
the Federal Food, Drug, and Cosmetic Act or section 351(a)
of the Public Health Service Act,

“(B) to diagnose diseases or conditions or to determine
molecular factors related to diseases or conditions by de-
veloping molecular diagnostics to guide therapeutic deci-
sions, or

“(C) to develop a product, process, or technology to fur-
ther the delivery or administration of therapeutics.

“(2) ELIGIBLE TAXPAYER.—

“(A) IN GENERAL.—The term ‘eligible taxpayer’ means
a taxpayer which employs not more than 250 employees in
all businesses of the taxpayer at the time of the submis-
sion of the application under subsection (d)(2).

“(B) AGGREGATION RULES.—AIll persons treated as a
single employer under subsection (a) or (b) of section 52,
or subsection (m) or (o) of section 414, shall be so treated
for purposes of this paragraph.

“(3) FACILITY MAINTENANCE EXPENSES.—The term ‘facility
maintenance expenses’ means costs paid or incurred to main-
tain a facility, including—

“(A) mortgage or rent payments,

“(B) insurance payments,

“(C) utility and maintenance costs, and

“(D) costs of employment of maintenance personnel.

“(d) QUALIFYING THERAPEUTIC DISCOVERY PROJECT PRO-

GRAM.—

“(1) ESTABLISHMENT.—

“(A) IN GENERAL.—Not later than 60 days after the
date of the enactment of this section, the Secretary, in con-
sultation with the Secretary of Health and Human Serv-
ices, shall establish a qualifying therapeutic discovery
project program to consider and award certifications for
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qualified investments eligible for credits under this section
to qualifying therapeutic discovery project sponsors.

“B) LmMITATION.—The total amount of credits that
may be allocated under the program shall not exceed
$1,000,000,000 for the 2-year period beginning with 2009.
“(2) CERTIFICATION.—

“(A) APPLICATION PERIOD.—Each applicant for certifi-
cation under this paragraph shall submit an application
containing such information as the Secretary may require
during the period beginning on the date the Secretary es-
tablishes the program under paragraph (1).

“(B) TIME FOR REVIEW OF APPLICATIONS.—The Sec-
retary shall take action to approve or deny any application
under subparagraph (A) within 30 days of the submission
of such application.

“(C) MULTI-YEAR APPLICATIONS.—An application for
certification under subparagraph (A) may include a re-
quest for an allocation of credits for more than 1 of the
years described in paragraph (1)(B).

“(3) SELECTION CRITERIA.—In determining the qualifying

therapeutic discovery projects with respect to which qualified
investments may be certified under this section, the Sec-
retary—

“(A) shall take into consideration only those projects
that show reasonable potential—

“(i) to result in new therapies—

“(I) to treat areas of unmet medical need, or
“(II) to prevent, detect, or treat chronic or
acute diseases and conditions,

“(ii) to reduce long-term health care costs in the
United States, or

“(iii) to significantly advance the goal of curing
cancer within the 30-year period beginning on the date
the Secretary establishes the program under para-
graph (1), and
“(B) shall take into consideration which projects have

the greatest potential—

“(i) to create and sustain (directly or indirectly)
high quality, high-paying jobs in the United States,
and

“(ii) to advance United States competitiveness in
the fields of life, biological, and medical sciences.

“(4) DISCLOSURE OF ALLOCATIONS.—The Secretary shall,

upon making a certification under this subsection, publicly dis-
close the identity of the applicant and the amount of the credit
with respect to such applicant.

“(e) SPECIAL RULES.—

“(1) BASIS ADJUSTMENT.—For purposes of this subtitle, if a

credit is allowed under this section for an expenditure related
to property of a character subject to an allowance for deprecia-
tion, the basis of such property shall be reduced by the amount
of such credit.

“(2) DENIAL OF DOUBLE BENEFIT.—
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“(A) BONUS DEPRECIATION.—A credit shall not be al-
lowed under this section for any investment for which
bonus depreciation is allowed under section 168(k),
1400L(b)(1), or 1400N(d)(1).

“B) DEDUCTIONS.—No deduction under this subtitle
shall be allowed for the portion of the expenses otherwise
allowable as a deduction taken into account in determining
the credit under this section for the taxable year which is
equal to the amount of the credit determined for such tax-
able year under subsection (a) attributable to such portion.
This subparagraph shall not apply to expenses related to
property of a character subject to an allowance for depre-
ciation the basis of which is reduced under paragraph (1),
or which are described in section 280C(g).

“(C) CREDIT FOR RESEARCH ACTIVITIES.—

“(i) IN GENERAL.—Except as provided in clause (ii),
any expenses taken into account under this section for

a taxable year shall not be taken into account for pur-

poses of determining the credit allowable under sec-

tion 41 or 45C for such taxable year.
“(i1) EXPENSES INCLUDED IN DETERMINING BASE PE-

RIOD RESEARCH EXPENSES.—Any expenses for any tax-
able year which are qualified research expenses (with-
in the meaning of section 41(b)) shall be taken into ac-
count in determining base period research expenses
for purposes of applying section 41 to subsequent tax-
able years.

“(f) COORDINATION WITH DEPARTMENT OF TREASURY GRANTS.—
In the case of any investment with respect to which the Secretary
makes a grant under section 9023(e) of the Patient Protection and
Affordable Care Act of 2009—

“(1) DENIAL OF CREDIT.—No credit shall be determined
under this section with respect to such investment for the tax-
able year in which such grant is made or any subsequent tax-
able year.

“(2) RECAPTURE OF CREDITS FOR PROGRESS EXPENDITURES
MADE BEFORE GRANT.—If a credit was determined under this
section with respect to such investment for any taxable year
ending before such grant is made—

“(A) the tax imposed under subtitle A on the taxpayer
for the taxable year in which such grant is made shall be
increased by so much of such credit as was allowed under
section 38,

“(B) the general business carryforwards under section
39 shall be adjusted so as to recapture the portion of such
credit which was not so allowed, and

“(C) the amount of such grant shall be determined
without regard to any reduction in the basis of any prop-
erty of a character subject to an allowance for depreciation
by reason of such credit.

“(3) TREATMENT OF GRANTS.—Any such grant shall not be
includible in the gross income of the taxpayer.”.

(b) INCLUSION AS PART OF INVESTMENT CREDIT.—Section 46 of
the Internal Revenue Code of 1986 is amended—
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(1) by adding a comma at the end of paragraph (2),

(2) by striking the period at the end of paragraph (5) and
inserting “, and”, and

(3) by adding at the end the following new paragraph:

“(6) the qualifying therapeutic discovery project credit.”.

(c) CONFORMING AMENDMENTS.—

(1) Section 49(a)(1)(C) of the Internal Revenue Code of
1986 is amended—

(A) by striking “and” at the end of clause (iv),

(B) by striking the period at the end of clause (v) and
inserting “, and”, and

(C) by adding at the end the following new clause:

“(vi) the basis of any property to which paragraph

(1) of section 48D(e) applies which is part of a quali-

fying therapeutic discovery project under such section

48D.”.

(2) Section 280C of such Code is amended by adding at the
end the following new subsection:

“(g) QUALIFYING THERAPEUTIC DISCOVERY PROJECT CREDIT.—

“(1) IN GENERAL.—No deduction shall be allowed for that
portion of the qualified investment (as defined in section
48hD(§)) otherwise allowable as a deduction for the taxable year
which—

“(A) would be qualified research expenses (as defined
in section 41(b)), basic research expenses (as defined in
section 41(e)(2)), or qualified clinical testing expenses (as
defined in section 45C(b)) if the credit under section 41 or
section 45C were allowed with respect to such expenses for
such taxable year, and

“B) is equal to the amount of the credit determined
for such taxable year under section 48D(a), reduced by—

“(i) the amount disallowed as a deduction by rea-
son of section 48D(e)(2)(B), and

“(ii) the amount of any basis reduction under sec-
tion 48D(e)(1).

“(2) SIMILAR RULE WHERE TAXPAYER CAPITALIZES RATHER
THAN DEDUCTS EXPENSES.—In the case of expenses described in
paragraph (1)(A) taken into account in determining the credit
under section 48D for the taxable year, if—

“(A) the amount of the portion of the credit determined
under such section with respect to such expenses, exceeds

“(B) the amount allowable as a deduction for such tax-
able year for such expenses (determined without regard to
paragraph (1)),

the amount chargeable to capital account for the taxable year
for such expenses shall be reduced by the amount of such ex-
cess.

“(3) CONTROLLED GROUPS.—Paragraph (3) of subsection (b)
shall apply for purposes of this subsection.”.

(d) CLERICAL AMENDMENT.—The table of sections for subpart E

of part IV of subchapter A of chapter 1 of the Internal Revenue
Code of 1986 is amended by inserting after the item relating to sec-
tion 48C the following new item:

“Sec. 48D. Qualifying therapeutic discovery project credit.”.
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(e) GRANTS FOR QUALIFIED INVESTMENTS IN THERAPEUTIC DIs-

COVERY PROJECTS IN LIEU OF TAX CREDITS.—

(1) In GENERAL.—Upon application, the Secretary of the
Treasury shall, subject to the requirements of this subsection,
provide a grant to each person who makes a qualified invest-
ment in a qualifying therapeutic discovery project in the
amount of 50 percent of such investment. No grant shall be
made under this subsection with respect to any investment un-
less such investment is made during a taxable year beginning
in 2009 or 2010.

(2) APPLICATION.—

(A) IN GENERAL.—At the stated election of the appli-
cant, an application for certification under section
48D(d)(2) of the Internal Revenue Code of 1986 for a credit
under such section for the taxable year of the applicant
which begins in 2009 shall be considered to be an applica-
tion for a grant under paragraph (1) for such taxable year.

(B) TAXABLE YEARS BEGINNING IN 2010.—An application
for a grant under paragraph (1) for a taxable year begin-
ning in 2010 shall be submitted—

(1) not earlier than the day after the last day of
such taxable year, and

(i1) not later than the due date (including exten-
sions) for filing the return of tax for such taxable year.

(C) INFORMATION TO BE SUBMITTED.—An application
for a grant under paragraph (1) shall include such infor-
mation and be in such form as the Secretary may require
to state the amount of the credit allowable (but for the re-
ceipt of a grant under this subsection) under section 48D
for the taxable year for the qualified investment with re-
spect to which such application is made.

(3) TIME FOR PAYMENT OF GRANT.—

(A) IN GENERAL.—The Secretary of the Treasury shall
make payment of the amount of any grant under para-
graph (1) during the 30-day period beginning on the later
of—

(i) the date of the application for such grant, or
(ii) the date the qualified investment for which the
grant is being made is made.

(B) REGULATIONS.—In the case of investments of an
ongoing nature, the Secretary shall issue regulations to de-
termine the date on which a qualified investment shall be
deemed to have been made for purposes of this paragraph.
(4) QUALIFIED INVESTMENT.—For purposes of this sub-

section, the term “qualified investment” means a qualified in-
vestment that is certified under section 48D(d) of the Internal
Revenue Code of 1986 for purposes of the credit under such
section 48D.

(5) APPLICATION OF CERTAIN RULES.—

(A) IN GENERAL.—In making grants under this sub-
section, the Secretary of the Treasury shall apply rules
similar to the rules of section 50 of the Internal Revenue
Code of 1986. In applying such rules, any increase in tax
under chapter 1 of such Code by reason of an investment
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ceasing to be a qualified investment shall be imposed on

the person to whom the grant was made.

(B) SPECIAL RULES.—

(i) RECAPTURE OF EXCESSIVE GRANT AMOUNTS.—If
the amount of a grant made under this subsection ex-
ceeds the amount allowable as a grant under this sub-
section, such excess shall be recaptured under sub-
paragraph (A) as if the investment to which such ex-
cess portion of the grant relates had ceased to be a
qualified investment immediately after such grant was
made.

(ii) GRANT INFORMATION NOT TREATED AS RETURN
INFORMATION.—In no event shall the amount of a
grant made under paragraph (1), the identity of the
person to whom such grant was made, or a description
of the investment with respect to which such grant
was made be treated as return information for pur-
poses of section 6103 of the Internal Revenue Code of
1986.

(6) EXCEPTION FOR CERTAIN NON-TAXPAYERS.—The Sec-
retary of the Treasury shall not make any grant under this
subsection to—

(A) any Federal, State, or local government (or any po-
litical subdivision, agency, or instrumentality thereof),

(B) any organization described in section 501(c) of the
Internal Revenue Code of 1986 and exempt from tax under
section 501(a) of such Code,

(C) any entity referred to in paragraph (4) of section
54(j) of such Code, or

(D) any partnership or other pass-thru entity any
partner (or other holder of an equity or profits interest) of
which is described in subparagraph (A), (B) or (C).

In the case of a partnership or other pass-thru entity described
in subparagraph (D), partners and other holders of any equity
or profits interest shall provide to such partnership or entity
such information as the Secretary of the Treasury may require
to carry out the purposes of this paragraph.

(7) SECRETARY.—Any reference in this subsection to the
Secretary of the Treasury shall be treated as including the Sec-
retary’s delegate.

(8) OTHER TERMS.—Any term used in this subsection which
is also used in section 48D of the Internal Revenue Code of
1986 shall have the same meaning for purposes of this sub-
section as when used in such section.

(9) DENIAL OF DOUBLE BENEFIT.—No credit shall be al-
lowed under section 46(6) of the Internal Revenue Code of 1986
by reason of section 48D of such Code for any investment for
which a grant is awarded under this subsection.

(10) APPROPRIATIONS.—There is hereby appropriated to the
Secretary of the Treasury such sums as may be necessary to
carry out this subsection.

(11) TERMINATION.—The Secretary of the Treasury shall
not make any grant to any person under this subsection unless
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the application of such person for such grant is received before

January 1, 2013.

(12) PROTECTING MIDDLE CLASS FAMILIES FROM TAX IN-
CREASES.—It is the sense of the Senate that the Senate should
reject any procedural maneuver that would raise taxes on mid-
dle class families, such as a motion to commit the pending leg-
islation to the Committee on Finance, which is designed to kill
legislation that provides tax cuts for American workers and
families, including the affordability tax credit and the small
business tax credit.

(f) EFFECTIVE DATE.—The amendments made by subsections
(a) through (d) of this section shall apply to amounts paid or in-
curred after December 31, 2008, in taxable years beginning after
such date.

LSection 10908, p. 923, provided an exclusion for assistance
provided to participants in State student loan repayment programs
for certain health professionals]

[Note: Amendments made by title X to provisions in titles I-IX
have been incorporated into the provisions above and the text of the
amendments are not repeated below. For any section in title X for
which all of the provisions are so incorporated, the notation
“lamendments fully incorporated above]”]
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TITLE X—STRENGTHENING QUALITY,
AFFORDABLE HEALTH CARE FOR ALL
AMERICANS

Subtitle A—Provisions Relating to Title I

SEC. 10101. AMENDMENTS TO SUBTITLE A [AMENDMENTS FULLY IN-
CORPORATED ABOVE].

(a) LReplaced section 2711 of the Public Health Service Act, as
added by section 1001(5)]

(b) [Struck and inserted language in section 2715(a) of the Pub-
lic Health Service Act, as added by section 1001(5)]

(¢) [nserted a new section 2715A into subpart II of part A of
title XXVII of the Public Health Service Act, as added by section
1001(5)1

(d) [Replaced section 2716 of the Public Health Service Act, as
added by section 1001(5)1

(e) LAmended section 2717 of the Public Health Service Act, as
added by section 1001(5), by redesignating subsections (¢) and (d)
and inserting a new subsection (c)]

(f) [Replaced section 2718 of the Public Health Service Act, as
added by section 1001(5)]

(g) [Replaced section 2719 of the Public Health Service Act, as
added by section 1001(4)]

(h) LInserted a new section 2719A into subpart II of part A of
title XXVII of the Public Health Service Act, as added by section
1001(5)1

(1) [Added a subparagraph (C) to subsection (c)(1) and a new
subsection (d) to section 2794 of the Public Health Service Act, as
added by section 1003]

SEC. 10102. AMENDMENTS TO SUBTITLE B [AMENDMENTS FULLY IN-
CORPORATED ABOVE].

(a) [Amended section 1102(a)(2)(B)]

(b) [Amended section 1103(a), including rewriting paragraph
(2) of such section]

SEC. 10103. AMENDMENTS TO SUBTITLE C [AMENDMENTS FULLY IN-
CORPORATED ABOVE].

(a) [Made an insertion into section 2701(a)(5) of the Public
Health Service Act, as added by section 1201(4)]

(b) LStruck language in section 2708 of the Public Health Serv-
ice Act, as added by section 1201(4)]

(¢) [Added a section 2709 into subpart I of part A of title XXVII
of the Public Health Service Act, as added by section 1201(4)1

(d) [Amended section 1251(a) in paragraph (2) and by adding
a new paragraph (3); further amended by section 2301(a) of HCERA
by adding an additional paragraph (4)1

(e) [Inserted additional matter into section 12531

(f) [Redesignated section 1253 of subtitle C of title I as section
1255 and inserted a new sections 1253 (relating to annual report on
self-insured plans) and 1254 (relating to study of large group mar-
ket)]
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SEC. 10104. AMENDMENTS TO SUBTITLE D.

(a) [Replaced section 1301(a)(2)]

(b) [Amended section 1302 in subsection (d)(2)(B) and adding
a new subsection (g)]

(c) [Replaced section 1303]

(d) LAmended section 1304 by adding a new subsection (e)]

(e) [Amended section 1311(d) by replacing paragraph (3)(B)(ii)
and by inserting language in paragraph (6)(A)]

(f) [Amended section 1311(e) in paragraph (2) and by adding
a new paragraph (3)1

(g) [Amended section 1311(g)(1) by adding a new subparagraph
(E)1

(h) [Amended language in section 1311(1)(2)(B)]1

(1) [Amended subsections (a)(1), (e), and (H(1(A)(ii) of section
1312]

(j)(1) Subparagraph (B) of section 1313(a)(6) of this Act is here-
by deemed null, void, and of no effect.

(2) Section 3730(e) of title 31, United States Code, is amended
by striking paragraph (4) and inserting the following:

“(4)(A) The court shall dismiss an action or claim under
this section, unless opposed by the Government, if substan-
tially the same allegations or transactions as alleged in the ac-
tion or claim were publicly disclosed—

“(1) in a Federal criminal, civil, or administrative hear-
ing in which the Government or its agent is a party;

“(i1) in a congressional, Government Accountability Of-
fice, or other Federal report, hearing, audit, or investiga-
tion; or

“(iii) from the news media,

unless the action is brought by the Attorney General or the
person bringing the action is an original source of the informa-
tion.

“B) For purposes of this paragraph, “original source”
means an individual who either (i) prior to a public disclosure
under subsection (e)(4)(a), has voluntarily disclosed to the Gov-
ernment the information on which allegations or transactions
in a claim are based, or (2) who has knowledge that is inde-
pendent of and materially adds to the publicly disclosed allega-
tions or transactions, and who has voluntarily provided the in-
formation to the Government before filing an action under this
section.”.

(k) [Inserted new paragraph (4) in section 1313(b)1

(1) [Inserted new paragraph (2) in section 1322(b)]

(m) [Struck section 1323]

(n) [Amended section 1324(a)]

(0) [Amended subsections (d)(3)(A)(Q) and (e)(1)(B) of section
13311

(p) [Struck subsection (b) of section 13331

(q) [Added section 1334 to part IV of subtitle D of title I1
SEC. 10105. AMENDMENTS TO SUBTITLE E [AMENDMENTS FULLY IN-

CORPORATED ABOVE].

(a) [Amended section 36B(b)(3)(A)(ii) of the IRC, as added by

section 1401(a)]
June 9, 2010
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(b) LAmended section 36B(c)(1)(A) of the IRC, as added by sec-
tion 1401(a)]}

(¢) LAmended section 36B(c)(2)(C)(iv) of the IRC, as added by
section 1401(a)]

(d) [Added paragraph (3) of section 1401(d)]

(e)(1) [Amended subparagraph (B) of section 45R(d)(3) of the
IRC, added by section 1421(a)]

(2) [Amended section 45R of the IRC, added by section 1421(a)]

(8) [Amended section 280C(h) of the IRC, added by section
1421(d)(1)]

(4) [Amended section 1421(f)1

(f) [Added section 14161
SEC. 10106. AMENDMENTS TO SUBTITLE F [AMENDMENTS FULLY IN-

CORPORATED ABOVE].

(a) [Replaced section 1501(a)(2)]

(b)(1) LReplaced section 5000A(b)(1) of the IRC, added by sec-
tion 1501(b)1

(2) [Replaced paragraphs (1) and (2) of section 5000A(c) of the
IRC, added by section 1501(b)]

(8) [Amended section 5000A(c)(3) of the IRC, added by section
1501(6)1

(c) LReplaced section 5000A(d)(2)(A) of the IRC, added by sec-
tion 1501(b)1

(d) [Replaced section 5000A(e)(1)(C) of the IRC, added by sec-
tion 1501(b)1

(e) [Replaced section 4980H(b) of the IRC, added by section
1513(a)]

(H)() [Amended section 4980H(d)(4)(A) of the IRC, added by
section 1513(a)l

(2) [Replaced section 4980H(d)(2)(D) of the IRC, added by sec-
tion 1513(a)l

(g) [Added matter at the end of section 6056(b) of the IRC,
added by section 1514(a)]
SEC. 10107. AMENDMENTS TO SUBTITLE G [AMENDMENTS FULLY IN-

CORPORATED ABOVE].

(a) [Amended section 1562]

(b) [Redesignated section 1562 as section 1563 and inserted
new sections 1562 (relating to a GAO study) & 1563 (relating to
small business procurement]

SEC. 10108. FREE CHOICE VOUCHERS.

(a) IN GENERAL.—An offering employer shall provide free
choice vouchers to each qualified employee of such employer.

(b) OFFERING EMPLOYER.—For purposes of this section, the
term “offering employer” means any employer who—

(1) offers minimum essential coverage to its employees
consisting of coverage through an eligible employer-sponsored
plan; and

(2) pays any portion of the costs of such plan.

(¢) QUALIFIED EMPLOYEE.—For purposes of this section—

(1) IN GENERAL.—The term “qualified employee” means,
with respect to any plan year of an offering employer, any em-
ployee—
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(A) whose required contribution (as determined under
section 5000A(e)(1)(B)) for minimum essential coverage
through an eligible employer-sponsored plan—

(i) exceeds 8 percent of such employee’s household
income for the taxable year described in section
1412(b)(1)(B) which ends with or within in the plan
year; and

(i1) does not exceed 9.8 percent of such employee’s
household income for such taxable year;

(B) whose household income for such taxable year is
not greater than 400 percent of the poverty line for a fam-
ily of the size involved; and

(C) who does not participate in a health plan offered
by the offering employer.

(2) INDEXING.—In the case of any calendar year beginning
after 2014, the Secretary shall adjust the 8 percent under
paragraph (1)(A)(i) and 9.8 percent under paragraph (1)(A)(ii)
for the calendar year to reflect the rate of premium growth be-
tween the preceding calendar year and 2013 over the rate of
income growth for such period.

(d) FREE CHOICE VOUCHER.—

(1) AMOUNT.—

(A) IN GENERAL.—The amount of any free choice
voucher provided under subsection (a) shall be equal to the
monthly portion of the cost of the eligible employer-spon-
sored plan which would have been paid by the employer if
the employee were covered under the plan with respect to
which the employer pays the largest portion of the cost of
the plan. Such amount shall be equal to the amount the
employer would pay for an employee with self-only cov-
erage unless such employee elects family coverage (in
which case such amount shall be the amount the employer
would pay for family coverage).

(B) DETERMINATION OF COST.—The cost of any health
plan shall be determined under the rules similar to the
rules of section 2204 of the Public Health Service Act, ex-
cept that such amount shall be adjusted for age and cat-
egory of enrollment in accordance with regulations estab-
lished by the Secretary.

(2) USE OF VOUCHERS.—An Exchange shall credit the
amount of any free choice voucher provided under subsection
(a) to the monthly premium of any qualified health plan in the
Exchange in which the qualified employee is enrolled and the
offering employer shall pay any amounts so credited to the Ex-
change.

(3) PAYMENT OF EXCESS AMOUNTS.—If the amount of the
free choice voucher exceeds the amount of the premium of the
qualified health plan in which the qualified employee is en-
rolled for such month, such excess shall be paid to the em-
ployee.

(e) OTHER DEFINITIONS.—Any term used in this section which
is also used in section 5000A of the Internal Revenue Code of 1986
shall have the meaning given such term under such section 5000A.

(f) ExcLusioN FROM INCOME FOR EMPLOYEE.—

June 9, 2010



June 9, 2010

837 PPACA (Consolidated) Sec. 10108

(1) IN GENERAL.—Part III of subchapter B of chapter 1 of
the Internal Revenue Code of 1986 is amended by inserting
after section 139C the following new section:

“SEC. 139D. FREE CHOICE VOUCHERS.

“Gross income shall not include the amount of any free choice
voucher provided by an employer under section 10108 of the Pa-
tient Protection and Affordable Care Act to the extent that the
amount of such voucher does not exceed the amount paid for a
qualified health plan (as defined in section 1301 of such Act) by the
taxpayer.”.

(2) CLERICAL AMENDMENT.—The table of sections for part

IIT of subchapter B of chapter 1 of such Code is amended by

inserting after the item relating to section 139C the following

new item:

“Sec. 139D. Free choice vouchers.”.

(3) EFFECTIVE DATE.—The amendments made by this sub-
section shall apply to vouchers provided after December 31,
2013.

(g) DEDUCTION ALLOWED TO EMPLOYER.—

(1) IN GENERAL.—Section 162(a) of the Internal Revenue
Code of 1986 is amended by adding at the end the following
new sentence: “For purposes of paragraph (1), the amount of
a free choice voucher provided under section 10108 of the Pa-
tient Protection and Affordable Care Act shall be treated as an
amount for compensation for personal services actually ren-
dered.”.

(2) EFFECTIVE DATE.—The amendments made by this sub-
section shall apply to vouchers provided after December 31,
2013.

(h) VOUCHER TAKEN INTO ACCOUNT IN DETERMINING PREMIUM
CREDIT.—

(1) [Added a subparagraph (D) to section 36(c)(2) of the
IRC, added by section 14011

(2) EFFECTIVE DATE.—The amendment made by this sub-
section shall apply to taxable years beginning after December
31, 2013.

(i) COORDINATION WITH EMPLOYER RESPONSIBILITIES.—

(1) SHARED RESPONSIBILITY PENALTY.—

(A) [Added a paragraph (3) to section 4980H(c) of the

IRC, added by section 15131

(B) EFFECTIVE DATE.—The amendment made by this
paragraph shall apply to months beginning after December

31, 2013.

(2) [Amended section 18B(a)(3) of FLSA, added by section
1512]

(j) EMPLOYER REPORTING.—

(1) [Amended section 6056(a) of the IRC, added by section
1514]

(2) [Replaced subsection (f) of section 6056 of the IRC,
added by section 15141

(3) [Made miscellaneous conforming amendments to sec-
tions 6056 and 6724(d) of the IRC, added by section 1514, as
well as a table of sections amendment]
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(4) EFFECTIVE DATE.—The amendments made by this sub-
section shall apply to periods beginning after December 31,
2013.

SEC. 10109. DEVELOPMENT OF STANDARDS FOR FINANCIAL AND AD-
MINISTRATIVE TRANSACTIONS.
(a) ADDITIONAL TRANSACTION STANDARDS AND OPERATING
RULES.—

(1) DEVELOPMENT OF ADDITIONAL TRANSACTION STANDARDS
AND OPERATING RULES.—Section 1173(a) of the Social Security
Act (42 U.S.C. 1320d—2(a)), as amended by section 1104(b)(2),
is amended—

(A) in paragraph (1)(B), by inserting before the period
the following: “, and subject to the requirements under
paragraph (5)”; and

(B) by adding at the end the following new paragraph:
“(5) CONSIDERATION OF STANDARDIZATION OF ACTIVITIES

AND ITEMS.—

“(A) IN GENERAL.—For purposes of carrying out para-
graph (1)(B), the Secretary shall solicit, not later than Jan-
uary 1, 2012, and not less than every 3 years thereafter,
input from entities described in subparagraph (B) on—

“(1) whether there could be greater uniformity in
financial and administrative activities and items, as
determined appropriate by the Secretary; and

“(i1) whether such activities should be considered
financial and administrative transactions (as described
in paragraph (1)(B)) for which the adoption of stand-
ards and operating rules would improve the operation
of the health care system and reduce administrative
costs.

“(B) SOLICITATION OF INPUT.—For purposes of sub-
paragraph (A), the Secretary shall seek input from—

“(1) the National Committee on Vital and Health
Statistics, the Health Information Technology Policy
Committee, and the Health Information Technology
Standards Committee; and

“(i1) standard setting organizations and stake-
holders, as determined appropriate by the Secretary.”.

(b) AcCTIVITIES AND ITEMS FOR INITIAL CONSIDERATION.—For
purposes of section 1173(a)(5) of the Social Security Act, as added
by subsection (a), the Secretary of Health and Human Services (in
this section referred to as the “Secretary”) shall, not later than
January 1, 2012, seek input on activities and items relating to the
following areas:

(1) Whether the application process, including the use of a
uniform application form, for enrollment of health care pro-
viders by health plans could be made electronic and standard-
ized.

(2) Whether standards and operating rules described in
section 1173 of the Social Security Act should apply to the
health care transactions of automobile insurance, worker’s
compensation, and other programs or persons not described in
section 1172(a) of such Act (42 U.S.C. 1320d-1(a)).
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(3) Whether standardized forms could apply to financial
audits required by health plans, Federal and State agencies
(including State auditors, the Office of the Inspector General of
the Department of Health and Human Services, and the Cen-
ters for Medicare & Medicaid Services), and other relevant en-
tities as determined appropriate by the Secretary.

(4) Whether there could be greater transparency and con-
sistency of methodologies and processes used to establish claim
edits used by health plans (as described in section 1171(5) of
the Social Security Act (42 U.S.C. 1320d(5))).

(5) Whether health plans should be required to publish
their timeliness of payment rules.

(c) ICD CODING CROSSWALKS.—

(1) ICD-9 10 1cD-10 CROSSWALK.—The Secretary shall task
the ICD-9-CM Coordination and Maintenance Committee to
convene a meeting, not later than January 1, 2011, to receive
input from appropriate stakeholders (including health plans,
health care providers, and clinicians) regarding the crosswalk
between the Ninth and Tenth Revisions of the International
Classification of Diseases (ICD-9 and ICD-10, respectively)
that is posted on the website of the Centers for Medicare &
Medicaid Services, and make recommendations about appro-
priate revisions to such crosswalk.

(2) REVISION OF CROSSWALK.—For purposes of the cross-
walk described in paragraph (1), the Secretary shall make ap-
propriate revisions and post any such revised crosswalk on the
website of the Centers for Medicare & Medicaid Services.

(3) USE OF REVISED CROSSWALK.—For purposes of para-
graph (2), any revised crosswalk shall be treated as a code set
for which a standard has been adopted by the Secretary for
purposes of section 1173(c)(1)(B) of the Social Security Act (42
U.S.C. 1320d—2(c)(1)(B)).

(4) SUBSEQUENT CROSSWALKS.—For subsequent revisions of
the International Classification of Diseases that are adopted by
the Secretary as a standard code set under section 1173(c) of
the Social Security Act (42 U.S.C. 1320d—2(c)), the Secretary
shall, after consultation with the appropriate stakeholders,
post on the website of the Centers for Medicare & Medicaid
Services a crosswalk between the previous and subsequent
version of the International Classification of Diseases not later
than the date of implementation of such subsequent revision.

Subtitle B—Provisions Relating to Title II

PART 1—-MEDICAID AND CHIP

SEC. 10201. AMENDMENTS TO THE SOCIAL SECURITY ACT AND TITLE

II OF THIS ACT.
(a)(1) [Replaced section 1902(a)(10)(A)(1)(IX) of the Social Secu-

rity Act, as added by section 2004(a)]

(2) Section 1902(a)(10) of the Social Security Act (42 U.S.C.

1396a(a)(10), as amended by section 2001(a)(5)(A), is amended in
the matter following subparagraph (G), by striking “and (XV)” and



June 9, 2010

Sec. 10201 PPACA (Consolidated) 840

inserting “(XV)”, and by inserting “and (XVI) if an individual is de-
scribed in subclause (IX) of subparagraph (A)(i) and is also de-
scribed in subclause (VIII) of that subparagraph, the medical as-
sistance shall be made available to the individual through sub-
clziuse (IX) instead of through subclause (VIII)” before the semi-
colon.

(3) [Amended section 2004(d)]

(b) [Amended section 1902(k)(2) of the Social Security Act, as
added by section 2001(a)(4)(A)]

(c) Section 1905 of the Social Security Act (42 U.S.C. 1396d),
as amended by sections 2001(a)(3), 2001(a)(5)(C), 2006, and
4107(a)(2), is amended—

(1) in subsection (a), in the matter preceding paragraph
(1), by inserting in clause (xiv), “or 1902(a)(10)(A)(1)(I1X)” before
the comma;

(2) in subsection (b), in the first sentence, by inserting “,
(z),” before “and (aa)”;

(3) in subsection (y)—

(A) in paragraph (1)(B)(ii)(II), in the first sentence, by

inserting “includes inpatient hospital services,” after “100

percent of the poverty line, that”; and [subclause (II) was

redesignated by section 1201(1)(A) of HCERA]
(B) [Amended paragraph (2)(A)]

(4) by inserting after subsection (y) the following:

“(z) EQUITABLE SUPPORT FOR CERTAIN STATES.—

“(1) [As revised by section 1201(2)(A) of HCERA] (A) Dur-
ing the period that begins on January 1, 2014, and ends on De-
cember 31, 2015, notwithstanding subsection (b), the Federal
medical assistance percentage otherwise determined under
subsection (b) with respect to a fiscal year occurring during
that period shall be increased by 2.2 percentage points for any
State described in subparagraph (B) for amounts expended for
medical assistance for individuals who are not newly eligible
(as defined in subsection (y)(2)) individuals described in sub-
clause (VIII) of section 1902(a)(10)(A)1).

“(B) For purposes of subparagraph (A), a State described
in this subparagraph is a State that—

“(i) is an expansion State described in paragraph (3);

“(ii) the Secretary determines will not receive any pay-
ments under this title on the basis of an increased Federal
medical assistance percentage under subsection (y) for ex-
penditures for medical assistance for newly eligible indi-
viduals (as so defined); and

“(iii) has not been approved by the Secretary to divert

a portion of the DSH allotment for a State to the costs of

providing medical assistance or other health benefits cov-

erage under a waiver that is in effect on July 2009.

“(2) L[Paragraph (2)—shown below—substituted for pre-
vious paragraphs (2) - (4) by section 1201(2)(B) of HCERA] (A)
For calendar quarters in 2014 and each year thereafter, the
Federal medical assistance percentage otherwise determined
under subsection (b) for an expansion State described in para-
graph (3) with respect to medical assistance for individuals de-
scribed in section 1902(a)(10)(A)G)(VIII) who are nonpregnant
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childless adults with respect to whom the State may require

enrollment in benchmark coverage under section 1937 shall be

equal to the percent specified in subparagraph (B)(i) for such
ear.

“(B)(i) The percent specified in this subparagraph for a
State for a year is equal to the Federal medical assistance per-
centage (as defined in the first sentence of subsection (b)) for
the State increased by a number of percentage points equal to
the transition percentage (specified in clause (i1) for the year)
of the number of percentage points by which—

“(I) such Federal medical assistance percentage for the

State, is less than

“(IT) the percent specified in subsection (y)(1) for the
year.

“(ii) The transition percentage specified in this clause for—

“(I) 2014 is 50 percent;

“(IT) 2015 is 60 percent;

“(III) 2016 is 70 percent;

“(IV) 2017 is 80 percent;

“(V) 2018 is 90 percent; and

“(VI) 2019 and each subsequent year is 100 percent.

[ Previous paragraphs (3) and (4) stricken by section 1201(2)(B)
of HCERA]

“(3) Lthis paragraph added originally as a subclause (II) of
paragraph (1)(B)(it) of subsection (y) by section 2001(a)(3),
amended by section 10201(c), and redesignated as paragraph
(5) of subsection (z) by section 1201(1)(A) of HCERA, and redes-
ignated as paragraph (3) and amended by section 1201(2)(C) of
HCERA] A State is an expansion State if, on the date of the
enactment of the Patient Protection and Affordable Care Act,
the State offers health benefits coverage statewide to parents
and nonpregnant, childless adults whose income is at least 100
percent of the poverty line, includes inpatient hospital services,
that is not dependent on access to employer coverage, employer
contribution, or employment and is not limited to premium as-
sistance, hospital-only benefits, a high deductible health plan,
or alternative benefits under a demonstration program author-
ized under section 1938. A State that offers health benefits cov-
erage to only parents or only nonpregnant childless adults de-
scribed in the preceding sentence shall not be considered to be
an expansion State.”;

(5) LStruck and inserted language in subsection (aa)l

(6) by adding after subsection (bb), the following:

“(cc) REQUIREMENT FOR CERTAIN STATES.—Notwithstanding
subsections (y), (z), and (aa), in the case of a State that requires
political subdivisions within the State to contribute toward the
non-Federal share of expenditures required under the State plan
under section 1902(a)(2), the State shall not be eligible for an in-
crease in its Federal medical assistance percentage under such sub-
sections if it requires that political subdivisions pay a greater per-
centage of the non-Federal share of such expenditures, or a greater
percentage of the non-Federal share of payments under section
1923, than the respective percentages that would have been re-
quired by the State under the State plan under this title, State
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law, or both, as in effect on December 31, 2009, and without regard
to any such increase. Voluntary contributions by a political subdivi-
sion to the non-Federal share of expenditures under the State plan
under this title or to the non-Federal share of payments under sec-
tion 1923, shall not be considered to be required contributions for
purposes of this subsection. The treatment of voluntary contribu-
tions, and the treatment of contributions required by a State under
the State plan under this title, or State law, as provided by this
subsection, shall also apply to the increases in the Federal medical
assistance percentage under section 5001 of the American Recovery
and Reinvestment Act of 2009.”.
(d) [Amended section 1108(g)(4)(B) of the Social Security Act
(42 U.S.C. 1308(g)(4)(B)), as added by section 2005(b)1
(e)(1) Section 1923(f) of the Social Security Act (42 U.S.C.
1396r—4(f)), as amended by section 2551, is amended—
(A) in paragraph (6)—
(i) by striking the paragraph heading and inserting
the following: “ALLOTMENT ADJUSTMENTS”; and
(ii) in subparagraph (B), by adding at the end the fol-
lowing:
“(iil) ALLOTMENT FOR 2D, 3RD, AND 4TH QUARTER
OF FISCAL YEAR 2012, FISCAL YEAR 2013, AND SUC-
CEEDING FISCAL YEARS.—Notwithstanding the table set
forth in paragraph (2) or paragraph (7):

“(I) 2D, 3RD, AND 4TH QUARTER OF FISCAL YEAR
2012.—The DSH allotment for Hawaii for the 2d,
3rd, and 4th quarters of fiscal year 2012 shall be
$7,500,000.

“(II) TREATMENT AS A LOW-DSH STATE FOR FIS-
CAL YEAR 2013 AND SUCCEEDING FISCAL YEARS.—
With respect to fiscal year 2013, and each fiscal
year thereafter, the DSH allotment for Hawaii
shall be increased in the same manner as allot-
ments for low DSH States are increased for such
fiscal year under clause (iii) of paragraph (5)(B).

“(ITII) CERTAIN HOSPITAL PAYMENTS.—The Sec-
retary may not impose a limitation on the total
amount of payments made to hospitals under the
QUEST section 1115 Demonstration Project ex-
cept to the extent that such limitation is nec-
essary to ensure that a hospital does not receive
payments in excess of the amounts described in
subsection (g), or as necessary to ensure that such
payments under the waiver and such payments
pursuant to the allotment provided in this clause
do not, in the aggregate in any year, exceed the
amount that the Secretary determines is equal to
the Federal medical assistance percentage compo-
nent attributable to disproportionate share hos-
pital payment adjustments for such year that is
reflected in the budget neutrality provision of the
QUEST Demonstration Project.”; and

[(B) in paragraph (7)—[Amendments superseded by
amendment made by section 1203(w) of HCERA]]
June 9, 2010
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[®

in subparagraph (A), in the matter preceding

clause (i), by striking “subparagraph (E)” and inserting
“subparagraphs (E) and (G)”;]
[(ii) in subparagraph (B)—1

(ID),

(ID,

L) in clause (i), by striking subclauses (I) and
and inserting the following:]

[“(D) if the State is a low DSH State described
in paragraph (5)(B) and has spent not more than
99.90 percent of the DSH allotments for the State
on average for the period of fiscal years 2004
through 2008, as of September 30, 2009, the appli-
cable percentage is equal to 25 percent;]

[“(IT) if the State is a low DSH State de-
scribed in paragraph (5)(B) and has spent more
than 99.90 percent of the DSH allotments for the
State on average for the period of fiscal years
2004 through 2008, as of September 30, 2009, the
applicable percentage is equal to 17.5 percent;]

[“(III) if the State is not a low DSH State de-
scribed in paragraph (5)(B) and has spent not
more than 99.90 percent of the DSH allotments
for the State on average for the period of fiscal
years 2004 through 2008, as of September 30,
2009, the applicable percentage is equal to 50 per-
cent; and]

[“(IV) if the State is not a low DSH State de-
scribed in paragraph (5)(B) and has spent more
than 99.90 percent of the DSH allotments for the
State on average for the period of fiscal years
2004 through 2008, as of September 30, 2009, the
applicable percentage is equal to 35 percent.”;]
[I) in clause (ii), by striking subclauses (I) and
and inserting the following:1

[“(D) if the State is a low DSH State described
in paragraph (5)(B) and has spent not more than
99.90 percent of the DSH allotments for the State
on average for the period of fiscal years 2004
through 2008, as of September 30, 2009, the appli-
cable percentage is equal to the product of the
percentage reduction in uncovered individuals for
the fiscal year from the preceding fiscal year and
27.5 percent;]

[“(IT) if the State is a low DSH State de-
scribed in paragraph (5)(B) and has spent more
than 99.90 percent of the DSH allotments for the
State on average for the period of fiscal years
2004 through 2008, as of September 30, 2009, the
applicable percentage is equal to the product of
the percentage reduction in uncovered individuals
for the fiscal year from the preceding fiscal year
and 20 percent;]

[“(III) if the State is not a low DSH State de-
scribed in paragraph (5)(B) and has spent not
more than 99.90 percent of the DSH allotments
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for the State on average for the period of fiscal
years 2004 through 2008, as of September 30,
2009, the applicable percentage is equal to the
product of the percentage reduction in uncovered
individuals for the fiscal year from the preceding
fiscal year and 55 percent; andl

[“(IV) if the State is not a low DSH State de-
scribed in paragraph (5)(B) and has spent more
than 99.90 percent of the DSH allotments for the
State on average for the period of fiscal years
2004 through 2008, as of September 30, 2009, the
applicable percentage is equal to the product of
the percentage reduction in uncovered individuals
for the fiscal year from the preceding fiscal year
and 40 percent.”;]
[(III) in subparagraph (E), by striking “35 per-

cent” and inserting “50 percent”; and]l

[(IV) by adding at the end the following:]

[“(G) NONAPPLICATION.—The preceding provisions of
this paragraph shall not apply to the DSH allotment deter-
mined for the State of Hawaii for a fiscal year under para-
graph (6).”.]

(f) LStruck subsection (b) of section 25511

(g) [Inserted sentence at the end of section 2105(d)(3)(B) of the
Social Security Act, as added by section 2101(b)(1)]

(h) [Replaced section 513(b)(2)(C)(i) of the Social Security Act,
as added by section 2953]

(1) Section 1115 of the Social Security Act (42 U.S.C. 1315) is
amended by inserting after subsection (c) the following:

“(d)(1) An application or renewal of any experimental, pilot, or
demonstration project undertaken under subsection (a) to promote
the objectives of title XIX or XXI in a State that would result in
an impact on eligibility, enrollment, benefits, cost-sharing, or fi-
nancing with respect to a State program under title XIX or XXI (in
this subsection referred to as a ‘demonstration project’) shall be
considered by the Secretary in accordance with the regulations re-
quired to be promulgated under paragraph (2).

“(2) Not later than 180 days after the date of enactment of this
subsection, the Secretary shall promulgate regulations relating to
applications for, and renewals of, a demonstration project that pro-
vide for—

“(A) a process for public notice and comment at the State
level, including public hearings, sufficient to ensure a meaning-
ful level of public input;

“(B) requirements relating to—

“(i) the goals of the program to be implemented or re-
newed under the demonstration project;

“(i1) the expected State and Federal costs and coverage
projections of the demonstration project; and

“(iii) the specific plans of the State to ensure that the
demonstration project will be in compliance with title XIX
or XXI,;
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“(C) a process for providing public notice and comment
after the application is received by the Secretary, that is suffi-
cient to ensure a meaningful level of public input;

“D) a process for the submission to the Secretary of peri-
odic reports by the State concerning the implementation of the
demonstration project; and

“(E) a process for the periodic evaluation by the Secretary
of the demonstration project.

“(3) The Secretary shall annually report to Congress con-
cerning actions taken by the Secretary with respect to applications
for demonstration projects under this section.”.

(§) [Added section 3512 to subtitle F of title 1111
SEC. 10202 [42 U.S.C. 1396d notel. INCENTIVES FOR STATES TO OFFER

HOME AND COMMUNITY-BASED SERVICES AS A LONG-
TERM CARE ALTERNATIVE TO NURSING HOMES.

(a) STATE BALANCING INCENTIVE PAYMENTS PROGRAM.—Not-
withstanding section 1905(b) of the Social Security Act (42 U.S.C.
1396d(b)), in the case of a balancing incentive payment State, as
defined in subsection (b), that meets the conditions described in
subsection (c), during the balancing incentive period, the Federal
medical assistance percentage determined for the State under sec-
tion 1905(b) of such Act and, if applicable, increased under sub-
section (z) or (aa) shall be increased by the applicable percentage
points determined under subsection (d) with respect to eligible
medical assistance expenditures described in subsection (e).

(b) BALANCING INCENTIVE PAYMENT STATE.—A balancing in-
centive payment State is a State—

(1) in which less than 50 percent of the total expenditures
for medical assistance under the State Medicaid program for a
fiscal year for long-term services and supports (as defined by
the Secretary under subsection (f))(1)) are for non-institution-
ally-based long-term services and supports described in sub-
section (f)(1)(B);

(2) that submits an application and meets the conditions
described in subsection (c); and

(3) that is selected by the Secretary to participate in the
State balancing incentive payment program established under
this section.

(c) CONDITIONS.—The conditions described in this subsection
are the following:

(1) ApPLICATION.—The State submits an application to the
Secretary that includes, in addition to such other information
as the Secretary shall require—

(A) a proposed budget that details the State’s plan to
expand and diversify medical assistance for non-institu-
tionally-based long-term services and supports described in
subsection (f)(1)(B) under the State Medicaid program dur-
ing the balancing incentive period and achieve the target
spending percentage applicable to the State under para-
graph (2), including through structural changes to how the
State furnishes such assistance, such as through the estab-
lishment of a “no wrong door—single entry point system”,
optional presumptive eligibility, case management serv-
ices, and the use of core standardized assessment instru-
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ments, and that includes a description of the new or ex-

panded offerings of such services that the State will pro-

vide and the projected costs of such services; and

(B) in the case of a State that proposes to expand the
provision of home and community-based services under its
State Medicaid program through a State plan amendment
under section 1915(i) of the Social Security Act, at the op-
tion of the State, an election to increase the income eligi-
bility for such services from 150 percent of the poverty line
to such higher percentage as the State may establish for
such purpose, not to exceed 300 percent of the supple-
mental security income benefit rate established by section
1611(b)(1) of the Social Security Act (42 U.S.C. 1382(b)(1)).
(2) TARGET SPENDING PERCENTAGES.—

(A) In the case of a balancing incentive payment State
in which less than 25 percent of the total expenditures for
long-term services and supports under the State Medicaid
program for fiscal year 2009 are for home and community-
based services, the target spending percentage for the
State to achieve by not later than October 1, 2015, is that
25 percent of the total expenditures for long-term services
and supports under the State Medicaid program are for
home and community-based services.

(B) In the case of any other balancing incentive pay-
ment State, the target spending percentage for the State
to achieve by not later than October 1, 2015, is that 50
percent of the total expenditures for long-term services and
supports under the State Medicaid program are for home
and community-based services.

(3) MAINTENANCE OF ELIGIBILITY REQUIREMENTS.—The
State does not apply eligibility standards, methodologies, or
procedures for determining eligibility for medical assistance for
non-institutionally-based long-term services and supports de-
scribed in subsection (f)(1)(B) under the State Medicaid pro-
gram that are more restrictive than the eligibility standards,
methodologies, or procedures in effect for such purposes on De-
cember 31, 2010.

(4) USE OF ADDITIONAL FUNDS.—The State agrees to use
the additional Federal funds paid to the State as a result of
this section only for purposes of providing new or expanded of-
ferings of non-institutionally-based long-term services and sup-
ports described in subsection (f)(1)(B) under the State Medicaid
program.

(5) STRUCTURAL CHANGES.—The State agrees to make, not
later than the end of the 6-month period that begins on the
date the State submits an application under this section, the
following changes:

(A) “NO WRONG DOOR—SINGLE ENTRY POINT SYS-
TEM”.—Development of a statewide system to enable con-
sumers to access all long-term services and supports
through an agency, organization, coordinated network, or
portal, in accordance with such standards as the State
shall establish and that shall provide information regard-
ing the availability of such services, how to apply for such
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services, referral services for services and supports other-

wise available in the community, and determinations of fi-

nancial and functional eligibility for such services and sup-
ports, or assistance with assessment processes for financial
and functional eligibility.

(B) CONFLICT-FREE CASE MANAGEMENT SERVICES.—
Conflict-free case management services to develop a serv-
ice plan, arrange for services and supports, support the
beneficiary (and, if appropriate, the beneficiary’s care-
givers) in directing the provision of services and supports
for the beneficiary, and conduct ongoing monitoring to as-
sure that services and supports are delivered to meet the
beneficiary’s needs and achieve intended outcomes.

(C) CORE STANDARDIZED ASSESSMENT INSTRUMENTS.—
Development of core standardized assessment instruments
for determining eligibility for non-institutionally-based
long-term services and supports described in subsection
(H(1)B), which shall be used in a uniform manner
throughout the State, to determine a beneficiary’s needs
for training, support services, medical care, transportation,
and other services, and develop an individual service plan
to address such needs.

(6) DATA COLLECTION.—The State agrees to collect from
providers of services and through such other means as the
State determines appropriate the following data:

(A) SERVICES DATA.—Services data from providers of
non-institutionally-based long-term services and supports
described in subsection (f)(1)(B) on a per-beneficiary basis
and in accordance with such standardized coding proce-
dures as the State shall establish in consultation with the
Secretary.

(B) QUALITY DATA.—Quality data on a selected set of
core quality measures agreed upon by the Secretary and
the State that are linked to population-specific outcomes
measures and accessible to providers.

(C) OUTCOMES MEASURES.—QOutcomes measures data
on a selected set of core population-specific outcomes meas-
ures agreed upon by the Secretary and the State that are
accessible to providers and include—

(i) measures of beneficiary and family caregiver
experience with providers;

(i1) measures of beneficiary and family caregiver
satisfaction with services; and

(iii) measures for achieving desired outcomes ap-
propriate to a specific beneficiary, including employ-
ment, participation in community life, health stability,
and prevention of loss in function.

(d) APPLICABLE PERCENTAGE POINTS INCREASE IN FMAP.—The
applicable percentage points increase is—

(1) in the case of a balancing incentive payment State sub-
ject to the target spending percentage described in subsection
(c)(2)(A), 5 percentage points; and

(2) in the case of any other balancing incentive payment
State, 2 percentage points.
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(e) ELIGIBLE MEDICAL ASSISTANCE EXPENDITURES.—

(1) IN GENERAL.—Subject to paragraph (2), medical assist-
ance described in this subsection is medical assistance for non-
institutionally-based long-term services and supports described
in subsection (f)(1)(B) that is provided by a balancing incentive
payment State under its State Medicaid program during the
balancing incentive payment period.

(2) LIMITATION ON PAYMENTS.—In no case may the aggre-
gate amount of payments made by the Secretary to balancing
incentive payment States under this section during the bal-
ancing incentive period exceed $3,000,000,000.

(f) DEFINITIONS.—In this section:

(1) LONG-TERM SERVICES AND SUPPORTS DEFINED.—The
term “long-term services and supports” has the meaning given
that term by Secretary and may include any of the following
(as defined for purposes of State Medicaid programs):

(A) INSTITUTIONALLY-BASED LONG-TERM SERVICES AND
SUPPORTS.—Services provided in an institution, including
the following:

(1) Nursing facility services.

(i) Services in an intermediate care facility for the
mentally retarded described in subsection (a)(15) of
section 1905 of such Act.

(B) NON-INSTITUTIONALLY-BASED LONG-TERM SERVICES
AND SUPPORTS.—Services not provided in an institution, in-
cluding the following:

(i) Home and community-based services provided
under subsection (c), (d), or (i) of section 1915 of such
Act or under a waiver under section 1115 of such Act.

(11) Home health care services.

(111) Personal care services.

(iv) Services described in subsection (a)(26) of sec-
tion 1905 of such Act (relating to PACE program serv-
ices).

(v) Self-directed personal assistance services de-
scribed in section 1915(j) of such Act.

(2) BALANCING INCENTIVE PERIOD.—The term “balancing
incentive period” means the period that begins on October 1,
2011, and ends on September 30, 2015.

(3) POVERTY LINE.—The term “poverty line” has the mean-
ing given that term in section 2110(c)(5) of the Social Security
Act (42 U.S.C. 1397jj(c)(5)).

(4) STATE MEDICAID PROGRAM.—The term “State Medicaid
program” means the State program for medical assistance pro-
vided under a State plan under title XIX of the Social Security
Act and under any waiver approved with respect to such State
plan.

SEC. 10203. EXTENSION OF FUNDING FOR CHIP THROUGH FISCAL
YEAR 2015 AND OTHER CHIP-RELATED PROVISIONS.
(a) [Unserted subparagraph (I) at the end of section 1311(c)(1)]
(b) Effective as if included in the enactment of the Children’s
Health Insurance Program Reauthorization Act of 2009 (Public
Law 111-3):
June 9, 2010
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(1) Section 1906(e)(2) of the Social Security Act (42 U.S.C.
1396e(e)(2)) is amended by striking “means” and all that fol-
lows through the period and inserting “has the meaning given
that term in section 2105(c)(3)(A).”.

(2)(A) Section 1906A(a) of the Social Security Act (42
U.S.C. 1396e-1(a)), is amended by inserting before the period
the following: “and the offering of such a subsidy is cost-effec-
tive, as defined for purposes of section 2105(c)(3)(A)”.

(B) This Act shall be applied without regard to subpara-
graph (A) of section 2003(a)(1) of this Act and that subpara-
graph and the amendment made by that subparagraph are
hereby deemed null, void, and of no effect.

(3) Section 2105(c)(10) of the Social Security Act (42 U.S.C.
1397ee(c)(10)) is amended—

(A) in subparagraph (A), in the first sentence, by in-
serting before the period the following: “if the offering of
such a subsidy is cost-effective, as defined for purposes of
paragraph (3)(A)”;

(B) by striking subparagraph (M); and

(C) by redesignating subparagraph (N) as subpara-
graph (M).

(4) Section 2105(c)(3)(A) of the Social Security Act (42
U.S.C. 1397ee(c)(3)(A)) is amended—

(A) in the matter preceding clause (i), by striking “to”
and inserting “to—"; and

(B) in clause (ii), by striking the period and inserting
a semicolon.

(¢) [Amended subsections (b) and (d)(3) of section 2105 of the
Social Security Act (42 U.S.C. 1397ee), as amended by section
2101]

(dD)(1) Section 2104(a) of such Act (42 U.S.C. 1397dd(a)) is
amended—

(A) in paragraph (15), by striking “and” at the end; and

(B) by striking paragraph (16) and inserting the following:

“(16) for fiscal year 2013, $17,406,000,000;

“(17) for fiscal year 2014, $19,147,000,000; and

“(18) for fiscal year 2015, for purposes of making 2 semi-
annual allotments—

“(A) $2,850,000,000 for the period beginning on Octo-
ber 1, 2014, and ending on March 31, 2015, and

“B) $2,850,000,000 for the period beginning on April
1, 2015, and ending on September 30, 2015.”.

(2)(A) Section 2104(m) of such Act (42 U.S.C. 1397dd(m)), as
amended by section 2102(a)(1), is amended—

(i) in the subsection heading, by striking “2013” and in-
serting “2015”;

(i1) in paragraph (2)—

(I) in the paragraph heading, by striking “2012” and in-
serting “2014”; and

(IT) by adding at the end the following:

“(B) FISCAL YEARS 2013 AND 2014.—Subject to para-
graphs (4) and (6), from the amount made available under
paragraphs (16) and (17) of subsection (a) for fiscal years
2013 and 2014, respectively, the Secretary shall compute
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a State allotment for each State (including the District of
Columbia and each commonwealth and territory) for each
such fiscal year as follows:

“(i) REBASING IN FISCAL YEAR 2013.—For fiscal year
2013, the allotment of the State is equal to the Fed-
eral payments to the State that are attributable to
(and countable towards) the total amount of allot-
ments available under this section to the State in fis-
cal year 2012 (including payments made to the State
under subsection (n) for fiscal year 2012 as well as
amounts redistributed to the State in fiscal year
2012), multiplied by the allotment increase factor
under paragraph (5) for fiscal year 2013.

“(i1)) GROWTH FACTOR UPDATE FOR FISCAL YEAR
2014.—For fiscal year 2014, the allotment of the State
is equal to the sum of—

“I) the amount of the State allotment under
clause (i) for fiscal year 2013; and
“(II) the amount of any payments made to the

State under subsection (n) for fiscal year 2013,
multiplied by the allotment increase factor under
paragraph (5) for fiscal year 2014.”;

(iii) in paragraph (3)—

(I) in the paragraph heading, by striking “2013”
and inserting “2015”;

(IT) in subparagraphs (A) and (B), by striking
“paragraph (16)” each place it appears and inserting
“paragraph (18)”;

(ITII) in subparagraph (C)—

(aa) by striking “2012” each place it appears
and inserting “2014”; and

(bb) by striking “2013” and inserting “2015”;
and

(IV) in subparagraph (D)—

(aa) in clause (G)I), by striking “subsection

(a)élG)(A)” and inserting “subsection (a)(18)(A)”;

an

(bb) in clause (i)(II), by striking “subsection

(a)(16)(B)” and inserting “subsection (a)(18)(B)”;

(iv) in paragraph (4), by striking “2013” and inserting
“2015”;
(v) in paragraph (6)—

(I) in subparagraph (A), by striking “2013” and in-
serting “2015”; and

(II) in the flush language after and below sub-
paragraph (B)(ii), by striking “or fiscal year 2012” and
inserting “, fiscal year 2012, or fiscal year 2014”; and
(vi) in paragraph (8)—

(I) in the paragraph heading, by striking “2013”
and inserting “2015”; and

(II) by striking “2013” and inserting “2015”.

4 (B) Section 2104(n) of such Act (42 U.S.C. 1397dd(n)) is amend-
e R—
(i) in paragraph (2)—
June 9, 2010



June 9, 2010

851

PPACA (Consolidated) Sec. 10203

(I) in subparagraph (A)(ii)—
(aa) by striking “2012” and inserting “2014”; and
(bb) by striking “2013” and inserting “2015”;
(II) in subparagraph (B)—
(aa) by striking “2012” and inserting “2014”; and
(bb) by striking “2013” and inserting “2015”; and
(ii) in paragraph (3)(A), by striking “or a semi-annual allot-
ment period for fiscal year 2013” and inserting “fiscal year
2013, fiscal year 2014, or a semi-annual allotment period for
fiscal year 2015”.
(C) Section 2105(g)(4) of such Act (42 U.S.C. 1397ee(g)(4)) is

amended—

(i) in the paragraph heading, by striking “2013” and insert-
ing “2015”; and

(ii) in subparagraph (A), by striking “2013” and inserting
“2015”.
(D) Section 2110(b) of such Act (42 U.S.C. 1397jj(b)) is amend-

ed—

(i) in paragraph (2)(B), by inserting “except as provided in
paragraph (6),” before “a child”; and

(1) by adding at the end the following new paragraph:

“(6) EXCEPTIONS TO EXCLUSION OF CHILDREN OF EMPLOY-
EES OF A PUBLIC AGENCY IN THE STATE.—

“(A) IN GENERAL.—A child shall not be considered to
be described in paragraph (2)(B) if—

“(i) the public agency that employs a member of
the child’s family to which such paragraph applies sat-
isfies subparagraph (B); or

“(ii) subparagraph (C) applies to such child.

“(B) MAINTENANCE OF EFFORT WITH RESPECT TO PER
PERSON AGENCY CONTRIBUTION FOR FAMILY COVERAGE.—
For purposes of subparagraph (A)@i), a public agency satis-
fies this subparagraph if the amount of annual agency ex-
penditures made on behalf of each employee enrolled in
health coverage paid for by the agency that includes de-
pendent coverage for the most recent State fiscal year is
not less than the amount of such expenditures made by
the agency for the 1997 State fiscal year, increased by the
percentage increase in the medical care expenditure cat-
egory of the Consumer Price Index for All-Urban Con-
sumers (all items: U.S. City Average) for such preceding
fiscal year.

“(C) HARDSHIP EXCEPTION.—For purposes of subpara-
graph (A)(ii), this subparagraph applies to a child if the
State determines, on a case-by-case basis, that the annual
aggregate amount of premiums and cost-sharing imposed
for coverage of the family of the child would exceed 5 per-
cent of such family’s income for the year involved.”.

(E) Section 2113 of such Act (42 U.S.C. 1397mm) is amended—
(i) in subsection (a)(1), by striking “2013” and inserting
“2015”; and
(ii) in subsection (g), by striking “$100,000,000 for the pe-
riod of fiscal years 2009 through 2013” and inserting
“$140,000,000 for the period of fiscal years 2009 through 2015”.
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(F) Section 108 of Public Law 111-3 is amended by striking
“$11,706,000,000” and all that follows through the second sentence
and inserting “$15,361,000,000 to accompany the allotment made
for the period beginning on October 1, 2014, and ending on March
31, 2015, under section 2104(a)(18)(A) of the Social Security Act (42
U.S.C. 1397dd(a)(18)(A)), to remain available until expended. Such
amount shall be used to provide allotments to States under para-
graph (3) of section 2104(m) of the Social Security Act (42 U.S.C.
1397dd(m)) for the first 6 months of fiscal year 2015 in the same
manner as allotments are provided under subsection (a)(18)(A) of
such section 2104 and subject to the same terms and conditions as
apply to the allotments provided from such subsection (a)(18)(A).”.

PART 2—SUPPORT FOR PREGNANT AND
PARENTING TEENS AND WOMEN

SEC. 10211 [42 U.S.C. 18201]. DEFINITIONS.
In this part:

(1) ACCOMPANIMENT.—The term “accompaniment” means
assisting, representing, and accompanying a woman in seeking
judicial relief for child support, child custody, restraining or-
ders, and restitution for harm to persons and property, and in
filing criminal charges, and may include the payment of court
costs and reasonable attorney and witness fees associated
therewith.

(2) ELIGIBLE INSTITUTION OF HIGHER EDUCATION.—The
term “eligible institution of higher education” means an insti-
tution of higher education (as such term is defined in section
101 of the Higher Education Act of 1965 (20 U.S.C. 1001)) that
has established and operates, or agrees to establish and oper-
ate upon the receipt of a grant under this part, a pregnant and
parenting student services office.

(3) COMMUNITY SERVICE CENTER.—The term “community
service center” means a non-profit organization that provides
social services to residents of a specific geographical area via
direct service or by contract with a local governmental agency.

(4) HicH scHOOL.—The term “high school” means any pub-
lic or private school that operates grades 10 through 12, inclu-
sive, grades 9 through 12, inclusive or grades 7 through 12, in-
clusive.

(5) INTERVENTION SERVICES.—The term “intervention serv-
ices” means, with respect to domestic violence, sexual violence,
sexual assault, or stalking, 24-hour telephone hotline services
for police protection and referral to shelters.

(6) SECRETARY.—The term “Secretary” means the Sec-
retary of Health and Human Services.

(7) STATE.—The term “State” includes the District of Co-
lumbia, any commonwealth, possession, or other territory of
the United States, and any Indian tribe or reservation.

(8) SUPPORTIVE SOCIAL SERVICES.—The term “supportive
social services” means transitional and permanent housing, vo-
cational counseling, and individual and group counseling aimed
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at preventing domestic violence, sexual violence, sexual as-
sault, or stalking.
(9) VIOLENCE.—The term “violence” means actual violence
and the risk or threat of violence.
SEC. 10212 [42 U.S.C. 18202]. ESTABLISHMENT OF PREGNANCY ASSIST-
ANCE FUND.

(a) IN GENERAL.—The Secretary, in collaboration and coordina-
tion with the Secretary of Education (as appropriate), shall estab-
lish a Pregnancy Assistance Fund to be administered by the Sec-
retary, for the purpose of awarding competitive grants to States to
assist pregnant and parenting teens and women.

(b) Us oF FuND.—A State may apply for a grant under sub-
section (a) to carry out any activities provided for in section 10213.

(c) APPLICATIONS.—To be eligible to receive a grant under sub-
section (a), a State shall submit to the Secretary an application at
such time, in such manner, and containing such information as the
Secretary may require, including a description of the purposes for
which the grant is being requested and the designation of a State
agency for receipt and administration of funding received under
this part.

SEC. 10213 [42 U.S.C. 18203]1. PERMISSIBLE USES OF FUND.

(a) IN GENERAL.—A State shall use amounts received under a
grant under section 10212 for the purposes described in this section
to assist pregnant and parenting teens and women.

(b) INSTITUTIONS OF HIGHER EDUCATION.—

(1) IN GENERAL.—A State may use amounts received under
a grant under section 10212 to make funding available to eligi-
ble institutions of higher education to enable the eligible insti-
tutions to establish, maintain, or operate pregnant and par-
enting student services. Such funding shall be used to supple-
ment, not supplant, existing funding for such services.

(2) APPLICATION.—An eligible institution of higher edu-
cation that desires to receive funding under this subsection
shall submit an application to the designated State agency at
such time, in such manner, and containing such information as
the State agency may require.

(3) MATCHING REQUIREMENT.—An eligible institution of
higher education that receives funding under this subsection
shall contribute to the conduct of the pregnant and parenting
student services office supported by the funding an amount
from non-Federal funds equal to 25 percent of the amount of
the funding provided. The non-Federal share may be in cash
or in-kind, fairly evaluated, including services, facilities, sup-
plies, or equipment.

(4) USE OF FUNDS FOR ASSISTING PREGNANT AND PARENTING
COLLEGE STUDENTS.—An eligible institution of higher edu-
cation that receives funding under this subsection shall use
such funds to establish, maintain or operate pregnant and par-
enting student services and may use such funding for the fol-
lowing programs and activities:

(A) Conduct a needs assessment on campus and within
the local community—
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(i) to assess pregnancy and parenting resources,
located on the campus or within the local community,
that are available to meet the needs described in sub-
paragraph (B); and

(11) to set goals for—

(I) improving such resources for pregnant,
pal(‘ienting, and prospective parenting students;
an

(II) improving access to such resources.

(B) Annually assess the performance of the eligible in-
stitution in meeting the following needs of students en-
rolled in the eligible institution who are pregnant or are
parents:

(i) The inclusion of maternity coverage and the
availability of riders for additional family members in
student health care.

(i1) Family housing.

(iii) Child care.

(iv) Flexible or alternative academic scheduling,
such as telecommuting programs, to enable pregnant
or parenting students to continue their education or
stay in school.

(v) Education to improve parenting skills for
mothers and fathers and to strengthen marriages.

(vi) Maternity and baby clothing, baby food (in-
cluding formula), baby furniture, and similar items to
assist parents and prospective parents in meeting the
material needs of their children.

(vii) Post-partum counseling.

(C) Identify public and private service providers, lo-
cated on the campus of the eligible institution or within
the local community, that are qualified to meet the needs
described in subparagraph (B), and establishes programs
with qualified providers to meet such needs.

(D) Assist pregnant and parenting students, fathers or
spouses in locating and obtaining services that meet the
needs described in subparagraph (B).

(E) If appropriate, provide referrals for prenatal care
and delivery, infant or foster care, or adoption, to a stu-
dent who requests such information. An office shall make
such referrals only to service providers that serve the fol-
lowing types of individuals:

(1) Parents.

(i1) Prospective parents awaiting adoption.

(iii)) Women who are pregnant and plan on par-
enting or placing the child for adoption.

(iv) Parenting or prospective parenting couples.

(5) REPORTING.—

(A) ANNUAL REPORT BY INSTITUTIONS.—

(i) IN GENERAL.—For each fiscal year that an eligi-
ble institution of higher education receives funds
under this subsection, the eligible institution shall
prepare and submit to the State, by the date deter-
mined by the State, a report that—
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(I) itemizes the pregnant and parenting stu-
dent services office’s expenditures for the fiscal
year;

(II) contains a review and evaluation of the
performance of the office in fulfilling the require-
ments of this section, using the specific perform-
ance criteria or standards established under sub-
paragraph (B)(i); and

(IIT) describes the achievement of the office in
meeting the needs listed in paragraph (4)(B) of
the students served by the eligible institution, and
the frequency of use of the office by such students.
(ii) PERFORMANCE CRITERIA.—Not later than 180

days before the date the annual report described in

clause (i) is submitted, the State—

(I) shall identify the specific performance cri-
teria or standards that shall be used to prepare
the report; and

(II) may establish the form or format of the
report.

(B) REPORT BY STATE.—The State shall annually pre-
pare and submit a report on the findings under this sub-
section, including the number of eligible institutions of
higher education that were awarded funds and the number
of students served by each pregnant and parenting student
services office receiving funds under this section, to the
Secretary.

(¢) SUPPORT FOR PREGNANT AND PARENTING TEENS.—A State
may use amounts received under a grant under section 10212 to
make funding available to eligible high schools and community
service centers to establish, maintain or operate pregnant and par-
enting services in the same general manner and in accordance with
all conditions and requirements described in subsection (b), except
that paragraph (3) of such subsection shall not apply for purposes
of this subsection.

(d) IMPROVING SERVICES FOR PREGNANT WOMEN WHO ARE VIC-
TIMS OF DOMESTIC VIOLENCE, SEXUAL VIOLENCE, SEXUAL ASSAULT,
AND STALKING.—

(1) IN GENERAL.—A State may use amounts received under

a grant under section 10212 to make funding available tp its

State Attorney General to assist Statewide offices in pro-

viding—

(A) intervention services, accompaniment, and sup-
portive social services for eligible pregnant women who are
victims of domestic violence, sexual violence, sexual as-
sault, or stalking.

(B) technical assistance and training (as described in
subsection (c)) relating to violence against eligible preg-
nant women to be made available to the following:

(i) Federal, State, tribal, territorial, and local gov-
ernments, law enforcement agencies, and courts.

(i1) Professionals working in legal, social service,
and health care settings.

(iii) Nonprofit organizations.
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(iv) Faith-based organizations.

(2) ELIGIBILITY.—To be eligible for a grant under para-
graph (1), a State Attorney General shall submit an applica-
tion to the designated State agency at such time, in such man-
ner, and containing such information, as specified by the State.

(3) TECHNICAL ASSISTANCE AND TRAINING DESCRIBED.—For
purposes of paragraph (1)(B), technical assistance and training
is—

(A) the identification of eligible pregnant women expe-
riencing domestic violence, sexual violence, sexual assault,
or stalking;

(B) the assessment of the immediate and short-term
safety of such a pregnant woman, the evaluation of the im-
pact of the violence or stalking on the pregnant woman’s
health, and the assistance of the pregnant woman in de-
veloping a plan aimed at preventing further domestic vio-
lence, sexual violence, sexual assault, or stalking, as ap-
propriate;

(C) the maintenance of complete medical or forensic
records that include the documentation of any examina-
tion, treatment given, and referrals made, recording the lo-
cation and nature of the pregnant woman’s injuries, and
the establishment of mechanisms to ensure the privacy
and confidentiality of those medical records; and

(D) the identification and referral of the pregnant
woman to appropriate public and private nonprofit entities
that provide intervention services, accompaniment, and
supportive social services.

(4) ELIGIBLE PREGNANT WOMAN.—In this subsection, the
term “eligible pregnant woman” means any woman who is
pregnant on the date on which such woman becomes a victim
of domestic violence, sexual violence, sexual assault, or stalk-
ing or who was pregnant during the one-year period before
such date.

(e) PUBLIC AWARENESS AND EDUCATION.—A State may use
amounts received under a grant under section 10212 to make fund-
ing available to increase public awareness and education con-
cerning any services available to pregnant and parenting teens and
women under this part, or any other resources available to preg-
nant and parenting women in keeping with the intent and pur-
poses of this part. The State shall be responsible for setting guide-
lines or limits as to how much of funding may be utilized for public
awareness and education in any funding award.

SEC. 10214 [42 U.S.C. 18204]. APPROPRIATIONS.

There is authorized to be appropriated, and there are appro-
priated, $25,000,000 for each of fiscal years 2010 through 2019, to
carry out this part.
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PART 3—INDIAN HEALTH CARE
IMPROVEMENT

SEC. 10221. INDIAN HEALTH CARE IMPROVEMENT.

(a) IN GENERAL.—Except as provided in subsection (b), S. 1790
entitled “A bill to amend the Indian Health Care Improvement Act
to revise and extend that Act, and for other purposes.”, as reported
by the Committee on Indian Affairs of the Senate in December
2009, is enacted into law. [The bill, as enacted and amended by
subsection (b), is shown in a separate compiled document.]

(b) AMENDMENTS.—[Amendments below are incorporated into
the separate compiled document.]

(1) Section 119 of the Indian Health Care Improvement
Act (as amended by section 111 of the bill referred to in sub-
section (a)) is amended—

(A) in subsection (d)—

(1) in paragraph (2), by striking “In establishing”
and inserting “Subject to paragraphs (3) and (4), in es-
tablishing”; and

(i) by adding at the end the following:

“(3) ELECTION OF INDIAN TRIBE OR TRIBAL ORGANIZATION.—

“(A) IN GENERAL.—Subparagraph (B) of paragraph (2)
shall not apply in the case of an election made by an In-
dian tribe or tribal organization located in a State (other
than Alaska) in which the use of dental health aide thera-
pist services or midlevel dental health provider services is
authorized under State law to supply such services in ac-
cordance with State law.

“(B) ACTION BY SECRETARY.—On an election by an In-

dian tribe or tribal organization under subparagraph (A),

the Secretary, acting through the Service, shall facilitate

implementation of the services elected.

“(4) VACANCIES.—The Secretary shall not fill any vacancy
for a certified dentist in a program operated by the Service
with a dental health aide therapist.”; and

(B) by adding at the end the following:

“(e) EFFECT OF SECTION.—Nothing in this section shall restrict
the ability of the Service, an Indian tribe, or a tribal organization
to participate in any program or to provide any service authorized
by any other Federal law.”.

(2) The Indian Health Care Improvement Act (as amended
by section 134(b) of the bill referred to in subsection (a)) is
amended by striking section 125 (relating to treatment of
scholarships for certain purposes).

(3) Section 806 of the Indian Health Care Improvement
Act (25 U.S.C. 1676) is amended—

(A) by striking “Any limitation” and inserting the fol-
lowing:

“(a) HHS APPROPRIATIONS.—Any limitation”; and

(B) by adding at the end the following:

“(b) LIMITATIONS PURSUANT TO OTHER FEDERAL LAW.—Any

limitation pursuant to other Federal laws on the use of Federal
June 9, 2010
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funds appropriated to the Service shall apply with respect to the
performance or coverage of abortions.”.
(4) The bill referred to in subsection (a) is amended by
striking section 201.

Subtitle C—Provisions Relating to Title 111

SEC. 10301. PLANS FOR A VALUE-BASED PURCHASING PROGRAM FOR
AMBULATORY SURGICAL CENTERS [AMENDMENTS FULLY
INCORPORATED ABOVE].

(a) IN GENERAL.—[Added subsection (f) in section 30061
(b) TEeECHNICAL.—LStruck clauses (i) and (ii) of section
3006(a)(2)(A)]

SEC. 10302. REVISION TO NATIONAL STRATEGY FOR QUALITY IM-
PROVEMENT IN HEALTH CARE [AMENDMENTS FULLY IN-
CORPORATED ABOVE].

[Amended 399HH9(a)(2)(B)(iii) of the Public Health Service

Act, as added by section 30111

SEC. 10303. DEVELOPMENT OF OUTCOME MEASURES.

(a) DEVELOPMENT.—[Added subsection (f) to section 931 of the
Public Health Service Act, as added by section 3013(a)]

(b) HOSPITAL-ACQUIRED CONDITIONS.—[Added subsection (f) to
section 1890A of the Social Security Act, as added by section
3014(b) and as amended by section 3013(b)]

(¢) CLINICAL PRACTICE GUIDELINES.—Section 304(b) of the
Medicare Improvements for Patients and Providers Act of 2008
(Public Law 110-275) is amended by adding at the end the fol-
lowing new paragraph:

“(4) IDENTIFICATION.—

“(A) IN GENERAL.—Following receipt of the report sub-
mitted under paragraph (2), and not less than every 3
years thereafter, the Secretary shall contract with the In-
stitute to employ the results of the study performed under
paragraph (1) and the best methods identified by the Insti-
tute for the purpose of identifying existing and new clinical
practice guidelines that were developed using such best
methods, including guidelines listed in the National Guide-
line Clearinghouse.

“(B) CONSULTATION.—In carrying out the identification
process under subparagraph (A), the Secretary shall allow
for consultation with professional societies, voluntary
health care organizations, and expert panels.”.

SEC. 10304. SELECTION OF EFFICIENCY MEASURES [AMENDMENTS
FULLY INCORPORATED ABOVE].

LAmended sections 1890(b)(7) and 1890A of the Social Security
Act, as added by section 3014, by striking “quality” each place it ap-
pears and inserting “quality and efficiency”.Because of different
typefaces, uncertain if amended headings in those sections.]

SEC. 10305. DATA COLLECTION; PUBLIC REPORTING [AMENDMENTS
FULLY INCORPORATED ABOVE].

[Replaced section 399I1(a) of the Public Health Service Act, as

added by section 30151
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SEC. 10306. IMPROVEMENTS UNDER THE CENTER FOR MEDICARE AND
MEDICAID INNOVATION [AMENDMENTS FULLY INCOR-
PORATED ABOVE].

Section 1115A of the Social Security Act, as added by section
3021, is amended—
(1) [Unserted new paragraph at end of subsection (a)]
(2) in subsection (b)(2)—
(A) [Amended subparagraph (A)]l
(B) [Added clauses (xix) and (xx) at end of subpara-
graph (B)]
(C) [Added clause (viii) at end of subparagraph (C)]
(3) [Added subparagraph (C) at the end of subsection

(b)(4)]

(4) [Amended paragraphs (1)(B) and (2) of subsection (c)

and added paragraph (3) and sentence to subsection (c)]

SEC. 10307. IMPROVEMENTS TO THE MEDICARE SHARED SAVINGS
PROGRAM [AMENDMENTS FULLY INCORPORATED ABOVE].

[Added new subsections (i) - (k) to section 1899 of the Social
Security Act, as added by section 3022]

SEC. 10308. REVISIONS TO NATIONAL PILOT PROGRAM ON PAYMENT
BUNDLING [AMENDMENTS FULLY INCORPORATED ABOVE].
(a) IN GENERAL.—Section 1866D of the Social Security Act, as
added by section 3023, is amended—
(1) [Amended paragraph (a)(2)(B)]
(2) [Replaced subsection (c)(1)(B)]
(3) LReplaced subsection (g)]
(b) TECHNICAL AMENDMENTS.—
(1) LAmended section 3023]
(2) [Redesignated section 1866D of the Social Security Act,
as added by section 3024, as section 1866E]
SEC. 10309. REVISIONS TO HOSPITAL READMISSIONS REDUCTION
PROGRAM [AMENDMENTS FULLY INCORPORATED ABOVE].

[Amended section 1886(q)(1) of the Social Security Act, as
added by section 3025]

SEC. 10310. REPEAL OF PHYSICIAN PAYMENT UPDATE [AMENDMENTS
FULLY INCORPORATED ABOVE].

[Repealed section 3101]

SEC. 10311. REVISIONS TO EXTENSION OF AMBULANCE ADD-ONS
[AMENDMENTS FULLY INCORPORATED ABOVE].

(a) [Amended section 1834(D)(13)(A) of the Social Security Act,
as amended by section 3105(a)]

(b) [Amended section 146(b)(1) of the Medicare Improvements
for Patients and Providers Act of 2008, as amended by section
3105(b)1

(¢) [Amended section 1834(1)(12)(A) of the Social Security Act,
as amended by section 3105(c)]

SEC. 10312. CERTAIN PAYMENT RULES FOR LONG-TERM CARE HOS-
PITAL SERVICES AND MORATORIUM ON THE ESTABLISH-
MENT OF CERTAIN HOSPITALS AND FACILITIES [AMEND-
MENTS FULLY INCORPORATED ABOVE].

(a) [Amended section 114(c) of the Medicare, Medicaid, and
SCHIP Extension Act of 2007, as amended by section 4302(a) of the
American Recovery and Reinvestment Act and section 3106(a)l
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(b) LAmended section 114(d) of such Act, as amended by section
3106(b)1
SEC. 10313. REVISIONS TO THE EXTENSION FOR THE RURAL COMMU-

NITY HOSPITAL DEMONSTRATION PROGRAM [AMEND-
MENTS FULLY INCORPORATED ABOVE].

(a) [Replaced subsection (g) of section 410A of the Medicare
Prescription Drug, Improvement, and Modernization Act of 2003, as
added by section 3123(a)]

(b) LAmended subsection (a)(5) of section 410A of the Medicare
Prescription Drug, Improvement, and Modernization Act of 2003, as
amended by section 3123(b)]

SEC. 10314. ADJUSTMENT TO LOW-VOLUME HOSPITAL PROVISION
[AMENDMENTS FULLY INCORPORATED ABOVE].

[LAmended subparagraphs (C)(i) and (D) of section 1886(d)(12)
of the Social Security Act, as amended by section 3125]

SEC. 10315. REVISIONS TO HOME HEALTH CARE PROVISIONS [AMEND-
MENTS FULLY INCORPORATED ABOVE].

(a) [Amended section 1895(b)(3)(A)(iii) of the Social Security
Act, as added by section 3131]

(b) [Replaced section 3131(d)]

SEC. 10316.A%I(])3DI§3ARE DSH [AMENDMENTS FULLY INCORPORATED
VE].

[LAmended section 1886(r)(2)(B) of the Social Security Act, as
added by section 3133]

SEC. 10317. REVISIONS TO EXTENSION OF SECTION 508 HOSPITAL

PROVISIONS [AMENDMENTS  FULLY INCORPORATED
ABOVE].

[Replaced section 3137(a)]

SEC. 10318. REVISIONS TO TRANSITIONAL EXTRA BENEFITS UNDER
MEDICARE ADVANTAGE [AMENDMENTS FULLY INCOR-
PORATED ABOVE].

[Amended section 1853(p)(3)(A) of the Social Security Act, as
added by section 3201(h); section 3201 and its amendments was
subsequently repealed by section 1102(a) of HCERA]

SEC. 10319. REVISIONS TO MARKET BASKET ADJUSTMENTS [AMEND-
MENTS FULLY INCORPORATED ABOVE].

(a) INPATIENT ACUTE HospPITALS.—[Amended  section
1886(b)(3)(B)(xii) of the Social Security Act, as added by section
3401(a); subsequently amended by section 1105(a) of HCERA]

(b) LONG-TERM CARE HospITALS.—[Amended  section
1886(m)(4) of the Social Security Act, as added by section 3401(c);
subsequently amended by section 1105(b) of HCERA]

(c) INPATIENT REHABILITATION FACILITIES.—[Amended section
1886(j)(3)(D)(i) of SSA, as added by section 3401(d); subsequently
amended by section 1105(c) of HCERA]

(d) HoME HEALTH AGENCIES.—[Amended section
1895(b)(3)(B)(vi)(II) of SSA, as added by section 3401(e)]l

(e) PsycHIATRIC HOSPITALS.—[Amended section 1886(s)(3)(A) of
SSA, as added by section 3401(f); subsequently amended by section
1105(d) of HCERA]

(f) HospicE CARE.—[Amended section 1814(i))(1)(C) of the So-
cial Security Act, as amended by section 3401(g)]
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(g) OUTPATIENT HOSPITALS.—I[Amended section 1833(t)(3)(G)(i)
of SSA, as added by section 3401(i); subsequently amended by sec-
tion 1105(e) of HCERA]

SEC. 10320. EXPANSION OF THE SCOPE OF, AND ADDITIONAL IM-
PROVEMENTS TO, THE INDEPENDENT MEDICARE ADVI-
SORY BOARD.
(a) IN GENERAL.—Section 1899A of the Social Security Act, as
added by section 3403, is amended—
(1) in subsection (¢c)—
(A) [Added sentence at end of paragraph (1)(B)1;
(B) [Amended paragraph (2)(A) in clause (iv) and by
adding new clause (vii)l
(C) [Added clause (vii) to paragraph (2)(B)]
(D) [Amended paragraph (3), including striking sub-
paragraph (A)@)IID)]
(E) [Amended paragraph (4)1
(F) [Amended paragraph (5)1
(G) [Amended paragraph (6)(B)(1)]
(2) [Amended subsection (d)]
(3) in subsection (e)—
(A) [Amended paragraph (1)1
(B) [Amended paragraph (3), including adding a new
subparagraph (B)]
(4) LAmended subsection ()(3)(B)]
(5) [Added subsections (n) and (0)]

(b) NAME CHANGE.—Any reference in the provisions of, or
amendments made by, section 3403 to the “Independent Medicare
Advisory Board” shall be deemed to be a reference to the “Inde-
pendent Payment Advisory Board”.

(¢) RULE OF CONSTRUCTION.—Nothing in the amendments
made by this section shall preclude the Independent Medicare Ad-
visory Board, as established under section 1899A of the Social Se-
curity Act (as added by section 3403), from solely using data from
public or private sources to carry out the amendments made by
subsection (a)(4).

SEC. 10321. REVISION TO COMMUNITY HEALTH TEAMS [AMENDMENTS
FULLY INCORPORATED ABOVE].
[Amended section 3502(c)(2)(A)]

SEC. 10322. QUALITY REPORTING FOR PSYCHIATRIC HOSPITALS.

(a) IN GENERAL.—Section 1886(s) of the Social Security Act, as
added by section 3401(f), is amended by adding at the end the fol-
lowing new paragraph:

“(4) QUALITY REPORTING.—
“(A) REDUCTION IN UPDATE FOR FAILURE TO REPORT.—
“(i) IN GENERAL.—Under the system described in
paragraph (1), for rate year 2014 and each subsequent
rate year, in the case of a psychiatric hospital or psy-
chiatric unit that does not submit data to the Sec-
retary in accordance with subparagraph (C) with re-
spect to such a rate year, any annual update to a
standard Federal rate for discharges for the hospital
during the rate year, and after application of para-
graph (2), shall be reduced by 2 percentage points.
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“(ii) SPECIAL RULE.—The application of this sub-
paragraph may result in such annual update being
less than 0.0 for a rate year, and may result in pay-
ment rates under the system described in paragraph
(1) for a rate year being less than such payment rates
for the preceding rate year.

“(B) NONCUMULATIVE APPLICATION.—Any reduction
under subparagraph (A) shall apply only with respect to
the rate year involved and the Secretary shall not take
into account such reduction in computing the payment
amount under the system described in paragraph (1) for a
subsequent rate year.

“(C) SUBMISSION OF QUALITY DATA.—For rate year
2014 and each subsequent rate year, each psychiatric hos-
pital and psychiatric unit shall submit to the Secretary
data on quality measures specified under subparagraph
(D). Such data shall be submitted in a form and manner,
and at a time, specified by the Secretary for purposes of
this subparagraph.

“(D) QUALITY MEASURES.—

“(i) IN GENERAL.—Subject to clause (ii), any meas-
ure specified by the Secretary under this subpara-
graph must have been endorsed by the entity with a
contract under section 1890(a).

“(ii1) EXCEPTION.—In the case of a specified area or
medical topic determined appropriate by the Secretary
for which a feasible and practical measure has not
been endorsed by the entity with a contract under sec-
tion 1890(a), the Secretary may specify a measure that
is not so endorsed as long as due consideration is
given to measures that have been endorsed or adopted
by a consensus organization identified by the Sec-
retary.

“(ii1) TIME FRAME.—Not later than October 1,
2012, the Secretary shall publish the measures se-
lected under this subparagraph that will be applicable
with respect to rate year 2014.

“(E) PUBLIC AVAILABILITY OF DATA SUBMITTED.—The
Secretary shall establish procedures for making data sub-
mitted under subparagraph (C) available to the public.
Such procedures shall ensure that a psychiatric hospital
and a psychiatric unit has the opportunity to review the
data that is to be made public with respect to the hospital
or unit prior to such data being made public. The Sec-
retary shall report quality measures that relate to services
furnished in inpatient settings in psychiatric hospitals and
psychiatric units on the Internet website of the Centers for
Medicare & Medicaid Services.”.

(b) [Amended section 1890(b)(7)(B)(i)(I) of the Social Security
Act, as added by section 3014]
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SEC. 10323. MEDICARE COVERAGE FOR INDIVIDUALS EXPOSED TO EN-
VIRONMENTAL HEALTH HAZARDS.

(a) IN GENERAL.—Title XVIII of the Social Security Act (42
U.S.C. 1395 et seq.) is amended by inserting after section 1881 the
following new section:

“SEC. 1881A [42 U.S.C. 1395rr-11. MEDICARE COVERAGE FOR INDIVID-
UALS EXPOSED TO ENVIRONMENTAL HEALTH HAZARDS.

“(a) DEEMING OF INDIVIDUALS AS ELIGIBLE FOR MEDICARE BEN-
EFITS.—

“(1) IN GENERAL.—For purposes of eligibility for benefits
under this title, an individual determined under subsection (c)
to be an environmental exposure affected individual described
in subsection (e)(2) shall be deemed to meet the conditions
specified in section 226(a).

“(2) DISCRETIONARY DEEMING.—For purposes of eligibility
for benefits under this title, the Secretary may deem an indi-
vidual determined under subsection (c) to be an environmental
exposure affected individual described in subsection (e)(3) to
meet the conditions specified in section 226(a).

“(3) EFFECTIVE DATE OF COVERAGE.—An Individual who is
deemed eligible for benefits under this title under paragraph
(1) or (2) shall be—

“(A) entitled to benefits under the program under Part
A as of the date of such deeming; and

“(B) eligible to enroll in the program under Part B be-
ginning with the month in which such deeming occurs.

“(b) PILOT PROGRAM FOR CARE OF CERTAIN INDIVIDUALS RESID-
ING IN EMERGENCY DECLARATION AREAS.—

“(1) PROGRAM; PURPOSE.—

“(A) PRIMARY PILOT PROGRAM.—The Secretary shall es-
tablish a pilot program in accordance with this subsection
to provide innovative approaches to furnishing comprehen-
sive, coordinated, and cost-effective care under this title to
individuals described in paragraph (2)(A).

“(B) OPTIONAL PILOT PROGRAMS.—The Secretary may
establish a separate pilot program, in accordance with this
subsection, with respect to each geographic area subject to
an emergency declaration (other than the declaration of
June 17, 2009), in order to furnish such comprehensive, co-
ordinated and cost-effective care to individuals described
in subparagraph (2)(B) who reside in each such area.

“(2) INDIVIDUAL DESCRIBED.—For purposes of paragraph
(1), an individual described in this paragraph is an individual
who enrolls in part B, submits to the Secretary an application
to participate in the applicable pilot program under this sub-
section, and—

“(A) is an environmental exposure affected individual
described in subsection (e)(2) who resides in or around the
geographic area subject to an emergency declaration made
as of June 17, 2009; or

“(B) is an environmental exposure affected individual
described in subsection (e)(3) who—

“(1) is deemed under subsection (a)(2); and
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“(ii) meets such other criteria or conditions for
participation in a pilot program under paragraph

(1)(B) as the Secretary specifies.

“(3) FLEXIBLE BENEFITS AND SERVICES.—A pilot program
under this subsection may provide for the furnishing of bene-
fits, items, or services not otherwise covered or authorized
under this title, if the Secretary determines that furnishing
such benefits, items, or services will further the purposes of
such pilot program (as described in paragraph (1)).

“(4) INNOVATIVE REIMBURSEMENT METHODOLOGIES.—For
purposes of the pilot program under this subsection, the Sec-
retary—

“(A) shall develop and implement appropriate meth-
odologies to reimburse providers for furnishing benefits,
items, or services for which payment is not otherwise cov-
ered or authorized under this title, if such benefits, items,
or services are furnished pursuant to paragraph (3); and

“B) may develop and implement innovative ap-
proaches to reimbursing providers for any benefits, items,
or services furnished under this subsection.

“(5) LIMITATION.—Consistent with section 1862(b), no pay-
ment shall be made under the pilot program under this sub-
section with respect to benefits, items, or services furnished to
an environmental exposure affected individual (as defined in
subsection (e)) to the extent that such individual is eligible to
receive such benefits, items, or services through any other pub-
lic or private benefits plan or legal agreement.

“(6) WAIVER AUTHORITY.—The Secretary may waive such
provisions of this title and title XI as are necessary to carry
out pilot programs under this subsection.

“(7) FunDING.—For purposes of carrying out pilot pro-
grams under this subsection, the Secretary shall provide for
the transfer, from the Federal Hospital Insurance Trust Fund
under section 1817 and the Federal Supplementary Medical In-
surance Trust Fund under section 1841, in such proportion as
the Secretary determines appropriate, of such sums as the Sec-
retary determines necessary, to the Centers for Medicare &
Medicaid Services Program Management Account.

“(8) WAIVER OF BUDGET NEUTRALITY.—The Secretary shall
not require that pilot programs under this subsection be budg-
et neutral with respect to expenditures under this title.

“(c) DETERMINATIONS.—

“(1) BY THE COMMISSIONER OF SOCIAL SECURITY.—For pur-
poses of this section, the Commissioner of Social Security, in
consultation with the Secretary, and using the cost allocation
method prescribed in section 201(g), shall determine whether
individuals are environmental exposure affected individuals.

“(2) By THE SECRETARY.—The Secretary shall determine
eligibility for pilot programs under subsection (b).

“(d) EMERGENCY DECLARATION DEFINED.—For purposes of this
section, the term ‘emergency declaration’ means a declaration of a
public health emergency under section 104(a) of the Comprehensive
Environmental Response, Compensation, and Liability Act of 1980.

June 9, 2010
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“(e) ENVIRONMENTAL EXPOSURE AFFECTED INDIVIDUAL DE-
FINED.—
“(1) IN GENERAL.—For purposes of this section, the term
‘environmental exposure affected individual’ means—
“(A) an individual described in paragraph (2); and
“(B) an individual described in paragraph (3).
“(2) INDIVIDUAL DESCRIBED.—

“(A) IN GENERAL.—An individual described in this
paragraph is any individual who—

“(i) is diagnosed with 1 or more conditions de-
scribed in subparagraph (B);

“(i1) as demonstrated in such manner as the Sec-
retary determines appropriate, has been present for an
aggregate total of 6 months in the geographic area
subject to an emergency declaration specified in sub-
section (b)(2)(A), during a period ending—

“(I) not less than 10 years prior to such diag-
nosis; and

“(IT) prior to the implementation of all the re-
medial and removal actions specified in the
Record of Decision for Operating Unit 4 and the
Record of Decision for Operating Unit 7,

“(iii) files an application for benefits under this
title (or has an application filed on behalf of the indi-
vidual), including pursuant to this section; and

“(iv) is determined under this section to meet the
criteria in this subparagraph.

“(B) CONDITIONS DESCRIBED.—For purposes of sub-
paragraph (A), the following conditions are described in
this subparagraph:

“(i) Asbestosis, pleural thickening, or pleural
plaques as established by—

“I) interpretation by a ‘B Reader’ qualified
physician of a plain chest x-ray or interpretation
of a computed tomographic radiograph of the chest
by a qualified physician, as determined by the
Secretary; or

“II) such other diagnostic standards as the
Secretary specifies,

except that this clause shall not apply to pleural thick-

ening or pleural plaques unless there are symptoms or

conditions requiring medical treatment as a result of
these diagnoses.

“(ii) Mesothelioma, or malignancies of the lung,
colon, rectum, larynx, stomach, esophagus, pharynx, or
ovary, as established by—

“(I) pathologic examination of biopsy tissue;

“(II) cytology from bronchioalveolar lavage; or

“(ITIT) such other diagnostic standards as the
Secretary specifies.

“(iii) Any other diagnosis which the Secretary, in
consultation with the Commissioner of Social Security,
determines is an asbestos-related medical condition, as
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established by such diagnostic standards as the Sec-

retary specifies.

“(3) OTHER INDIVIDUAL DESCRIBED.—An individual de-
scribed in this paragraph is any individual who—

“(A) is not an individual described in paragraph (2);

“B) is diagnosed with a medical condition caused by
the exposure of the individual to a public health hazard to
which an emergency declaration applies, based on such
medical conditions, diagnostic standards, and other criteria
as the Secretary specifies;

“(C) as demonstrated in such manner as the Secretary
determines appropriate, has been present for an aggregate
total of 6 months in the geographic area subject to the
emergency declaration involved, during a period deter-
mined appropriate by the Secretary;

“(D) files an application for benefits under this title (or
has an application filed on behalf of the individual), includ-
ing pursuant to this section; and

“(E) is determined under this section to meet the cri-
teria in this paragraph.”.

(b) PROGRAM FOR EARLY DETECTION OF CERTAIN MEDICAL CON-

DITIONS RELATED TO ENVIRONMENTAL HEALTH HAZARDS.—Title XX
of the Social Security Act (42 U.S.C. 1397 et seq.), as amended by
section 5507, is amended by adding at the end the following:

“SEC. 2009 [42 U.S.C. 1397h]. PROGRAM FOR EARLY DETECTION OF

CERTAIN MEDICAL CONDITIONS RELATED TO ENVIRON-
MENTAL HEALTH HAZARDS.

“(a) PROGRAM ESTABLISHMENT.—The Secretary shall establish

a program in accordance with this section to make competitive
grants to eligible entities specified in subsection (b) for the purpose

of—

“(1) screening at-risk individuals (as defined in subsection
(c)(1)) for environmental health conditions (as defined in sub-
section (c)(3)); and

“(2) developing and disseminating public information and
education concerning—

“(A) the availability of screening under the program
under this section;

“(B) the detection, prevention, and treatment of envi-
ronmental health conditions; and

“(C) the availability of Medicare benefits for certain in-
dividuals diagnosed with environmental health conditions
under section 1881A.

“(b) ELIGIBLE ENTITIES.—

“(1) IN GENERAL.—For purposes of this section, an eligible
entity is an entity described in paragraph (2) which submits an
application to the Secretary in such form and manner, and con-
taining such information and assurances, as the Secretary de-
termines appropriate.

“(2) TYPES OF ELIGIBLE ENTITIES.—The entities described
in this paragraph are the following:

“(A) A hospital or community health center.
“(B) A Federally qualified health center.
“(C) A facility of the Indian Health Service.
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“D) A National Cancer Institute-designated cancer
center.

“(E) An agency of any State or local government.

“(F) A nonprofit organization.

“(G) Any other entity the Secretary determines appro-
priate.

“(c) DEFINITIONS.—In this section:

“(1) AT-RISK INDIVIDUAL.—The term ‘at-risk individual’
means an individual who—

“(A)(i) as demonstrated in such manner as the Sec-
retary determines appropriate, has been present for an ag-
gregate total of 6 months in the geographic area subject to
an emergency declaration specified under paragraph (2),
during a period ending—

“(I) not less than 10 years prior to the date of such
individual’s application under subparagraph (B); and

“(II) prior to the implementation of all the reme-
dial and removal actions specified in the Record of De-
cision for Operating Unit 4 and the Record of Decision
for Operating Unit 7; or
“(ii) meets such other criteria as the Secretary deter-

mines appropriate considering the type of environmental

health condition at issue; and

“(B) has submitted an application (or has an applica-
tion submitted on the individual’s behalf), to an eligible en-
tity receiving a grant under this section, for screening
under the program under this section.

“(2) EMERGENCY DECLARATION.—The term ‘emergency dec-
laration’” means a declaration of a public health emergency
under section 104(a) of the Comprehensive Environmental Re-
sponse, Compensation, and Liability Act of 1980.

“(3) ENVIRONMENTAL HEALTH CONDITION.—The term ‘envi-
ronmental health condition’ means—

“(A) asbestosis, pleural thickening, or pleural plaques,
as established by—

“(1) interpretation by a ‘B Reader’ qualified physi-
cian of a plain chest x-ray or interpretation of a com-
puted tomographic radiograph of the chest by a quali-
fied physician, as determined by the Secretary; or

“(i1) such other diagnostic standards as the Sec-
retary specifies;

“(B) mesothelioma, or malignancies of the lung, colon,
rectum, larynx, stomach, esophagus, pharynx, or ovary, as
established by—

“(1) pathologic examination of biopsy tissue;

“(i1) cytology from bronchioalveolar lavage; or

“(iii) such other diagnostic standards as the Sec-
retary specifies; and
“(C) any other medical condition which the Secretary

determines is caused by exposure to a hazardous sub-
stance or pollutant or contaminant at a Superfund site to
which an emergency declaration applies, based on such cri-
teria and as established by such diagnostic standards as
the Secretary specifies.
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“(4) HAZARDOUS SUBSTANCE; POLLUTANT; CONTAMINANT.—
The terms ‘hazardous substance’, ‘pollutant’, and ‘contaminant’
have the meanings given those terms in section 101 of the
Comprehensive Environmental Response, Compensation, and
Liability Act of 1980 (42 U.S.C. 9601).

“(5) SUPERFUND SITE.—The term ‘Superfund site’ means a
site included on the National Priorities List developed by the
President in accordance with section 105(a)(8)(B) of the Com-
prehensive Environmental Response, Compensation, and Li-
ability Act of 1980 (42 U.S.C. 9605(a)(8)(B)).

“(d) HEALTH COVERAGE UNAFFECTED.—Nothing in this section

shall be construed to affect any coverage obligation of a govern-
mental or private health plan or program relating to an at-risk in-
dividual.

“(e) FUNDING.—

“(1) IN GENERAL.—Out of any funds in the Treasury not
otherwise appropriated, there are appropriated to the Sec-
retary, to carry out the program under this section—

“(A) $23,000,000 for the period of fiscal years 2010
through 2014; and
; “B) $20,000,000 for each 5-fiscal year period there-
after.

“(2) AVAILABILITY.—Funds appropriated under paragraph
(1) shall remain available until expended.

“(f) NONAPPLICATION.—

“(1) IN GENERAL.—Except as provided in paragraph (2), the
preceding sections of this title shall not apply to grants award-
ed under this section.

“(2) LIMITATIONS ON USE OF GRANTS.—Section 2005(a) shall
apply to a grant awarded under this section to the same extent
and in the same manner as such section applies to payments
to States under this title, except that paragraph (4) of such
section shall not be construed to prohibit grantees from con-
ducting screening for environmental health conditions as au-
thorized under this section.”.

SEC. 10324. PROTECTIONS FOR FRONTIER STATES.

(a) FLOOR ON AREA WAGE INDEX FOR HOSPITALS IN FRONTIER

STATES.—

(1) IN GENERAL.—Section 1886(d)(3)(E) of the Social Secu-
rity Act (42 U.S.C. 1395ww(d)(3)(E)) is amended—
(A) in clause (i), by striking “clause (ii)” and inserting
“clause (ii) or (ii1)”; and
(B) by adding at the end the following new clause:
“(iii) FLOOR ON AREA WAGE INDEX FOR HOSPITALS
IN FRONTIER STATES.—
“I) IN GENERAL.—Subject to subclause (IV),
for discharges occurring on or after October 1,
2010, the area wage index applicable under this
subparagraph to any hospital which is located in
a frontier State (as defined in subclause (II)) may
not be less than 1.00.
“(II) FRONTIER STATE DEFINED.—In this
clause, the term ‘frontier State’ means a State in
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which at least 50 percent of the counties in the
State are frontier counties.

“(III) FRONTIER COUNTY DEFINED.—In this
clause, the term ‘frontier county’ means a county
in which the population per square mile is less
than 6.

“(IV) LiMITATION.—This clause shall not apply
to any hospital located in a State that receives a
non-labor related share adjustment under para-
graph (5)(H).”.

(2) WAIVING BUDGET NEUTRALITY.—Section 1886(d)(3)(E) of
the Social Security Act (42 U.S.C. 1395ww(d)(3)(E)), as amend-
ed by subsection (a), is amended in the third sentence by in-
serting “and the amendments made by section 10324(a)(1) of
the Patient Protection and Affordable Care Act” after “2003”.
(b) FLOOR ON AREA WAGE ADJUSTMENT FACTOR FOR HOSPITAL

OUTPATIENT DEPARTMENT SERVICES IN FRONTIER STATES.—Section
1833(t) of the Social Security Act (42 U.S.C. 13951(t)), as amended
by section 3138, is amended—

(1) in paragraph (2)(D), by striking “the Secretary” and in-
serting “subject to paragraph (19), the Secretary”; and

(2) by adding at the end the following new paragraph:

“(19) FLOOR ON AREA WAGE ADJUSTMENT FACTOR FOR HOS-
PITAL OUTPATIENT DEPARTMENT SERVICES IN FRONTIER
STATES.—

“(A) IN GENERAL.—Subject to subparagraph (B), with
respect to covered OPD services furnished on or after Jan-
uary 1, 2011, the area wage adjustment factor applicable
under the payment system established under this sub-
section to any hospital outpatient department which is lo-
cated in a frontier State (as defined in section
1886(d)(3)(E)(iii)(IT)) may not be less than 1.00. The pre-
ceding sentence shall not be applied in a budget neutral
manner.

“(B) LIMITATION.—This paragraph shall not apply to
any hospital outpatient department located in a State that
receives a non-labor related share adjustment under sec-
tion 1886(d)(5)(H).”.

(¢) FLOOR FOR PRACTICE EXPENSE INDEX FOR PHYSICIANS'
SERVICES FURNISHED IN FRONTIER STATES.—Section 1848(e)(1) of
the Social Security Act (42 U.S.C. 1395w—4(e)(1)), as amended by
section 3102, is amended—

(1) in subparagraph (A), by striking “and (H)” and insert-
ing “(H), and (I)”; and

(2) by adding at the end the following new subparagraph:

“(I) FLOOR FOR PRACTICE EXPENSE INDEX FOR SERVICES
FURNISHED IN FRONTIER STATES.—

“(i) IN GENERAL.—Subject to clause (ii), for pur-
poses of payment for services furnished in a frontier

State (as defined in section 1886(d)(3)(E)(iii)(II)) on or

after January 1, 2011, after calculating the practice

expense index in subparagraph (A)(i), the Secretary
shall increase any such index to 1.00 if such index
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would otherwise be less that 1.00. The preceding sen-

tence shall not be applied in a budget neutral manner.

“(i1) LIMITATION.—This subparagraph shall not

apply to services furnished in a State that receives a

non-labor related share adjustment under section
1886(d)(5)(H).”.

SEC. 10325. REVISION TO SKILLED NURSING FACILITY PROSPECTIVE

PAYMENT SYSTEM.

(a) TEMPORARY DELAY OF RUG-IV.—Notwithstanding any
other provision of law, the Secretary of Health and Human Serv-
ices shall not, prior to October 1, 2011, implement Version 4 of the
Resource Utilization Groups (in this subsection refereed to as
“RUG-IV”) published in the Federal Register on August 11, 2009,
entitled “Prospective Payment System and Consolidated Billing for
Skilled Nursing Facilities for FY 2010; Minimum Data Set, Version
3.0 for Skilled Nursing Facilities and Medicaid Nursing Facilities”
(74 Fed. Reg. 40288). Beginning on October 1, 2010, the Secretary
of Health and Human Services shall implement the change specific
to therapy furnished on a concurrent basis that is a component of
RUG-IV and changes to the lookback period to ensure that only
those services furnished after admission to a skilled nursing facility
are used as factors in determining a case mix classification under
the skilled nursing facility prospective payment system under sec-
tion 1888(e) of the Social Security Act (42 U.S.C. 1395yy(e)).

(b) CONSTRUCTION.—Nothing in this section shall be inter-
preted as delaying the implementation of Version 3.0 of the Min-
imum Data Sets (MDS 3.0) beyond the planned implementation
date of October 1, 2010.

SEC. 10326 [42 U.S.C. 1395b-1 note]. PILOT TESTING PAY-FOR-PERFORM-
ANCE PROGRAMS FOR CERTAIN MEDICARE PROVIDERS.

(a) IN GENERAL.—Not later than January 1, 2016, the Sec-
retary of Health and Human Services (in this section referred to
as the “Secretary”) shall, for each provider described in subsection
(b), conduct a separate pilot program under title XVIII of the Social
Security Act to test the implementation of a value-based pur-
chasing program for payments under such title for the provider.

(b) PROVIDERS DESCRIBED.—The providers described in this
paragraph are the following:

(1) Psychiatric hospitals (as described in clause (i) of sec-
tion 1886(d)(1)(B) of such Act (42 U.S.C. 1395ww(d)(1)(B))) and
psychiatric units (as described in the matter following clause
(v) of such section).

(2) Long-term care hospitals (as described in clause (iv) of
such section).

(3) Rehabilitation hospitals (as described in clause (ii) of
such section).

(4) PPS-exempt cancer hospitals (as described in clause (v)
of such section).

(5) Hospice programs (as defined in section 1861(dd)(2) of
such Act (42 U.S.C. 1395x(dd)(2))).

(c) WAIVER AUTHORITY.—The Secretary may waive such re-
quirements of titles XI and XVIII of the Social Security Act as may

June 9, 2010
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be necessary solely for purposes of carrying out the pilot programs
under this section.

(d) No ADDITIONAL PROGRAM EXPENDITURES.—Payments under
this section under the separate pilot program for value based pur-
chasing (as described in subsection (a)) for each provider type de-
scribed in paragraphs (1) through (5) of subsection (b) for applica-
ble items and services under title XVIII of the Social Security Act
for a year shall be established in a manner that does not result in
spending more under each such value based purchasing program
for such year than would otherwise be expended for such provider
type for such year if the pilot program were not implemented, as
estimated by the Secretary.

(e) EXPANSION OF PILOT PROGRAM.—The Secretary may, at any
point after January 1, 2018, expand the duration and scope of a
pilot program conducted under this subsection, to the extent deter-
mined appropriate by the Secretary, if—

(1) the Secretary determines that such expansion is ex-
pected to—

(A) reduce spending under title XVIII of the Social Se-
curity Act without reducing the quality of care; or

(B) improve the quality of care and reduce spending;
(2) the Chief Actuary of the Centers for Medicare & Med-

icaid Services certifies that such expansion would reduce pro-

gram spending under such title XVIII; and
(3) the Secretary determines that such expansion would
not deny or limit the coverage or provision of benefits under
such title XIII for Medicare beneficiaries.
SEC. 10327. IMPROVEMENTS TO THE PHYSICIAN QUALITY REPORTING
SYSTEM.

(a) IN GENERAL.—Section 1848(m) of the Social Security Act
(42 U.S.C. 1395w—4(m)) is amended by adding at the end the fol-
lowing new paragraph:

“(7) ADDITIONAL INCENTIVE PAYMENT.—

“(A) IN GENERAL.—For 2011 through 2014, if an eligi-
ble professional meets the requirements described in sub-
paragraph (B), the applicable quality percent for such
year, as described in clauses (iii) and (iv) of paragraph
(1)(B), shall be increased by 0.5 percentage points.

“(B) REQUIREMENTS DESCRIBED.—In order to qualify
for the additional incentive payment described in subpara-
graph (A), an eligible professional shall meet the following
requirements:

“(1) The eligible professional shall—

“I) satisfactorily submit data on quality
measures for purposes of paragraph (1) for a year;
and

“(IT) have such data submitted on their behalf
through a Maintenance of Certification Program
(as defined in subparagraph (C)(i)) that meets—

“(aa) the criteria for a registry (as de-
scribed in subsection (k)(4)); or

“(bb) an alternative form and manner de-
termined appropriate by the Secretary.



June 9, 2010

Sec. 10327

PPACA (Consolidated) 872

“ii) The eligible professional, more frequently
than is required to qualify for or maintain board cer-
tification status—

“(I) participates in such a Maintenance of Cer-
tification program for a year; and

“(II) successfully completes a qualified Main-
tenance of Certification Program practice assess-
ment (as defined in subparagraph (C)(ii)) for such
year.

“(iii) A Maintenance of Certification program sub-
mits to the Secretary, on behalf of the eligible profes-
sional, information—

“I) in a form and manner specified by the
Secretary, that the eligible professional has suc-
cessfully met the requirements of clause (ii)
(wh)ich may be in the form of a structural meas-
ure);

“(II) if requested by the Secretary, on the sur-
vey of patient experience with care (as described
in subparagraph (C)(ii)(II)); and

“(III) as the Secretary may require, on the
methods, measures, and data used under the
Maintenance of Certification Program and the
qualified Maintenance of Certification Program
practice assessment.

“(C) DEFINITIONS.—For purposes of this paragraph:

“(1) The term ‘Maintenance of Certification Pro-
gram’ means a continuous assessment program, such
as qualified American Board of Medical Specialties
Maintenance of Certification program or an equivalent
program (as determined by the Secretary), that ad-
vances quality and the lifelong learning and self-as-
sessment of board certified specialty physicians by fo-
cusing on the competencies of patient care, medical
knowledge, practice-based learning, interpersonal and
communication skills and professionalism. Such a pro-
gram shall include the following:

“I) The program requires the physician to
maintain a valid, unrestricted medical license in
the United States.

“(II) The program requires a physician to par-
ticipate in educational and self-assessment pro-
grams that require an assessment of what was
learned.

“(III) The program requires a physician to
demonstrate, through a formalized, secure exam-
ination, that the physician has the fundamental
diagnostic skills, medical knowledge, and clinical
judgment to provide quality care in their respec-
tive specialty.

“(IV) The program requires successful comple-
tion of a qualified Maintenance of Certification
Program practice assessment as described in
clause (ii).
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“(ii) The term ‘qualified Maintenance of Certifi-
cation Program practice assessment’ means an assess-
ment of a physician’s practice that—

“(I) includes an initial assessment of an eligi-
ble professional’s practice that is designed to dem-
onstrate the physician’s use of evidence-based
medicine;

“(II) includes a survey of patient experience
with care; and

“(III) requires a physician to implement a
quality improvement intervention to address a
practice weakness identified in the initial assess-
ment under subclause (I) and then to remeasure
to assess performance improvement after such
intervention.”.

(b) [Added a paragraph (3) to section 3002(c)]
(¢) ELIMINATION OF MA REGIONAL PLAN STABILIZATION
FuND.—
(1) IN GENERAL.—Section 1858 of the Social Security Act
(42 U.S.C. 1395w—27a) is amended by striking subsection (e).
(2) TRANSITION.—Any amount contained in the MA Re-
gional Plan Stabilization Fund as of the date of the enactment
of this Act shall be transferred to the Federal Supplementary
Medical Insurance Trust Fund.
SEC. 10328. IMPROVEMENT IN PART D MEDICATION THERAPY MAN-
AGEMENT (MTM) PROGRAMS.
(a) IN GENERAL.—Section 1860D—4(c)(2) of the Social Security
Act (42 U.S.C. 1395w-104(c)(2)) is amended—
(1) by redesignating subparagraphs (C), (D), and (E) as
subparagraphs (E), (F), and (G), respectively; and
(2) by inserting after subparagraph (B) the following new
subparagraphs:

“(C) REQUIRED INTERVENTIONS.—For plan years begin-
ning on or after the date that is 2 years after the date of
the enactment of the Patient Protection and Affordable
Care Act, prescription drug plan sponsors shall offer medi-
cation therapy management services to targeted bene-
ficiaries described in subparagraph (A)(ii) that include, at
a minimum, the following to increase adherence to pre-
scription medications or other goals deemed necessary by
the Secretary:

“(i) An annual comprehensive medication review
furnished person-to-person or using telehealth tech-
nologies (as defined by the Secretary) by a licensed
pharmacist or other qualified provider. The com-
prehensive medication review—

“(I) shall include a review of the individual’s
medications and may result in the creation of a
recommended medication action plan or other ac-
tions in consultation with the individual and with
input from the prescriber to the extent necessary
and practicable; and
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“(II) shall include providing the individual
with a written or printed summary of the results
of the review.

The Secretary, in consultation with relevant stake-

holders, shall develop a standardized format for the

action plan under subclause (I) and the summary

under subclause (II).

“(ii) Follow-up interventions as warranted based
on the findings of the annual medication review or the
targeted medication enrollment and which may be pro-
vided person-to-person or using telehealth technologies
(as defined by the Secretary).

“(D) ASSESSMENT.—The prescription drug plan sponsor
shall have in place a process to assess, at least on a quar-
terly basis, the medication use of individuals who are at
risk but not enrolled in the medication therapy manage-
ment program, including individuals who have experienced
a transition in care, if the prescription drug plan sponsor
has access to that information.

“(E) AUTOMATIC ENROLLMENT WITH ABILITY TO OPT-
oUT.—The prescription drug plan sponsor shall have in
place a process to—

“(1) subject to clause (ii), automatically enroll tar-
geted beneficiaries described in subparagraph (A)(i),
including beneficiaries identified under subparagraph
(D), in the medication therapy management program
required under this subsection; and

“(1) permit such beneficiaries to opt-out of enroll-
ment in such program.”.

(b) RULE OF CONSTRUCTION.—Nothing in this section shall
limit the authority of the Secretary of Health and Human Services
to modify or broaden requirements for a medication therapy man-
agement program under part D of title XVIII of the Social Security
Act or to study new models for medication therapy management
through the Center for Medicare and Medicaid Innovation under
section 1115A of such Act, as added by section 3021.

SEC. 10329. ‘II)ELV%OPING METHODOLOGY TO ASSESS HEALTH PLAN

(a) DEVELOPMENT.—The Secretary of Health and Human Serv-
ices (referred to in this section as the “Secretary”), in consultation
with relevant stakeholders including health insurance issuers,
health care consumers, employers, health care providers, and other
entities determined appropriate by the Secretary, shall develop a
methodology to measure health plan value. Such methodology shall
take into consideration, where applicable—

(1) the overall cost to enrollees under the plan;

(2) the quality of the care provided for under the plan;

(3) the efficiency of the plan in providing care;

(4) the relative risk of the plan’s enrollees as compared to
other plans;

(5) the actuarial value or other comparative measure of the
benefits covered under the plan; and

(6) other factors determined relevant by the Secretary.
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(b) REPORT.—Not later than 18 months after the date of enact-
ment of this Act, the Secretary shall submit to Congress a report
concerning the methodology developed under subsection (a).

SEC. 10330. MODERNIZING COMPUTER AND DATA SYSTEMS OF THE

CENTERS FOR MEDICARE & MEDICAID SERVICES TO SUP-
PORT IMPROVEMENTS IN CARE DELIVERY.

(a) IN GENERAL.—The Secretary of Health and Human Serv-
ices (in this section referred to as the “Secretary”) shall develop a
plan (and detailed budget for the resources needed to implement
such plan) to modernize the computer and data systems of the Cen-
ters for Medicare & Medicaid Services (in this section referred to
as “CMS”).

(b) CONSIDERATIONS.—In developing the plan, the Secretary
shall consider how such modernized computer system could—

(1) in accordance with the regulations promulgated under
section 264(c) of the Health Insurance Portability and Account-
ability Act of 1996, make available data in a reliable and time-
ly manner to providers of services and suppliers to support
their efforts to better manage and coordinate care furnished to
beneficiaries of CMS programs; and

(2) support consistent evaluations of payment and delivery
system reforms under CMS programs.

(c) POSTING OF PLAN.—By not later than 9 months after the
date of the enactment of this Act, the Secretary shall post on the
website of the Centers for Medicare & Medicaid Services the plan
described in subsection (a).

SEC. 10331 [42 U.S.C. 1395w-5 notel. PUBLIC REPORTING OF PERFORM-
ANCE INFORMATION.

(a) IN GENERAL.—

(1) DEVELOPMENT.—Not later than January 1, 2011, the
Secretary shall develop a Physician Compare Internet website
with information on physicians enrolled in the Medicare pro-
gram under section 1866(j) of the Social Security Act (42
U.S.C. 1395cc(j)) and other eligible professionals who partici-
pate in the Physician Quality Reporting Initiative under sec-
tion 1848 of such Act (42 U.S.C. 1395w—4).

(2) PLAN.—Not later than January 1, 2013, and with re-
spect to reporting periods that begin no earlier than January
1, 2012, the Secretary shall also implement a plan for making
publicly available through Physician Compare, consistent with
subsection (c), information on physician performance that pro-
vides comparable information for the public on quality and pa-
tient experience measures with respect to physicians enrolled
in the Medicare program under such section 1866(j). To the ex-
tent scientifically sound measures that are developed con-
sistent with the requirements of this section are available,
such information, to the extent practicable, shall include—

(A) measures collected under the Physician Quality

Reporting Initiative;

(B) an assessment of patient health outcomes and the
functional status of patients;

(C) an assessment of the continuity and coordination
of care and care transitions, including episodes of care and
risk-adjusted resource use;
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(D) an assessment of efficiency;

(E) an assessment of patient experience and patient,
caregiver, and family engagement;

(F) an assessment of the safety, effectiveness, and
timeliness of care; and

(G) other information as determined appropriate by
the Secretary.

(b) OTHER REQUIRED CONSIDERATIONS.—In developing and im-
plementing the plan described in subsection (a)(2), the Secretary
shall, to the extent practicable, include—

(1) processes to assure that data made public, either by the
Centers for Medicare & Medicaid Services or by other entities,
is statistically valid and reliable, including risk adjustment
mechanisms used by the Secretary;

(2) processes by which a physician or other eligible profes-
sional whose performance on measures is being publicly re-
ported has a reasonable opportunity, as determined by the Sec-
retary, to review his or her individual results before they are
made public;

(3) processes by the Secretary to assure that the imple-
mentation of the plan and the data made available on Physi-
cian Compare provide a robust and accurate portrayal of a
physician’s performance;

(4) data that reflects the care provided to all patients seen
by physicians, under both the Medicare program and, to the
extent practicable, other payers, to the extent such information
would provide a more accurate portrayal of physician perform-
ance;

(5) processes to ensure appropriate attribution of care
when multiple physicians and other providers are involved in
the care of a patient;

(6) processes to ensure timely statistical performance feed-
back is provided to physicians concerning the data reported
under any program subject to public reporting under this sec-
tion; and

(7) implementation of computer and data systems of the
Centers for Medicare & Medicaid Services that support valid,
reliable, and accurate public reporting activities authorized
under this section.

(¢) ENSURING PATIENT PrIvACY.—The Secretary shall ensure
that information on physician performance and patient experience
is not disclosed under this section in a manner that violates sec-
tions 552 or 552a of title 5, United States Code, with regard to the
privacy of individually identifiable health information.

(d) FEEDBACK FROM MULTI-STAKEHOLDER GROUPS.—The Sec-
retary shall take into consideration input provided by multi-stake-
holder groups, consistent with sections 1890(b)(7) and 1890A of the
Social Security Act, as added by section 3014 of this Act, in select-
ing quality measures for use under this section.

(e) CONSIDERATION OF TRANSITION TO VALUE-BASED PUR-
CHASING.—In developing the plan under this subsection (a)(2), the
Secretary shall, as the Secretary determines appropriate, consider
the plan to transition to a value-based purchasing program for phy-
sicians and other practitioners developed under section 131 of the
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Medicare Improvements for Patients and Providers Act of 2008
(Public Law 110-275).

(f) REPORT TO CONGRESS.—Not later than January 1, 2015, the
Secretary shall submit to Congress a report on the Physician Com-
pare Internet website developed under subsection (a)(1). Such re-
port shall include information on the efforts of and plans made by
the Secretary to collect and publish data on physician quality and
efficiency and on patient experience of care in support of value-
based purchasing and consumer choice, together with recommenda-
tions for such legislation and administrative action as the Sec-
retary determines appropriate.

(g) EXPANSION.—At any time before the date on which the re-
port is submitted under subsection (f), the Secretary may expand
(including expansion to other providers of services and suppliers
under title XVIII of the Social Security Act) the information made
available on such website.

(h) FINANCIAL INCENTIVES TO ENCOURAGE CONSUMERS To
CHOOSE HIGH QUALITY PROVIDERS.—The Secretary may establish a
demonstration program, not later than January 1, 2019, to provide
financial incentives to Medicare beneficiaries who are furnished
services by high quality physicians, as determined by the Secretary
based on factors in subparagraphs (A) through (G) of subsection
(a)(2). In no case may Medicare beneficiaries be required to pay in-
creased premiums or cost sharing or be subject to a reduction in
benefits under title XVIII of the Social Security Act as a result of
such demonstration program. The Secretary shall ensure that any
such demonstration program does not disadvantage those bene-
ficiaries without reasonable access to high performing physicians or
create financial inequities under such title.

(i) DEFINITIONS.—In this section:

(1) ELIGIBLE PROFESSIONAL.—The term “eligible profes-
sional” has the meaning given that term for purposes of the
Physician Quality Reporting Initiative under section 1848 of
the Social Security Act (42 U.S.C. 1395w—4).

(2) PHYSICIAN.—The term “physician” has the meaning
given that term in section 1861(r) of such Act (42 U.S.C.
1395x(r)).

(3) PHYSICIAN COMPARE.—The term “Physician Compare”
means the Internet website developed under subsection (a)(1).

(4) SECRETARY.—The term “Secretary” means the Sec-
retary of Health and Human Services.

SEC. 10332. AVAILABILITY OF MEDICARE DATA FOR PERFORMANCE
MEASUREMENT.

(a) IN GENERAL.—Section 1874 of the Social Security Act (42
U.S.C. 1395kk) is amended by adding at the end the following new
subsection:

“(e) AVAILABILITY OF MEDICARE DATA.—

“(1) IN GENERAL.—Subject to paragraph (4), the Secretary
shall make available to qualified entities (as defined in para-
graph (2)) data described in paragraph (3) for the evaluation
of the performance of providers of services and suppliers.

“(2) QUALIFIED ENTITIES.—For purposes of this subsection,
the term ‘qualified entity’ means a public or private entity
that—
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“(A) is qualified (as determined by the Secretary) to
use claims data to evaluate the performance of providers
of services and suppliers on measures of quality, efficiency,
effectiveness, and resource use; and

“B) agrees to meet the requirements described in
paragraph (4) and meets such other requirements as the
Secretary may specify, such as ensuring security of data.
“(3) DATA DESCRIBED.—The data described in this para-

graph are standardized extracts (as determined by the Sec-
retary) of claims data under parts A, B, and D for items and
services furnished under such parts for one or more specified
geographic areas and time periods requested by a qualified en-
tity. The Secretary shall take such actions as the Secretary
deems necessary to protect the identity of individuals entitled
to or enrolled for benefits under such parts.
“(4) REQUIREMENTS.—

“(A) FEE.—Data described in paragraph (3) shall be
made available to a qualified entity under this subsection
at a fee equal to the cost of making such data available.
Any fee collected pursuant to the preceding sentence shall
be deposited into the Federal Supplementary Medical In-
surance Trust Fund under section 1841.

“(B) SPECIFICATION OF USES AND METHODOLOGIES.—A
qualified entity requesting data under this subsection
shall—

“(i) submit to the Secretary a description of the
methodologies that such qualified entity will use to
evaluate the performance of providers of services and
suppliers using such data;

“ii)(I) except as provided in subclause (II), if
available, use standard measures, such as measures
endorsed by the entity with a contract under section
1890(a) and measures developed pursuant to section
931 of the Public Health Service Act; or

“(II) use alternative measures if the Secretary, in
consultation with appropriate stakeholders, deter-
mines that use of such alternative measures would be
more valid, reliable, responsive to consumer pref-
erences, cost-effective, or relevant to dimensions of
quality and resource use not addressed by such stand-
ard measures;

“(iii) include data made available under this sub-
section with claims data from sources other than
claims data under this title in the evaluation of per-
formance of providers of services and suppliers;

“(iv) only include information on the evaluation of
performance of providers and suppliers in reports de-
scribed in subparagraph (C);

“(v) make available to providers of services and
suppliers, upon their request, data made available
under this subsection; and

“(vi) prior to their release, submit to the Secretary
the format of reports under subparagraph (C).
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“(C) REPORTS.—Any report by a qualified entity evalu-
ating the performance of providers of services and sup-
pliers using data made available under this subsection
shall—

“(1) include an understandable description of the
measures, which shall include quality measures and
the rationale for use of other measures described in
subparagraph (B)(ii)(II), risk adjustment methods,
physician attribution methods, other applicable meth-
ods, data specifications and limitations, and the spon-
sors, so that consumers, providers of services and sup-
pliers, health plans, researchers, and other stake-
holders can assess such reports;

“(i1) be made available confidentially, to any pro-
vider of services or supplier to be identified in such re-
port, prior to the public release of such report, and
provide an opportunity to appeal and correct errors;

“(iii) only include information on a provider of
services or supplier in an aggregate form as deter-
mined appropriate by the Secretary; and

“(iv) except as described in clause (ii), be made
available to the public.

“(D) APPROVAL AND LIMITATION OF USES.—The Sec-
retary shall not make data described in paragraph (3)
available to a qualified entity unless the qualified entity
agrees to release the information on the evaluation of per-
formance of providers of services and suppliers. Such enti-
ty shall only use such data, and information derived from
such evaluation, for the reports under subparagraph (C).
Data released to a qualified entity under this subsection
shall not be subject to discovery or admission as evidence
in judicial or administrative proceedings without consent
of the applicable provider of services or supplier.”.

(b) EFFECTIVE DATE.—The amendment made by subsection (a)
shall take effect on January 1, 2012.

SEC. 10333. COMMUNITY-BASED COLLABORATIVE CARE NETWORKS.

Part D of title III of the Public Health Service Act (42 U.S.C.
254b et seq.) is amended by adding at the end the following new
subpart:

“Subpart XI—Community-Based Collaborative
Care Network Program

“SEC. 340H [42 U.S.C. 256i]. COMMUNITY-BASED COLLABORATIVE CARE
NETWORK PROGRAM.

“(a) IN GENERAL.—The Secretary may award grants to eligible
entities to support community-based collaborative care networks
that meet the requirements of subsection (b).

“(b) COMMUNITY-BASED COLLABORATIVE CARE NETWORKS.—

“(1) DESCRIPTION.—A community-based collaborative care

network (referred to in this section as a ‘network’) shall be a

consortium of health care providers with a joint governance

structure (including providers within a single entity) that pro-
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vides comprehensive coordinated and integrated health care
services (as defined by the Secretary) for low-income popu-
lations.

“(2) REQUIRED INCLUSION.—A network shall include the
following providers (unless such provider does not exist within
the community, declines or refuses to participate, or places un-
reasonable conditions on their participation):

“(A) A hospital that meets the criteria in section

1923(b)(1) of the Social Security Act; and

“(B) All Federally qualified health centers (as defined
in section 1861(aa) of the Social Security Act located in the
community.

“(3) PrRIORITY.—In awarding grants, the Secretary shall
give priority to networks that include—

“(A) the capability to provide the broadest range of
services to low-income individuals;
“(B) the broadest range of providers that currently
serve a high volume of low-income individuals; and
“(C) a county or municipal department of health.
“(c) APPLICATION.—

“(1) APPLICATION.—A network described in subsection (b)
shall submit an application to the Secretary.

“(2) RENEWAL.—In subsequent years, based on the per-
formance of grantees, the Secretary may provide renewal
grants to prior year grant recipients.

“(d) USE oF FUNDS.—
“(1) USE BY GRANTEES.—Grant funds may be used for the
following activities:
“(A) Assist low-income individuals to—
“(i) access and appropriately use health services;
“(i1) enroll in health coverage programs; and
“(iii) obtain a regular primary care provider or a
medical home.
“(B) Provide case management and care management.
“C) Perform health outreach using neighborhood
health workers or through other means.
“(D) Provide transportation.
“(E) Expand capacity, including through telehealth,
after-hours services or urgent care.
“(F) Provide direct patient care services.

“(2) GRANT FUNDS TO HRSA GRANTEES.—The Secretary may
limit the percent of grant funding that may be spent on direct
care services provided by grantees of programs administered
by the Health Resources and Services Administration or im-
pose other requirements on such grantees deemed necessary.
“(e) AUTHORIZATION OF APPROPRIATIONS.—There are author-

ized to be appropriated to carry out this section such sums as may
be necessary for each of fiscal years 2011 through 2015.”.

SEC. 10334. MINORITY HEALTH.

(a) OFFICE OF MINORITY HEALTH.—
(1) IN GENERAL.—Section 1707 of the Public Health Service
Act (42 U.S.C. 300u—6) is amended—
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(A) in subsection (a), by striking “within the Office of
Public Health and Science” and all that follows through
the end and inserting “. The Office of Minority Health as
existing on the date of enactment of the Patient Protection
and Affordable Care Act shall be transferred to the Office
of the Secretary in such manner that there is established
in the Office of the Secretary, the Office of Minority
Health, which shall be headed by the Deputy Assistant
Secretary for Minority Health who shall report directly to
the Secretary, and shall retain and strengthen authorities
(as in existence on such date of enactment) for the purpose
of improving minority health and the quality of health care
minorities receive, and eliminating racial and ethnic dis-
parities. In carrying out this subsection, the Secretary, act-
ing through the Deputy Assistant Secretary, shall award
grants, contracts, enter into memoranda of understanding,
cooperative, interagency, intra-agency and other agree-
ments with public and nonprofit private entities, agencies,
as well as Departmental and Cabinet agencies and organi-
zations, and with organizations that are indigenous human
resource providers in communities of color to assure im-
proved health status of racial and ethnic minorities, and
shall develop measures to evaluate the effectiveness of ac-
tivities aimed at reducing health disparities and sup-
porting the local community. Such measures shall evaluate
community outreach activities, language services, work-
force cultural competence, and other areas as determined
by the Secretary.”; and

(B) by striking subsection (h) and inserting the fol-
lowing:

“(h) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of

carrying out this section, there are authorized to be appropriated
such sums as may be necessary for each of fiscal years 2011

through 2016.”.

(2) TRANSFER OF FUNCTIONS.—There are transferred to the
Office of Minority Health in the office of the Secretary of
Health and Human Services, all duties, responsibilities, au-
thorities, accountabilities, functions, staff, funds, award mecha-
nisms, and other entities under the authority of the Office of
Minority Health of the Public Health Service as in effect on the
date before the date of enactment of this Act, which shall con-
tinue in effect according to the terms in effect on the date be-
fore such date of enactment, until modified, terminated, super-
seded, set aside, or revoked in accordance with law by the
President, the Secretary, a court of competent jurisdiction, or
by operation of law.

(3) REPORTS.—Not later than 1 year after the date of en-
actment of this section, and biennially thereafter, the Secretary
of Health and Human Services shall prepare and submit to the
appropriate committees of Congress a report describing the ac-
tivities carried out under section 1707 of the Public Health
Service Act (as amended by this subsection) during the period
for which the report is being prepared. Not later than 1 year
after the date of enactment of this section, and biennially
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thereafter, the heads of each of the agencies of the Department

of Health and Human Services shall submit to the Deputy As-

sistant Secretary for Minority Health a report summarizing
the minority health activities of each of the respective agen-
cies.

(b) ESTABLISHMENT OF INDIVIDUAL OFFICES OF MINORITY
HeALTH WITHIN THE DEPARTMENT OF HEALTH AND HUMAN SERV-
ICES.—

(1) IN GENERAL.—Title XVII of the Public Health Service
Act (42 U.S.C. 300u et seq.) is amended by inserting after sec-
tion 1707 the following section:

“SEC. 1707A [42 U.S.C. 300u-6al. INDIVIDUAL OFFICES OF MINORITY
HEALTH WITHIN THE DEPARTMENT.

“(a) IN GENERAL.—The head of each agency specified in sub-
section (b)(1) shall establish within the agency an office to be
known as the Office of Minority Health. The head of each such Of-
fice shall be appointed by the head of the agency within which the
Office is established, and shall report directly to the head of the
agency. The head of such agency shall carry out this section (as
this section relates to the agency) acting through such Director.

“(b) SPECIFIED AGENCIES.—The agencies referred to in sub-
section (a) are the Centers for Disease Control and Prevention, the
Health Resources and Services Administration, the Substance
Abuse and Mental Health Services Administration, the Agency for
Healthcare Research and Quality, the Food and Drug Administra-
tion, and the Centers for Medicare & Medicaid Services.

“(c) DIRECTOR; APPOINTMENT.—Each Office of Minority Health
established in an agency listed in subsection (a) shall be headed by
a director, with documented experience and expertise in minority
health services research and health disparities elimination.

“(d) REFERENCES.—Except as otherwise specified, any reference
in Federal law to an Office of Minority Health (in the Department
of Health and Human Services) is deemed to be a reference to the
Office of Minority Health in the Office of the Secretary.

“(e) FUNDING.—

“(1) ALLOCATIONS.—Of the amounts appropriated for a
specified agency for a fiscal year, the Secretary must designate
an appropriate amount of funds for the purpose of carrying out
activities under this section through the minority health office
of the agency. In reserving an amount under the preceding
sentence for a minority health office for a fiscal year, the Sec-
retary shall reduce, by substantially the same percentage, the
amount that otherwise would be available for each of the pro-
grams of the designated agency involved.

“(2) AVAILABILITY OF FUNDS FOR STAFFING.—The purposes
for which amounts made available under paragraph may be ex-
pended by a minority health office include the costs of employ-
ing staff for such office.”.

(2) NO NEW REGULATORY AUTHORITY.—Nothing in this sub-
section and the amendments made by this subsection may be
construed as establishing regulatory authority or modifying
any existing regulatory authority.

(3) LIMITATION ON TERMINATION.—Notwithstanding any
other provision of law, a Federal office of minority health or
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Federal appointive position with primary responsibility over
minority health issues that is in existence in an office of agen-
cy of the Department of Health and Human Services on the
date of enactment of this section shall not be terminated, reor-
ganized, or have any of its power or duties transferred unless
such termination, reorganization, or transfer is approved by an

Act of Congress.

(c) REDESIGNATION OF NATIONAL CENTER ON MINORITY HEALTH
AND HEALTH DISPARITIES.—

(1) REDESIGNATION.—Title IV of the Public Health Service

Act (42 U.S.C. 281 et seq.) is amended—

(A) by redesignating subpart 6 of part E as subpart 20;
(B) by transferring subpart 20, as so redesignated, to
part C of such title IV;
(C) by inserting subpart 20, as so redesignated, after
subpart 19 of such part C; and
(D) in subpart 20, as so redesignated—
(1) by redesignating sections 485E through 485H
as sections 464z—3 through 464z—6, respectively;
(i) by striking “National Center on Minority
Health and Health Disparities” each place such term
appears and inserting “National Institute on Minority
Health and Health Disparities”; and
(iii) by striking “Center” each place such term ap-
pears and inserting “Institute”.
(2) PURPOSE OF INSTITUTE; DUTIES.—Section 464z—3 of the

Public Health Service Act, as so redesignated, is amended—

(A) in subsection (h)(1), by striking “research endow-
ments at centers of excellence under section 736.” and in-
serting the following: “research endowments—

“(1) at centers of excellence under section 736; and
“(2) at centers of excellence under section 464z—4.”;

(B) in subsection (h)(2)(A), by striking “average” and
inserting “median”; and

(C) by adding at the end the following:

“(h) INTERAGENCY COORDINATION.—The Director of the Insti-
tute, as the primary Federal officials with responsibility for coordi-
nating all research and activities conducted or supported by the
National Institutes of Health on minority health and health dis-
parities, shall plan, coordinate, review and evaluate research and
other activities conducted or supported by the Institutes and Cen-
ters of the National Institutes of Health.”.

(3) TECHNICAL AND CONFORMING AMENDMENTS.—

(A) Section 401(b)(24) of the Public Health Service Act
(42 U.S.C. 281(b)(24)) is amended by striking “Center” and
inserting “Institute”.

(B) Subsection (d)(1) of section 903 of the Public
Health Service Act (42 U.S.C. 299a-1(d)(1)) is amended by
striking “section 485E” and inserting “section 464z—3”.

SEC. 10335. TECHNICAL CORRECTION TO THE HOSPITAL VALUE-
BASED PURCHASING PROGRAM [AMENDMENTS FULLY IN-
CORPORATED ABOVE].

[Amended section 1886(0)(2)A) of the Social Security Act, as

added by section 30011
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SEC. 10336. GAO STUDY AND REPORT ON MEDICARE BENEFICIARY AC-
CESS TO HIGH-QUALITY DIALYSIS SERVICES.

(a) STUDY.—

(1) IN GENERAL.—The Comptroller General of the United
States shall conduct a study on the impact on Medicare bene-
ficiary access to high-quality dialysis services of including spec-
ified oral drugs that are furnished to such beneficiaries for the
treatment of end stage renal disease in the bundled prospective
payment system under section 1881(b)(14) of the Social Secu-
rity Act (42 U.S.C. 1395rr(b)(14)) (pursuant to the proposed
rule published by the Secretary of Health and Human Services
in the Federal Register on September 29, 2009 (74 Fed. Reg.
49922 et seq.)). Such study shall include an analysis of—

(A) the ability of providers of services and renal dialy-
sis facilities to furnish specified oral drugs or arrange for
the provision of such drugs;

(B) the ability of providers of services and renal dialy-
sis facilities to comply, if necessary, with applicable State
laws (such as State pharmacy licensure requirements) in
order to furnish specified oral drugs;

(C) whether appropriate quality measures exist to
safeguard care for Medicare beneficiaries being furnished
specified oral drugs by providers of services and renal di-
alysis facilities; and

(D) other areas determined appropriate by the Comp-
troller General.

(2) SPECIFIED ORAL DRUG DEFINED.—For purposes of para-
graph (1), the term “specified oral drug” means a drug or bio-
logical for which there is no injectable equivalent (or other non-
oral form of administration).

(b) REPORT.—Not later than 1 year after the date of the enact-
ment of this Act, the Comptroller General of the United States
shall submit to Congress a report containing the results of the
study conducted under subsection (a), together with recommenda-
tions for such legislation and administrative action as the Comp-
troller General determines appropriate.

Subtitle D—Provisions Relating to Title IV

SEC. 10401. AMENDMENTS TO SUBTITLE A [AMENDMENTS FULLY IN-
CORPORATED ABOVE].
(a) [Amended section 4001(h)(4) and (5)]
(b) LAmended section 4002(c)]
(¢) [Amended section 4004(a)(4)]
SEC. 10402. AMENDMENTS TO SUBTITLE B [AMENDMENTS FULLY IN-
CORPORATED ABOVE].
(a) [Amended section 399Z-1(a)(1)(A) of the Public Health
Service Act, as added by section 4101(b)]
(b) [Replaced section 1861(hhh)(4)(G) of the Social Security Act,
as added by section 4103(b)]
SEC. 10403. AMENDMENTS TO SUBTITLE C [AMENDMENTS FULLY IN-
CORPORATED ABOVE].
[Amended section 4201]
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SEC. 10404. AMENDMENTS TO SUBTITLE D [AMENDMENTS FULLY IN-
CORPORATED ABOVE].

[LAmended section 399MM(2) of the Public Health Service Act,
as added by section 4303]
SEC. 10405. AMENDMENTS TO SUBTITLE E [AMENDMENTS FULLY IN-
CORPORATED ABOVE].
[Struck section 44011
SEC. 10406. AMENDMENT RELATING TO WAIVING COINSURANCE FOR

PREVENTIVE SERVICES [AMENDMENTS FULLY INCOR-
PORATED ABOVE].

[Replaced section 4104(b)]

SEC. 10407 [42 U.S.C. 247b-9al. BETTER DIABETES CARE.

(a) SHORT TITLE.—This section may be cited as the “Catalyst
to Better Diabetes Care Act of 2009”.

(b) NATIONAL DIABETES REPORT CARD.—

(1) IN GENERAL.—The Secretary, in collaboration with the
Director of the Centers for Disease Control and Prevention (re-
ferred to in this section as the “Director”), shall prepare on a
biennial basis a national diabetes report card (referred to in
this section as a “Report Card”) and, to the extent possible, for
each State.

(2) CONTENTS.—

(A) IN GENERAL.—Each Report Card shall include ag-
gregate health outcomes related to individuals diagnosed
with diabetes and prediabetes including—

(i) preventative care practices and quality of care;
(1) risk factors; and
(iii) outcomes.

(B) UPDATED REPORTS.—Each Report Card that is pre-
pared after the initial Report Card shall include trend
analysis for the Nation and, to the extent possible, for each
State, for the purpose of—

(i) tracking progress in meeting established na-
tional goals and objectives for improving diabetes care,

cosotlzs, and prevalence (including Healthy People 2010);

an

(i1) informing policy and program development.

(3) AVAILABILITY.—The Secretary, in collaboration with the
Director, shall make each Report Card publicly available, in-
cluding by posting the Report Card on the Internet.

(c) IMPROVEMENT OF VITAL STATISTICS COLLECTION.—

(1) IN GENERAL.—The Secretary, acting through the Direc-
tor of the Centers for Disease Control and Prevention and in
collaboration with appropriate agencies and States, shall—

(A) promote the education and training of physicians
on the importance of birth and death certificate data and
how to properly complete these documents, including the
collection of such data for diabetes and other chronic dis-
eases;

(B) encourage State adoption of the latest standard re-
visions of birth and death certificates; and

(C) work with States to re-engineer their vital statis-
tics systems in order to provide cost-effective, timely, and
accurate vital systems data.
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(2) DEATH CERTIFICATE ADDITIONAL LANGUAGE.—In car-
rying out this subsection, the Secretary may promote improve-
ments to the collection of diabetes mortality data, including the
addition of a question for the individual certifying the cause of
death regarding whether the deceased had diabetes.

(d) STUDY ON APPROPRIATE LEVEL OF DIABETES MEDICAL EDU-
CATION.—

(1) IN GENERAL.—The Secretary shall, in collaboration with
the Institute of Medicine and appropriate associations and
councils, conduct a study of the impact of diabetes on the prac-
tice of medicine in the United States and the appropriateness
of the level of diabetes medical education that should be re-
quired prior to licensure, board certification, and board recer-
tification.

(2) REPORT.—Not later than 2 years after the date of the
enactment of this Act, the Secretary shall submit a report on
the study under paragraph (1) to the Committees on Ways and
Means and Energy and Commerce of the House of Representa-
tives and the Committees on Finance and Health, Education,
Labor, and Pensions of the Senate.

(e) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated to carry out this section such sums as may be
necessary.

SEC. 10408 [42 U.S.C. 2801 note]l. GRANTS FOR SMALL BUSINESSES TO

PROVIDE COMPREHENSIVE WORKPLACE WELLNESS PRO-
GRAMS.

(a) ESTABLISHMENT.—The Secretary shall award grants to eli-
gible employers to provide their employees with access to com-
prehensive workplace wellness programs (as described under sub-
section (c)).

(b) SCOPE.—

(1) DURATION.—The grant program established under this
section shall be conducted for a 5-year period.

(2) ELIGIBLE EMPLOYER.—The term “eligible employer”
means an employer (including a non-profit employer) that—

(A) employs less than 100 employees who work 25
hours or greater per week; and

(B) does not provide a workplace wellness program as
of the date of enactment of this Act.

(c) COMPREHENSIVE WORKPLACE WELLNESS PROGRAMS.—

(1) CrITERIA.—The Secretary shall develop program cri-
teria for comprehensive workplace wellness programs under
this section that are based on and consistent with evidence-
based research and best practices, including research and prac-
tices as provided in the Guide to Community Preventive Serv-
ices, the Guide to Clinical Preventive Services, and the Na-
tional Registry for Effective Programs.

(2) REQUIREMENTS.—A comprehensive workplace wellness
program shall be made available by an eligible employer to all
employees and include the following components:

(A) Health awareness initiatives (including health
education, preventive screenings, and health risk assess-
ments).
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(B) Efforts to maximize employee engagement (includ-
ing mechanisms to encourage employee participation).

(C) Initiatives to change unhealthy behaviors and life-
style choices (including counseling, seminars, online pro-
grams, and self-help materials).

(D) Supportive environment efforts (including work-
place policies to encourage healthy lifestyles, healthy eat-
ing, increased physical activity, and improved mental
health).

(d) APPLICATION.—An eligible employer desiring to participate
in the grant program under this section shall submit an application
to the Secretary, in such manner and containing such information
as the Secretary may require, which shall include a proposal for a
comprehensive workplace wellness program that meet the criteria
and requirements described under subsection (c).

(e) AUTHORIZATION OF APPROPRIATION.—For purposes of car-
rying out the grant program under this section, there is authorized
to be appropriated $200,000,000 for the period of fiscal years 2011
through 2015. Amounts appropriated pursuant to this subsection
shall remain available until expended.

SEC. 10409. CURES ACCELERATION NETWORK.

(a) SHORT TITLE.—This section may be cited as the “Cures Ac-
celeration Network Act of 2009”.

(b) REQUIREMENT FOR THE DIRECTOR OF NIH To ESTABLISH A
CURES ACCELERATION NETWORK.—Section 402(b) of the Public
Health Service Act (42 U.S.C. 282(b)) is amended—

(1) in paragraph (22), by striking “and” at the end,;
(2) in paragraph (23), by striking the period and inserting

“ and”; and

(3) by inserting after paragraph (23), the following:
“(24) implement the Cures Acceleration Network described
in section 402C.”.

(¢) ACCEPTING GIFTS TO SUPPORT THE CURES ACCELERATION
NETWORK.—Section 499(c)(1) of the Public Health Service Act (42
U.S.C. 290b(c)(1)) is amended by adding at the end the following:

“(E) The Cures Acceleration Network described in sec-
tion 402C.”.

(d) ESTABLISHMENT OF THE CURES ACCELERATION NETWORK.—
Part A of title IV of the Public Health Service Act is amended by
inserting after section 402B (42 U.S.C. 282b) the following:

“SEC. 402C [42 U.S.C. 282d]1. CURES ACCELERATION NETWORK.
“(a) DEFINITIONS.—In this section:

“(1) B1oLOGICAL PRODUCT.—The term ‘biological product’
has the meaning given such term in section 351 of the Public
Health Service Act.

“(2) DRUG; DEVICE.—The terms ‘drug’ and ‘device’ have the
meanings given such terms in section 201 of the Federal Food,
Drug, and Cosmetic Act.

“(3) HiGH NEED CURE.—The term ‘high need cure’ means
a drug (as that term is defined by section 201(g)(1) of the Fed-
eral Food, Drug, and Cosmetic Act, biological product (as that
term is defined by section 262(i)), or device (as that term is de-
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fined by section 201(h) of the Federal Food, Drug, and Cos-

metic Act) that, in the determination of the Director of NIH—

“(A) is a priority to diagnose, mitigate, prevent, or
treat harm from any disease or condition; and

“(B) for which the incentives of the commercial market
are unlikely to result in its adequate or timely develop-
ment.

“(4) MEDICAL PRODUCT.—The term ‘medical product’ means
a drug, device, biological product, or product that is a combina-
tion of drugs, devices, and biological products.

“(b) ESTABLISHMENT OF THE CURES ACCELERATION NETWORK.—
Subject to the appropriation of funds as described in subsection (g),
there is established within the Office of the Director of NIH a pro-
gram to be known as the Cures Acceleration Network (referred to
in this section as ‘CAN’), which shall—

“(1) be under the direction of the Director of NIH, taking
into account the recommendations of a CAN Review Board (re-
f§1)"red (‘50 in this section as the ‘Board’), described in subsection
(d); an

“(2) award grants and contracts to eligible entities, as de-
scribed in subsection (e), to accelerate the development of high
need cures, including through the development of medical
products and behavioral therapies.

“(c) FuncTIiONS.—The functions of the CAN are to—

“(1) conduct and support revolutionary advances in basic
research, translating scientific discoveries from bench to bed-
side;

“(2) award grants and contracts to eligible entities to accel-
erate the development of high need cures;

“(3) provide the resources necessary for government agen-
cies, independent investigators, research organizations, bio-
technology companies, academic research institutions, and
other entities to develop high need cures;

“(4) reduce the barriers between laboratory discoveries and
clinical trials for new therapies; and

“(5) facilitate review in the Food and Drug Administration
for the high need cures funded by the CAN, through activities
that may include—

“(A) the facilitation of regular and ongoing commu-
nication with the Food and Drug Administration regarding
the status of activities conducted under this section;

“(B) ensuring that such activities are coordinated with
the approval requirements of the Food and Drug Adminis-
tration, with the goal of expediting the development and
approval of countermeasures and products; and

“(C) connecting interested persons with additional
technical assistance made available under section 565 of
the Federal Food, Drug, and Cosmetic Act.

“(d) CAN BOARD.—

“(1) ESTABLISHMENT.—There is established a Cures Accel-
eration Network Review Board (referred to in this section as
the ‘Board’), which shall advise the Director of NIH on the con-
duct of the activities of the Cures Acceleration Network.

“(2) MEMBERSHIP.—
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“(A) IN GENERAL.—

“(1) APPOINTMENT.—The Board shall be comprised
of 24 members who are appointed by the Secretary
and who serve at the pleasure of the Secretary.

“(ii) CHAIRPERSON AND VICE CHAIRPERSON.—The
Secretary shall designate, from among the 24 mem-
bers appointed under clause (i), one Chairperson of the
Board (referred to in this section as the ‘Chairperson’)
and one Vice Chairperson.

“B) TERMS.—

“(i) IN GENERAL.—Each member shall be ap-
pointed to serve a 4-year term, except that any mem-
ber appointed to fill a vacancy occurring prior to the
expiration of the term for which the member’s prede-
cessor was appointed shall be appointed for the re-
mainder of such term.

“(ii) CONSECUTIVE APPOINTMENTS; MAXIMUM
TERMS.—A member may be appointed to serve not
more than 3 terms on the Board, and may not serve
more than 2 such terms consecutively.

“(C) QUALIFICATIONS.—

“(1) IN GENERAL.—The Secretary shall appoint in-
dividuals to the Board based solely upon the individ-
ual’s established record of distinguished service in one
of the areas of expertise described in clause (ii). Each
individual appointed to the Board shall be of distin-
guished achievement and have a broad range of dis-
ciplinary interests.

“(ii) EXPERTISE.—The Secretary shall select indi-
viduals based upon the following requirements:

“(I) For each of the fields of—

“(aa) basic research;

“(bb) medicine;

“(cc) biopharmaceuticals;

“(dd) discovery and delivery of medical
products;

“(ee) bioinformatics and gene therapy;

“(ff) medical instrumentation; and

“(gg) regulatory review and approval of
medical products,

the Secretary shall select at least 1 individual who

is eminent in such fields.

“(IT) At least 4 individuals shall be recognized
leaders in professional venture capital or private
equity organizations and have demonstrated expe-
rience in private equity investing.

“(III) At least 8 individuals shall represent
disease advocacy organizations.

“(3) EX-OFFICIO MEMBERS.—

“(A) APPOINTMENT.—In addition to the 24 Board mem-
bers described in paragraph (2), the Secretary shall ap-
point as ex-officio members of the Board—

June 9, 2010
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“(i) a representative of the National Institutes of
Health, recommended by the Secretary of the Depart-
ment of Health and Human Services;

“(ii) a representative of the Office of the Assistant
Secretary of Defense for Health Affairs, recommended
by the Secretary of Defense;

“(iii) a representative of the Office of the Under
Secretary for Health for the Veterans Health Adminis-
tration, recommended by the Secretary of Veterans Af-
fairs;

“(iv) a representative of the National Science
Foundation, recommended by the Chair of the Na-
tional Science Board; and

“(v) a representative of the Food and Drug Admin-
istration, recommended by the Commissioner of Food
and Drugs.

“B) TERMS.—Each ex-officio member shall serve a 3-
year term on the Board, except that the Chairperson may
adjust the terms of the initial ex-officio members in order
to provide for a staggered term of appointment for all such
members.

“(4) RESPONSIBILITIES OF THE BOARD AND THE DIRECTOR OF

NIH.—

“(A) RESPONSIBILITIES OF THE BOARD.—

“(1) IN GENERAL.—The Board shall advise, and pro-
vide recommendations to, the Director of NIH with re-
spect to—

“(I) policies, programs, and procedures for car-
rying out the duties of the Director of NIH under
this section; and

“(II) significant barriers to successful trans-
lation of basic science into clinical application (in-
cluding issues under the purview of other agencies
and departments).

“(11)) REPORT.—In the case that the Board identi-
fies a significant barrier, as described in clause (i)(II),
the Board shall submit to the Secretary a report re-
garding such barrier.

“(B) RESPONSIBILITIES OF THE DIRECTOR OF NIH.—With
respect to each recommendation provided by the Board
under subparagraph (A)(i), the Director of NIH shall re-
spond in writing to the Board, indicating whether such Di-
rector will implement such recommendation. In the case
that the Director of NIH indicates a recommendation of
the Board will not be implemented, such Director shall
provide an explanation of the reasons for not imple-
menting such recommendation.

“(5) MEETINGS.—

“(A) IN GENERAL.—The Board shall meet 4 times per
calendar year, at the call of the Chairperson.

“(B) QUORUM; REQUIREMENTS; LIMITATIONS.—

“(i) QUORUM.—A quorum shall consist of a total of
13 members of the Board, excluding ex-officio mem-
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bers, with diverse representation as described in

clause (ii1).

“({ii) CHAIRPERSON OR VICE CHAIRPERSON.—Each
meeting of the Board shall be attended by either the
Chairperson or the Vice Chairperson.

“(1ii)) DIVERSE REPRESENTATION.—At each meeting
of the Board, there shall be not less than one scientist,
one representative of a disease advocacy organization,
and one representative of a professional venture cap-
ital or private equity organization.

“(6) COMPENSATION AND TRAVEL EXPENSES.—

“(A) COMPENSATION.—Members shall receive com-
pensation at a rate to be fixed by the Chairperson but not
to exceed a rate equal to the daily equivalent of the annual
rate of basic pay prescribed for level IV of the Executive
Schedule under section 5315 of title 5, United States Code,
for each day (including travel time) during which the
member is engaged in the performance of the duties of the
Board. All members of the Board who are officers or em-
ployees of the United States shall serve without compensa-
tion in addition to that received for their services as offi-
cers or employees of the United States.

“(B) TRAVEL EXPENSES.—Members of the Board shall
be allowed travel expenses, including per diem in lieu of
subsistence, at rates authorized for persons employed
intermittently by the Federal Government under section
5703(b) of title 5, United States Code, while away from
their homes or regular places of business in the perform-
ance of services for the Board.

“(e) GRANT PROGRAM.—

“(1) SUPPORTING INNOVATION.—To carry out the purposes
described in this section, the Director of NIH shall award con-
tracts, grants, or cooperative agreements to the entities de-
scribed in paragraph (2), to—

“(A) promote innovation in technologies supporting the
advanced research and development and production of
high need cures, including through the development of
medical products and behavioral therapies.

“(B) accelerate the development of high need cures, in-
cluding through the development of medical products, be-
havioral therapies, and biomarkers that demonstrate the
safety or effectiveness of medical products; or

“(C) help the award recipient establish protocols that
comply with Food and Drug Administration standards and
otherwise permit the recipient to meet regulatory require-
ments at all stages of development, manufacturing, review,
approval, and safety surveillance of a medical product.

“(2) ELIGIBLE ENTITIES.—To receive assistance under para-
graph (1), an entity shall—

“(A) be a public or private entity, which may include
a private or public research institution, an institution of
higher education, a medical center, a biotechnology com-
pany, a pharmaceutical company, a disease advocacy orga-
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nization, a patient advocacy organization, or an academic
research institution;

“(B) submit an application containing—
“(i) a detailed description of the project for which
the entity seeks such grant or contract;
“(i1) a timetable for such project;
“(ii1) an assurance that the entity will submit—
“(I) interim reports describing the entity’s—
“(aa) progress in carrying out the project;
and
“(bb) compliance with all provisions of
this section and conditions of receipt of such
grant or contract; and
“(II) a final report at the conclusion of the
grant period, describing the outcomes of the
project; and
“(iv) a description of the protocols the entity will
follow to comply with Food and Drug Administration
standards and regulatory requirements at all stages of
development, manufacturing, review, approval, and
safety surveillance of a medical product; and
“(C) provide such additional information as the Direc-

tor of NIH may require.
“(3) AWARDS.—

“(A) THE CURES ACCELERATION PARTNERSHIP

AWARDS.—

“(i) INITIAL AWARD AMOUNT.—Each award under
this subparagraph shall be not more than $15,000,000
per project for the first fiscal year for which the
project is funded, which shall be payable in one pay-
ment.

“(i1) FUNDING IN SUBSEQUENT FISCAL YEARS.—An
eligible entity receiving an award under clause (i) may
apply for additional funding for such project by sub-
mitting to the Director of NIH the information re-
quired under subparagraphs (B) and (C) of paragraph
(2). The Director may fund a project of such eligible
entity in an amount not to exceed $15,000,000 for a
fiscal year subsequent to the initial award under
clause (i).

“(1i1) MATCHING FUNDS.—As a condition for receiv-
ing an award under this subsection, an eligible entity
shall contribute to the project non-Federal funds in
the amount of $1 for every $3 awarded under clauses
(i) and (ii), except that the Director of NIH may waive
or modify such matching requirement in any case
where the Director determines that the goals and ob-
jectives of this section cannot adequately be carried
out unless such requirement is waived.

“(B) THE CURES ACCELERATION GRANT AWARDS.—

“(i) INITIAL AWARD AMOUNT.—Each award under
this subparagraph shall be not more than $15,000,000
per project for the first fiscal year for which the
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project is funded, which shall be payable in one pay-
ment.

“(i1) FUNDING IN SUBSEQUENT FISCAL YEARS.—An
eligible entity receiving an award under clause (i) may
apply for additional funding for such project by sub-
mitting to the Board the information required under
subparagraphs (B) and (C) of paragraph (2). The Di-
rector of NIH may fund a project of such eligible entity
in an amount not to exceed $15,000,000 for a fiscal
year subsequent to the initial award under clause (i).
“(C) THE CURES ACCELERATION FLEXIBLE RESEARCH

AWARDS.—If the Director of NIH determines that the goals
and objectives of this section cannot adequately be carried
out through a contract, grant, or cooperative agreement,
the Director of NIH shall have flexible research authority
to use other transactions to fund projects in accordance
with the terms and conditions of this section. Awards
made under such flexible research authority for a fiscal
year shall not exceed 20 percent of the total funds appro-
priated under subsection (g)(1) for such fiscal year.

“(4) SUSPENSION OF AWARDS FOR DEFAULTS, NONCOMPLI-
ANCE WITH PROVISIONS AND PLANS, AND DIVERSION OF FUNDS;
REPAYMENT OF FUNDS.—The Director of NIH may suspend the
award to any entity upon noncompliance by such entity with
provisions and plans under this section or diversion of funds.

“(5) AupiTs.—The Director of NIH may enter into agree-
ments with other entities to conduct periodic audits of the
projects funded by grants or contracts awarded under this sub-
section.

“(6) CLOSEOUT PROCEDURES.—At the end of a grant or con-
tract period, a recipient shall follow the closeout procedures
under section 74.71 of title 45, Code of Federal Regulations (or
any successor regulation).

“(7) REVIEW.—A determination by the Director of NIH as
to whether a drug, device, or biological product is a high need
cure (for purposes of subsection (a)(3)) shall not be subject to
judicial review.

“f) COMPETITIVE BASIS OF AWARDS.—Any grant, cooperative

agreement, or contract awarded under this section shall be award-
ed on a competitive basis.

“(g) AUTHORIZATION OF APPROPRIATIONS.—

“1) IN GENERAL.—For purposes of carrying out this sec-
tion, there are authorized to be appropriated $500,000,000 for
fiscal year 2010, and such sums as may be necessary for subse-
quent fiscal years. Funds appropriated under this section shall
be available until expended.

“(2) LIMITATION ON USE OF FUNDS OTHERWISE APPRO-
PRIATED.—No funds appropriated under this Act, other than
funds appropriated under paragraph (1), may be allocated to
the Cures Acceleration Network.”.
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SEC. 10410. CENTERS OF EXCELLENCE FOR DEPRESSION.

(a) SHORT TITLE.—This section may be cited as the “Estab-
lishing a Network of Health-Advancing National Centers of Excel-
lence for Depression Act of 2009” or the “ENHANCED Act of 2009”.

(b) CENTERS OF EXCELLENCE FOR DEPRESSION.—Subpart 3 of
part B of title V of the Public Health Service Act (42 U.S.C. 290bb
et seq.) is amended by inserting after section 520A the following:
“SEC. 520B [42 U.S.C. 290bb-33]. NATIONAL CENTERS OF EXCELLENCE

FOR DEPRESSION.

“(a) DEPRESSIVE DISORDER DEFINED.—In this section, the term
‘depressive disorder’ means a mental or brain disorder relating to
depression, including major depression, bipolar disorder, and re-
lated mood disorders.

“(b) GRANT PROGRAM.—

“(1) IN GENERAL.—The Secretary, acting through the Ad-
ministrator, shall award grants on a competitive basis to eligi-
ble entities to establish national centers of excellence for de-
pression (referred to in this section as ‘Centers’), which shall
enél;age in activities related to the treatment of depressive dis-
orders.

“(2) ALLOCATION OF AWARDS.—If the funds authorized
under subsection (f) are appropriated in the amounts provided
for under such subsection, the Secretary shall allocate such
amounts so that—

“(A) not later than 1 year after the date of enactment
of the ENHANCED Act of 2009, not more than 20 Centers
may be established; and

“(B) not later than September 30, 2016, not more than
30 Centers may be established.

“(3) GRANT PERIOD.—

“(A) IN GENERAL.—A grant awarded under this section
shall be for a period of 5 years.

“(B) RENEWAL.—A grant awarded under subparagraph
(A) may be renewed, on a competitive basis, for 1 addi-
tional 5-year period, at the discretion of the Secretary. In
determining whether to renew a grant, the Secretary shall
consider the report cards issued under subsection (e)(2).
“(4) USE oF FUNDS.—Grant funds awarded under this sub-

section shall be used for the establishment and ongoing activi-

ties of the recipient of such funds.

“(5) ELIGIBLE ENTITIES.—

“(A) REQUIREMENTS.—To be eligible to receive a grant
under this section, an entity shall—

“(1) be an institution of higher education or a pub-
lic or private nonprofit research institution; and

“(11) submit an application to the Secretary at such
time and in such manner as the Secretary may re-

quire, as described in subparagraph (B).

“(B) APPLICATION.—An application described in sub-
paragraph (A)(ii) shall include—

“(1) evidence that such entity—

“I) provides, or is capable of coordinating
with other entities to provide, comprehensive
health services with a focus on mental health
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services and subspecialty expertise for depressive

disorders;

“(II) collaborates with other mental health
providers, as necessary, to address co-occurring
mental illnesses;

“(III) is capable of training health profes-
sionals about mental health; and
“(i1) such other information, as the Secretary may

require.

“(C) PrIORITIES.—In awarding grants under this sec-
tion, the Secretary shall give priority to eligible entities
that meet 1 or more of the following criteria:

“(1) Demonstrated capacity and expertise to serve
the targeted population.

“(i1) Existing infrastructure or expertise to provide
appropriate, evidence-based and culturally and lin-
guistically competent services.

“(iii) A location in a geographic area with dis-
proportionate numbers of underserved and at-risk pop-
ulations in medically underserved areas and health
professional shortage areas.

“(iv) Proposed innovative approaches for outreach
to initiate or expand services.

“(v) Use of the most up-to-date science, practices,
and interventions available.

“(vi) Demonstrated capacity to establish coopera-
tive and collaborative agreements with community
mental health centers and other community entities to
provide mental health, social, and human services to
individuals with depressive disorders.

“(6) NATIONAL COORDINATING CENTER.—

“(A) IN GENERAL.—The Secretary, acting through the
Administrator, shall designate 1 recipient of a grant under
this section to be the coordinating center of excellence for
depression (referred to in this section as the ‘coordinating
center’). The Secretary shall select such coordinating cen-
ter on a competitive basis, based upon the demonstrated
capacity of such center to perform the duties described in
subparagraph (C).

“(B) APPLICATION.—A Center that has been awarded a
grant under paragraph (1) may apply for designation as
the coordinating center by submitting an application to the
Secretary at such time, in such manner, and containing
such information as the Secretary may require.

“(C) DuTtiEs.—The coordinating center shall—

“(i) develop, administer, and coordinate the net-
work of Centers under this section;

“(ii) oversee and coordinate the national database
described in subsection (d);

“(iii) lead a strategy to disseminate the findings
ang activities of the Centers through such database;
an

“(iv) serve as a liaison with the Administration,
the National Registry of Evidence-based Programs and
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Practices of the Administration, and any Federal

interagency or interagency forum on mental health.

“(7) MATCHING FUNDS.—The Secretary may not award a
grant or contract under this section to an entity unless the en-
tity agrees that it will make available (directly or through con-
tributions from other public or private entities) non-Federal
contributions toward the activities to be carried out under the
grant or contract in an amount equal to $1 for each $5 of Fed-
eral funds provided under the grant or contract. Such non-Fed-
eral matching funds may be provided directly or through dona-
tions from public or private entities and may be in cash or in-
kind, fairly evaluated, including plant, equipment, or services.
“(c) ACTIVITIES OF THE CENTERS.—Each Center shall carry out

the following activities:

“(1) GENERAL ACTIVITIES.—Each Center shall—

“(A) integrate basic, clinical, or health services inter-
disciplinary research and practice in the development, im-
plementation, and dissemination of evidence-based inter-
ventions;

“(B) involve a broad cross-section of stakeholders, such
as researchers, clinicians, consumers, families of con-
sumers, and voluntary health organizations, to develop a
research agenda and disseminate findings, and to provide
support in the implementation of evidence-based practices;

“(C) provide training and technical assistance to men-
tal health professionals, and engage in and disseminate
translational research with a focus on meeting the needs
of individuals with depressive disorders; and

“D) educate policy makers, employers, community
leaders, and the public about depressive disorders to re-
duce stigma and raise awareness of treatments.

“(2) IMPROVED TREATMENT STANDARDS, CLINICAL GUIDE-
LINES, DIAGNOSTIC PROTOCOLS, AND CARE COORDINATION PRAC-
TICE.—Each Center shall collaborate with other Centers in the
network to—

“(A) develop and implement treatment standards, clin-
ical guidelines, and protocols that emphasize primary pre-
vention, early intervention, treatment for, and recovery
from, depressive disorders;

“(B) foster communication with other providers attend-
ing to co-occurring physical health conditions such as car-
diovascular, diabetes, cancer, and substance abuse dis-
orders;

“(C) leverage available community resources, develop
and implement improved self-management programs, and,
when appropriate, involve family and other providers of so-
cial support in the development and implementation of
care plans; and

“(D) use electronic health records and telehealth tech-
nology to better coordinate and manage, and improve ac-
cess to, care, as determined by the coordinating center.

“(3) TRANSLATIONAL RESEARCH THROUGH COLLABORATION
OF CENTERS AND COMMUNITY-BASED ORGANIZATIONS.—Each
Center shall—
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“(A) demonstrate effective use of a public-private part-
nership to foster collaborations among members of the net-
work and community-based organizations such as commu-
nity mental health centers and other social and human
services providers;

“(B) expand interdisciplinary, translational, and pa-
tient-oriented research and treatment; and

“(C) coordinate with accredited academic programs to
provide ongoing opportunities for the professional and con-
tinuing education of mental health providers.

“(d) NATIONAL DATABASE.—

“(1) IN GENERAL.—The coordinating center shall establish
and maintain a national, publicly available database to im-
prove prevention programs, evidence-based interventions, and
disease management programs for depressive disorders, using
data collected from the Centers, as described in paragraph (2).

“(2) DATA COLLECTION.—Each Center shall submit data
gathered at such center, as appropriate, to the coordinating
center regarding—

“(A) the prevalence and incidence of depressive dis-
orders;

“(B) the health and social outcomes of individuals with
depressive disorders;

“(C) the effectiveness of interventions designed, tested,
and evaluated;

“(D) other information, as the Secretary may require.
“(3) SUBMISSION OF DATA TO THE ADMINISTRATOR.—The co-

ordinating center shall submit to the Administrator the data
and financial information gathered under paragraph (2).

“(4) PUBLICATION USING DATA FROM THE DATABASE.—A
Center, or an individual affiliated with a Center, may publish
findings using the data described in paragraph (2) only if such
center submits such data to the coordinating center, as re-
quired under such paragraph.

“(e) ESTABLISHMENT OF STANDARDS; REPORT CARDS AND REC-

OMMENDATIONS; THIRD PARTY REVIEW.—

“(1) ESTABLISHMENT OF STANDARDS.—The Secretary, acting
through the Administrator, shall establish performance stand-
ards for—

“(A) each Center; and

“(B) the network of Centers as a whole.

“(2) REPORT CARDS.—The Secretary, acting through the
Administrator, shall—

“(A) for each Center, not later than 3 years after the
date on which such center of excellence is established and
annually thereafter, issue a report card to the coordinating
center to rate the performance of such Center; and

“(B) not later than 3 years after the date on which the
first grant is awarded under subsection (b)(1) and annually
thereafter, issue a report card to Congress to rate the per-
formance of the network of centers of excellence as a
whole.
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“(3) RECOMMENDATIONS.—Based upon the report cards de-
scribed in paragraph (2), the Secretary shall, not later than
September 30, 2015—

“(A) make recommendations to the Centers regarding
improvements such centers shall make; and

“(B) make recommendations to Congress for expanding
the Centers to serve individuals with other types of mental
disorders.

“(4) THIRD PARTY REVIEW.—Not later than 3 years after the
date on which the first grant is awarded under subsection
(b)(1) and annually thereafter, the Secretary shall arrange for
an independent third party to conduct an evaluation of the net-
work of Centers to ensure that such centers are meeting the
goals of this section.

“(f) AUTHORIZATION OF APPROPRIATIONS.—

“(1) IN GENERAL.—To carry out this section, there are au-
thorized to be appropriated—

“(A) $100,000,000 for each of the fiscal years 2011
through 2015; and
“B) $150,000,000 for each of the fiscal years 2016

through 2020.

“(2) ALLOCATION OF FUNDS AUTHORIZED.—Of the amount
appropriated under paragraph (1) for a fiscal year, the Sec-
retary shall determine the allocation of each Center receiving
a grant under this section, but in no case may the allocation
be more than $5,000,000, except that the Secretary may allo-
cate not more than $10,000,000 to the coordinating center.”.

SEC. 10411. PROGRAMS RELATING TO CONGENITAL HEART DISEASE.

(a) SHORT TITLE.—This subtitle may be cited as the “Con-
genital Heart Futures Act”.

(b) PROGRAMS RELATING TO CONGENITAL HEART DISEASE.—

(1) NATIONAL CONGENITAL HEART DISEASE SURVEILLANCE
SYSTEM.—Part P of title III of the Public Health Service Act
(42 U.S.C. 280g et seq.), as amended by section 5405, is further
amended by adding at the end the following:

“SEC. 399V-2 [42 U.S.C. 280g-13]1. NATIONAL CONGENITAL HEART DIS-
EASE SURVEILLANCE SYSTEM.

“(a) IN GENERAL.—The Secretary, acting through the Director
of the Centers for Disease Control and Prevention, may—

“(1) enhance and expand infrastructure to track the epide-
miology of congenital heart disease and to organize such infor-
mation into a nationally-representative, population-based sur-
veillance system that compiles data concerning actual occur-
rences of congenital heart disease, to be known as the ‘Na-
tional Congenital Heart Disease Surveillance System’; or

“(2) award a grant to one eligible entity to undertake the
activities described in paragraph (1).

“(b) PURPOSE.—The purpose of the Congenital Heart Disease
Surveillance System shall be to facilitate further research into the
types of health services patients use and to identify possible areas
for educational outreach and prevention in accordance with stand-
ard practices of the Centers for Disease Control and Prevention.



June 9, 2010

899 PPACA (Consolidated) Sec. 10411\425 PHSA

“(c) CONTENT.—The Congenital Heart Disease Surveillance
System—

“(1) may include information concerning the incidence and
prevalence of congenital heart disease in the United States;

“(2) may be used to collect and store data on congenital
heart disease, including data concerning—

“(A) demographic factors associated with congenital
heart disease, such as age, race, ethnicity, sex, and family
history of individuals who are diagnosed with the disease;

“(B) risk factors associated with the disease;

“(C) causation of the disease;

“(D) treatment approaches; and

“(E) outcome measures, such that analysis of the out-
come measures will allow derivation of evidence-based best
practices and guidelines for congenital heart disease pa-
tients; and
“(3) may ensure the collection and analysis of longitudinal

data related to individuals of all ages with congenital heart

disease, including infants, young children, adolescents, and
adults of all ages.

“(d) PuBLic AcceEss.—The Congenital Heart Disease Surveil-
lance System shall be made available to the public, as appropriate,
including congenital heart disease researchers.

“(e) PATIENT PRIVACY.—The Secretary shall ensure that the
Congenital Heart Disease Surveillance System is maintained in a
manner that complies with the regulations promulgated under sec-
tion 264 of the Health Insurance Portability and Accountability Act
of 1996.

“(f) ELIGIBILITY FOR GRANT.—To be eligible to receive a grant
under subsection (a)(2), an entity shall—

“(1) be a public or private nonprofit entity with specialized
experience in congenital heart disease; and

“(2) submit to the Secretary an application at such time,
in such manner, and containing such information as the Sec-
retary may require.”.

(2) CONGENITAL HEART DISEASE RESEARCH.—Subpart 2 of

part C of title IV of the Public Health Service Act (42 U.S.C.

285b et seq.) is amended by adding at the end the following:

“SEC. 425 [42 U.S.C. 285b-8]. CONGENITAL HEART DISEASE.

“(a) IN GENERAL.—The Director of the Institute may expand,
intensify, and coordinate research and related activities of the In-
stitute with respect to congenital heart disease, which may include
congenital heart disease research with respect to—

“(1) causation of congenital heart disease, including genetic
causes;

“(2) long-term outcomes in individuals with congenital
heart disease, including infants, children, teenagers, adults,
and elderly individuals;

“(3) diagnosis, treatment, and prevention;

“(4) studies using longitudinal data and retrospective anal-
ysis to identify effective treatments and outcomes for individ-
uals with congenital heart disease; and
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“(5) identifying barriers to life-long care for individuals
with congenital heart disease.

“(b) COORDINATION OF RESEARCH ACTIVITIES.—The Director of
the Institute may coordinate research efforts related to congenital
heart disease among multiple research institutions and may de-
velop research networks.

“(c) MINORITY AND MEDICALLY UNDERSERVED COMMUNITIES.—
In carrying out the activities described in this section, the Director
of the Institute shall consider the application of such research and
other activities to minority and medically underserved commu-
nities.”.

(c) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated to carry out the amendments made by this sec-
tion such sums as may be necessary for each of fiscal years 2011
through 2015.

SEC. 10412. AUTOMATED DEFIBRILLATION IN ADAM’S MEMORY ACT.
Section 312 of the Public Health Service Act (42 U.S.C. 244)
is amended—

(1) in subsection (c)(6), after “clearinghouse” insert “, that
shall be administered by an organization that has substantial
expertise in pediatric education, pediatric medicine, and
electrophysiology and sudden death,”; and

(2) in the first sentence of subsection (e), by striking “fiscal
year 2003” and all that follows through “2006” and inserting
“for each of fiscal years 2003 through 2014”.

SEC. 10413. YOUNG WOMEN'S BREAST HEALTH AWARENESS AND SUP-

PORT OF YOUNG WOMEN DIAGNOSED WITH BREAST CAN-
CER.

(a) SHORT TITLE.—This section may be cited as the “Young
Women’s Breast Health Education and Awareness Requires Learn-
ing Young Act of 2009” or the “EARLY Act”.

(b) AMENDMENT.—Title III of the Public Health Service Act (42
U.S.C. 241 et seq.), as amended by this Act, is further amended by
adding at the end the following:

“PART V—PROGRAMS RELATING TO BREAST
HEALTH AND CANCER

“SEC. 399NN [42 U.S.C. 280m]. YOUNG WOMEN'S BREAST HEALTH
AWARENESS AND SUPPORT OF YOUNG WOMEN DIAG-
NOSED WITH BREAST CANCER.

“(a) PuBLIC EDUCATION CAMPAIGN.—

“(1) IN GENERAL.—The Secretary, acting through the Direc-
tor of the Centers for Disease Control and Prevention, shall
conduct a national evidence-based education campaign to in-
crease awareness of young women’s knowledge regarding—

“(A) breast health in young women of all racial, ethnic,
and cultural backgrounds;

“(B) breast awareness and good breast health habits;

“(C) the occurrence of breast cancer and the general
and specific risk factors in women who may be at high risk
for breast cancer based on familial, racial, ethnic, and cul-
tural backgrounds such as Ashkenazi Jewish populations;
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“D) evidence-based information that would encourage
young women and their health care professional to in-
crease early detection of breast cancers; and

“(E) the availability of health information and other
resources for young women diagnosed with breast cancer.
“(2) EVIDENCE-BASED, AGE APPROPRIATE MESSAGES.—The

campaign shall provide evidence-based, age-appropriate mes-
sages and materials as developed by the Centers for Disease
Control and Prevention and the Advisory Committee estab-
lished under paragraph (4).

“(3) MEDIA CAMPAIGN.—In conducting the education cam-
paign under paragraph (1), the Secretary shall award grants to
entities to establish national multimedia campaigns oriented to
young women that may include advertising through television,
radio, print media, billboards, posters, all forms of existing and
especially emerging social networking media, other Internet
media, and any other medium determined appropriate by the
Secretary.

“(4) ADVISORY COMMITTEE.—

“(A) ESTABLISHMENT.—Not later than 60 days after
the date of the enactment of this section, the Secretary,
acting through the Director of the Centers for Disease
Control and Prevention, shall establish an advisory com-
mittee to assist in creating and conducting the education
campaigns under paragraph (1) and subsection (b)(1).

“(B) MEMBERSHIP.—The Secretary, acting through the
Director of the Centers for Disease Control and Preven-
tion, shall appoint to the advisory committee under sub-
paragraph (A) such members as deemed necessary to prop-
erly advise the Secretary, and shall include organizations
and individuals with expertise in breast cancer, disease
prevention, early detection, diagnosis, public health, social
marketing, genetic screening and counseling, treatment,
rehabilitation, palliative care, and survivorship in young
women.

“(b) HEALTH CARE PROFESSIONAL EDUCATION CAMPAIGN.—The

Secretary, acting through the Director of the Centers for Disease
Control and Prevention, and in consultation with the Administrator
of the Health Resources and Services Administration, shall conduct
an education campaign among physicians and other health care
professionals to increase awareness—

“(1) of breast health, symptoms, and early diagnosis and
treatment of breast cancer in young women, including specific
risk factors such as family history of cancer and women that
may be at high risk for breast cancer, such as Ashkenazi Jew-
ish population;

“(2) on how to provide counseling to young women about
their breast health, including knowledge of their family cancer
history and importance of providing regular clinical breast ex-
aminations;

“(3) concerning the importance of discussing healthy be-
haviors, and increasing awareness of services and programs
available to address overall health and wellness, and making
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patient referrals to address tobacco cessation, good nutrition,
and physical activity;

“(4) on when to refer patients to a health care provider
with genetics expertise;

“(5) on how to provide counseling that addresses long-term
survivorship and health concerns of young women diagnosed
with breast cancer; and

“(6) on when to provide referrals to organizations and in-
stitutions that provide credible health information and sub-
stantive assistance and support to young women diagnosed
with breast cancer.

“(c) PREVENTION RESEARCH ACTIVITIES.—The Secretary, acting

through—

“(1) the Director of the Centers for Disease Control and
Prevention, shall conduct prevention research on breast cancer
in younger women, including—

“(A) behavioral, survivorship studies, and other re-
search on the impact of breast cancer diagnosis on young
women,;

“(B) formative research to assist with the development
of educational messages and information for the public,
targeted populations, and their families about breast
health, breast cancer, and healthy lifestyles;

“(C) testing and evaluating existing and new social
marketing strategies targeted at young women; and

“D) surveys of health care providers and the public
regarding knowledge, attitudes, and practices related to
breast health and breast cancer prevention and control in
high-risk populations; and
“(2) the Director of the National Institutes of Health, shall

conduct research to develop and validate new screening tests
and methods for prevention and early detection of breast can-
cer in young women.

“(d) SUPPORT FOR YOUNG WOMEN DIAGNOSED WITH BREAST

CANCER.—

“(1) IN GENERAL.—The Secretary shall award grants to or-
ganizations and institutions to provide health information from
credible sources and substantive assistance directed to young
women diagnosed with breast cancer and pre-neoplastic breast
diseases.

“(2) PrRIORITY.—In making grants under paragraph (1), the
Secretary shall give priority to applicants that deal specifically
with young women diagnosed with breast cancer and pre-neo-
plastic breast disease.

“(e) No DUPLICATION OF EFFORT.—In conducting an education

campaign or other program under subsections (a), (b), (¢), or (d),
the Secretary shall avoid duplicating other existing Federal breast
cancer education efforts.

“(f) MEASUREMENT; REPORTING.—The Secretary, acting through

the Director of the Centers for Disease Control and Prevention,
shall—

“(1) measure—
“(A) young women’s awareness regarding breast
health, including knowledge of family cancer history, spe-
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cific risk factors and early warning signs, and young wom-
en’s proactive efforts at early detection;

“(B) the number or percentage of young women uti-
lizing information regarding lifestyle interventions that
foster healthy behaviors;

“(C) the number or percentage of young women receiv-
ing regular clinical breast exams; and

“D) the number or percentage of young women who
perform breast self exams, and the frequency of such
exams, before the implementation of this section;

“(2) not less than every 3 years, measure the impact of
such activities; and
“(3) submit reports to the Congress on the results of such
measurements.
“(g) DEFINITION.—In this section, the term ‘young women’
means women 15 to 44 years of age.
“(h) AUTHORIZATION OF APPROPRIATIONS.—To carry out sub-
sections (a), (b), (c¢)(1), and (d), there are authorized to be appro-
priated $9,000,000 for each of the fiscal years 2010 through 2014.”.

Subtitle E—Provisions Relating to Title V

SEC. 10501. AMENDMENTS TO THE PUBLIC HEALTH SERVICE ACT, THE
SOCIAL SECURITY ACT, AND TITLE V OF THIS ACT.

(a) Section 5101 of this Act is amended—

(1) LAmended subsection (c)2)(B)(i)I1)]

(2) [Amended subsection (d)(4)(A)]

(3) in subsection (i)(2)(B), by inserting “optometrists, oph-
thalmologists,” after “occupational therapists,”. [Note: “occupa-
tional therapists,” does not appear in subparagraph (B) of sub-
section (i)(2), but does appear in subparagraphs (A) and (C) of
subsection (i)(2).1
(b) [LAdded section 5104 at the end of subtitle B of title V1]

(¢) [Amended section 399V of the Public Health Service Act, as
added by section 53131

(d) Section 738(a)3) of the Public Health Service Act (42
U.S.C. 293b(a)(3)) is amended by inserting “schools offering physi-
cian assistant education programs,” after “public health,”.

(e) LAdded section 5316 at the end of subtitle D of title V1]

(f) [Redesignated section 399W of the Public Health Service Act,
added by section 5405, as section 399V-1 and amended subsection
(b)(2)(A) of that section and conformed cross-references to that sec-
tion in sections 934 & 935(b) of the PHSA, as added by sections
3501 & 35031

(g) Part P of title III of the Public Health Service Act 42 U.S.C.
280g et seq.), as amended by section 10411, is amended by adding
at the end the following:

“SEC. 399V-3 [42 U.S.C. 280g-14]. NATIONAL DIABETES PREVENTION
PROGRAM.

“(a) IN GENERAL.—The Secretary, acting through the Director
of the Centers for Disease Control and Prevention, shall establish
a national diabetes prevention program (referred to in this section
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as the ‘program’) targeted at adults at high risk for diabetes in
order to eliminate the preventable burden of diabetes.

“(b) PROGRAM ACTIVITIES.—The program described in sub-
section (a) shall include—

“(1) a grant program for community-based diabetes preven-
tion program model sites;

“(2) a program within the Centers for Disease Control and
Prevention to determine eligibility of entities to deliver commu-
nity-based diabetes prevention services;

“(3) a training and outreach program for lifestyle interven-
tion instructors; and

“(4) evaluation, monitoring and technical assistance, and
applied research carried out by the Centers for Disease Control
and Prevention.

“(c) ELIGIBLE ENTITIES.—To be eligible for a grant under sub-
section (b)(1), an entity shall be a State or local health department,
a tribal organization, a national network of community-based non-
profits focused on health and wellbeing, an academic institution, or
other entity, as the Secretary determines.

“(d) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of
carrying out this section, there are authorized to be appropriated
such sums as may be necessary for each of fiscal years 2010
through 2014.”.

(h) LRepealed section 5501(c)]

(i)(1) LRepealed section 55021

(2)(A) Section 1861(aa)(3)(A) of the Social Security Act (42
U.S.C. 1395w(aa)(3)(A)) is amended to read as follows:

“(A) services of the type described in subparagraphs (A)
through (C) of paragraph (1) and preventive services (as de-
fined in section 1861(ddd)(3)); and”.

(B) The amendment made by subparagraph (A) shall apply to
services furnished on or after January 1, 2011.

(83)(A) Section 1834 of the Social Security Act (42 U.S.C.
1395m), as amended by section 4105, is amended by adding at the
end the following new subsection:

“(0) DEVELOPMENT AND IMPLEMENTATION OF PROSPECTIVE PAY-
MENT SYSTEM.—

“(1) DEVELOPMENT.—

“(A) IN GENERAL.—The Secretary shall develop a pro-
spective payment system for payment for Federally quali-
fied health center services furnished by Federally qualified
health centers under this title. Such system shall include
a process for appropriately describing the services fur-
nished by Federally qualified health centers and shall es-
tablish payment rates for specific payment codes based on
such appropriate descriptions of services. Such system
shall be established to take into account the type, inten-
sity, and duration of services furnished by Federally quali-
fied health centers. Such system may include adjustments,
including geographic adjustments, determined appropriate
by the Secretary.

“(B) COLLECTION OF DATA AND EVALUATION.—By not
later than January 1, 2011, the Secretary shall require
Federally qualified health centers to submit to the Sec-
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retary such information as the Secretary may require in
order to develop and implement the prospective payment
system under this subsection, including the reporting of
services using HCPCS codes.

“(2) IMPLEMENTATION.—

“(A) IN GENERAL.—Notwithstanding section
1833(a)(3)(A), the Secretary shall provide, for cost report-
ing periods beginning on or after October 1, 2014, for pay-
ments of prospective payment rates for Federally qualified
health center services furnished by Federally qualified
health centers under this title in accordance with the pro-
spective payment system developed by the Secretary under
paragraph (1).

“(B) PAYMENTS.—

“(1) INITIAL PAYMENTS.—The Secretary shall imple-
ment such prospective payment system so that the es-
timated aggregate amount of prospective payment
rates (determined prior to the application of section
1833(a)(1)(Z)) under this title for Federally qualified
health center services in the first year that such sys-
tem is implemented is equal to 100 percent of the esti-
mated amount of reasonable costs (determined without
the application of a per visit payment limit or produc-
tivity screen and prior to the application of section
1866(a)(2)(A)(ii)) that would have occurred for such
services under this title in such year if the system had
not been implemented.

“(ii)) PAYMENTS IN SUBSEQUENT YEARS.—Payment
rates in years after the year of implementation of such
system shall be the payment rates in the previous
year increased—

“I) in the first year after implementation of
such system, by the percentage increase in the

MEI (as defined in section 1842(i)(3)) for the year

involved; and

“(II) in subsequent years, by the percentage
increase in a market basket of Federally qualified
health center goods and services as promulgated
through regulations, or if such an index is not
available, by the percentage increase in the MEI

(as defined in section 1842(i)(3)) for the year in-

volved.
“(C) PREPARATION FOR PPS IMPLEMENTATION.—Not-
withstanding any other provision of law, the Secretary
may establish and implement by program instruction or
otherwise the payment codes to be used under the prospec-
tive payment system under this section.”.
(B) Section 1833(a)(1) of the Social Security Act (42 U.S.C.
13951(a)(1)), as amended by section 4104, is amended—

(i) by striking “and” before “(Y)”; and

(i) by inserting before the semicolon at the end the fol-
lowing: “, and (Z) with respect to Federally qualified health
center services for which payment is made under section
1834(0), the amounts paid shall be 80 percent of the lesser of

June 9, 2010
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the actual charge or the amount determined under such sec-
tion”.
(C) Section 1833(a) of the Social Security Act (42 U.S.C.
1395l1(a)) is amended—
(i) in paragraph (3)(B)(i)—
(I) by inserting “(I)” after “otherwise been provided”;
and
(II) by inserting “, or (II) in the case of such services
furnished on or after the implementation date of the pro-
spective payment system under section 1834(o), under
such section (calculated as if ‘100 percent’ were substituted
for ‘80 percent’ in such section) for such services if the in-
dividual had not been so enrolled” after “been so enrolled”;
and
(ii) by adding at the end the following flush sentence:
“Paragraph (3)(A) shall not apply to Federally qualified health
center services furnished on or after the implementation date
of the prospective payment system under section 1834(0).”.
(j) [Added new subsection at the end of section 55051
(k) LAdded section 5606 at the end of subtitle G of title V]
(1) Part C of title VII of the Public Health Service Act (42
U.S.C. 293k et seq.) is amended—
(1) after the part heading, by inserting the following:

“Subpart I—Medical Training Generally”;

and
(2) by inserting at the end the following:

“Subpart II—Training in Underserved
Communities

“SEC. 749B [42 U.S.C. 293m]. RURAL PHYSICIAN TRAINING GRANTS.

“(a) IN GENERAL.—The Secretary, acting through the Adminis-
trator of the Health Resources and Services Administration, shall
establish a grant program for the purposes of assisting eligible en-
tities in recruiting students most likely to practice medicine in un-
derserved rural communities, providing rural-focused training and
experience, and increasing the number of recent allopathic and os-
teopathic medical school graduates who practice in underserved
rural communities.

“(b) ELIGIBLE ENTITIES.—In order to be eligible to receive a
grant under this section, an entity shall—

“(1) be a school of allopathic or osteopathic medicine ac-
credited by a nationally recognized accrediting agency or asso-
ciation approved by the Secretary for this purpose, or any com-
bination or consortium of such schools; and

“(2) submit an application to the Secretary that includes a
certification that such entity will use amounts provided to the
institution as described in subsection (d)(1).

“(c) PRIORITY.—In awarding grant funds under this section, the
Secretary shall give priority to eligible entities that—
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“(1) demonstrate a record of successfully training students,
as determined by the Secretary, who practice medicine in un-
derserved rural communities;

“(2) demonstrate that an existing academic program of the
eligible entity produces a high percentage, as determined by
the Secretary, of graduates from such program who practice
medicine in underserved rural communities;

“(3) demonstrate rural community institutional partner-
ships, through such mechanisms as matching or contributory
funding, documented in-kind services for implementation, or
existence of training partners with interprofessional expertise
in community health center training locations or other similar
facilities; or

“(4) submit, as part of the application of the entity under
subsection (b), a plan for the long-term tracking of where the
graduates of such entity practice medicine.

“(d) USE oF FUNDS.—

“(1) ESTABLISHMENT.—An eligible entity receiving a grant
under this section shall use the funds made available under
such grant to establish, improve, or expand a rural-focused
training program (referred to in this section as the ‘Program’)
meeting the requirements described in this subsection and to
carry out such program.

“(2) STRUCTURE OF PROGRAM.—An eligible entity shall—

“(A) enroll no fewer than 10 students per class year
into the Program; and

“(B) develop criteria for admission to the Program that
gives priority to students—

“(1) who have originated from or lived for a period
of 2 or more years in an underserved rural commu-
nity; and

“(ii) who express a commitment to practice medi-
cine in an underserved rural community.

“(3) CURRICULA.—The Program shall require students to
enroll in didactic coursework and clinical experience particu-
larly applicable to medical practice in underserved rural com-
munities, including—

“(A) clinical rotations in underserved rural commu-
nities, and in applicable specialties, or other coursework or
cliréical experience deemed appropriate by the Secretary;
an

“(B) in addition to core school curricula, additional
coursework or training experiences focused on medical
issues prevalent in underserved rural communities.

“(4) RESIDENCY PLACEMENT ASSISTANCE.—Where available,
the Program shall assist all students of the Program in obtain-
ing clinical training experiences in locations with postgraduate
programs offering residency training opportunities in under-
served rural communities, or in local residency training pro-
grams that support and train physicians to practice in under-
served rural communities.

“(5) PROGRAM STUDENT COHORT SUPPORT.—The Program
shall provide and require all students of the Program to par-
ticipate in group activities designed to further develop, main-
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tain, and reinforce the original commitment of such students to

practice in an underserved rural community.

“(e) ANNUAL REPORTING.—An eligible entity receiving a grant
under this section shall submit an annual report to the Secretary
on the success of the Program, based on criteria the Secretary de-
termines appropriate, including the residency program selection of
graduating students who participated in the Program.

“(f) REGULATIONS.—Not later than 60 days after the date of en-
actment of this section, the Secretary shall by regulation define
‘underserved rural community’ for purposes of this section.

“(g) SUPPLEMENT NOT SUPPLANT.—Any eligible entity receiving
funds under this section shall use such funds to supplement, not
supplant, any other Federal, State, and local funds that would oth-
erwise be expended by such entity to carry out the activities de-
scribed in this section.

“(h) MAINTENANCE OF EFFORT.—With respect to activities for
which funds awarded under this section are to be expended, the en-
tity shall agree to maintain expenditures of non-Federal amounts
for such activities at a level that is not less than the level of such
expenditures maintained by the entity for the fiscal year preceding
the fiscal year for which the entity receives a grant under this sec-
tion.

“(i) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated $4,000,000 for each of the fiscal years 2010
through 2013.”.

(m)(1) Section 768 of the Public Health Service Act (42 U.S.C.
295¢) is amended to read as follows:

“SEC. 768 [42 U.S.C. 295c]. PREVENTIVE MEDICINE AND PUBLIC
HEALTH TRAINING GRANT PROGRAM.

“(a) GRANTS.—The Secretary, acting through the Administrator
of the Health Resources and Services Administration and in con-
sultation with the Director of the Centers for Disease Control and
Prevention, shall award grants to, or enter into contracts with, eli-
gible entities to provide training to graduate medical residents in
preventive medicine specialties.

“(b) ELIGIBILITY.—To be eligible for a grant or contract under
subsection (a), an entity shall be—

“(1) an accredited school of public health or school of medi-
cine or osteopathic medicine;

“(2) an accredited public or private nonprofit hospital;

“(3) a State, local, or tribal health department; or

“(4) a consortium of 2 or more entities described in para-
graphs (1) through (3).

“(c) USE oF FuNDS.—Amounts received under a grant or con-
tract under this section shall be used to—

“(1) plan, develop (including the development of curricula),
operate, or participate in an accredited residency or internship
program in preventive medicine or public health;

“(2) defray the costs of practicum experiences, as required
in such a program; and

“(3) establish, maintain, or improve—

“(A) academic administrative units (including depart-
ments, divisions, or other appropriate units) in preventive
medicine and public health; or
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“B) programs that improve clinical teaching in pre-
ventive medicine and public health.

“(d) REPORT.—The Secretary shall submit to the Congress an
annual report on the program carried out under this section.”.

(2) Section 770(a) of the Public Health Service Act (42

U.S.C. 295e(a)) is amended to read as follows:

“(a) IN GENERAL.—For the purpose of carrying out this sub-
part, there is authorized to be appropriated $43,000,000 for fiscal
year 2011, and such sums as may be necessary for each of the fis-
cal years 2012 through 2015.”.

(n)(1) Subsection (i) of section 331 of the Public Health Service
Act (42 U.S.C. 254d) of the Public Health Service Act is amended—

(A) in paragraph (1), by striking “In carrying out subpart

III” and all that follows through the period and inserting “In

carrying out subpart III, the Secretary may, in accordance with

this subsection, issue waivers to individuals who have entered

into a contract for obligated service under the Scholarship Pro-

gram or the Loan Repayment Program under which the indi-

viduals are authorized to satisfy the requirement of obligated

service through providing clinical practice that is half time.”;
(B) in paragraph (2)—

(i) in subparagraphs (A)(ii) and (B), by striking “less
than full time” each place it appears and inserting “half
time”;

(ii) in subparagraphs (C) and (F), by striking “less
than full-time service” each place it appears and inserting
“half-time service”; and

(iii) by amending subparagraphs (D) and (E) to read as
follows:

“D) the entity and the Corps member agree in writing
that the Corps member will perform half-time clinical practice;

“(E) the Corps member agrees in writing to fulfill all of the
service obligations under section 338C through half-time clin-
ical practice and either—

“(i) double the period of obligated service that would
otherwise be required; or

“@i1) in the case of contracts entered into under section
338B, accept a minimum service obligation of 2 years with
an award amount equal to 50 percent of the amount that
would otherwise be payable for full-time service; and”; and
(C) in paragraph (3), by striking “In evaluating a dem-

onstration project described in paragraph (1)” and inserting “In

evaluating waivers issued under paragraph (1)”.

(2) Subsection (j) of section 331 of the Public Health Service
Act (42 U.S.C. 254d) is amended by adding at the end the fol-
lowing:

“(5) The terms ‘full time’ and ‘full-time’ mean a minimum
of 40 hours per week in a clinical practice, for a minimum of

45 weeks per year.

“(6) The terms ‘half time’ and ‘half-time’ mean a minimum

of 20 hours per week (not to exceed 39 hours per week) in a

clinical practice, for a minimum of 45 weeks per year.”.
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(3) Section 337(b)(1) of the Public Health Service Act (42
U.S.C. 254j(b)(1)) is amended by striking “Members may not be re-
appointed to the Council.”.

(4) Section 338B(g)(2)(A) of the Public Health Service Act (42
U.S.C. 2541-1(g)(2)(A)) is amended by striking “$35,000” and in-
serting “$50,000, plus, beginning with fiscal year 2012, an amount
determined by the Secretary on an annual basis to reflect infla-
tion,”.

(5) [Amended subsection (a) of section 338C of the Public
Health Service Act, as amended by section 55081

SEC. 10502. INFRASTRUCTURE TO EXPAND ACCESS TO CARE.

(a) APPROPRIATION.—There are authorized to be appropriated,
and there are appropriated to the Department of Health and
Human Services, $100,000,000 for fiscal year 2010, to remain avail-
able for obligation until September 30, 2011, to be used for debt
service on, or direct construction or renovation of, a health care fa-
cility that provides research, inpatient tertiary care, or outpatient
clinical services. Such facility shall be affiliated with an academic
health center at a public research university in the United States
that contains a State’s sole public academic medical and dental
school.

(b) REQUIREMENT.—Amount appropriated under subsection (a)
may only be made available by the Secretary of Health and Human
Services upon the receipt of an application from the Governor of a
State that certifies that—

(1) the new health care facility is critical for the provision
of greater access to health care within the State;

(2) such facility is essential for the continued financial via-
bility of the State’s sole public medical and dental school and
its academic health center;

(3) the request for Federal support represents not more
tha(lin 40 percent of the total cost of the proposed new facility;
an

(4) the State has established a dedicated funding mecha-
nism to provide all remaining funds necessary to complete the
construction or renovation of the proposed facility.

SEC. 10503 [42 U.S.C. 254b-2]. COMMUNITY HEALTH CENTERS AND THE
NATIONAL HEALTH SERVICE CORPS FUND.

(a) PURPOSE.—It is the purpose of this section to establish a
Community Health Center Fund (referred to in this section as the
“CHC Fund”), to be administered through the Office of the Sec-
retary of the Department of Health and Human Services to provide
for expanded and sustained national investment in community
health centers under section 330 of the Public Health Service Act
and the National Health Service Corps.

(b) FUNDING.—There is authorized to be appropriated, and
there is appropriated, out of any monies in the Treasury not other-
wise appropriated, to the CHC Fund—

(1) to be transferred to the Secretary of Health and
Human Services to provide enhanced funding for the commu-
nity health center program under section 330 of the Public
Health Service Act—IAs revised by section 2303 of HCERA]

(A) $1,000,000,000 for fiscal year 2011;
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(B) $1,200,000,000 for fiscal year 2012;

(C) $1,500,000,000 for fiscal year 2013;

(D) $2,200,000,000 for fiscal year 2014; and

(E) $3,600,000,000 for fiscal year 2015; and

(2) to be transferred to the Secretary of Health and

Human Services to provide enhanced funding for the National
Health Service Corps—

(A) $290,000,000 for fiscal year 2011;

(B) $295,000,000 for fiscal year 2012;

(C) $300,000,000 for fiscal year 2013;

(D) $305,000,000 for fiscal year 2014; and

(E) $310,000,000 for fiscal year 2015.

(c) CONSTRUCTION.—There is authorized to be appropriated,
and there is appropriated, out of any monies in the Treasury not
otherwise appropriated, $1,500,000,000 to be available for fiscal
years 2011 through 2015 to be used by the Secretary of Health and
Human Services for the construction and renovation of community
health centers.

(d) UsE oF FuND.—The Secretary of Health and Human Serv-
ices shall transfer amounts in the CHC Fund to accounts within
the Department of Health and Human Services to increase funding,
over the fiscal year 2008 level, for community health centers and
the National Health Service Corps.

(e) AVAILABILITY.—Amounts appropriated under subsections (b)
and (c) shall remain available until expended.

SEC. 10504 [42 U.S.C. 256 note]. DEMONSTRATION PROJECT TO PRO-
VIDE ACCESS TO AFFORDABLE CARE.

(a) IN GENERAL.—Not later than 6 months after the date of en-
actment of this Act, the Secretary of Health and Human Services
(referred to in this section as the “Secretary”), acting through the
Health Resources and Services Administration, shall establish a 3
year demonstration project in up to 10 States to provide access to
comprehensive health care services to the uninsured at reduced
fees. The Secretary shall evaluate the feasibility of expanding the
project to additional States.

(b) ELIGIBILITY.—To be eligible to participate in the demonstra-
tion project, an entity shall be a State-based, nonprofit, public-pri-
vate partnership that provides access to comprehensive health care
services to the uninsured at reduced fees. Each State in which a
participant selected by the Secretary is located shall receive not
more than $2,000,000 to establish and carry out the project for the
3-year demonstration period.

(c) AUTHORIZATION.—There is authorized to be appropriated
such sums as may be necessary to carry out this section.

Subtitle F—Provisions Relating to Title VI

SEC. 10601. REVISIONS TO LIMITATION ON MEDICARE EXCEPTION TO
THE PROHIBITION ON CERTAIN PHYSICIAN REFERRALS
FOR HOSPITALS [AMENDMENTS FULLY INCORPORATED
ABOVE].
(a) Section 1877(i) of the Social Security Act, as added by sec-
tion 6001(a), is amended—



June 9, 2010

Sec. 10602 PPACA (Consolidated) 912

(1) in paragraph (1)(A)1), by striking “February 1, 2010”
and inserting “August 1, 2010”; and [Note: paragraph (1)(A)(i)
says “December 31, 2010”7, not “February” or “August”, so
amendment could not be executed]
(2) LAmended paragraph (3)(A)]
(b) [Amended section 6001(b)(2)]
SEC. 10602. CLARIFICATIONS TO PATIENT-CENTERED OUTCOMES RE-
SEARCH [AMENDMENTS FULLY INCORPORATED ABOVE].
[Amended section 1181 of the Social Security Act (as added by
section 6301)1
SEC. 10603. STRIKING PROVISIONS RELATING TO INDIVIDUAL PRO-
VIDER APPLICATION FEES [AMENDMENTS FULLY INCOR-
PORATED ABOVE].
(a) [Amended section 1866(j)(2)(C) of the Social Security Act, as
added by section 6401(a)l
(b) [Replaced section 6401(a)(2)]
SEC. 10604. TECHNICAL CORRECTION TO SECTION 6405 [AMENDMENTS
FULLY INCORPORATED ABOVE].
[Replaced paragraphs (1) and (2) of section 6405(b)]
SEC. 10605. CERTAIN OTHER PROVIDERS PERMITTED TO CONDUCT
FACE TO FACE ENCOUNTER FOR HOME HEALTH SERV-
ICES [AMENDMENTS FULLY INCORPORATED ABOVE].
(a) [Amended section 1814(a)(2)(C) of the Social Security Act,
as amended by section 6407(a)(1)]
(b) [Amended section 1835(a)(2)(A)(iv) of the Social Security
Act, as amended by section 6407(a)(2)]

SEC. 10606. HEALTH CARE FRAUD ENFORCEMENT.
(a) FRAUD SENTENCING GUIDELINES.—

(1) DEFINITION.—In this subsection, the term “Federal
health care offense” has the meaning given that term in sec-
tion 24 of title 18, United States Code, as amended by this Act.

(2) REVIEW AND AMENDMENTS.—Pursuant to the authority
under section 994 of title 28, United States Code, and in ac-
cordance with this subsection, the United States Sentencing
Commission shall—

(A) review the Federal Sentencing Guidelines and pol-
icy statements applicable to persons convicted of Federal
health care offenses;

(B) amend the Federal Sentencing Guidelines and pol-
icy statements applicable to persons convicted of Federal
health care offenses involving Government health care pro-
grams to provide that the aggregate dollar amount of
fraudulent bills submitted to the Government health care
program shall constitute prima facie evidence of the
amount of the intended loss by the defendant; and

(C) amend the Federal Sentencing Guidelines to pro-
vide—

(i) a 2-level increase in the offense level for any
defendant convicted of a Federal health care offense
relating to a Government health care program which
involves a loss of not less than $1,000,000 and less
than $7,000,000;
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(i1) a 3-level increase in the offense level for any
defendant convicted of a Federal health care offense
relating to a Government health care program which
involves a loss of not less than $7,000,000 and less
than $20,000,000;

(iii) a 4-level increase in the offense level for any
defendant convicted of a Federal health care offense
relating to a Government health care program which
involves a loss of not less than $20,000,000; and

(iv) if appropriate, otherwise amend the Federal
Sentencing Guidelines and policy statements applica-
ble to persons convicted of Federal health care offenses
involving Government health care programs.

(3) REQUIREMENTS.—In carrying this subsection, the

United States Sentencing Commission shall—

(A) ensure that the Federal Sentencing Guidelines and
policy statements—

(i) reflect the serious harms associated with
health care fraud and the need for aggressive and ap-
propriate law enforcement action to prevent such
fraud; and

(i) provide increased penalties for persons con-
victed of health care fraud offenses in appropriate cir-
cumstances;

(B) consult with individuals or groups representing
health care fraud victims, law enforcement officials, the
health care industry, and the Federal judiciary as part of
the review described in paragraph (2);

(C) ensure reasonable consistency with other relevant
directives and with other guidelines under the Federal
Sentencing Guidelines;

(D) account for any aggravating or mitigating cir-
cumstances that might justify exceptions, including cir-
cumstances for which the Federal Sentencing Guidelines,
as in effect on the date of enactment of this Act, provide
sentencing enhancements;

(E) make any necessary conforming changes to the
Federal Sentencing Guidelines; and

(F) ensure that the Federal Sentencing Guidelines
adequately meet the purposes of sentencing.

(b) INTENT REQUIREMENT FOR HEALTH CARE FRAUD.—Section

1347 of title 18, United States Code, is amended—

(1) by inserting “(a)” before “Whoever knowingly”; and
(2) by adding at the end the following:

“(b) With respect to violations of this section, a person need not

have actual knowledge of this section or specific intent to commit
a violation of this section.”.

(c) HEALTH CARE FRAUD OFFENSE.—Section 24(a) of title 18,

United States Code, is amended—

(1) in paragraph (1), by striking the semicolon and insert-

ing “or section 1128B of the Social Security Act (42 U.S.C.
1320a—7b); or”’; and

(2) in paragraph (2)—
(A) by inserting “1349,” after “1343,”; and
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(B) by inserting “section 301 of the Federal Food,

Drug, and Cosmetic Act (21 U.S.C. 331), or section 501 of

the Employee Retirement Income Security Act of 1974 (29

U.S.C. 1131),” after “title,”.

(d) SUBPOENA AUTHORITY RELATING TO HEALTH CARE.—

(1) SUBPOENAS UNDER THE HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT OF 1996.—Section 1510(b) of title 18,
United States Code, is amended—

(A) in paragraph (1), by striking “to the grand jury”;
and
(B) in paragraph (2)—
(1) in subparagraph (A), by striking “grand jury
subpoena” and inserting “subpoena for records”; and
(i1) in the matter following subparagraph (B), by
striking “to the grand jury”.

(2) SUBPOENAS UNDER THE CIVIL RIGHTS OF INSTITUTIONAL-
IZED PERSONS ACT.—The Civil Rights of Institutionalized Per-
sons Act (42 U.S.C. 1997 et seq.) is amended by inserting after
section 3 the following:

“SEC. 3A [42 U.S.C. 1997a-1]. SUBPOENA AUTHORITY.

“(a) AUTHORITY.—The Attorney General, or at the direction of
the Attorney General, any officer or employee of the Department
of Justice may require by subpoena access to any institution that
is the subject of an investigation under this Act and to any docu-
ment, record, material, file, report, memorandum, policy, proce-
dure, investigation, video or audio recording, or quality assurance
report relating to any institution that is the subject of an investiga-
tion under this Act to determine whether there are conditions
which deprive persons residing in or confined to the institution of
any rights, privileges, or immunities secured or protected by the
Constitution or laws of the United States.

“(b) ISSUANCE AND ENFORCEMENT OF SUBPOENAS.—

“(1) IsSUANCE.—Subpoenas issued under this section—

“(A) shall bear the signature of the Attorney General
or any officer or employee of the Department of Justice as
designated by the Attorney General; and

“(B) shall be served by any person or class of persons
designated by the Attorney General or a designated officer
or employee for that purpose.

“(2) ENFORCEMENT.—In the case of contumacy or failure to
obey a subpoena issued under this section, the United States
district court for the judicial district in which the institution is
located may issue an order requiring compliance. Any failure
to obey the order of the court may be punished by the court
as a contempt that court.

“(c) PROTECTION OF SUBPOENAED RECORDS AND INFORMA-
TION.—Any document, record, material, file, report, memorandum,
policy, procedure, investigation, video or audio recording, or quality
assurance report or other information obtained under a subpoena
issued under this section—

“(1) may not be used for any purpose other than to protect
the rights, privileges, or immunities secured or protected by
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the Constitution or laws of the United States of persons who
reside, have resided, or will reside in an institution;

“(2) may not be transmitted by or within the Department
of Justice for any purpose other than to protect the rights,
privileges, or immunities secured or protected by the Constitu-
tion or laws of the United States of persons who reside, have
resided, or will reside in an institution; and

“(3) shall be redacted, obscured, or otherwise altered if
used in any publicly available manner so as to prevent the dis-
closure of any personally identifiable information.”.

SEC. 10607. STATE DEMONSTRATION PROGRAMS TO EVALUATE AL-
TERNATIVES TO CURRENT MEDICAL TORT LITIGATION.
Part P of title III of the Public Health Service Act (42 U.S.C.
280g et seq.), as amended by this Act, is further amended by add-
ing at the end the following:
“SEC. 399V—-4 [42 U.S.C. 280g-15]. STATE DEMONSTRATION PROGRAMS

TO EVALUATE ALTERNATIVES TO CURRENT MEDICAL
TORT LITIGATION.

“(a) IN GENERAL.—The Secretary is authorized to award dem-
onstration grants to States for the development, implementation,
and evaluation of alternatives to current tort litigation for resolving
disputes over injuries allegedly caused by health care providers or
health care organizations. In awarding such grants, the Secretary
shall ensure the diversity of the alternatives so funded.

“(b) DURATION.—The Secretary may award grants under sub-
section (a) for a period not to exceed 5 years.

“(c) CONDITIONS FOR DEMONSTRATION GRANTS.—

“(1) REQUIREMENTS.—Each State desiring a grant under
subsection (a) shall develop an alternative to current tort liti-
gation that—

“(A) allows for the resolution of disputes over injuries
allegedly caused by health care providers or health care or-
ganizations; and

“(B) promotes a reduction of health care errors by en-
couraging the collection and analysis of patient safety data
related to disputes resolved under subparagraph (A) by or-
ganizations that engage in efforts to improve patient safe-
ty and the quality of health care.

“(2) ALTERNATIVE TO CURRENT TORT LITIGATION.—Each
State desiring a grant under subsection (a) shall demonstrate
how the proposed alternative described in paragraph (1)(A)—

“(A) makes the medical liability system more reliable
by increasing the availability of prompt and fair resolution
of disputes;

“(B) encourages the efficient resolution of disputes;

“(C) encourages the disclosure of health care errors;

“(D) enhances patient safety by detecting, analyzing,
and helping to reduce medical errors and adverse events;

“(E) improves access to liability insurance;

“(F) fully informs patients about the differences in the
alternative and current tort litigation;

“(G) provides patients the ability to opt out of or vol-
untarily withdraw from participating in the alternative at
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any time and to pursue other options, including litigation,

outside the alternative;

“(H) would not conflict with State law at the time of
the application in a way that would prohibit the adoption
of an alternative to current tort litigation; and

“(I) would not limit or curtail a patient’s existing legal
rights, ability to file a claim in or access a State’s legal
system, or otherwise abrogate a patient’s ability to file a
medical malpractice claim.

“(3) SOURCES OF COMPENSATION.—Each State desiring a
grant under subsection (a) shall identify the sources from and
methods by which compensation would be paid for claims re-
solved under the proposed alternative to current tort litigation,
which may include public or private funding sources, or a com-
bination of such sources. Funding methods shall to the extent
practicable provide financial incentives for activities that im-
prove patient safety.

“(4) SCOPE.—

“(A) IN GENERAL.—Each State desiring a grant under
subsection (a) shall establish a scope of jurisdiction (such
as Statewide, designated geographic region, a designated
area of health care practice, or a designated group of
health care providers or health care organizations) for the
proposed alternative to current tort litigation that is suffi-
cient to evaluate the effects of the alternative. No scope of
jurisdiction shall be established under this paragraph that
is based on a health care payer or patient population.

“(B) NOTIFICATION OF PATIENTS.—A State shall dem-
onstrate how patients would be notified that they are re-
ceiving health care services that fall within such scope,
and the process by which they may opt out of or volun-
tarily withdraw from participating in the alternative. The
decision of the patient whether to participate or continue
participating in the alternative process shall be made at
any time and shall not be limited in any way.

“(5) PREFERENCE IN AWARDING DEMONSTRATION GRANTS.—
In awarding grants under subsection (a), the Secretary shall
give preference to States—

“(A) that have developed the proposed alternative
through substantive consultation with relevant stake-
holders, including patient advocates, health care providers
and health care organizations, attorneys with expertise in
representing patients and health care providers, medical
malpractice insurers, and patient safety experts;

“B) that make proposals that are likely to enhance
patient safety by detecting, analyzing, and helping to re-
duce medical errors and adverse events; and

“(C) that make proposals that are likely to improve ac-
cess to liability insurance.

“(d) APPLICATION.—

“(1) IN GENERAL.—Each State desiring a grant under sub-
section (a) shall submit to the Secretary an application, at such
time, in such manner, and containing such information as the
Secretary may require.
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“(2) REVIEW PANEL.—

“(A) IN GENERAL.—In reviewing applications under
paragraph (1), the Secretary shall consult with a review
panel composed of relevant experts appointed by the
Comptroller General.

“(B) COMPOSITION.—

“(1) NOMINATIONS.—The Comptroller General shall
solicit nominations from the public for individuals to
serve on the review panel.

“(ii)) APPOINTMENT.—The Comptroller General
shall appoint, at least 9 but not more than 13, highly
qualified and knowledgeable individuals to serve on
the review panel and shall ensure that the following
entities receive fair representation on such panel:

“(I) Patient advocates.

“(II) Health care providers and health care or-
ganizations.

“(III) Attorneys with expertise in representing
patients and health care providers.

“(IV) Medical malpractice insurers.

“(V) State officials.

“(VI) Patient safety experts.

“(C) CHAIRPERSON.—The Comptroller General, or an
individual within the Government Accountability Office
designated by the Comptroller General, shall be the chair-
person of the review panel.

“(D) AVAILABILITY OF INFORMATION.—The Comptroller
General shall make available to the review panel such in-
formation, personnel, and administrative services and as-
sistance as the review panel may reasonably require to
carry out its duties.

“(E) INFORMATION FROM AGENCIES.—The review panel
may request directly from any department or agency of the
United States any information that such panel considers
necessary to carry out its duties. To the extent consistent
with applicable laws and regulations, the head of such de-
partment or agency shall furnish the requested informa-
tion to the review panel.

“(e) REPORTS.—

“(1) By staTE.—Each State receiving a grant under sub-
section (a) shall submit to the Secretary an annual report eval-
uating the effectiveness of activities funded with grants award-
ed under such subsection. Such report shall, at a minimum, in-
clude the impact of the activities funded on patient safety and
on the availability and price of medical liability insurance.

“(2) BY SECRETARY.—The Secretary shall submit to Con-
gress an annual compendium of the reports submitted under
paragraph (1) and an analysis of the activities funded under
subsection (a) that examines any differences that result from
such activities in terms of the quality of care, number and na-
ture of medical errors, medical resources used, length of time
for dispute resolution, and the availability and price of liability
insurance.

“(f) TECHNICAL ASSISTANCE.—
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“(1) IN GENERAL.—The Secretary shall provide technical
assistance to the States applying for or awarded grants under
subsection (a).

“(2) REQUIREMENTS.—Technical assistance under para-
graph (1) shall include—

“(A) guidance on non-economic damages, including the
consideration of individual facts and circumstances in de-
termining appropriate payment, guidance on identifying
avoidable injuries, and guidance on disclosure to patients
of health care errors and adverse events; and

“(B) the development, in consultation with States, of
common definitions, formats, and data collection infra-
structure for States receiving grants under this section to
use in reporting to facilitate aggregation and analysis of
data both within and between States.

“(3) USE OF COMMON DEFINITIONS, FORMATS, AND DATA
COLLECTION INFRASTRUCTURE.—States not receiving grants
under this section may also use the common definitions, for-
mats, and data collection infrastructure developed under para-
graph (2)(B).

“(g) EVALUATION.—

“(1) IN GENERAL.—The Secretary, in consultation with the
review panel established under subsection (d)(2), shall enter
into a contract with an appropriate research organization to
conduct an overall evaluation of the effectiveness of grants
awarded under subsection (a) and to annually prepare and sub-
mit a report to Congress. Such an evaluation shall begin not
later than 18 months following the date of implementation of
the first program funded by a grant under subsection (a).

“(2) CONTENTS.—The evaluation under paragraph (1) shall
include—

“(A) an analysis of the effects of the grants awarded
under subsection (a) with regard to the measures described
in paragraph (3);

“(B) for each State, an analysis of the extent to which
the alternative developed under subsection (c)(1) is effec-
tive in meeting the elements described in subsection (c)(2);

“(C) a comparison among the States receiving grants
under subsection (a) of the effectiveness of the various al-
E;e;r(nr;ltives developed by such States under subsection
c)(1);

“(D) a comparison, considering the measures described
in paragraph (3), of States receiving grants approved
under subsection (a) and similar States not receiving such
grants; and

“(E) a comparison, with regard to the measures de-
scribed in paragraph (3), of—

“(1) States receiving grants under subsection (a);
“(i1) States that enacted, prior to the date of enact-
ment of the Patient Protection and Affordable Care

Act, any cap on non-economic damages; and

“(ii1) States that have enacted, prior to the date of
enactment of the Patient Protection and Affordable

Care Act, a requirement that the complainant obtain
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an opinion regarding the merit of the claim, although

the substance of such opinion may have no bearing on

whether the complainant may proceed with a case.

“(3) MEASURES.—The evaluations under paragraph (2)
shall analyze and make comparisons on the basis of—

“(A) the nature and number of disputes over injuries
allegedly caused by health care providers or health care or-
ganizations;

“B) the nature and number of claims in which tort
litigation was pursued despite the existence of an alter-
native under subsection (a);

“(C) the disposition of disputes and claims, including
the length of time and estimated costs to all parties;

“(D) the medical liability environment;

“(E) health care quality;

“(F) patient safety in terms of detecting, analyzing,
and helping to reduce medical errors and adverse events;

“(G) patient and health care provider and organization
satisfaction with the alternative under subsection (a) and
with the medical liability environment; and

“(H) impact on utilization of medical services, appro-
priately adjusted for risk.

“(4) FUNDING.—The Secretary shall reserve 5 percent of
the amount appropriated in each fiscal year under subsection
(k) to carry out this subsection.

“th) MEDPAC AND MACPAC REPORTS.—

“(1) MEDPAC.—The Medicare Payment Advisory Commis-
sion shall conduct an independent review of the alternatives to
current tort litigation that are implemented under grants
under subsection (a) to determine the impact of such alter-
natives on the Medicare program under title XVIII of the So-
cial Security Act, and its beneficiaries.

“(2) MACPAC.—The Medicaid and CHIP Payment and Ac-
cess Commission shall conduct an independent review of the
alternatives to current tort litigation that are implemented
under grants under subsection (a) to determine the impact of
such alternatives on the Medicaid or CHIP programs under ti-
tles XIX and XXI of the Social Security Act, and their bene-
ficiaries.

“(3) REPORTS.—Not later than December 31, 2016, the
Medicare Payment Advisory Commission and the Medicaid and
CHIP Payment and Access Commission shall each submit to
Congress a report that includes the findings and recommenda-
tions of each respective Commission based on independent re-
views conducted under paragraphs (1) and (2), including an
analysis of the impact of the alternatives reviewed on the effi-
ciency and effectiveness of the respective programs.

“(i) OPTION TO PROVIDE FOR INITIAL PLANNING GRANTS.—Of
the funds appropriated pursuant to subsection (k), the Secretary
may use a portion not to exceed $500,000 per State to provide plan-
ning grants to such States for the development of demonstration
project applications meeting the criteria described in subsection (c).
In selecting States to receive such planning grants, the Secretary
shall give preference to those States in which State law at the time
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of the application would not prohibit the adoption of an alternative
to current tort litigation.

“(j) DEFINITIONS.—In this section:

“(1) HEALTH CARE SERVICES.—The term ‘health care serv-
ices’ means any services provided by a health care provider, or
by any individual working under the supervision of a health
care provider, that relate to—

“(A) the diagnosis, prevention, or treatment of any
human disease or impairment; or
“(B) the assessment of the health of human beings.

“(2) HEALTH CARE ORGANIZATION.—The term ‘health care
organization’ means any individual or entity which is obligated
to provide, pay for, or administer health benefits under any
health plan.

“(3) HEALTH CARE PROVIDER.—The term ‘health care pro-
vider’ means any individual or entity—

“(A) licensed, registered, or certified under Federal or

State laws or regulations to provide health care services;

or

“(B) required to be so licensed, registered, or certified
but that is exempted by other statute or regulation.

“(k) AUTHORIZATION OF APPROPRIATIONS.—There are author-
ized to be appropriated to carry out this section, $50,000,000 for
the 5-fiscal year period beginning with fiscal year 2011.

“(1) CURRENT STATE EFFORTS TO ESTABLISH ALTERNATIVE To
ToORT LITIGATION.—Nothing in this section shall be construed to
limit any prior, current, or future efforts of any State to establish
any alternative to tort litigation.

“(m) RULE OF CONSTRUCTION.—Nothing in this section shall be
construed as limiting states’ authority over or responsibility for
their state justice systems.”.

SEC. 10608. EXTENSION OF MEDICAL MALPRACTICE COVERAGE TO
FREE CLINICS.

(a) IN GENERAL.—Section 224(0)(1) of the Public Health Service
Act (42 U.S.C. 233(0)(1)) is amended by inserting after “to an indi-
vidual” the following: “, or an officer, governing board member, em-
ployee, or contractor of a free clinic shall in providing services for
the free clinic,”.

(b) EFFECTIVE DATE.—The amendment made by this section
shall take effect on the date of enactment of this Act and apply to
any act or omission which occurs on or after that date.

SEC. 10609. LABELING CHANGES.

Section 505(j) of the Federal Food, Drug, and Cosmetic Act (21
U.S.C. 355(j)) is amended by adding at the end the following:

“(10)(A) If the proposed labeling of a drug that is the subject
of an application under this subsection differs from the listed drug
due to a labeling revision described under clause (i), the drug that
is the subject of such application shall, notwithstanding any other
provision of this Act, be eligible for approval and shall not be con-
sidered misbranded under section 502 if—

“(i) the application is otherwise eligible for approval under
this subsection but for expiration of patent, an exclusivity pe-
riod, or of a delay in approval described in paragraph
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(5)(B)(iii), and a revision to the labeling of the listed drug has
been approved by the Secretary within 60 days of such expira-
tion;

“(ii) the labeling revision described under clause (i) does
not include a change to the ‘Warnings’ section of the labeling;

“(iii) the sponsor of the application under this subsection
agrees to submit revised labeling of the drug that is the subject
of such application not later than 60 days after the notification
of any changes to such labeling required by the Secretary; and

“(iv) such application otherwise meets the applicable re-
quirements for approval under this subsection.

“B) If, after a labeling revision described in subparagraph
(A)(i), the Secretary determines that the continued presence in
interstate commerce of the labeling of the listed drug (as in effect
before the revision described in subparagraph (A)(i)) adversely im-
pacts the safe use of the drug, no application under this subsection
shall be eligible for approval with such labeling.”.

Subtitle G—Provisions Relating to Title
VIII

SEC. 10801. PROVISIONS RELATING TO TITLE VIII [AMENDMENTS
FULLY INCORPORATED ABOVE].
(a) [Amended sections 3203 and 3204 of the Public Health
Service Act, as added by section 8002(a)(1)]
(b) [Amended heading for subsection (d) of section 8002]
(c) [Amended section 6021(d)(2)(A)(iv) of the Deficit Reduction
Act of 2005, as added by section 8002(d)]

Subtitle H—Provisions Relating to Title IX

SEC. 10901. MODIFICATIONS TO EXCISE TAX ON HIGH COST EM-
PLOYER-SPONSORED HEALTH COVERAGE [AMENDMENTS
FULLY INCORPORATED ABOVE].

(a) [Amended paragraph (3) of section 4980I(f) of the Internal
Revenue Code of 1986, as added by section 90011

(b) [Amended clause (i) of section 49801(d)(1)(B) of the Internal
Revenue Code of 1986, as added by section 90011

(c) EFFECTIVE DATE.—The amendments made by this section
shall apply to taxable years beginning after December 31, 2017.
[As revised by section 1401(b)(2) of HCERA]

SEC. 10902. INFLATION ADJUSTMENT OF LIMITATION ON HEALTH
FLEXIBLE SPENDING ARRANGEMENTS UNDER CAFE-
TERIA PLANS [AMENDMENTS FULLY INCORPORATED
ABOVE].

(a) [Replaced subsection (i) of section 125 of the Internal Rev-
enue Code of 1986, as added by section 9005 and is further amend-
ed by section 1403(b) of HCERA]

(b) EFFECTIVE DATE.—The amendment made by this section
shall apply to taxable years beginning after December 31, 2012.
[As revised by section 1403(a) of HCERA]
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SEC. 10903. MODIFICATION OF LIMITATION ON CHARGES BY CHARI-
:{BAg\LIE] HOSPITALS [AMENDMENTS FULLY INCORPORATED

(a) [Amended subparagraph (A) of section 501(r)(5) of the Inter-
nal Revenue Code of 1986, as added by section 90071

(b) EFFECTIVE DATE.—The amendment made by this section
shall apply to taxable years beginning after the date of the enact-
ment of this Act.

SEC. 10904. MODIFICATION OF ANNUAL FEE ON MEDICAL DEVICE
MANUFACTURERS AND IMPORTERS [AMENDMENTS FULLY
INCORPORATED ABOVE].

(a) [Amended section 9009, which was subsequently repealed by
section 1404(d) of HCERA]

(b) EFFECTIVE DATE.—The amendments made by this section
shall take effect as if included in the enactment of section 9009.
SEC. 10905. MODIFICATION OF ANNUAL FEE ON HEALTH INSURANCE

PROVIDERS [AMENDMENTS FULLY INCORPORATED ABOVE].

(a) [Replaced section 9010(b)]

(b) [Replaced section 9101(e); subsequently superseded by
amendment made by section 1406(a)(4) of HCERA]

(¢) [Amended section 9010(c)(2) by adding new subparagraphs
(C) through (E)]1

(d) LReplaced section 9010(h)(3)1

(e) LAmended subsection (i) of section 90101

(f) CONFORMING AMENDMENTS.—

(1) LAmended section 9010(a)(1)]

(2) [Amended section 9010(c)(2)(B)]

(3) Section 9010(c)(3) of this Act is amended by adding at
the end the following new sentence: [sentence omitted; place-
ment “at the end” is unclear and probably intended to be added
at the end of subparagraph (A)]

(4) [Amended section 9010(g)(1)1

(5) Section 9010(j) of this Act is amended—

(A) by striking “2008” and inserting “2009”, and [Not
executed as “2008” does not appear in provision; superseded
by amendment made by section 1406(a)(6) of HCERA]

(B) [Struck other language]

(g) EFFECTIVE DATE.—The amendments made by this section
shall take effect as if included in the enactment of section 9010.
SEC. 10906. MODIFICATIONS TO ADDITIONAL HOSPITAL INSURANCE

TAX ON HIGH-INCOME TAXPAYERS [AMENDMENTS FULLY
INCORPORATED ABOVE].

(a) [Amended section 3101(b)(2) of the Internal Revenue Code
of 1986, as added by section 9015(a)(1)]

(b) [Amended section 1401(b)(2)(A) of the Internal Revenue
Code of 1986, as added by section 9015(b)(1)]

(¢) EFFECTIVE DATE.—The amendments made by this section
shall apply with respect to remuneration received, and taxable
years beginning, after December 31, 2012.
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SEC. 10907. EXCISE TAX ON INDOOR TANNING SERVICES IN LIEU OF
ELECTIVE COSMETIC MEDICAL PROCEDURES [SUB-
STITUTES FOR SECTION 9017 OF PPACA].

(a) IN GENERAL.—The provisions of, and amendments made by,
section 9017 of this Act are hereby deemed null, void, and of no ef-
fect.

(b) EXcISE TAX ON INDOOR TANNING SERVICES.—Subtitle D of
the Internal Revenue Code of 1986, as amended by this Act, is
amended by adding at the end the following new chapter:

“CHAPTER 49—COSMETIC SERVICES

“Sec. 5000B. Imposition of tax on indoor tanning services.

“SEC. 5000B. IMPOSITION OF TAX ON INDOOR TANNING SERVICES.

“(a) IN GENERAL.—There is hereby imposed on any indoor tan-
ning service a tax equal to 10 percent of the amount paid for such
service (determined without regard to this section), whether paid
by insurance or otherwise.

“(b) INDOOR TANNING SERVICE.—For purposes of this section—

“(1) IN GENERAL.—The term ‘indoor tanning service’ means
a service employing any electronic product designed to incor-
porate 1 or more ultraviolet lamps and intended for the irra-
diation of an individual by ultraviolet radiation, with wave-
lengths in air between 200 and 400 nanometers, to induce skin
tanning.

“(2) EXCLUSION OF PHOTOTHERAPY SERVICES.—Such term
does not include any phototherapy service performed by a li-
censed medical professional.

“(c) PAYMENT OF TAX.—

“(1) IN GENERAL.—The tax imposed by this section shall be
paid by the individual on whom the service is performed.

“(2) COLLECTION.—Every person receiving a payment for
services on which a tax is imposed under subsection (a) shall
collect the amount of the tax from the individual on whom the
service is performed and remit such tax quarterly to the Sec-
retary at such time and in such manner as provided by the
Secretary.

“(3) SECONDARY LIABILITY.—Where any tax imposed by
subsection (a) is not paid at the time payments for indoor tan-
ning services are made, then to the extent that such tax is not
collected, such tax shall be paid by the person who performs
the service.”.

(c) CLERICAL AMENDMENT.—The table of chapter for subtitle D
of the Internal Revenue Code of 1986, as amended by this Act, is
amended by inserting after the item relating to chapter 48 the fol-
lowing new item:

“CHAPTER 49—COSMETIC SERVICES”.

(d) EFFECTIVE DATE.—The amendments made by this section
shall apply to services performed on or after July 1, 2010.
SEC. 10908. EXCLUSION FOR ASSISTANCE PROVIDED TO PARTICI-

PANTS IN STATE STUDENT LOAN REPAYMENT PROGRAMS
FOR CERTAIN HEALTH PROFESSIONALS.

(a) IN GENERAL.—Paragraph (4) of section 108(f) of the Inter-
nal Revenue Code of 1986 is amended to read as follows:
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“(4) PAYMENTS UNDER NATIONAL HEALTH SERVICE CORPS
LOAN REPAYMENT PROGRAM AND CERTAIN STATE LOAN REPAY-
MENT PROGRAMS.—In the case of an individual, gross income
shall not include any amount received under section 338B(g) of
the Public Health Service Act, under a State program de-
scribed in section 3381 of such Act, or under any other State
loan repayment or loan forgiveness program that is intended
to provide for the increased availability of health care services
in underserved or health professional shortage areas (as deter-
mined by such State).”.

(b) EFFECTIVE DATE.—The amendment made by this section

shall apply to amounts received by an individual in taxable years
beginning after December 31, 2008.

SEC. 10909. EXPANSION OF ADOPTION CREDIT AND ADOPTION ASSIST-

ANCE PROGRAMS.
(a) INCREASE IN DOLLAR LIMITATION.—

(1) ADOPTION CREDIT.—

(A) IN GENERAL.—Paragraph (1) of section 23(b) of the
Internal Revenue Code of 1986 (relating to dollar limita-
tion) is amended by striking “$10,000” and inserting
“$13,170”.

(B) CHILD WITH SPECIAL NEEDS.—Paragraph (3) of sec-
tion 23(a) of such Code (relating to $10,000 credit for adop-
tion of child with special needs regardless of expenses) is
amended—

(1) in the text by striking “$10,000” and inserting

“$13,170”, and

(i1) in the heading by striking “$10,000” and insert-
ing “$13,170”.

(C) CONFORMING AMENDMENT TO INFLATION ADJUST-
MENT.—Subsection (h) of section 23 of such Code (relating
to adjustments for inflation) is amended to read as follows:

“(h) ADJUSTMENTS FOR INFLATION.—

“(1) DOLLAR LIMITATIONS.—In the case of a taxable year
beginning after December 31, 2010, each of the dollar amounts
in subsections (a)(3) and (b)(1) shall be increased by an amount
equal to—

“(A) such dollar amount, multiplied by

“B) the cost-of-living adjustment determined under
section 1(f)(3) for the calendar year in which the taxable
year begins, determined by substituting ‘calendar year
2009’ for ‘calendar year 1992’ in subparagraph (B) thereof.

If any amount as increased under the preceding sentence is not
a multiple of $10, such amount shall be rounded to the nearest
multiple of $10.

“(2) INCOME LIMITATION.—In the case of a taxable year be-
ginning after December 31, 2002, the dollar amount in sub-
section (b)(2)(A)(i) shall be increased by an amount equal to—

“(A) such dollar amount, multiplied by

“(B) the cost-of-living adjustment determined under
section 1(f)(3) for the calendar year in which the taxable
year begins, determined by substituting ‘calendar year
20071’ for ‘calendar year 1992’ in subparagraph (B) thereof.
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If any amount as increased under the preceding sentence is not
a multiple of $10, such amount shall be rounded to the nearest
multiple of $10.”.

(2) ADOPTION ASSISTANCE PROGRAMS.—

(A) IN GENERAL.—Paragraph (1) of section 137(b) of
the Internal Revenue Code of 1986 (relating to dollar limi-
tation) is amended by striking “$10,000” and inserting
“$13,170”.

(B) CHILD WITH SPECIAL NEEDS.—Paragraph (2) of sec-
tion 137(a) of such Code (relating to $10,000 exclusion for
adoption of child with special needs regardless of expenses)
is amended—

(1) in the text by striking “$10,000” and inserting

“$13,170”, and

(i1) in the heading by striking “$10,000” and insert-
ing “$13,170”.

(C) CONFORMING AMENDMENT TO INFLATION ADJUST-
MENT.—Subsection (f) of section 137 of such Code (relating
to adjustments for inflation) is amended to read as follows:

“(f) ADJUSTMENTS FOR INFLATION.—

“(1) DOLLAR LIMITATIONS.—In the case of a taxable year
beginning after December 31, 2010, each of the dollar amounts
in subsections (a)(2) and (b)(1) shall be increased by an amount
equal to—

“(A) such dollar amount, multiplied by

“(B) the cost-of-living adjustment determined under
section 1(f)(3) for the calendar year in which the taxable
year begins, determined by substituting ‘calendar year
2009’ for ‘calendar year 1992’ in subparagraph (B) thereof.

If any amount as increased under the preceding sentence is not
a multiple of $10, such amount shall be rounded to the nearest
multiple of $10.

“(2) INCOME LIMITATION.—In the case of a taxable year be-
ginning after December 31, 2002, the dollar amount in sub-
section (b)(2)(A) shall be increased by an amount equal to—

“(A) such dollar amount, multiplied by

“(B) the cost-of-living adjustment determined under
section 1(f)(3) for the calendar year in which the taxable
year begins, determined by substituting ‘calendar year
20071’ for ‘calendar year 1992’ in subparagraph thereof.

If any amount as increased under the preceding sentence is not
a multiple of $10, such amount shall be rounded to the nearest
multiple of $10.”.

(b) CREDIT MADE REFUNDABLE.—

(1) CREDIT MOVED TO SUBPART RELATING TO REFUNDABLE
CREDITS.—The Internal Revenue Code of 1986 is amended—

(A) by redesignating section 23, as amended by sub-
section (a), as section 36C, and

(B) by moving section 36C (as so redesignated) from
subpart A of part IV of subchapter A of chapter 1 to the
location immediately before section 37 in subpart C of part
IV of subchapter A of chapter 1.

(2) CONFORMING AMENDMENTS.—
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(A) Section 24(b)(3)(B) of such Code is amended by
striking “23,”.

(B) Section 25(e)(1)(C) of such Code is amended by
striking “23,” both places it appears.

(C) Section 25A(i1)(5)(B) of such Code is amended by
striking “23, 25D,” and inserting “25D”.

(D) Section 25B(g)(2) of such Code is amended by
striking “23,”.

(E) Section 26(a)(1) of such Code is amended by strik-
ing “23,”.

(F) Section 30(c)(2)(B)(ii) of such Code is amended by
striking “23, 25D,” and inserting “25D”.

(G) Section 30B(g)(2)(B)(ii) of such Code is amended by
striking “23,”.

(H) Section 30D(c)(2)(B)(ii) of such Code is amended by
striking “sections 23 and” and inserting “section”.

(I) Section 36C of such Code, as so redesignated, is
amended—

(i) by striking paragraph (4) of subsection (b), and
(i1) by striking subsection (c).

(J) Section 137 of such Code is amended—

(1) by striking “section 23(d)” in subsection (d) and
inserting “section 36C(d)”, and

(i) by striking “section 23” in subsection (e) and
inserting “section 36C”.

(K) Section 904(i) of such Code is amended by striking
4423,”'

(L) Section 1016(a)(26) is amended by striking “23(g)”
and inserting “36C(g)”.

(M) Section 1400C(d) of such Code is amended by
striking “23,”.

(N) Section 6211(b)(4)(A) of such Code is amended by
inserting “36C,” before “53(e)”.

(O) The table of sections for subpart A of part IV of
subchapter A of chapter 1 of such Code of 1986 is amended
by striking the item relating to section 23.

(P) Paragraph (2) of section 1324(b) of title 31, United
States Code, as amended by this Act, is amended by in-
serting “36C,” after “36B,”.

(Q) The table of sections for subpart C of part IV of
subchapter A of chapter 1 of the Internal Revenue Code of
1986, as amended by this Act, is amended by inserting
after the item relating to section 36B the following new
item:

“Sec. 36C. Adoption expenses.”.

(¢) APPLICATION AND EXTENSION OF EGTRRA SUNSET.—Not-
withstanding section 901 of the Economic Growth and Tax Relief
Reconciliation Act of 2001, such section shall apply to the amend-
ments made by this section and the amendments made by section
202 of such Act by substituting “December 31, 2011” for “December
31, 2010” in subsection (a)(1) thereof.

(d) EFFECTIVE DATE.—The amendments made by this section
shall apply to taxable years beginning after December 31, 2009.
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[This is the text of the Health Care and Education Reconcili-
ation Act of 2010 (Public Law 111-152) shown, in a manner similar
to that of title X of PPACA above. Subtitle A of title II (relating to
education) is not shown.]

SEC. 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as the “Health Care
and Education Reconciliation Act of 2010”.

(b) TABLE OF CONTENTS.—The table of contents of this Act is
as follows:

Sec. 1. Short title; table of contents.
TITLE I—COVERAGE, MEDICARE, MEDICAID, AND REVENUES

Subtitle A—Coverage

Sec. 1001. Tax credits lamendments fully incorporated into PPACA].

Sec. 1002. Individual responsibility [amendments fully incorporated into PPACA].
Sec. 1003. Employer responsibility lamendments fully incorporated into PPACA].
Sec. 1004. Income definitions.

Sec. 1005. Implementation funding.

Subtitle B—Medicare

Sec. 1101. Closing the medicare prescription drug “donut hole”[substitutes for sec-
tion 3315 of PPACAL.

Sec. 1102. Medicare Advantage payments [substitutes for sections 3201 & 3203 of
PPACA].

Sec. 1103. Savings from limits on MA plan administrative costs.

Sec. 1104. Disproportionate share hospital (DSH) payments [amendment fully in-
corporated into PPACA].

Sec. 1105. Market basket updates Lamendments fully incorporated into PPACA].

Sec. 1106. Physician ownership-referral [amendments fully incorporated into

PPACA].

Sec. 1107. Payment for imaging services [amendments fully incorporated into
PPACA].

Sec. 1108. PE GPCI adjustment for 2010 L[amendment fully incorporated into
PPACA].

Sec. 1109. Payment for qualifying hospitals.

Subtitle C—Medicaid

Sec. 1201. Federal funding for States [amendments fully incorporated into
PPACA].

Sec. 1202. Payments to primary care physicians.

Sec. 1203. Disproportionate share hospital payments.

Sec. 1204. Funding for the territories.

Sec. 1205. Delay in Community First Choice option [amendment fully incorporated
into PPACA].

Sec. 1206. Drug rebates for new formulations of existing drugs [amendment fully
incorporated into PPACA].

Subtitle D—Reducing Fraud, Waste, and Abuse

Sec. 1301. Community mental health centers.

Sec. 1302. Medicare prepayment medical review limitations.

Sec. 1303. Funding to fight fraud, waste, and abuse.

Sec. 1304. 90-day period of enhanced oversight for initial claims of DME suppliers
Lamendment fully incorporated into PPACA].
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Subtitle E—Provisions Relating to Revenue

High-cost plan excise tax lamendments fully incorporated into PPACA].

Unearned income Medicare contribution.

Delay of limitation on health flexible spending arrangements under cafe-
teria plans [amendments fully incorporated into PPACA].

Brand name pharmaceuticals [amendments fully incorporated into
PPACA].

Excise tax on medical device manufacturers [substitutes for section 9009
of PPACAL.

Health insurance providers [amendment fully incorporated into
PPACA].

Delay of elimination of deduction for expenses allocable to medicare part
D subsidy [amendment fully incorporated in PPACA].

Elimination of unintended application of cellulosic biofuel producer cred-
it.

Codification of economic substance doctrine and penalties.

Time for payment of corporate estimated taxes.

Subtitle F—Other Provisions
Community college and career training grant program.
TITLE II—EDUCATION AND HEALTH
Subtitle A—Education [Omitted From This Compilation]
Subtitle B—Health

Insurance reforms [amendment fully incorporated into PPACA].
Drugs purchased by covered entities.
Community health centers Lamendment fully incorporated into PPACA].
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