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proposed by Mr. REID (for himself, Mr. BAU-
CUS, Mr. DODD, and Mr. HARKIN) to the bill 
H.R. 3590, supra; which was ordered to lie on 
the table. 

SA 3099. Mr. CASEY submitted an amend-
ment intended to be proposed to amendment 
SA 2786 proposed by Mr. REID (for himself, 
Mr. BAUCUS, Mr. DODD, and Mr. HARKIN) to 
the bill H.R. 3590, supra; which was ordered 
to lie on the table. 

SA 3100. Mr. WHITEHOUSE submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. REID 
(for himself, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, supra; which 
was ordered to lie on the table. 

SA 3101. Mr. FRANKEN submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. REID 
(for himself, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, supra; which 
was ordered to lie on the table. 

SA 3102. Mr. DURBIN (for himself and Mr. 
CASEY) submitted an amendment intended to 
be proposed to amendment SA 2786 proposed 
by Mr. REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 3590, 
supra; which was ordered to lie on the table. 

SA 3103. Mr. CARPER submitted an amend-
ment intended to be proposed to amendment 
SA 2786 proposed by Mr. REID (for himself, 
Mr. BAUCUS, Mr. DODD, and Mr. HARKIN) to 
the bill H.R. 3590, supra; which was ordered 
to lie on the table. 

SA 3104. Mr. BINGAMAN submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. REID 
(for himself, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, supra; which 
was ordered to lie on the table. 

SA 3105. Mr. BINGAMAN submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. REID 
(for himself, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, supra; which 
was ordered to lie on the table. 

SA 3106. Mr. BINGAMAN submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. REID 
(for himself, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, supra; which 
was ordered to lie on the table. 

SA 3107. Mr. BINGAMAN submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. REID 
(for himself, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, supra; which 
was ordered to lie on the table. 

SA 3108. Ms. COLLINS submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. REID 
(for himself, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, supra; which 
was ordered to lie on the table. 

SA 3109. Mr. AKAKA submitted an amend-
ment intended to be proposed to amendment 
SA 2786 proposed by Mr. REID (for himself, 
Mr. BAUCUS, Mr. DODD, and Mr. HARKIN) to 
the bill H.R. 3590, supra; which was ordered 
to lie on the table. 

SA 3110. Mr. MENENDEZ submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. REID 
(for himself, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, supra; which 
was ordered to lie on the table. 

SA 3111. Mr. SESSIONS submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. REID 
(for himself, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, supra; which 
was ordered to lie on the table. 

SA 3112. Ms. CANTWELL (for herself, Ms. 
SNOWE, Ms. LANDRIEU, and Ms. STABENOW) 
submitted an amendment intended to be pro-
posed to amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. DODD, and 
Mr. HARKIN) to the bill H.R. 3590, supra; 
which was ordered to lie on the table. 

SA 3113. Mr. SPECTER submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. REID 
(for himself, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, supra; which 
was ordered to lie on the table. 

SA 3114. Mr. GRASSLEY (for himself, Mr. 
COBURN, Mr. BROWNBACK, Mr. CHAMBLISS, Mr. 
ISAKSON, Ms. MURKOWSKI, Mr. BUNNING, Mr. 
BENNETT, Mr. LEMIEUX, Mr. BARRASSO, and 
Mr. ENZI) submitted an amendment intended 
to be proposed to amendment SA 2786 pro-
posed by Mr. REID (for himself, Mr. BAUCUS, 
Mr. DODD, and Mr. HARKIN) to the bill H .R. 
3590, supra; which was ordered to lie on the 
table. 

f 

TEXT OF AMENDMENTS 
SA 3079. Mr. ROBERTS (for himself 

and Mr. INHOFE) submitted an amend-
ment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

Beginning on page 1997, strike line 1 and 
all that follows through page 1998, line 12. 

SA 3080. Mr. ENSIGN (for himself 
and Mr. COBURN) submitted an amend-
ment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 152, after line 24, add the fol-
lowing: 

(l) PUBLIC REPORTING OF PATIENT WAIT 
TIMES.— 

(1) IN GENERAL.—A qualified health plan of-
fered through the Exchange, including the 
community health insurance option under 
section 1323 and any other health insurance 
option established under this Act, shall col-
lect and make available on an Internet 
website a description of— 

(A) the average waiting times (between di-
agnosis and treatment), listed by individual 
hospital and health care provider, for spe-
cific health care items or services covered 
under the plan or option, including— 

(i) general surgery; 
(ii) cancer surgery; 
(iii) cardiac procedures; 
(iv) ophthalmic surgery; 
(v) orthopedic surgery; and 
(vi) diagnostic scans; and 
(B) the average waiting times that patients 

are in an emergency room being diagnosed, 
receiving treatment, or waiting for admis-
sion to a hospital bed under the plan or op-
tion. 

(2) ANNUAL UPDATES.—A qualified health 
plan offered through the Exchange, including 
the community health insurance option 
under section 1323 and any other health in-
surance option established under this Act, 
shall annually update the information made 
available under paragraph (1). 

SA 3081. Mr. ENSIGN submitted an 
amendment intended to be proposed to 

amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 271, between lines 15 and 16, insert 
the following: 

For purposes of this section, the term ‘‘so-
cial security number’’ means a social secu-
rity number issued to an individual by the 
Social Security Administration. Such term 
shall not include a taxpayer identification 
number or TIN issued by the Internal Rev-
enue Service. 

SA 3082. Mr. BURR (for himself and 
Mr. ROBERTS) submitted an amendment 
intended to be proposed to amendment 
SA 2786 proposed by Mr. REID (for him-
self, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, to amend 
the Internal Revenue Code of 1986 to 
modify the first-time homebuyers cred-
it in the case of members of the Armed 
Forces and certain other Federal em-
ployees, and for other purposes; which 
was ordered to lie on the table; as fol-
lows: 

Beginning on page 1999, strike lines 1 
through 20 and insert the following: 

SEC. 9005. LIMITATION ON HEALTH FLEXIBLE 
SPENDING ARRANGEMENTS UNDER 
CAFETERIA PLANS. 

(a) IN GENERAL.—Section 125 of the Inter-
nal Revenue Code of 1986 is amended— 

(1) by redesignating subsections (i) and (j) 
as subsections (k) and (l), respectively, and 

(2) by inserting after subsection (h) the fol-
lowing new subsection: 

‘‘(i) LIMITATION ON HEALTH FLEXIBLE 
SPENDING ARRANGEMENTS.— 

‘‘(1) IN GENERAL.—For purposes of this sec-
tion, if a benefit is provided under a cafe-
teria plan through employer contributions to 
a health flexible spending arrangement, such 
benefit shall not be treated as a qualified 
benefit unless the cafeteria plan provides 
that an employee may not elect for any tax-
able year to have salary reduction contribu-
tions in excess of $5,000 made to such ar-
rangement. 

‘‘(2) ADJUSTMENT FOR MEDICAL INFLATION.— 
In the case of any taxable year beginning 
after December 31, 2010, the dollar amount in 
paragraph (1) shall be increased by the med-
ical care cost adjustment of such amount 
(within the meaning of section 
213(d)(10)(B)(ii)) for the calendar year in 
which such taxable year begins. If any in-
crease determined under the preceding sen-
tence is not a multiple of $50, such increase 
shall be rounded to the nearest multiple of 
$50.’’. 

(b) MODIFICATION OF REIMBURSEMENT 
RULES.—Section 106 of the Internal Revenue 
Code of 1986, as amended by section 9003, is 
amended by striking subsection (f). 

(c) EFFECTIVE DATES.— 
(1) IN GENERAL.—The amendments made by 

subsection (a) shall apply to taxable years 
beginning after December 31, 2009. 

(2) REIMBURSEMENT.—The amendment 
made by subsection (b) shall apply in the 
same manner as the amendment made by 
section 9003(c). 
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SEC. 9006. LIMITATION ON DEPENDENT CARE 

FLEXIBLE SPENDING ARRANGE-
MENTS UNDER CAFETERIA PLANS. 

(a) IN GENERAL.—Section 125 of the Inter-
nal Revenue Code of 1986, as amended by sec-
tion 9005, is amended by inserting after sub-
section (i) the following new subsection: 

‘‘(j) INDEXING OF LIMITATION ON DEPENDENT 
CARE FLEXIBLE SPENDING ARRANGEMENTS.— 
For purposes of this section, if a benefit is 
provided under a cafeteria plan through em-
ployer contributions to a dependent care 
flexible spending arrangement in a taxable 
year beginning after calendar year 2010, the 
dollar amount of the limitation under sec-
tion 129(2)(A) which applies to such flexible 
spending arrangement shall be increased by 
an amount equal to— 

‘‘(1) such dollar amount, multiplied by 
‘‘(2) the cost-of-living adjustment deter-

mined under section 1(f)(3) for the calendar 
year in which such taxable year begins, de-
termined by substituting ‘calendar year 2009’ 
for ‘calendar year 1992’ in subparagraph (B) 
thereof. 
If any increase determined under the pre-
ceding sentence is not a multiple of $50, such 
increase shall be rounded to the nearest mul-
tiple of $50.’’. 

(b) EFFECTIVE DATE.—The amendment 
made by this section shall apply to taxable 
years beginning after December 31, 2009. 

SA 3083. Mr. BURR submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place in title V, insert 
the following: 
SEC. ll. DEFINITION OF ECONOMIC HARDSHIP. 

(a) IN GENERAL.—Section 435(o) of the 
Higher Education Act of 1965 (20 U.S.C. 
1085(o)) is amended— 

(1) in paragraph (1)— 
(A) in subparagraph (A)(ii), by striking 

‘‘or’’ after the semicolon; 
(B) by redesignating subparagraph (B) as 

subparagraph (C); and 
(C) by inserting after subparagraph (A) the 

following: 
‘‘(B) such borrower is working full-time 

and has a Federal educational debt burden 
that equals or exceeds 20 percent of such bor-
rower’s adjusted gross income, and the dif-
ference between such borrower’s adjusted 
gross income minus such burden is less than 
220 percent of the greater of— 

‘‘(i) the annual earnings of an individual 
earning the minimum wage under section 6 
of the Fair Labor Standards Act of 1938; or 

‘‘(ii) 150 percent of the poverty line, as de-
fined under section 673(2) of the Community 
Services Block Grant Act, applicable to such 
borrower’s family size; or’’; and 

(2) in paragraph (2), by striking ‘‘(1)(B)’’ 
and inserting ‘‘(1)(C)’’. 

(b) FUNDING.—The Secretary of Health and 
Human Services shall transfer to the Sec-
retary of Education, from amounts appro-
priated to the Prevention and Public Health 
Fund under section 4002, amounts necessary 
to carry out the amendments made by this 
section. 

SA 3084. Mr. AKAKA (for himself, Mr. 
INOUYE, Mrs. LINCOLN, and Mr. BINGA-
MAN) submitted an amendment in-
tended to be proposed to amendment 

SA 2786 proposed by Mr. REID (for him-
self, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, to amend 
the Internal Revenue Code of 1986 to 
modify the first-time homebuyers cred-
it in the case of members of the Armed 
Forces and certain other Federal em-
ployees, and for other purposes; which 
was ordered to lie on the table; as fol-
lows: 

On page 436, between lines 14 and 15, insert 
the following: 
SEC. 2008. MEDICAID ELIGIBILITY FOR CITIZENS 

OF FREELY ASSOCIATED STATES. 
(a) IN GENERAL.—Section 402(b)(2) of the 

Personal Responsibility and Work Oppor-
tunity Reconciliation Act of 1996 (8 U.S.C. 
1612(b)(2)) is amended by adding at the end 
the following: 

‘‘(G) MEDICAID EXCEPTION FOR CITIZENS OF 
FREELY ASSOCIATED STATES.—With respect to 
eligibility for benefits for the program de-
fined in paragraph (3)(C) (relating to med-
icaid), paragraph (1) shall not apply to any 
individual who lawfully resides in the United 
States (including territories and possessions 
of the United States) in accordance with— 

‘‘(i) section 141 of the Compact of Free As-
sociation between the Government of the 
United States and the Government of the 
Federated States of Micronesia, approved by 
Congress in the Compact of Free Association 
Amendments Act of 2003; 

‘‘(ii) section 141 of the Compact of Free As-
sociation between the Government of the 
United States and the Government of the Re-
public of the Marshall Islands, approved by 
Congress in the Compact of Free Association 
Amendments Act of 2003; or 

‘‘(iii) section 141 of the Compact of Free 
Association between the Government of the 
United States and the Government of Palau, 
approved by Congress in Public Law 99–658 
(100 Stat. 3672).’’. 

(b) QUALIFIED ALIEN.—Section 431(b) of the 
Personal Responsibility and Work Oppor-
tunity Reconciliation Act of 1996 (8 U.S.C. 
1641(b)) is amended— 

(1) in paragraph (6), by striking ‘‘or’’ at the 
end; 

(2) in paragraph (7), by striking the period 
at the end and inserting ‘‘; or’’; and 

(3) by adding at the end the following: 
‘‘(8) an individual who lawfully resides in 

the United States (including territories and 
possessions of the United States) in accord-
ance with a Compact of Free Association re-
ferred to in section 402(b)(2)(G).’’. 

(c) CONFORMING AMENDMENTS.—Section 
1108 of the Social Security Act (42 U.S.C. 
1308) is amended— 

(1) in subsection (f), in the matter pre-
ceding paragraph (1), by striking ‘‘subsection 
(g)’’ and inserting ‘‘subsections (g) and (h)’’; 
and 

(2) by adding at the end the following: 
‘‘(h) The limitations of subsections (f) and 

(g) shall not apply with respect to medical 
assistance provided to an individual de-
scribed in section 431(b)(8) of the Personal 
Responsibility and Work Opportunity Rec-
onciliation Act of 1996.’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section take effect on the date 
of enactment of this Act and apply to bene-
fits and assistance provided on or after that 
date. 

SA 3085. Mrs. LINCOLN (for herself, 
Mr. DURBIN, Mr. KERRY, Ms. LANDRIEU, 
and Mr. BAYH) submitted an amend-
ment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 

3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 2074, after line 25, add the fol-
lowing: 
SEC. 9024. INCREASE IN SMALL BUSINESS TAX 

CREDIT AVERAGE ANNUAL WAGE 
THRESHOLD. 

(a) IN GENERAL.—Subparagraph (B) of sec-
tion 45R(d)(3)(B) of the Internal Revenue 
Code of 1986, as added by section 1421(a), is 
amended by striking ‘‘$20,000’’ both places it 
appears and inserting ‘‘$25,000’’. 

(b) EFFECTIVE DATE.—The amendment 
made by this section shall take effect as if 
included in the enactment of section 1421. 

SA 3086. Ms. CANTWELL (for herself 
and Mr. KOHL) submitted an amend-
ment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 492, between lines 15 and 16, insert 
the following: 
SEC. 2407. 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.—Notwithstanding 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 sub-
section (c), during the balancing incentive 
period, the Federal medical assistance per-
centage determined for the State under sec-
tion 1905(b) of such Act and increased under 
section 1902(gg)(5) 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 incentive 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 fis-
cal year for long-term services and supports 
(as defined by the Secretary under sub-
section (f))(1)) are for non-institutionally- 
based long-term services and supports de-
scribed in subsection (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 par-
ticipate in the State balancing incentive 
payment program established under this sec-
tion. 

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

(1) APPLICATION.—The State submits an ap-
plication 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-institutionally-based 
long-term services and supports described in 
subsection (f)(1)(B) under the State Medicaid 
program during the balancing incentive pe-
riod and achieve the target spending percent-
age applicable to the State under paragraph 
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(2), including through structural changes to 
how the State furnishes such assistance, 
such as through the establishment of a ‘‘no 
wrong door - single entry point system’’, op-
tional presumptive eligibility, case manage-
ment services, and the use of core standard-
ized assessment instruments, and that in-
cludes a description of the new or expanded 
offerings of such services that the State will 
provide and the projected costs of such serv-
ices; and 

(B) in the case of a State that proposes to 
expand the provision of home and commu-
nity-based services under its State Medicaid 
program through a State plan amendment 
under section 1915(i) of the Social Security 
Act, at the option of the State, an election 
to increase the income eligibility 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 supplemental 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 home and com-
munity-based services under the State Med-
icaid program for fiscal year 2009 are for such 
services, the target spending percentage for 
the State to achieve by not later than Octo-
ber 1, 2015, is that 25 percent of the total ex-
penditures for home and community-based 
services under the State Medicaid program 
are for such services. 

(B) In the case of any other balancing in-
centive payment 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 home and com-
munity-based services under the State Med-
icaid program are for such services. 

(3) MAINTENANCE OF ELIGIBILITY REQUIRE-
MENTS.—The State does not apply eligibility 
standards, methodologies, or procedures for 
determining eligibility for medical assist-
ance for non-institutionally-based long-term 
services and supports described in subsection 
(f)(1)(B) under the State Medicaid program 
that are more restrictive than the eligibility 
standards, methodologies, or procedures in 
effect for such purposes on December 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 ex-
panded offerings of non-institutionally-based 
long-term services and supports 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 sec-
tion, the following changes: 

(A) ‘‘NO WRONG DOOR’’—SINGLE ENTRY POINT 
SYSTEM.—Development of a statewide system 
to enable consumers to access all long-term 
services and supports through an agency, or-
ganization, coordinated network, or portal, 
in accordance with such standards as the 
State shall establish and that shall provide 
information regarding the availability of 
such services, how to apply for such services, 
and referral services for services and sup-
ports otherwise available in the community 
; and determinations of financial and func-
tional eligibility for such services and sup-
ports, or assistance with assessment proc-
esses for financial and functional eligibility. 

(B) CONFLICT-FREE CASE MANAGEMENT SERV-
ICES.—Conflict-free case management serv-
ices to develop a service plan, arrange for 
services and supports, support the bene-
ficiary (and, if appropriate, the beneficiary’s 
caregivers) in directing the provision of serv-

ices and supports, for the beneficiary, and 
conduct ongoing monitoring to assure that 
services and supports are delivered to meet 
the beneficiary’s needs and achieve intended 
outcomes. 

(C) CORE STANDARDIZED ASSESSMENT IN-
STRUMENTS.—Development of core standard-
ized assessment instruments for determining 
eligibility for non-institutionally-based 
long-term services and supports described in 
subsection (f)(1)(B), which shall be used in a 
uniform manner throughout the State, to de-
termine a beneficiary’s needs for training, 
support services, medical care, transpor-
tation, and other services, and develop an in-
dividual 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 de-
termines appropriate the following data: 

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

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

(C) OUTCOMES MEASURES.—Outcomes meas-
ures data on a selected set of core popu-
lation-specific outcomes measures 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; 

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

(iii) measures for achieving desired out-
comes appropriate to a specific beneficiary, 
including employment, participation in com-
munity life, health stability, and prevention 
of loss in function. 

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

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

(2) in the case of any other balancing in-
centive payment State, 2 percentage points. 

(e) ELIGIBLE MEDICAL ASSISTANCE EXPENDI-
TURES.— 

(1) IN GENERAL.—Subject to paragraph (2), 
medical assistance described in this sub-
section is medical assistance for non-institu-
tionally-based long-term services and sup-
ports described in subsection (f)(1)(B) that is 
provided by a balancing incentive payment 
State under its State Medicaid program dur-
ing the balancing incentive payment period. 

(2) LIMITATION ON PAYMENTS.—In no case 
may the aggregate amount of payments 
made by the Secretary to balancing incen-
tive payment States under this section dur-
ing the balancing incentive period exceed 
$3,000,000,000. 

(f) DEFINITIONS.—In this section: 
(1) LONG-TERM SERVICES AND SUPPORTS DE-

FINED.—The term ‘‘long-term services and 
supports’’ has the meaning given that term 
by Secretary and may include any of the fol-
lowing (as defined with for purposes of State 
Medicaid programs under title XIX of the So-
cial Security Act): 

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

(i) Nursing facility services. 
(ii) Services in an intermediate care facil-

ity 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 pro-

vided in an institution, including the fol-
lowing: 

(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. 

(ii) Home health care services. 
(iii) Personal care services. 
(iv) Services described in subsection (a)(26) 

of section 1905 of such Act (relating to PACE 
program services). 

(v) Self-directed personal assistance serv-
ices described in section 1915(j) of such Act. 

(2) BALANCING INCENTIVE PERIOD.—The term 
‘‘balancing incentive period’’ means the pe-
riod that begins on October 1, 2011, and ends 
on September 30, 2015. 

(3) POVERTY LINE.—The term ‘‘poverty 
line’’ has the meaning 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 provided 
under a State plan under title XIX of the So-
cial Security Act and under any waiver ap-
proved with respect to such State plan. 

SA 3087. Mr. CORKER submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place, insert the fol-
lowing: 
SEC. ll. REQUIRING MEMBERS OF CONGRESS 

TO ACCEPT THE SAME CHOICES FOR 
HEALTH INSURANCE COVERAGE AS 
THOSE GIVEN TO AMERICAN CITI-
ZENS WITH INCOME AT OR BELOW 
133 PERCENT OF THE POVERTY 
LINE. 

(a) FINDINGS.—Congress makes the fol-
lowing findings: 

(1) Congress has stated that health care re-
form legislation should ensure all Americans 
have choices of affordable, quality health in-
surance coverage. 

(2) Americans have overwhelmingly voiced 
their desire to receive the same types of 
choices for health insurance coverage that 
Members of Congress receive. 

(3) This Act and the amendments made by 
this Act are estimated to place nearly half of 
the newly insured in a government program 
without the choices of private coverage that 
individuals with income above 133 percent of 
the poverty line receive. 

(4) This Act provides legal immigrants 
with income at or below 133 percent of the 
poverty line with a choice of private cov-
erage while American citizens with income 
at or below 133 percent of the poverty line 
have no choice of private coverage. 

(b) MEMBERS OF CONGRESS REQUIRED TO 
HAVE COVERAGE UNDER MEDICAID.— 

(1) IN GENERAL.—The Director of the Office 
of Personnel Management shall, in consulta-
tion with the Secretary of Health and 
Human Services, ensure that, on and after 
January 1, 2014, notwithstanding chapter 89 
of title 5, United States Code, title XIX of 
the Social Security Act, or any provision of 
this Act— 

(A) each Member of Congress shall be eligi-
ble for medical assistance under the Med-
icaid plan of the State in which the Member 
resides; and 

(B) any employer contribution under chap-
ter 89 of title 5 of such Code on behalf of the 
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Member may be paid only to the State agen-
cy responsible for administering the Med-
icaid plan in which the Member enrolls and 
not to the offeror of a plan offered through 
the Federal employees health benefit pro-
gram under such chapter. 

(2) PAYMENTS BY FEDERAL GOVERNMENT.— 
The Secretary of Health and Human Serv-
ices, in consultation with the Director of the 
Office of Personnel Management, shall estab-
lish procedures under which the employer 
contributions that would otherwise be made 
on behalf of a Member of Congress if the 
Member were enrolled in a plan offered 
through the Federal employees health ben-
efit program may be made directly to the 
State agencies described in paragraph (1)(B). 

(3) INELIGIBLE FOR FEHBP.—Effective Janu-
ary 1, 2014, no Member of Congress shall be 
eligible to obtain health insurance coverage 
under the program chapter 89 of title 5, 
United States Code. 

(4) DEFINITION.—In this section, the term 
‘‘Member of Congress’’ means any member of 
the House of Representatives or the Senate. 

SA 3088. Ms. COLLINS (for herself 
and Mr. WARNER) submitted an amend-
ment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 1265, between lines 8 and 9, insert 
the following: 
SEC. 4307. ASSESSMENT OF MEDICARE COST-IN-

TENSIVE DISEASES AND CONDI-
TIONS. 

(a) INITIAL ASSESSMENT.— 
(1) IN GENERAL.—The Secretary of Health 

and Human Services (in this section referred 
to as the ‘‘Secretary’’) shall conduct an as-
sessment of the diseases and conditions that 
are the most cost-intensive for the Medicare 
program under title XVIII of the Social Se-
curity Act and, to the extent possible, assess 
the diseases and conditions that could be-
come cost-intensive for the Medicare pro-
gram in the future. 

(2) REPORT.—Not later than January 1, 
2011, the Secretary shall transmit a report to 
the Committees on Energy and Commerce, 
Ways and Means, and Appropriations of the 
House of Representatives and the Commit-
tees on Health, Education, Labor and Pen-
sions, Finance, and Appropriations of the 
Senate on the assessment conducted under 
paragraph (1). Such report shall— 

(A) include the assessment of current and 
future trends of cost-intensive diseases and 
conditions described in such paragraph; 

(B) address whether current research prior-
ities are appropriately addressing current 
and future cost-intensive conditions so iden-
tified; 

(C) include the input of relevant research 
agencies, including the National Institutes 
of Health, the Agency for Healthcare Re-
search and Quality, and the Food and Drug 
Administration; and 

(D) include recommendations concerning 
research in the Department of Health and 
Human Services that should be funded to im-
prove the prevention, treatment, or cure of 
such cost-intensive diseases and conditions. 

(b) UPDATES OF ASSESSMENT.—Not later 
than January 1, 2013, and biennially there-
after, the Secretary shall— 

(1) review and update the assessment and 
recommendations described in subsection 
(a)(1); and 

(2) submit a report described in subsection 
(a)(2) to the Committees specified in sub-
section (a)(2) on such updated assessment 
and recommendations. 

(c) CMS MEDICARE COST-INTENSIVE RE-
SEARCH FUND.— 

(1) IN GENERAL.—There is established in the 
Treasury of the United States a fund to be 
known as the ‘‘CMS Medicare Cost-Intensive 
Research Fund’’, in this subsection referred 
to as the ‘‘Fund’’. The Administrator of the 
Centers for Medicare & Medicaid Services 
shall administer the Fund. The Fund shall 
consist of such amounts as may be appro-
priated or credited to such Fund for the pur-
poses described in paragraph (2). The Admin-
istrator shall not transfer appropriations to 
or from other relevant research agencies, in-
cluding the National Institutes of Health, 
the Agency for Healthcare Research and 
Quality, and the Food and Drug Administra-
tion. 

(2) PURPOSES OF FUND.—From amounts in 
the Fund, the Administrator of the Centers 
for Medicare & Medicaid Services shall make 
available, without further appropriation, 
grants, contracts, and other funding mecha-
nisms, as recommended by the reports under 
this subsection, to facilitate research into 
the prevention, treatment, or cure of cost-in-
tensive diseases and conditions under the 
Medicare program. 

SA 3089. Mr. BENNETT submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place, insert the fol-
lowing: 
SEC. ll. PRESERVATION OF MEDICARE. 

Notwithstanding any other provision of 
this Act (or an amendment made by this 
Act), the amendments made by title III to 
expand Medicare eligibility under title XVIII 
of the Social Security Act shall not take ef-
fect until the Secretary certifies to Congress 
that premiums assessed for coverage under 
non-Federal health insurance coverage will 
not increase in any manner to compensate 
for lower premiums assessed under the Medi-
care program. 

SA 3090. Mr. BENNETT submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

Beginning on page 102, strike line 19 and 
all that follows through line 6 on page 108, 
and insert the following: 

(a) NO DEFINITION BY SECRETARY OF ESSEN-
TIAL HEALTH BENEFITS.— 

(1) IN GENERAL.—Notwithstanding any 
other provision of this Act (or any amend-
ment made by this Act), in no case shall the 
Secretary define the benefit categories re-
quired for essential health benefits or specify 
the covered treatments, items, and services 
within such categories through regulations 
or other guidance. 

(2) AUTHORITY BY STATES.—Nothing in this 
section shall be construed to limit the abil-
ity of States to define benefit categories or 
specific covered treatments, items, and serv-
ices within such categories. 

(b) RULE OF CONSTRUCTION.—Nothing in 
this 

SA 3091. Mr. BENNETT submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

Beginning on page 348, strike line 16 and 
all that follows through line 17 on page 357. 

SA 3092. Mr. BENNETT submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the end of section 1323, insert the fol-
lowing: 

(i) LIMITATION.—Notwithstanding any 
other provision of this section, the Secretary 
shall ensure that no coverage is offered 
under this section until such time as the 
Secretary certifies that premiums assessed 
for qualified health plans will not increase in 
any manner to compensate for lower pre-
miums assessed under the coverage described 
under this section. 

SA 3093. Mr. BENNETT submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place, insert the fol-
lowing: 
SEC. ll. LIMITATION ON NEW ENTITLEMENT 

SPENDING. 
Notwithstanding any other provision of 

this Act (or an amendment made by this 
Act), no entitlement program established 
under this Act (or amendments) shall be im-
plemented until the Secretary of the Treas-
ury certifies to Congress that total Federal 
mandatory spending will not exceed total 
Federal outlays for the first 5 years of the 
implementation of this Act. 

SA 3094. Mr. BENNETT submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
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other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place, insert the fol-
lowing: 
SEC. ll. LIMITATION ON NEW ENTITLEMENT 

SPENDING. 
Notwithstanding any other provision of 

this Act (or an amendment made by this 
Act), no entitlement program established 
under this Act (or amendments) shall be im-
plemented until the Secretary of the Treas-
ury certifies to Congress that total Federal 
revenues exceed total Federal outlays. 

SA 3095. Mr. BENNETT submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place, insert the fol-
lowing: 
SEC. ll. LIMITATION ON ENTITLEMENT SPEND-

ING. 
(a) CERTIFICATION.—Notwithstanding any 

other provision of this Act, this Act (and the 
amendments made by this Act) shall not 
take effect until the Secretary of the Treas-
ury certifies to Congress that entitlement 
spending for the Medicare, Medicaid, and So-
cial Security programs under titles XVIII, 
XIX, or II of the Social Security Act, and 
spending under other new entitlement pro-
grams provided for in this Act will not ex-
ceed 10 percent of the Gross Domestic Prod-
uct (as estimated by the Secretary of Com-
merce) between fiscal years 2014 and 2019. 

(b) TERMINATION.—If the Secretary of the 
Treasury at any time determines that the 
spending referred to in subsection (a) exceeds 
10 percent of the Gross Domestic Program 
during any of fiscal years 2014 through 2019, 
new entitlement spending programs provided 
for under this Act shall not be implemented. 

SA 3096. Mr. BENNETT submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place, insert the fol-
lowing: 
SEC. ll. IMPLEMENTATION OF MANDATORY 

SPENDING PROGRAMS. 
(a) IN GENERAL.—If Federal mandatory 

spending (minus interest expense) exceeds 50 
percent of Federal outlays in a fiscal year, it 
shall not be in order in the Senate or the 
House of Representatives to consider any 
legislation resulting in new mandatory 
spending for such fiscal year or any fiscal 
year thereafter until such spending is less 
than 50 percent of such outlays for a fiscal 
year. 

(b) WAIVER.—This section may be waived 
or suspended in the Senate or House of Rep-
resentatives only by an affirmative vote of 3/ 
5 of the members, duly chosen and sworn. 

(c) APPEAL.—An affirmative vote of 3/5 of 
the members of the Senate or House of Rep-

resentatives, duly chosen and sworn, shall be 
required to sustain an appeal of the ruling of 
the Chair on a point of order raised under 
this section. 

SA 3097. Mr. KYL submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place, insert the fol-
lowing: 
TITLE ll—MEDICAL LIABILITY REFORM 

SEC. ll1. SHORT TITLE. 
This title may be cited as the ‘‘Medical Li-

ability Reform Act of 2009’’. 
SEC. ll2. FINDINGS. 

Congress makes the following findings: 
(1) Medical liability laws create a signifi-

cant portion of the overall costs of health 
care, and contribute to Americans’ lack of 
access to health care. 

(2) A 2006 study by PriceWaterhouse Coo-
pers found that medical liability laws and 
the practice of defensive medicine contribute 
to 10 percent of all health care costs. 

(3) The non-partisan Congressional Budget 
Office estimated that the Federal Govern-
ment could directly save about $5,600,000,000 
by enacting certain medical liability re-
forms, and that total health care spending 
could be reduced even further if these re-
forms reduced the practice of defensive medi-
cine. 

(4) According to economists Daniel P. 
Kessler and Mark B. McClellan, defensive 
medicine alone costs Americans more than 
$100,000,000,000 every year. 

(5) Medicaid and Medicare costs must be 
lowered to keep these crucial programs sol-
vent. 

(6) In part because of the costs of medical 
liability, 40 percent of physicians refuse to 
see new Medicaid patients. 

(7) Reform of the medical liability laws has 
been proven to increase access to doctors and 
specialists while lowering health care costs. 

(8) In 2003, Texas adopted medical liability 
reforms that placed a cap on non-economic 
damages in medical liability cases and com-
bated junk science by raising the standards 
of qualification for expert witnesses. 

(9) After Texas passed this reform, pre-
miums for medical malpractice liability in-
surance fell by 27 percent on average, and in 
some cases, by more than 50 percent. 

(10) Because the Texas reforms led to more 
affordable health insurance premiums, more 
than 400,000 additional Texans are covered by 
health insurance than if reform had not 
passed. 

(11) Because of the Texas reforms, Texas 
saw an overall growth rate of 31 percent in 
the number of new physicians. 

(12) The growth rate in the number of phy-
sicians in Texas was particularly pronounced 
in long-underserved geographic areas such as 
the rural and border regions, and in key spe-
cialties such as obstetrics, neurosurgery, and 
orthopedic surgery. 

(13) Arizona adopted medical liability re-
forms that deterred frivolous litigation by 
requiring expert opinion testimony at the 
threshold of medical liability suits and by 
raising the standards of qualification for ex-
pert witnesses. 

(14) The health care and insurance indus-
tries are industries affecting interstate com-

merce and the health care liability litigation 
systems existing throughout the United 
States are activities that affect interstate 
commerce by contributing to the high costs 
of health care and premiums for health care 
liability insurance purchased by health care 
system providers. 

(15) The health care liability litigation sys-
tems existing throughout the United States 
have a significant effect on the amount, dis-
tribution, and use of Federal funds because 
of— 

(A) the large number of individuals who re-
ceive health care benefits under programs 
operated or financed by the Federal Govern-
ment; 

(B) the large number of individuals who 
benefit because of the exclusion from Fed-
eral taxes of the amounts spent to provide 
them with health insurance benefits; and 

(C) the large number of health care pro-
viders who provide items or services for 
which the Federal Government makes pay-
ments. 
SEC. ll3. DEFINITIONS. 

In this title: 
(1) ALTERNATIVE DISPUTE RESOLUTION SYS-

TEM; ADR.—The term ‘‘alternative dispute 
resolution system’’ or ‘‘ADR’’ means a sys-
tem that provides for the resolution of 
health care lawsuits in a manner other than 
through a civil action brought in a State or 
Federal court. 

(2) CLAIMANT.—The term ‘‘claimant’’ 
means any person who brings a health care 
lawsuit, including a person who asserts or 
claims a right to legal or equitable contribu-
tion, indemnity or subrogation, arising out 
of a health care liability claim or action, and 
any person on whose behalf such a claim is 
asserted or such an action is brought, wheth-
er deceased, incompetent, or a minor. 

(3) COMPENSATORY DAMAGES.—The term 
‘‘compensatory damages’’ means objectively 
verifiable monetary losses incurred as a re-
sult of the provision of, use of, or payment 
for (or failure to provide, use, or pay for) 
health care services or medical products, 
such as past and future medical expenses, 
loss of past and future earnings, cost of ob-
taining domestic services, loss of employ-
ment, and loss of business or employment 
opportunities, damages for physical and 
emotional pain, suffering, inconvenience, 
physical impairment, mental anguish, dis-
figurement, loss of enjoyment of life, loss of 
society and companionship, loss of consor-
tium (other than loss of domestic service), 
hedonic damages, injury to reputation, and 
all other nonpecuniary losses of any kind or 
nature. Such term includes economic dam-
ages and noneconomic damages, as such 
terms are defined in this section. 

(4) ECONOMIC DAMAGES.—The term ‘‘eco-
nomic damages’’ means objectively 
verifiable monetary losses incurred as a re-
sult of the provision of, use of, or payment 
for (or failure to provide, use, or pay for) 
health care services or medical products, 
such as past and future medical expenses, 
loss of past and future earnings, cost of ob-
taining domestic services, loss of employ-
ment, and loss of business or employment 
opportunities. 

(5) HEALTH CARE GOODS OR SERVICES.—The 
term ‘‘health care goods or services’’ means 
any goods or services provided by a health 
care institution, provider, or by any indi-
vidual working under the supervision of a 
health care provider, that relates to the di-
agnosis, prevention, care, or treatment of 
any human disease or impairment, or the as-
sessment of the health of human beings. 

(6) HEALTH CARE INSTITUTION.—The term 
‘‘health care institution’’ means any entity 
licensed under Federal or State law to pro-
vide health care services (including but not 
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limited to ambulatory surgical centers, as-
sisted living facilities, emergency medical 
services providers, hospices, hospitals and 
hospital systems, nursing homes, or other 
entities licensed to provide such services). 

(7) HEALTH CARE LAWSUIT.—The term 
‘‘health care lawsuit’’ means any health care 
liability claim concerning the provision of 
health care goods or services affecting inter-
state commerce, or any health care liability 
action concerning the provision of (or the 
failure to provide) health care goods or serv-
ices affecting interstate commerce, brought 
in a State or Federal court or pursuant to an 
alternative dispute resolution system, 
against a health care provider or a health 
care institution regardless of the theory of 
liability on which the claim is based, or the 
number of claimants, plaintiffs, defendants, 
or other parties, or the number of claims or 
causes of action, in which the claimant al-
leges a health care liability claim. 

(8) HEALTH CARE LIABILITY ACTION.—The 
term ‘‘health care liability action’’ means a 
civil action brought in a State or Federal 
Court or pursuant to an alternative dispute 
resolution system, against a health care pro-
vider or a health care institution regardless 
of the theory of liability on which the claim 
is based, or the number of plaintiffs, defend-
ants, or other parties, or the number of 
causes of action, in which the claimant al-
leges a health care liability claim. 

(9) HEALTH CARE LIABILITY CLAIM.—The 
term ‘‘health care liability claim’’ means a 
demand by any person, whether or not pursu-
ant to ADR, against a health care provider 
or health care institution, including third- 
party claims, cross-claims, counter-claims, 
or contribution claims, which are based upon 
the provision of, use of, or payment for (or 
the failure to provide, use, or pay for) health 
care services, regardless of the theory of li-
ability on which the claim is based, or the 
number of plaintiffs, defendants, or other 
parties, or the number of causes of action. 

(10) HEALTH CARE PROVIDER.— 
(A) IN GENERAL.—The term ‘‘health care 

provider’’ means any person (including but 
not limited to a physician (as defined by sec-
tion 1861(r) of the Social Security Act (42 
U.S.C. 1395x(r)), registered nurse, dentist, po-
diatrist, pharmacist, chiropractor, or optom-
etrist) required by State or Federal law to be 
licensed, registered, or certified to provide 
health care services, and being either so li-
censed, registered, or certified, or exempted 
from such requirement by other statute or 
regulation. 

(B) TREATMENT OF CERTAIN PROFESSIONAL 
ASSOCIATIONS.—For purposes of this title, a 
professional association that is organized 
under State law by an individual physician 
or group of physicians, a partnership or lim-
ited liability partnership formed by a group 
of physicians, a nonprofit health corporation 
certified under State law, or a company 
formed by a group of physicians under State 
law shall be treated as a health care provider 
under subparagraph (A). 

(11) NONECONOMIC DAMAGES.—The term 
‘‘noneconomic damages’’ means damages for 
physical and emotional pain, suffering, in-
convenience, physical impairment, mental 
anguish, disfigurement, loss of enjoyment of 
life, loss of society and companionship, loss 
of consortium (other than loss of domestic 
service), hedonic damages, injury to reputa-
tion, and all other nonpecuniary losses of 
any kind or nature. 

(12) STATE.—The term ‘‘State’’ means each 
of the several States, the District of Colum-
bia, the Commonwealth of Puerto Rico, the 
Virgin Islands, Guam, American Samoa, the 
Northern Mariana Islands, the Trust Terri-
tory of the Pacific Islands, and any other 
territory or possession of the United States, 
or any political subdivision thereof. 

SEC. ll4. COMPENSATING PATIENT INJURY. 
(a) UNLIMITED AMOUNT OF DAMAGES FOR AC-

TUAL ECONOMIC LOSSES IN HEALTH CARE LAW-
SUITS.—In any health care lawsuit, nothing 
in this title shall limit the recovery by a 
claimant of the full amount of the available 
economic damages, notwithstanding the lim-
itation contained in subsection (b). 

(b) ADDITIONAL NONECONOMIC DAMAGES.— 
(1) HEALTH CARE PROVIDERS.—In any health 

care lawsuit where final judgment is ren-
dered against a health care provider, the 
amount of noneconomic damages recovered 
from the provider, if otherwise available 
under applicable Federal or State law, may 
be as much as $250,000, regardless of the num-
ber of parties other than a health care insti-
tution against whom the action is brought or 
the number of separate claims or actions 
brought with respect to the same occurrence. 

(2) HEALTH CARE INSTITUTIONS.— 
(A) SINGLE INSTITUTION.—In any health 

care lawsuit where final judgment is ren-
dered against a single health care institu-
tion, the amount of noneconomic damages 
recovered from the institution, if otherwise 
available under applicable Federal or State 
law, may be as much as $250,000, regardless of 
the number of parties against whom the ac-
tion is brought or the number of separate 
claims or actions brought with respect to the 
same occurrence. 

(B) MULTIPLE INSTITUTIONS.—In any health 
care lawsuit where final judgment is ren-
dered against more than one health care in-
stitution, the amount of noneconomic dam-
ages recovered from each institution, if oth-
erwise available under applicable Federal or 
State law, may be as much as $250,000, re-
gardless of the number of parties against 
whom the action is brought or the number of 
separate claims or actions brought with re-
spect to the same occurrence, except that 
the total amount recovered from all such in-
stitutions in such lawsuit shall not exceed 
$500,000. 

(c) NO DISCOUNT OF AWARD FOR NON-
ECONOMIC DAMAGES.—In any health care law-
suit— 

(1) an award for future noneconomic dam-
ages shall not be discounted to present 
value; 

(2) the jury shall not be informed about the 
maximum award for noneconomic damages 
under subsection (b); 

(3) an award for noneconomic damages in 
excess of the limitations provided for in sub-
section (b) shall be reduced either before the 
entry of judgment, or by amendment of the 
judgment after entry of judgment, and such 
reduction shall be made before accounting 
for any other reduction in damages required 
by law; and 

(4) if separate awards are rendered for past 
and future noneconomic damages and the 
combined awards exceed the limitations de-
scribed in subsection (b), the future non-
economic damages shall be reduced first. 

(d) FAIR SHARE RULE.—In any health care 
lawsuit, each party shall be liable for that 
party’s several share of any damages only 
and not for the share of any other person. 
Each party shall be liable only for the 
amount of damages allocated to such party 
in direct proportion to such party’s percent-
age of responsibility. A separate judgment 
shall be rendered against each such party for 
the amount allocated to such party. For pur-
poses of this section, the trier of fact shall 
determine the proportion of responsibility of 
each party for the claimant’s harm. 
SEC. ll5. ENSURING RELIABLE EXPERT TESTI-

MONY. 
(a) EXPERT WITNESS QUALIFICATIONS.— 
(1) IN GENERAL.—In any health care law-

suit, an individual shall not give expert tes-
timony on the appropriate standard of prac-
tice or care involved unless the individual is 

licensed as a health professional in 1 or more 
States and the individual meets the fol-
lowing criteria: 

(A) If the party against whom or on whose 
behalf the testimony is to be offered is or 
claims to be a specialist, the expert witness 
shall specialize at the time of the occurrence 
that is the basis for the lawsuit in the same 
specialty or claimed specialty as the party 
against whom or on whose behalf the testi-
mony is to be offered. If the party against 
whom or on whose behalf the testimony is to 
be offered is or claims to be a specialist who 
is board certified, the expert witness shall be 
a specialist who is board certified in that 
specialty or claimed specialty. 

(B) During the 1-year period immediately 
preceding the occurrence of the action that 
gave rise to the lawsuit, the expert witness 
shall have devoted a majority of the individ-
ual’s professional time to one or more of the 
following: 

(i) The active clinical practice of the same 
health profession as the defendant and, if the 
defendant is or claims to be a specialist, in 
the same specialty or claimed specialty. 

(ii) The instruction of students in an ac-
credited health professional school or ac-
credited residency or clinical research pro-
gram in the same health profession as the 
defendant and, if the defendant is or claims 
to be a specialist, in an accredited health 
professional school or accredited residency 
or clinical research program in the same spe-
cialty or claimed specialty. 

(C) If the defendant is a general practi-
tioner, the expert witness shall have devoted 
a majority of the witness’s professional time 
in the 1-year period preceding the occurrence 
of the action giving rise to the lawsuit to 
one or more of the following: 

(i) Active clinical practice as a general 
practitioner. 

(ii) Instruction of students in an accredited 
health professional school or accredited resi-
dency or clinical research program in the 
same health profession as the defendant. 

(2) HEALTH CARE INSTITUTIONS.—If the de-
fendant in a health care lawsuit is a health 
care institution that employs a health pro-
fessional against whom or on whose behalf 
the testimony is offered, the provisions of 
paragraph (1) apply as if the health profes-
sional were the party or defendant against 
whom or on whose behalf the testimony is 
offered. 

(3) POWER OF COURT.—Nothing in this sub-
section shall limit the power of the trial 
court in a health care lawsuit to disqualify 
an expert witness on grounds other than the 
qualifications set forth under this sub-
section. 

(4) LIMITATION.—An expert witness in a 
health care lawsuit shall not be permitted to 
testify if the fee of the witness is in any way 
contingent on the outcome of the lawsuit. 

(b) PRELIMINARY EXPERT OPINION TESTI-
MONY AGAINST HEALTH CARE PROFES-
SIONALS.— 

(1) CERTIFICATION.—In any health care law-
suit, the claimant (or its attorney) shall cer-
tify in a written statement that is filed and 
served with the claim whether or not expert 
opinion testimony is necessary to prove the 
health care professional’s standard of care or 
liability for the claim. 

(2) PRELIMINARY EXPERT OPINION.— 
(A) IN GENERAL.—If the claimant in any 

health care lawsuit certifies that expert 
opinion testimony is necessary as required 
under paragraph (1), the claimant shall serve 
a preliminary expert opinion affidavit. The 
claimant may provide affidavits from as 
many experts as the claimant determines to 
be necessary. 

(B) REQUIREMENTS.—A preliminary expert 
opinion affidavit under subparagraph (A) 
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shall contain at least the following informa-
tion: 

(i) The expert’s qualifications to express an 
opinion on the health care professionals 
standard of care or liability for the claim. 

(ii) The factual basis for each claim 
against a health care professional. 

(iii) The health care professional’s acts, er-
rors or omissions that the expert considers 
to be a violation of the applicable standard 
of care resulting in liability. 

(iv) The manner in which the health care 
professional’s acts, errors, or omissions 
caused or contributed to the damages or 
other relief sought by the claimant. 

(3) DISPUTES.—If the claimant in any 
health care lawsuit or its attorney certifies 
that expert testimony is not required for the 
claim and the defendant disputes that cer-
tification in good faith, the defendant may 
apply by motion to the court for an order re-
quiring the claimant to obtain and serve a 
preliminary expert opinion affidavit under 
this subsection, and such motion may be 
granted by the court. 

(4) DISMISSALS.—The court in a health care 
lawsuit, on its own motion or the motion of 
the defendant, shall dismiss the claim 
against the defendant without prejudice if 
the claimant fails to file and serve a prelimi-
nary expert opinion affidavit after the claim-
ant (or its attorney) has certified that an af-
fidavit is necessary or the court has ordered 
the claimant to file and serve an affidavit. 
SEC. ll6. EFFECT ON OTHER LAWS. 

(a) GENERAL VACCINE INJURY.— 
(1) IN GENERAL.—To the extent that title 

XXI of the Public Health Service Act estab-
lishes a Federal rule of law applicable to a 
civil action brought for a vaccine-related in-
jury or death— 

(A) this title shall not affect the applica-
tion of the rule of law to such an action; and 

(B) any rule of law prescribed by this title 
in conflict with a rule of law of such title 
XXI shall not apply to such action. 

(2) EXCEPTION.—If there is an aspect of a 
civil action brought for a vaccine-related in-
jury or death to which a Federal rule of law 
under title XXI of the Public Health Service 
Act does not apply, then this title or other-
wise applicable law (as determined under 
this title) will apply to such aspect of such 
action. 

(b) SMALLPOX VACCINE INJURY.— 
(1) IN GENERAL.—To the extent that part C 

of title II of the Public Health Service Act 
establishes a Federal rule of law applicable 
to a civil action brought for a smallpox vac-
cine-related injury or death— 

(A) this title shall not affect the applica-
tion of the rule of law to such an action; and 

(B) any rule of law prescribed by this title 
in conflict with a rule of law of such part C 
shall not apply to such action. 

(2) EXCEPTION.—If there is an aspect of a 
civil action brought for a smallpox vaccine- 
related injury or death to which a Federal 
rule of law under part C of title II of the 
Public Health Service Act does not apply, 
then this title or otherwise applicable law 
(as determined under this title) will apply to 
such aspect of such action. 

(c) OTHER FEDERAL LAW.—Except as pro-
vided in this section, nothing in this title 
shall be deemed to affect any defense avail-
able, or any limitation on liability that ap-
plies to, a defendant in a health care lawsuit 
or action under any other provision of Fed-
eral law. 
SEC. ll7. STATE FLEXIBILITY AND PROTECTION 

OF STATES’ RIGHTS. 
(a) HEALTH CARE LAWSUITS.—The provi-

sions governing health care lawsuits set 
forth in this title shall preempt, subject to 
subsections (b) and (c), State law to the ex-
tent that State law prevents the application 

of any provisions of law established by or 
under this title. The provisions governing 
health care lawsuits set forth in this title su-
persede chapter 171 of title 28, United States 
Code, to the extent that such chapter pro-
vides for a greater amount of damages than 
provided in this title. 

(b) PREEMPTION OF CERTAIN STATE LAWS.— 
No provision of this title shall be construed 
to preempt any State law (whether effective 
before, on, or after the date of the enactment 
of this Act) that specifies a particular mone-
tary amount of compensatory or punitive 
damages (or the total amount of damages) 
that may be awarded in a health care law-
suit, regardless of whether such monetary 
amount is greater or lesser than is provided 
for under this title, notwithstanding section 
ll4(a). 

(c) PROTECTION OF STATE’S RIGHTS AND 
OTHER LAWS.— 

(1) IN GENERAL.—Any issue that is not gov-
erned by a provision of law established by or 
under this title (including the State stand-
ards of negligence) shall be governed by oth-
erwise applicable Federal or State law. 

(2) RULE OF CONSTRUCTION.—Nothing in this 
title shall be construed to— 

(A) preempt or supersede any Federal or 
State law that imposes greater procedural or 
substantive protections for a health care 
provider or health care institution from li-
ability, loss, or damages than those provided 
by this title; 

(B) preempt or supercede any State law 
that permits and provides for the enforce-
ment of any arbitration agreement related 
to a health care liability claim whether en-
acted prior to or after the date of enactment 
of this Act; 

(C) create a cause of action that is not oth-
erwise available under Federal or State law; 
or 

(D) affect the scope of preemption of any 
other Federal law. 
SEC. ll8. APPLICABILITY; EFFECTIVE DATE. 

This title shall apply to any health care 
lawsuit brought in a Federal or State court, 
or subject to an alternative dispute resolu-
tion system, that is initiated on or after the 
date of the enactment of this Act. 

SA 3098. Mr. CASEY (for himself and 
Ms. KLOBUCHAR) submitted an amend-
ment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place, insert the fol-
lowing: 

TITLE ll—SUPPORT FOR PREGNANT 
AND PARENTING TEENS AND WOMEN 

SEC. l001. DEFINITIONS. 
In this title: 
(1) ACCOMPANIMENT.—The term ‘‘accom-

paniment’’ means assisting, representing, 
and accompanying a woman in seeking judi-
cial relief for child support, child custody, 
restraining orders, and restitution for harm 
to persons and property, and in filing crimi-
nal charges, and may include the payment of 
court costs and reasonable attorney and wit-
ness fees associated therewith. 

(2) ELIGIBLE INSTITUTION OF HIGHER EDU-
CATION.—The term ‘‘eligible institution of 
higher education’’ means an institution 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 operate 
upon the receipt of a grant under this title, 
a pregnant and parenting student services of-
fice. 

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

(4) HIGH SCHOOL.—The term ‘‘high school’’ 
means any public or private school that op-
erates grades 10 through 12, inclusive, grades 
9 through 12, inclusive or grades 7 through 
12, inclusive. 

(5) INTERVENTION SERVICES.—The term 
‘‘intervention services’’ means, with respect 
to domestic violence, sexual violence, sexual 
assault, or stalking, 24-hour telephone hot-
line services for police protection and refer-
ral to shelters. 

(6) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of Health and Human 
Services. 

(7) STATE.—The term ‘‘State’’ includes the 
District of Columbia, 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 transi-
tional and permanent housing, vocational 
counseling, and individual and group coun-
seling aimed at preventing domestic vio-
lence, sexual violence, sexual assault, or 
stalking. 

(9) VIOLENCE.—The term ‘‘violence’’ means 
actual violence and the risk or threat of vio-
lence. 
SEC. l002. ESTABLISHMENT OF PREGNANCY AS-

SISTANCE FUND. 
(a) IN GENERAL.—The Secretary, in col-

laboration and coordination with the Sec-
retary of Education (as appropriate), shall 
establish a Pregnancy Assistance Fund to be 
administered by the Secretary, for the pur-
pose of awarding competitive grants to 
States to assist pregnant and parenting 
teens and women. 

(b) USE OF FUND.—A State may apply for a 
grant under subsection (a) to carry out any 
activities provided for in section l003. 

(c) APPLICATIONS.—To be eligible to receive 
a grant under subsection (a), a State shall 
submit to the Secretary an application at 
such time, in such manner, and containing 
such information as the Secretary may re-
quire, 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 title. 
SEC. l003. PERMISSIBLE USES OF FUND. 

(a) IN GENERAL.—A State shall use 
amounts received under a grant under sec-
tion l001 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 l001 to 
make funding available to eligible institu-
tions of higher education to enable the eligi-
ble institutions to establish, maintain, or op-
erate pregnant and parenting student serv-
ices. Such funding shall be used to supple-
ment, not supplant, existing funding for such 
services. 

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

(3) MATCHING REQUIREMENT.—An eligible 
institution of higher education that receives 
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funding under this subsection shall con-
tribute 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, supplies, or 
equipment. 

(4) USE OF FUNDS FOR ASSISTING PREGNANT 
AND PARENTING COLLEGE STUDENTS.—An eligi-
ble institution of higher education that re-
ceives funding under this subsection shall 
use such funds to establish, maintain or op-
erate pregnant and parenting student serv-
ices and may use such funding for the fol-
lowing programs and activities: 

(A) Conduct a needs assessment on campus 
and within the local community— 

(i) to assess pregnancy and parenting re-
sources, located on the campus or within the 
local community, that are available to meet 
the needs described in subparagraph (B); and 

(ii) to set goals for— 
(I) improving such resources for pregnant, 

parenting, and prospective parenting stu-
dents; and 

(II) improving access to such resources. 
(B) Annually assess the performance of the 

eligible institution in meeting the following 
needs of students enrolled in the eligible in-
stitution who are pregnant or are parents: 

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

(ii) Family housing. 
(iii) Child care. 
(iv) Flexible or alternative academic 

scheduling, such as telecommuting pro-
grams, to enable pregnant or parenting stu-
dents 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 (including formula), baby furniture, and 
similar items to assist parents and prospec-
tive parents in meeting the material needs of 
their children. 

(vii) Post-partum counseling. 
(C) Identify public and private service pro-

viders, located on the campus of the eligible 
institution or within the local community, 
that are qualified to meet the needs de-
scribed in subparagraph (B), and establishes 
programs with qualified providers to meet 
such needs. 

(D) Assist pregnant and parenting stu-
dents, fathers or spouses in locating and ob-
taining services that meet the needs de-
scribed in subparagraph (B). 

(E) If appropriate, provide referrals for pre-
natal care and delivery, infant or foster care, 
or adoption, to a student who requests such 
information. An office shall make such refer-
rals only to service providers that serve the 
following types of individuals: 

(i) Parents. 
(ii) Prospective parents awaiting adoption. 
(iii) Women who are pregnant and plan on 

parenting 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 eligible institution of higher education 
receives funds under this subsection, the eli-
gible institution shall prepare and submit to 
the State, by the date determined by the 
State, a report that— 

(I) itemizes the pregnant and parenting 
student services office’s expenditures for the 
fiscal year; 

(II) contains a review and evaluation of the 
performance of the office in fulfilling the re-
quirements of this section, using the specific 

performance criteria or standards estab-
lished under subparagraph (B)(i); and 

(III) describes the achievement of the of-
fice 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 re-
port described in clause (i) is submitted, the 
State— 

(I) shall identify the specific performance 
criteria 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 an-
nually prepare and submit a report on the 
findings under this subsection, including the 
number of eligible institutions of higher edu-
cation that were awarded funds and the num-
ber of students served by each pregnant and 
parenting student services office receiving 
funds under this section, to the Secretary. 

(c) SUPPORT FOR PREGNANT AND PARENTING 
TEENS.—A State may use amounts received 
under a grant under section l001 to make 
funding available to eligible high schools and 
community service centers to establish, 
maintain or operate pregnant and parenting 
services in the same general manner and in 
accordance with all conditions and require-
ments 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 VICTIMS OF DOMESTIC VIO-
LENCE, SEXUAL VIOLENCE, SEXUAL ASSAULT, 
AND STALKING.— 

(1) IN GENERAL.—A State may use amounts 
received under a grant under section l001 to 
make funding available to its State Attorney 
General to assist Statewide offices in pro-
viding— 

(A) intervention services, accompaniment, 
and supportive social services for eligible 
pregnant women who are victims of domestic 
violence, sexual violence, sexual assault, or 
stalking. 

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

(i) Federal, State, tribal, territorial, and 
local governments, law enforcement agen-
cies, and courts. 

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

(iii) Nonprofit organizations. 
(iv) Faith-based organizations. 
(2) ELIGIBILITY.—To be eligible for a grant 

under paragraph (1), a State Attorney Gen-
eral shall submit an application to the des-
ignated State agency at such time, in such 
manner, and containing such information, as 
specified by the State. 

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

(A) the identification of eligible pregnant 
women experiencing domestic violence, sex-
ual violence, sexual assault, or stalking; 

(B) the assessment of the immediate and 
short-term safety of such a pregnant woman, 
the evaluation of the impact of the violence 
or stalking on the pregnant woman’s health, 
and the assistance of the pregnant woman in 
developing a plan aimed at preventing fur-
ther domestic violence, sexual violence, sex-
ual assault, or stalking, as appropriate; 

(C) the maintenance of complete medical 
or forensic records that include the docu-
mentation of any examination, treatment 
given, and referrals made, recording the lo-
cation and nature of the pregnant woman’s 
injuries, and the establishment of mecha-
nisms to ensure the privacy and confiden-
tiality of those medical records; and 

(D) the identification and referral of the 
pregnant woman to appropriate public and 
private nonprofit entities that provide inter-
vention services, accompaniment, and sup-
portive 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 stalking or who was preg-
nant during the one-year period before such 
date. 

(e) PUBLIC AWARENESS AND EDUCATION.—A 
State may use amounts received under a 
grant under section l001 to make funding 
available to increase public awareness and 
education concerning any services available 
to pregnant and parenting teens and women 
under this title, or any other resources avail-
able to pregnant and parenting women in 
keeping with the intent and purposes of this 
title. The State shall be responsible for set-
ting guidelines or limits as to how much of 
funding may be utilized for public awareness 
and education in any funding award. 
SEC. l004. AUTHORIZATION OF APPROPRIA-

TIONS. 
There is authorized to be appropriated, 

$25,000,000 for each of fiscal years 2010 
through 2019, to carry out this title. 

SA 3099. Mr. CASEY submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

At the appropriate place in title IX, insert 
the following: 
Subtitle ll—Expansion of Adoption Credit 

and Adoption Assistance Programs 
SEC. l01. EXPANSION OF ADOPTION CREDIT AND 

ADOPTION ASSISTANCE 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 (re-
lating to dollar limitation) is amended by 
striking ‘‘$10,000’’ and inserting ‘‘$15,000’’. 

(B) CHILD WITH SPECIAL NEEDS.—Paragraph 
(3) of section 23(a) of such Code (relating to 
$10,000 credit for adoption of child with spe-
cial needs regardless of expenses) is amend-
ed— 

(i) in the text by striking ‘‘$10,000’’ and in-
serting ‘‘$15,000’’, and 

(ii) in the heading by striking ‘‘$10,000’’ and 
inserting ‘‘$15,000’’. 

(C) CONFORMING AMENDMENT TO INFLATION 
ADJUSTMENT.—Subsection (h) of section 23 of 
such Code (relating to adjustments for infla-
tion) is amended to read as follows: 

‘‘(h) ADJUSTMENTS FOR INFLATION.— 
‘‘(1) DOLLAR LIMITATIONS.—In the case of a 

taxable year beginning after December 31, 
2009, each of the dollar amounts in sub-
sections (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 deter-

mined under section 1(f)(3) for the calendar 
year in which the taxable year begins, deter-
mined by substituting ‘calendar year 2008’ 
for ‘calendar year 1992’ in subparagraph (B) 
thereof. 

If any amount as increased under the pre-
ceding sentence is not a multiple of $10, such 
amount shall be rounded to the nearest mul-
tiple of $10. 
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‘‘(2) INCOME LIMITATION.—In the case of a 

taxable year beginning after December 31, 
2002, the dollar amount in subsection 
(b)(2)(A)(i) shall be increased by an amount 
equal to— 

‘‘(A) such dollar amount, multiplied by 
‘‘(B) the cost-of-living adjustment deter-

mined under section 1(f)(3) for the calendar 
year in which the taxable year begins, deter-
mined by substituting ‘calendar year 2001’ 
for ‘calendar year 1992’ in subparagraph (B) 
thereof. 
If any amount as increased under the pre-
ceding sentence is not a multiple of $10, such 
amount shall be rounded to the nearest mul-
tiple 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 limitation) is amended by 
striking ‘‘$10,000’’ and inserting ‘‘$15,000’’. 

(B) CHILD WITH SPECIAL NEEDS.—Paragraph 
(2) of section 137(a) of such Code (relating to 
$10,000 exclusion for adoption of child with 
special needs regardless of expenses) is 
amended— 

(i) in the text by striking ‘‘$10,000’’ and in-
serting ‘‘$15,000’’, and 

(ii) in the heading by striking ‘‘$10,000’’ and 
inserting ‘‘$15,000’’. 

(C) CONFORMING AMENDMENT TO INFLATION 
ADJUSTMENT.—Subsection (f) of section 137 of 
such Code (relating to adjustments for infla-
tion) is amended to read as follows: 

‘‘(f) ADJUSTMENTS FOR INFLATION.— 
‘‘(1) DOLLAR LIMITATIONS.—In the case of a 

taxable year beginning after December 31, 
2009, each of the dollar amounts in sub-
sections (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 deter-

mined under section 1(f)(3) for the calendar 
year in which the taxable year begins, deter-
mined by substituting ‘calendar year 2008’ 
for ‘calendar year 1992’ in subparagraph (B) 
thereof. 

If any amount as increased under the pre-
ceding sentence is not a multiple of $10, such 
amount shall be rounded to the nearest mul-
tiple of $10. 

‘‘(2) INCOME LIMITATION.—In the case of a 
taxable year beginning after December 31, 
2002, the dollar amount in subsection 
(b)(2)(A) shall be increased by an amount 
equal to— 

‘‘(A) such dollar amount, multiplied by 
‘‘(B) the cost-of-living adjustment deter-

mined under section 1(f)(3) for the calendar 
year in which the taxable year begins, deter-
mined by substituting ‘calendar year 2001’ 
for ‘calendar year 1992’ in subparagraph 
thereof. 

If any amount as increased under the pre-
ceding sentence is not a multiple of $10, such 
amount shall be rounded to the nearest mul-
tiple 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 subsection (a), as section 36B, and 

(B) by moving section 36B (as so redesig-
nated) from subpart A of part IV of sub-
chapter A of chapter 1 to the location imme-
diately before section 37 in subpart C of part 
IV of subchapter A of chapter 1. 

(2) CONFORMING AMENDMENTS.— 
(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 ap-
pears. 

(C) Section 25A(i)(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 amend-
ed by striking ‘‘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 36B of such Code, as so redesig-
nated, is amended— 

(i) by striking paragraph (4) of subsection 
(b), and 

(ii) by striking subsection (c). 
(J) Section 137 of such Code is amended— 
(i) by striking ‘‘section 23(d)’’ in subsection 

(d) and inserting ‘‘section 36B(d)’’, and 
(ii) by striking ‘‘section 23’’ in subsection 

(e) and inserting ‘‘section 36B’’. 
(K) Section 904(i) of such Code is amended 

by striking ‘‘23,’’. 
(L) Section 1016(a)(26) is amended by strik-

ing ‘‘23(g)’’ and inserting ‘‘36B(g)’’. 
(M) Section 1400C(d) of such Code is amend-

ed by striking ‘‘23,’’. 
(N) 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. 

(O) Paragraph (2) of section 1324(b) of title 
31, United States Code, is amended by insert-
ing ‘‘36B,’’ after ‘‘36A,’’. 

(P) The table of sections for subpart C 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 section 
36A the following new item: 
‘‘Sec. 36B. Adoption expenses.’’. 

(c) EXTENSION OF CREDIT AND ADOPTION AS-
SISTANCE PROGRAMS.— 

(1) IN GENERAL.—Section 36B of the Inter-
nal Revenue Code of 1986, as redesignated by 
subsection (b), is amended by adding at the 
end the following new subsection: 

‘‘(i) TERMINATION.—This section shall not 
apply to expenses paid or incurred in taxable 
years beginning after December 31, 2019.’’. 

(2) IN GENERAL.—Section 137 of the Internal 
Revenue Code of 1986 is amended by adding 
at the end the following new subsection: 

‘‘(g) TERMINATION.—This section shall not 
apply to expenses paid or incurred in taxable 
years beginning after December 31, 2019.’’. 

(3) SUNSET FOR MODIFICATIONS MADE BY 
EGTRRA TO ADOPTION CREDIT REMOVED.—Title 
IX of the Economic Growth and Tax Relief 
Reconciliation Act of 2001 shall not apply to 
the amendments made by section 202 of such 
Act. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to taxable 
years beginning after December 31, 2009. 

SA 3100. Mr. WHITEHOUSE sub-
mitted an amendment intended to be 
proposed to amendment SA 2786 pro-
posed by Mr. REID (for himself, Mr. 
BAUCUS, Mr. DODD, and Mr. HARKIN) to 
the bill H.R. 3590, to amend the Inter-
nal Revenue Code of 1986 to modify the 
first-time homebuyers credit in the 
case of members of the Armed Forces 
and certain other Federal employees, 
and for other purposes; which was or-
dered to lie on the table; as follows: 

On page 128, between lines 6 and 7, insert 
the following: 

(e) EDUCATED HEALTH CARE CONSUMERS.— 
The term ‘‘educated health care consumer’’ 
means an individual who is knowledgeable 
about the health care system, and has back-
ground or experience in making informed de-
cisions regarding health, medical, and sci-
entific matters. 

On page 142, line 15, insert ‘‘educated’’ be-
fore ‘‘health care’’. 

On page 192, line 23, insert ‘‘educated’’ be-
fore ‘‘health care’’. 

SA 3101. Mr. FRANKEN submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 692, between lines 14 and 15, insert 
the following: 
SEC. 3009. RULE OF CONSTRUCTION. 

Nothing in the provisions of, or amend-
ments made by, this Act shall be construed 
as prohibiting the application of value-based 
purchasing reforms under the Medicare pro-
gram under title XVIII of the Social Secu-
rity Act under such provisions or amend-
ments to items and services furnished to in-
dividuals eligible for benefits under the 
Medicare program as a result of any expan-
sion of such eligibility under the provisions 
of, or amendments made by, this Act. 

SA 3102. Mr. DURBIN (for himself 
and Mr. CASEY) submitted an amend-
ment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 816, after line 20, insert the fol-
lowing: 
SEC. 3115. EXTENDED MONTHS OF COVERAGE OF 

IMMUNOSUPPRESSIVE DRUGS FOR 
KIDNEY TRANSPLANT PATIENTS 
AND OTHER RENAL DIALYSIS PROVI-
SIONS. 

(a) PROVISION OF APPROPRIATE COVERAGE 
OF IMMUNOSUPPRESSIVE DRUGS UNDER THE 
MEDICARE PROGRAM FOR KIDNEY TRANSPLANT 
RECIPIENTS.— 

(1) CONTINUED ENTITLEMENT TO IMMUNO-
SUPPRESSIVE DRUGS.— 

(A) KIDNEY TRANSPLANT RECIPIENTS.—Sec-
tion 226A(b)(2) of the Social Security Act (42 
U.S.C. 426–1(b)(2)) is amended by inserting 
‘‘(except for coverage of immunosuppressive 
drugs under section 1861(s)(2)(J))’’ before ‘‘, 
with the thirty-sixth month’’. 

(B) APPLICATION.—Section 1836 of such Act 
(42 U.S.C. 1395o) is amended— 

(i) by striking ‘‘Every individual who’’ and 
inserting ‘‘(a) IN GENERAL.—Every individual 
who’’; and 

(ii) by adding at the end the following new 
subsection: 

‘‘(b) SPECIAL RULES APPLICABLE TO INDIVID-
UALS ONLY ELIGIBLE FOR COVERAGE OF IM-
MUNOSUPPRESSIVE DRUGS.— 

‘‘(1) IN GENERAL.—In the case of an indi-
vidual whose eligibility for benefits under 
this title has ended on or after January 1, 
2012, except for the coverage of immuno-
suppressive drugs by reason of section 
226A(b)(2), the following rules shall apply: 

‘‘(A) The individual shall be deemed to be 
enrolled under this part for purposes of re-
ceiving coverage of such drugs. 

‘‘(B) The individual shall be responsible for 
providing for payment of the portion of the 
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premium under section 1839 which is not cov-
ered under the Medicare savings program (as 
defined in section 1144(c)(7)) in order to re-
ceive such coverage. 

‘‘(C) The provision of such drugs shall be 
subject to the application of— 

‘‘(i) the deductible under section 1833(b); 
and 

‘‘(ii) the coinsurance amount applicable for 
such drugs (as determined under this part). 

‘‘(D) If the individual is an inpatient of a 
hospital or other entity, the individual is en-
titled to receive coverage of such drugs 
under this part. 

‘‘(2) ESTABLISHMENT OF PROCEDURES IN 
ORDER TO IMPLEMENT COVERAGE.—The Sec-
retary shall establish procedures for— 

‘‘(A) identifying individuals that are enti-
tled to coverage of immunosuppressive drugs 
by reason of section 226A(b)(2); and 

‘‘(B) distinguishing such individuals from 
individuals that are enrolled under this part 
for the complete package of benefits under 
this part.’’. 

(C) TECHNICAL AMENDMENT TO CORRECT DU-
PLICATE SUBSECTION DESIGNATION.—Sub-
section (c) of section 226A of such Act (42 
U.S.C. 426–1), as added by section 
201(a)(3)(D)(ii) of the Social Security Inde-
pendence and Program Improvements Act of 
1994 (Public Law 103–296; 108 Stat. 1497), is re-
designated as subsection (d). 

(2) EXTENSION OF SECONDARY PAYER RE-
QUIREMENTS FOR ESRD BENEFICIARIES.—Sec-
tion 1862(b)(1)(C) of the Social Security Act 
(42 U.S.C. 1395y(b)(1)(C)) is amended by add-
ing at the end the following new sentence: 
‘‘With regard to immunosuppressive drugs 
furnished on or after the date of the enact-
ment of the Patient Protection and Afford-
able Care Act, this subparagraph shall be ap-
plied without regard to any time limita-
tion.’’. 

(b) MEDICARE COVERAGE FOR ESRD PA-
TIENTS.—Section 1881 of the Social Security 
Act is amended— 

(1) in subsection (b)(14)(B)(iii), by inserting 
‘‘, including oral drugs that are not the oral 
equivalent of an intravenous drug (such as 
oral phosphate binders and calcimimetics),’’ 
after ‘‘other drugs and biologicals’’; 

(2) in subsection (b)(14)(E)(ii)— 
(A) in the first sentence— 
(i) by striking ‘‘a one-time election to be 

excluded from the phase-in’’ and inserting 
‘‘an election, with respect to 2011, 2012, or 
2013, to be excluded from the phase-in (or the 
remainder of the phase-in)’’; and 

(ii) by adding before the period at the end 
the following: ‘‘for such year and for each 
subsequent year during the phase-in de-
scribed in clause (i)’’; and 

(B) in the second sentence— 
(i) by striking ‘‘January 1, 2011’’ and in-

serting ‘‘the first date of such year’’; and 
(ii) by inserting ‘‘and at a time’’ after 

‘‘form and manner’’; and 
(3) in subsection (h)(4)(E), by striking 

‘‘lesser’’ and inserting ‘‘greater’’. 

SA 3103. Mr. CARPER submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 1783, between lines 2 and 3, insert 
the following: 

SEC. 6412. MANDATORY REPORTING OF FRAUD 
BY MEDICARE ADVANTAGE PLANS, 
PRESCRIPTION DRUG PLANS, AND 
PROVIDERS OF SERVICES AND SUP-
PLIERS. 

(a) MANDATORY REPORTING BY MEDICARE 
ADVANTAGE PLANS AND PRESCRIPTION DRUG 
PLANS.—Section 1857(d) of the Social Secu-
rity Act (42 U.S.C. 1395w–27(d)) is amended by 
adding at the end the following new para-
graph: 

‘‘(7) REPORTING OF PROBABLE FRAUD.— 
‘‘(A) IN GENERAL.—Each Medicare Advan-

tage organization and, in accordance with 
section 1860D–12(b)(3)(C), each PDP sponsor 
of a prescription drug plan shall, in accord-
ance with regulations established by the Sec-
retary under subparagraph (B)— 

‘‘(i) self-report to the Secretary and to the 
appropriate law enforcement or oversight 
agency any matter for which the organiza-
tion or sponsor has liability and for which 
the organization or sponsor has identified, 
from any source, credible evidence of fraud 
related to the program under this part or 
part D; and 

‘‘(ii) report to the Secretary and to the ap-
propriate law enforcement or oversight agen-
cy any matter for which the organization or 
sponsor has identified, from any source, 
credible evidence of fraud by subcontractors 
or others related to the program under this 
part or part D. 

‘‘(B) REGULATIONS.—Not later than 1 year 
after the date of enactment of this para-
graph, the Secretary shall establish regula-
tions to carry out this paragraph.’’. 

(b) MANDATORY REPORTING BY PROVIDERS 
OF SERVICES AND SUPPLIERS.—Section 
1866(j)(7)(B) of the Social Security Act, as in-
serted by section 6401, is amended by adding 
at the end the following sentence: ‘‘Such 
core elements shall include, to the extent de-
termined appropriate by the Secretary, in-
ternal monitoring and auditing of, and re-
sponding to, identified deficiencies. Such re-
sponse shall include reporting to the Sec-
retary and to the appropriate law enforce-
ment or oversight agency credible evidence 
of fraud related to the program under this 
title, title XIX, or title XXI.’’. 

(c) PROMPT AND APPROPRIATE ACTION BY 
THE SECRETARY.—The Secretary shall take 
prompt and appropriate action to forward in-
formation on fraud reported under sections 
1857(d)(7) and 1866(j)(7)(B) of the Social Secu-
rity Act, as added by subsection (a) and 
amended by subsection (b), respectively, to 
the appropriate agencies. 

(d) ANNUAL REPORT TO CONGRESS.—The 
Secretary of Health and Human Services (in 
this section referred to as the ‘‘Secretary’’) 
shall submit to Congress an annual report on 
actions taken by the Secretary to address 
fraud during the preceding year. The report 
shall include an analysis of trends and condi-
tions giving rise to fraud and general actions 
taken to address such trends and conditions, 
together with recommendations for such leg-
islation and administrative action as the 
Secretary determines appropriate. 

SA 3104. Mr. BINGAMAN submitted 
an amendment intended to be proposed 
to amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 426, line 14, insert ‘‘, in cases 
where eligibility for medical assistance 
under this title is not established pursuant 

to otherwise applicable procedures under the 
Patient Protection and Affordable Care Act, 
including section 1413 of such Act,’’ after 
‘‘shall not’’. 

SA 3105. Mr. BINGAMAN submitted 
an amendment intended to be proposed 
to amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 1395, strike line 11 and all that fol-
lows through ‘‘SEC. 778.’’ on line 15 and in-
sert the following: 
SEC. 5314. FELLOWSHIP TRAINING IN PUBLIC 

HEALTH. 
Part B of title III of the Public Health 

Service Act (42 U.S.C. 243 et seq.) is amended 
by inserting after section 317G the following: 
‘‘SEC. 317G–1. 

SA 3106. Mr. BINGAMAN submitted 
an amendment intended to be proposed 
to amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 301, after line 25, add the fol-
lowing: 
SEC. 1413A. ASSURANCE OF EFFECTIVE IMPLE-

MENTATION OF STREAMLINED EN-
ROLLMENT PROCEDURES. 

(a) AMENDMENTS TO SECTION 1413.—Section 
1413 of this Act is amended— 

(1) in subsection (a), by striking the second 
sentence and inserting ‘‘Such system shall 
ensure that if an individual applying to an 
Exchange, to a State Medicaid program 
under title XIX of the Social Security Act, 
or to a State children’s health insurance pro-
gram (CHIP) under title XXI of such Act, is 
found to be ineligible for the program to 
which the individual applied, the individual 
shall be screened for eligibility for all other 
potentially applicable such programs and 
shall be enrolled in the program for which 
the individual qualifies.’’; 

(2) in subsection (b)(1), by adding at the 
end the following: 

‘‘(D) RELEVANCE.—The forms described in 
subparagraphs (A) and (B) shall not require 
the applicant to answer any questions that 
are irrelevant to establishing eligibility for 
applicable State health subsidy programs. 
The Secretary shall establish procedures 
that avoid any need for such requirements, 
which shall include determining the amounts 
expended for medical assistance that are de-
scribed in subsection (y)(1) of section 1905 of 
the Social Security Act (as added by section 
2001(a)(3) of this Act) through the use of the 
post-enrollment procedures described in sec-
tion 1903(u)(1)(C) of the Social Security 
Act.’’; 

(3) in subsection (c)(2)(B)(ii)(II), by striking 
‘‘by requesting’’ and inserting ‘‘notwith-
standing section 1411(b), by requesting’’; 

(4) in subsection (c)(2)(C), by inserting ‘‘is’’ 
before ‘‘consistent’’; and 

(5) in subsection (e)(1), by striking ‘‘enroll-
ment in qualified health plans offered 
through an Exchange, including the’’ and in-
serting ‘‘determination of eligibility for’’. 

VerDate Nov 24 2008 05:25 Dec 10, 2009 Jkt 089060 PO 00000 Frm 00086 Fmt 0624 Sfmt 0634 E:\CR\FM\A09DE6.054 S09DEPT1sm
ar

tin
ez

 o
n 

D
S

K
B

9S
0Y

B
1P

R
O

D
 w

ith
 S

E
N

A
T

E



CONGRESSIONAL RECORD — SENATE S12829 December 9, 2009 
(b) AMENDMENT TO SOCIAL SECURITY ACT.— 

Subparagraph (H) of section 1902(e)(14) of the 
Social Security Act (as added by section 2002 
of this Act), is amended, in the matter pre-
ceding clause (i), by striking ‘‘shall not be 
construed’’ and inserting ‘‘shall not, in cases 
where eligibility for medical assistance 
under this title is not established pursuant 
to otherwise applicable procedures under the 
Patient Protection and Affordable Care Act, 
including section 1413 of such Act, be con-
strued’’. 

SA 3107. Mr. BINGAMAN submitted 
an amendment intended to be proposed 
to amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

Strike section 1413 and insert the fol-
lowing: 
SEC. 1413. STREAMLINING OF PROCEDURES FOR 

ENROLLMENT THROUGH AN EX-
CHANGE AND STATE MEDICAID, 
CHIP, AND HEALTH SUBSIDY PRO-
GRAMS. 

(a) IN GENERAL.—The Secretary shall es-
tablish a system meeting the requirements 
of this section under which residents of each 
State may apply for enrollment in, receive a 
determination of eligibility for participation 
in, and continue participation in, applicable 
State health subsidy programs. Such system 
shall ensure that if an individual applying to 
an Exchange, to a State Medicaid program 
under title XIX of the Social Security Act, 
or to a State children’s health insurance pro-
gram (CHIP) under title XXI of such Act, is 
found to be ineligible for the program to 
which the individual applied, the individual 
shall be screened for eligibility for all other 
potentially applicable such programs and 
shall be enrolled in the program for which 
the individual qualifies. 

(b) REQUIREMENTS RELATING TO FORMS AND 
NOTICE.— 

(1) REQUIREMENTS RELATING TO FORMS.— 
(A) IN GENERAL.—The Secretary shall de-

velop and provide to each State a single, 
streamlined form that— 

(i) may be used to apply for all applicable 
State health subsidy programs within the 
State; 

(ii) may be filed online, in person, by mail, 
or by telephone; 

(iii) may be filed with an Exchange or with 
State officials operating one of the other ap-
plicable State health subsidy programs; and 

(iv) is structured to maximize an appli-
cant’s ability to complete the form satisfac-
torily, taking into account the characteris-
tics of individuals who qualify for applicable 
State health subsidy programs. 

(B) STATE AUTHORITY TO ESTABLISH FORM.— 
A State may develop and use its own single, 
streamlined form as an alternative to the 
form developed under subparagraph (A) if the 
alternative form is consistent with standards 
promulgated by the Secretary under this sec-
tion. 

(C) SUPPLEMENTAL ELIGIBILITY FORMS.—The 
Secretary may allow a State to use a supple-
mental or alternative form in the case of in-
dividuals who apply for eligibility that is not 
determined on the basis of the household in-
come (as defined in section 36B of the Inter-
nal Revenue Code of 1986). 

(D) RELEVANCE.—The forms described in 
subparagraphs (A) and (B) shall not require 
the applicant to answer any questions that 

are irrelevant to establishing eligibility for 
applicable State health subsidy programs. 
The Secretary shall establish procedures 
that avoid any need for such requirements, 
which shall include determining the amounts 
expended for medical assistance that are de-
scribed in subsection (y)(1) of section 1905 of 
the Social Security Act (as added by section 
2001(a)(3) of this Act) through the use of the 
post-enrollment procedures described in sec-
tion 1903(u)(1)(C) of the Social Security Act. 

(2) NOTICE.—The Secretary shall provide 
that an applicant filing a form under para-
graph (1) shall receive notice of eligibility 
for an applicable State health subsidy pro-
gram without any need to provide additional 
information or paperwork unless such infor-
mation or paperwork is specifically required 
by law when information provided on the 
form is inconsistent with data used for the 
electronic verification under paragraph (3) or 
is otherwise insufficient to determine eligi-
bility. 

(c) REQUIREMENTS RELATING TO ELIGIBILITY 
BASED ON DATA EXCHANGES.— 

(1) DEVELOPMENT OF SECURE INTERFACES.— 
Each State shall develop for all applicable 
State health subsidy programs a secure, elec-
tronic interface allowing an exchange of 
data (including information contained in the 
application forms described in subsection 
(b)) that allows a determination of eligibility 
for all such programs based on a single appli-
cation. Such interface shall be compatible 
with the method established for data 
verification under section 1411(c)(4). 

(2) DATA MATCHING PROGRAM.—Each appli-
cable State health subsidy program shall 
participate in a data matching arrangement 
for determining eligibility for participation 
in the program under paragraph (3) that— 

(A) provides access to data described in 
paragraph (3); 

(B) applies only to individuals who— 
(i) receive assistance from an applicable 

State health subsidy program; or 
(ii) apply for such assistance— 
(I) by filing a form described in subsection 

(b); or 
(II) notwithstanding section 1411(b), by re-

questing a determination of eligibility and 
authorizing disclosure of the information de-
scribed in paragraph (3) to applicable State 
health coverage subsidy programs for pur-
poses of determining and establishing eligi-
bility; and 

(C) is consistent with standards promul-
gated by the Secretary, including the pri-
vacy and data security safeguards described 
in section 1942 of the Social Security Act or 
that are otherwise applicable to such pro-
grams. 

(3) DETERMINATION OF ELIGIBILITY.— 
(A) IN GENERAL.—Each applicable State 

health subsidy program shall, to the max-
imum extent practicable— 

(i) establish, verify, and update eligibility 
for participation in the program using the 
data matching arrangement under paragraph 
(2); and 

(ii) determine such eligibility on the basis 
of reliable, third party data, including infor-
mation described in sections 1137, 453(i), and 
1942(a) of the Social Security Act, obtained 
through such arrangement. 

(B) EXCEPTION.—This paragraph shall not 
apply in circumstances with respect to which 
the Secretary determines that the adminis-
trative and other costs of use of the data 
matching arrangement under paragraph (2) 
outweigh its expected gains in accuracy, effi-
ciency, and program participation. 

(4) SECRETARIAL STANDARDS.—The Sec-
retary shall, after consultation with persons 
in possession of the data to be matched and 
representatives of applicable State health 
subsidy programs, promulgate standards 
governing the timing, contents, and proce-

dures for data matching described in this 
subsection. Such standards shall take into 
account administrative and other costs and 
the value of data matching to the establish-
ment, verification, and updating of eligi-
bility for applicable State health subsidy 
programs. 

(d) ADMINISTRATIVE AUTHORITY.— 
(1) AGREEMENTS.—Subject to section 1411 

and section 6103(l)(21) of the Internal Rev-
enue Code of 1986 and any other requirement 
providing safeguards of privacy and data in-
tegrity, the Secretary may establish model 
agreements, and enter into agreements, for 
the sharing of data under this section. 

(2) AUTHORITY OF EXCHANGE TO CONTRACT 
OUT.—Nothing in this section shall be con-
strued to— 

(A) prohibit contractual arrangements 
through which a State medicaid agency de-
termines eligibility for all applicable State 
health subsidy programs, but only if such 
agency complies with the Secretary’s re-
quirements ensuring reduced administrative 
costs, eligibility errors, and disruptions in 
coverage; or 

(B) change any requirement under title 
XIX that eligibility for participation in a 
State’s medicaid program must be deter-
mined by a public agency. 

(e) APPLICABLE STATE HEALTH SUBSIDY 
PROGRAM.—In this section, the term ‘‘appli-
cable State health subsidy program’’ 
means— 

(1) the program under this title for the de-
termination of eligibility for premium tax 
credits under section 36B of the Internal 
Revenue Code of 1986 and cost-sharing reduc-
tions under section 1402; 

(2) a State medicaid program under title 
XIX of the Social Security Act; 

(3) a State children’s health insurance pro-
gram (CHIP) under title XXI of such Act; and 

(4) a State program under section 1331 es-
tablishing qualified basic health plans. 

SA 3108. Ms. COLLINS submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 816, after line 20, insert the fol-
lowing: 

SEC. 3115. IMPROVING CARE PLANNING FOR 
MEDICARE HOME HEALTH SERV-
ICES. 

(a) IN GENERAL.—Section 1814(a)(2) of the 
Social Security Act (42 U.S.C. 1395f(a)(2)), in 
the matter preceding subparagraph (A), is 
amended— 

(1) by inserting ‘‘(as those terms are de-
fined in section 1861(aa)(5))’’ after ‘‘clinical 
nurse specialist’’; and 

(2) by inserting ‘‘, or in the case of services 
described in subparagraph (C), a physician, 
or a nurse practitioner or clinical nurse spe-
cialist who is working in collaboration with 
a physician in accordance with State law, or 
a certified nurse-midwife (as defined in sec-
tion 1861(gg)) as authorized by State law, or 
a physician assistant (as defined in section 
1861(aa)(5)) under the supervision of a physi-
cian’’ after ‘‘collaboration with a physician’’. 

(b) CONFORMING AMENDMENTS.—(1) Section 
1814(a) of the Social Security Act (42 U.S.C. 
1395f(a)), as amended by section 3108(a)(2) and 
section 6407, is amended— 
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(A) in paragraph (2)(C), by inserting ‘‘, a 

nurse practitioner, a clinical nurse spe-
cialist, a certified nurse-midwife, or a physi-
cian assistant (as the case may be)’’ after 
‘‘physician’’ each place it appears; 

(B) in the second sentence, by inserting 
‘‘certified nurse-midwife,’’ after ‘‘clinical 
nurse specialist,’’; 

(C) in the third sentence— 
(i) by striking ‘‘physician certification’’ 

and inserting ‘‘certification’’; 
(ii) by inserting ‘‘(or on January 1, 2008, in 

the case of regulations to implement the 
amendments made by section 3115 of the Pa-
tient Protection and Affordable Care Act)’’ 
after ‘‘1981’’; and 

(iii) by striking ‘‘a physician who’’ and in-
serting ‘‘a physician, nurse practitioner, 
clinical nurse specialist, certified nurse-mid-
wife, or physician assistant who’’; and 

(D) in the fourth sentence, by inserting ‘‘, 
nurse practitioner, clinical nurse specialist, 
certified nurse-midwife, or physician assist-
ant’’ after ‘‘physician’’. 

(2) Section 1835(a) of the Social Security 
Act (42 U.S.C. 1395n(a)), as amended by sec-
tion 6405, is amended— 

(A) in paragraph (2)— 
(i) in the matter preceding subparagraph 

(A), by striking ‘‘or an eligible professional 
under section 1848(k)(3)(B)’’ and inserting ‘‘, 
an eligible professional under section 
1848(k)(3)(B), or a nurse practitioner or clin-
ical nurse specialist (as those terms are de-
fined in 1861(aa)(5)) who is working in col-
laboration with a physician enrolled under 
section 1866(j) or such an eligible profes-
sional in accordance with State law, or a cer-
tified nurse-midwife (as defined in section 
1861(gg)) as authorized by State law, or a 
physician assistant (as defined in section 
1861(aa)(5)) under the supervision of a physi-
cian so enrolled or such an eligible profes-
sional’’; and 

(ii) in each of clauses (ii) and (iii) of sub-
paragraph (A) by inserting ‘‘, a nurse practi-
tioner, a clinical nurse specialist, a certified 
nurse-midwife, or a physician assistant (as 
the case may be)’’ after ‘‘physician’’; 

(B) in the third sentence, by inserting ‘‘, 
nurse practitioner, clinical nurse specialist, 
certified nurse-midwife, or physician assist-
ant (as the case may be)’’ after physician; 

(C) in the fourth sentence— 
(i) by striking ‘‘physician certification’’ 

and inserting ‘‘certification’’; 
(ii) by inserting ‘‘(or on January 1, 2008, in 

the case of regulations to implement the 
amendments made by section 3115 of the Pa-
tient Protection and Affordable Care Act)’’ 
after ‘‘1981’’; and 

(iii) by striking ‘‘a physician who’’ and in-
serting ‘‘a physician, nurse practitioner, 
clinical nurse specialist, certified nurse-mid-
wife, or physician assistant who’’; and 

(D) in the fifth sentence, by inserting ‘‘, 
nurse practitioner, clinical nurse specialist, 
certified nurse-midwife, or physician assist-
ant’’ after ‘‘physician’’. 

(3) Section 1861 of the Social Security Act 
(42 U.S.C. 1395x) is amended— 

(A) in subsection (m)— 
(i) in the matter preceding paragraph (1)— 
(I) by inserting ‘‘a nurse practitioner or a 

clinical nurse specialist (as those terms are 
defined in subsection (aa)(5)), a certified 
nurse-midwife (as defined in section 
1861(gg)), or a physician assistant (as defined 
in subsection (aa)(5))’’ after ‘‘physician’’ the 
first place it appears; and 

(II) by inserting ‘‘a nurse practitioner, a 
clinical nurse specialist, a certified nurse- 
midwife, or a physician assistant’’ after 
‘‘physician’’ the second place it appears; and 

(ii) in paragraph (3), by inserting ‘‘a nurse 
practitioner, a clinical nurse specialist, a 
certified nurse-midwife, or a physician as-
sistant’’ after ‘‘physician’’; and 

(B) in subsection (o)(2)— 
(i) by inserting ‘‘, nurse practitioners or 

clinical nurse specialists (as those terms are 
defined in subsection (aa)(5)), certified nurse- 
midwives (as defined in section 1861(gg)), or 
physician assistants (as defined in subsection 
(aa)(5))’’ after ‘‘physicians’’; and 

(ii) by inserting ‘‘, nurse practitioner, clin-
ical nurse specialist, certified nurse-midwife, 
physician assistant,’’ after ‘‘physician’’. 

(4) Section 1895 of the Social Security Act 
(42 U.S.C. 1395fff) is amended— 

(A) in subsection (c)(1), by inserting ‘‘, the 
nurse practitioner or clinical nurse spe-
cialist (as those terms are defined in section 
1861(aa)(5)), the certified nurse-midwife (as 
defined in section 1861(gg)), or the physician 
assistant (as defined in section 1861(aa)(5)),’’ 
after ‘‘physician’’; and 

(B) in subsection (e)— 
(i) in paragraph (1)(A), by inserting ‘‘, a 

nurse practitioner or clinical nurse spe-
cialist (as those terms are defined in section 
1861(aa)(5)), a certified nurse-midwife (as de-
fined in section 1861(gg)), or a physician as-
sistant (as defined in section 1861(aa)(5))’’ 
after ‘‘physician’’; and 

(ii) in paragraph (2)— 
(I) in the heading, by striking ‘‘PHYSICIAN 

CERTIFICATION’’ and inserting ‘‘RULE OF CON-
STRUCTION REGARDING REQUIREMENT FOR CER-
TIFICATION’’; and 

(II) by striking ‘‘physician’’. 
(c) REQUIREMENT OF FACE-TO-FACE ENCOUN-

TER.— 
(1) PART A.—Section 1814(a)(2)(C) of the So-

cial Security Act, as amended by subsection 
(b) and section 6407(a), is further amended by 
striking ‘‘, and, in the case of a certification 
made by a physician’’ and all that follows 
through ‘‘face-to-face encounter’’ and insert-
ing ‘‘, and, in the case of a certification made 
by a physician after January 1, 2010, or by a 
nurse practitioner, clinical nurse specialist, 
certified nurse-midwife, or physician assist-
ant (as the case may be), prior to making 
such certification the physician, nurse prac-
titioner, clinical nurse specialist, certified 
nurse-midwife, or physician assistant must 
document that the physician, nurse practi-
tioner, clinical nurse specialist, certified 
nurse-midwife, or physician assistant him-
self or herself has had a face-to-face encoun-
ter’’. 

(2) PART B.—Section 1835(a)(2)(A)(iv) of the 
Social Security Act, as added by section 
6407(a), is amended by striking ‘‘after Janu-
ary 1, 2010’’ and all that follows through 
‘‘face-to-face encounter’’ and inserting 
‘‘made by a physician after January 1, 2010, 
or by a nurse practitioner, clinical nurse spe-
cialist, certified nurse-midwife, or physician 
assistant (as the case may be), prior to mak-
ing such certification the physician, nurse 
practitioner, clinical nurse specialist, cer-
tified nurse-midwife, or physician assistant 
must document that the physician, nurse 
practitioner, clinical nurse specialist, cer-
tified nurse-midwife, or physician assistant 
has had a face-to-face encounter’’. 

(d) EFFECTIVE DATE.—The amendments 
made by this section shall apply to items 
and services furnished on or after January 1, 
2010. 

SA 3109. Mr. AKAKA submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 974, between lines 9 and 10, insert 
the following: 
SEC. 3316. PHARMACY ACCESS FOR CHRONIC 

CARE TARGETED INDIVIDUALS. 
(a) PURPOSE.—The purpose of this section 

is to provide for the establishment of chronic 
care pharmacy programs under the Medicare 
prescription drug program under part D of 
title XVIII of the Social Security Act that 
utilize available technologies and effi-
ciencies to improve the safety, convenience, 
and affordability of prescription drug cov-
erage under such part with respect to long- 
term maintenance medication refills for en-
rollees with a chronic disease or condition. 

(b) ESTABLISHMENT AND IMPLEMENTATION OF 
PROGRAM.—Section 1860D–4 of the Social Se-
curity Act (42 U.S.C. 1395w–104) is amended 
by adding at the end the following new sub-
section: 

‘‘(m) PHARMACY ACCESS FOR TARGETED 
BENEFICIARIES.— 

‘‘(1) IN GENERAL.— 
‘‘(A) ESTABLISHMENT AND IMPLEMENTATION 

OF PROGRAM.—The PDP sponsor of a prescrip-
tion drug plan shall— 

‘‘(i) identify (not less frequently than on a 
quarterly basis) targeted beneficiaries who 
are enrolled in the prescription drug plan; 
and 

‘‘(ii) establish and maintain a chronic care 
pharmacy program that meets the require-
ments of this subsection. 

‘‘(B) DEFINITIONS.—In this subsection: 
‘‘(i) CHRONIC CARE PHARMACY PROGRAM.— 

The term ‘chronic care pharmacy program’ 
means the program established and main-
tained by a PDP sponsor under subparagraph 
(A)(ii). 

‘‘(ii) TARGETED BENEFICIARY.—The term 
‘targeted beneficiary’ means a part D eligi-
ble individual who is identified by the PDP 
sponsor as taking at least 1 long-term main-
tenance medication. 

‘‘(iii) LONG-TERM MAINTENANCE MEDICA-
TION.—The term ‘long-term maintenance 
medication’ means a covered part D drug 
that— 

‘‘(I) has a common indication (obtained 
from product labeling) for the treatment of a 
chronic disease or condition; and 

‘‘(II) is used for the treatment of a chronic 
disease or condition when the duration of 
continuous therapy can reasonably be ex-
pected to exceed 1 year. 

‘‘(2) ENROLLMENT.— 
‘‘(A) AUTOMATIC ENROLLMENT.—The PDP 

sponsor shall automatically enroll targeted 
beneficiaries identified under paragraph 
(1)(A)(i) in a chronic care pharmacy pro-
gram. 

‘‘(B) WRITTEN NOTICE AND PROCESS TO OPT 
OUT OF PROGRAM.— 

‘‘(i) WRITTEN NOTICE.—The PDP sponsor 
shall provide written notice to targeted 
beneficiaries automatically enrolled in the 
chronic care pharmacy program under sub-
paragraph (A). 

‘‘(ii) PROCESS TO DECLINE ENROLLMENT AND 
OPT OUT OF PROGRAM.—The written notice 
provided under clause (i) shall include proce-
dures under which the targeted beneficiary 
may decline such automatic enrollment and 
opt-out of the chronic care pharmacy pro-
gram. 

‘‘(3) CHRONIC CARE PHARMACY PROGRAM RE-
QUIREMENTS.—The PDP sponsor shall estab-
lish and maintain procedures to ensure that 
each of the following requirements is met by 
a chronic care pharmacy program: 

‘‘(A) A targeted beneficiary is (not less fre-
quently than on an annual basis) provided a 
claims-based comprehensive written sum-
mary of the targeted beneficiary’s drug ther-
apy that includes an analysis of— 

‘‘(i) poly-pharmacy and other safety issues, 
including the identification of duplicative or 
excessive drug therapy in order to reduce 
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harmful adverse drug reactions and unneces-
sary hospitalizations; and 

‘‘(ii) clinically appropriate alternative for-
mulary treatment options and lower cost al-
ternatives, if any, for consideration by the 
treating physician of the targeted bene-
ficiary. 

‘‘(B) Any chronic care pharmacy under the 
program is accredited by a private accred-
iting organization as meeting standards ap-
propriate for pharmacies that dispense long- 
term maintenance medications, including a 
process for quality and safety improvement. 

‘‘(C) The program makes available, 24 
hours a day, 7 days a week, to a targeted 
beneficiary confidential pharmacist coun-
seling, based on the targeted beneficiary’s 
drug therapy. 

‘‘(D) The program delivers to the address 
specified by the targeted beneficiary an ex-
tended supply (such as 90-days) of long-term 
maintenance medications where permitted 
by law and when indicated to be clinically 
appropriate. 

‘‘(E) The program provides, after filling a 
prescription for a targeted beneficiary for 2 
consecutive months, only an extended supply 
of a long-term maintenance medication, ex-
cept that a 1-time 30-day supply of such a 
medication may be provided to the targeted 
beneficiary at a retail pharmacy in order to 
transition a targeted beneficiary into the 
program. 

‘‘(4) ACCESS TO COVERED PART D DRUGS.— 
The requirements of subsection (b)(1) shall 
apply to a chronic care pharmacy program, 
except that the requirements of subpara-
graphs (A) and (D) of such subsection shall 
apply only in the case of an individual who 
opts out of the chronic care pharmacy pro-
gram under paragraph (2)(A)(ii). 

‘‘(5) FACILITATING AFFORDABLE PAYMENT 
ARRANGEMENTS.—With respect to an ex-
tended supply of part D covered drugs for a 
targeted beneficiary under the chronic care 
pharmacy program, the PDP sponsor shall 
offer to the targeted beneficiary an option to 
arrange for the payment of any required 
cost-sharing by a targeted beneficiary on an 
alternative basis (including more affordable 
payments in installments) over the period of 
the extended supply. 

‘‘(6) CONTINUITY OF ELECTION.—In the case 
where a targeted beneficiary changes enroll-
ment to a different prescription drug plan 
(including a prescription drug plan offered 
by a different sponsor)— 

‘‘(A) the PDP sponsor of the plan from 
which the targeted beneficiary disenrolls 
shall notify the Secretary (as part of the 
disenrollment process)— 

‘‘(i) that the individual is a targeted bene-
ficiary to whom the requirements of this 
subsection apply; and 

‘‘(ii) whether the targeted beneficiary 
elected to opt out of the chronic care phar-
macy program under paragraph (2)(A)(ii); 
and 

‘‘(B) the Secretary shall ensure that, in the 
case where the targeted beneficiary has not 
elected to opt out as described in subpara-
graph (A)(ii), the continuation of the enroll-
ment of the targeted beneficiary in the 
chronic care pharmacy program of the PDP 
sponsor offering the prescription drug plan 
in which the targeted beneficiary has en-
rolled. 

‘‘(7) PROVIDING INFORMATION TO BENE-
FICIARIES.—The Secretary shall include in-
formation regarding chronic care pharmacy 
programs in the activities required under 
section 1860D–1(c) (relating to the provision 
of information to beneficiaries with respect 
to informed choice, and other information), 
including any consumer satisfaction surveys 
under subsection (d). 

‘‘(8) EXCEPTION FOR LONG-TERM CARE FACILI-
TIES.—This subsection shall not apply to a 

long-term care facility or a pharmacy lo-
cated in, or having a contract with, a long- 
term care facility.’’. 

(c) EFFECTIVE DATE.—The amendment 
made by this section shall apply for contract 
years beginning with 2011. 

SA 3110. Mr. MENENDEZ submitted 
an amendment intended to be proposed 
to amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 974, between lines 9 and 10, insert 
the following: 
SEC. 3316. PERFORMANCE BASED PHARMACY RE-

IMBURSEMENT PROGRAM. 
(a) IN GENERAL.—Section 1860D–4 of the So-

cial Security Act (42 U.S.C. 1395w–104) is 
amended by adding at the end the following 
new subsection: 

‘‘(m) PERFORMANCE BASED PHARMACY REIM-
BURSEMENT PROGRAM.— 

‘‘(1) IN GENERAL.—The PDP sponsor shall 
have in place a program that identifies omis-
sion gaps and adherence gaps (as defined in 
paragraph (2)) for specified beneficiaries (as 
described in paragraph (3)) and makes pay-
ments to participating pharmacies (as de-
scribed in paragraph (4)) that close such gaps 
through clinical counseling. 

‘‘(2) OMISSION AND ADHERENCE GAPS DE-
FINED.—In this subsection: 

‘‘(A) OMISSION GAPS.—The term ‘omission 
gaps’ refers to cases when the patient is not 
receiving a medication that evidenced-based 
protocols or clinical practice standards indi-
cate is a best practice for treatment of their 
disease. 

‘‘(B) ADHERENCE GAPS.—The term ‘adher-
ence gaps’ refers to cases when a patient is 
not taking their medication the way it was 
prescribed, including failure to fill, failure to 
renew, stopping or not starting medications, 
or not taking a medication the way it was 
intended. 

‘‘(3) SPECIFIED BENEFICIARIES DESCRIBED.— 
Beneficiaries described in this paragraph are 
part D eligible individuals taking medica-
tions for one of the following conditions: 

‘‘(A) Diabetes. 
‘‘(B) Cardiovascular disease. 
‘‘(C) Pulmonary disease. 
‘‘(4) PARTICIPATING PHARMACIES.—The PDP 

sponsor shall contract with any pharmacy 
that is willing to participate in such pro-
gram and meet the standard terms and con-
ditions of the PDP sponsor. To the extent 
practicable, the PDP sponsor shall use a 
specified beneficiary’s primary pharmacy to 
close gaps in care. If such pharmacy does not 
participate in such program or is unable to 
close a gap in care, the PDP sponsor may use 
other participating pharmacies. The primary 
pharmacy selected by the PDP sponsor shall 
advise the specified beneficiary of his or her 
right to select another participating phar-
macy. 

‘‘(5) GAPS IN MEDICATION ADHERENCE.—The 
Secretary shall require PDP sponsors to fol-
low uniform standards in identifying gaps in 
medication adherence. The Secretary shall 
develop such standards based on current 
treatment protocols for the conditions de-
scribed in paragraph (2). 

‘‘(6) PAYMENTS TO PDP SPONSORS.— 
‘‘(A) IN GENERAL.—The Secretary shall pay 

each PDP sponsor a per member monthly 
amount to administer such program. Such 
payments shall be for operational and ad-

ministrative activities only and shall not in-
clude the cost of any covered part D drug. 
The per member monthly payment to a PDP 
sponsor may not exceed an amount that 
equals $0.85 in 2012, increased in subsequent 
years by the annual percentage increase in 
the consumer price index (all items; U.S. 
city average) as of September of the previous 
year. 

‘‘(B) SPECIAL RULE.—The Secretary shall 
ensure that PDP sponsors use greater than 50 
percent of the aggregate amount paid to the 
PDP sponsor under subparagraph (A) to com-
pensate pharmacies for counseling activities 
under such program. 

‘‘(C) NOT IN BIDS.—PDP sponsors shall not 
include the payments described in subpara-
graph (A) in the bids submitted by the PDP 
sponsor under section 1860D–11. 

‘‘(D) SOURCE.—The payment described in 
subparagraph (A) shall be made from the 
Federal Hospital Insurance Trust Fund 
under section 1817 and the Federal Supple-
mentary Medical Insurance Trust Fund 
under section 1841, in such proportion as the 
Secretary determines appropriate. 

‘‘(7) PAYMENTS TO PARTICIPATING PHAR-
MACIES FROM PDP SPONSORS.—Under such pro-
gram, PDP sponsors shall negotiate payment 
structures with pharmacies, and pharmacists 
shall receive remuneration based on success 
in closings gaps in care. Payments under 
paragraph (6)(A) shall be made when it is de-
termined that the adherence and omission 
gaps have been closed, or when billable ac-
tivity by the pharmacy occurs, by contract. 

‘‘(8) BONUSES AND PENALTIES FOR PDP SPON-
SORS BASED ON ESTIMATED CHANGES IN MED-
ICAL COSTS.— 

‘‘(A) PROJECTED COSTS.—Beginning in 2012, 
the Secretary shall, on an annual basis, 
project the anticipated costs for individuals 
enrolled in the program under parts A and B 
for the current year and the succeeding 2 
years, based on risk-adjusted historical costs 
under such parts. 

‘‘(B) COMPARISON.— 
‘‘(i) IN GENERAL.—At the end of each 3-year 

period described in subparagraph (A), for 
each PDP sponsor under the program, the 
Secretary shall compare the actual spending 
for such individuals to the costs projected 
under subparagraph (A). 

‘‘(ii) INCENTIVE PAYMENT.—For each year 
during the 3-year period described in clause 
(i), to the extent the actual costs are lower 
than the costs projected under subparagraph 
(A), the Secretary will pay to the PDP spon-
sor an incentive based on a graduated scale, 
under which the PDP sponsor receives an in-
cremental 10 percent of the per member 
monthly amount paid to the PDP sponsor 
under paragraph (6) for every 10 percent of 
savings above the projection, not to exceed 
50 percent of the aggregate amounts paid to 
the PDP sponsor under such paragraph for 
the initial year of the 3-year period. 

‘‘(iii) PENALTIES.—For each year during 
the 3-year period described in clause (i), to 
the extent the actual costs are higher than 
the costs projected under subparagraph (A), 
the PDP sponsor shall make a payment to 
the Secretary in an amount based on a grad-
uated scale, under which the PDP sponsor 
pays to the Secretary 10 percent of the per 
member monthly amount paid to the PDP 
sponsor under paragraph (6) for every 10 per-
cent of costs above the projection, not to ex-
ceed 50 percent of the aggregate amounts 
paid to the PDP sponsor under such para-
graph for the initial year of the 3-year pe-
riod. 

‘‘(C) GUIDANCE ON METHODOLOGY USED.—The 
Secretary shall issue guidance on the meth-
odology that the Secretary uses to project 
costs as described in subparagraph (A), meas-
ure actual costs for purposes of the compari-
son under subparagraph (B), and calculate 
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incentive payment and penalties under 
clauses (ii) and (iii), respectively, of such 
subparagraph. 

‘‘(D) PHARMACIES NOT LIABLE FOR FEES.—A 
participating pharmacy shall not be required 
to pay any penalties under subparagraph 
(B)(iii). 

‘‘(E) RECONCILIATION.—Any financial rec-
onciliation under the program under this 
subsection shall be incorporated into the an-
nual reconciliation process under this part. 

‘‘(9) LIMITATION.—The requirements of this 
subsection shall not apply to an MA–PD 
plan. 

‘‘(10) CONSTRUCTION.—The provisions of 
this subsection shall not modify or relieve 
PDP sponsors of their responsibilities under 
subsection (c)(2).’’. 

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

SA 3111. Mr. SESSIONS submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 
REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 245, beginning with line 15, strike 
all through page 246, line 7. 

On page 254, strike lines 11 through 20. 
On page 260, strike lines 14 through 17. 
On page 267, strike lines 17 through 25. 
On page 268, between lines 13 and 14, insert 

the following: 
(3) SUBSIDIES TREATED AS PUBLIC BENEFIT.— 

Notwithstanding any other provision of this 
Act or any other provision of law, for pur-
poses of section 403 of the Personal Responsi-
bility and Work Opportunity Reconciliation 
Act of 1996 (8 U.S.C. 1613), the following shall 
be considered a Federal means-tested public 
benefit: 

(A) The ability of an individual to purchase 
a qualified health plan offered through an 
Exchange. 

(B) The premium tax credit established 
under section 1401 of this Act (and any ad-
vance payment thereof). 

(C) The cost sharing reductions established 
under this section (and any advance payment 
thereof). 

On page 269, strike lines 7 through 9, and 
insert the following: 

(a) VERIFICATION PROCESS.—The Secretary 
shall ensure that eligibility determinations 
required by this Act are conducted in accord-
ance with the following requirements, in-
cluding requirements for determining: 

On page 269, line 18, insert ‘‘eligible’’ before 
‘‘alien’’. 

On page 270, line 16, strike ‘‘provide’’ and 
insert ‘‘appear in person to provide the Ex-
change with the following’’. 

On page 270, between lines 20 and 21, insert 
the following: 

(B) A sworn statement, under penalty of 
perjury, specifically attesting to the fact 
that each enrollee is either a citizen or na-
tional of the United States or an eligible 
lawful permanent resident meeting the re-
quirements of section 1402(f)(3) of this Act 
and identifying the applicable eligibility sta-
tus for each enrollee; and 

On page 270, line 21, insert ‘‘and docu-
mentation’’ after ‘‘information’’. 

On page 271, strike lines 4 through 15, and 
insert the following: 

(A) In the case of an enrollee whose eligi-
bility is based on attestation of citizenship 

of the enrollee, the enrollee shall provide 
satisfactory evidence of citizenship or na-
tionality (within the meaning of section 
1903(x) of the Social Security Act (42 U.S.C. 
1396b)). 

(B) In the case of an individual whose eligi-
bility is based on attestation of the enroll-
ee’s immigration status— 

(i) such information as is necessary for the 
individual to demonstrate they are in ‘‘satis-
factory immigration status’’ as defined and 
in accordance with the Systematic Alien 
Verification for Entitlements (SAVE) pro-
gram established by section 1137 of the So-
cial Security Act (42 U.S.C. 1320b–7), and 

(ii) any other additional identifying infor-
mation as the Secretary, in consultation 
with the Secretary of Homeland Security, 
may require in order for the enrollee to dem-
onstrate satisfactory immigration status. 

On page 274, beginning with line 12, strike 
all through page 276, line 17, and insert the 
following: 

(c) VERIFICATION OF ELIGIBILITY THROUGH 
DOCUMENTATION.— 

(1) IN GENERAL.—Each Exchange shall con-
duct eligibility verification, using the infor-
mation provided by an applicant under sub-
section (b), in accordance with this sub-
section. 

(2) VERIFICATION OF CITIZENSHIP OR IMMI-
GRATION STATUS.— 

(A) VERIFICATION OF ATTESTATION OF CITI-
ZENSHIP.—Each Exchange shall verify the eli-
gibility of each enrollee who attests that 
they are a citizen or national of the United 
States, as required by subsection (b)(1)(A) of 
this section, in accordance with the provi-
sions of section 1903(x) of the Social Security 
Act. 

(B) VERIFICATION OF ATTESTATION OF ELIGI-
BLE IMMIGRATION STATUS.—Each Exchange 
shall verify the eligibility of each enrollee 
who attests that they are eligible to partici-
pate in the exchange by virtue of having 
been a lawful permanent resident for not less 
than 5 years, as required by subsection 
(b)(l)(B) of this section, in accordance with 
the provisions of section 1137 of the Social 
Security Act. 

On page 277, beginning with line 19, strike 
all through page 278, line 16. 

On page 280, strike lines 8 and 9 and insert 
‘‘in accordance with the secondary 
verification process established consistent 
with section 1137 of the Social Security Act 
(as is in effect as of January 1, 2009).’’ 

SA 3112. Ms. CANTWELL (for herself, 
Ms. SNOWE, Ms. LANDRIEU, and Ms. 
STABENOW) submitted an amendment 
intended to be proposed to amendment 
SA 2786 proposed by Mr. REID (for him-
self, Mr. BAUCUS, Mr. DODD, and Mr. 
HARKIN) to the bill H.R. 3590, to amend 
the Internal Revenue Code of 1986 to 
modify the first-time homebuyers cred-
it in the case of members of the Armed 
Forces and certain other Federal em-
ployees, and for other purposes; which 
was ordered to lie on the table; as fol-
lows: 

On page 354, between lines 18 and 19, insert 
the following: 

(B) CERTAIN EMPLOYEES TREATED AS FULL- 
TIME.—Solely for purposes of applying sub-
sections (a) and (c), an employee not other-
wise treated as a full-time employee under 
subparagraph (A) shall be treated as a full- 
time employee if the employee is employed 
at least 390 hours of service per calendar 
quarter. 

SA 3113. Mr. SPECTER submitted an 
amendment intended to be proposed to 
amendment SA 2786 proposed by Mr. 

REID (for himself, Mr. BAUCUS, Mr. 
DODD, and Mr. HARKIN) to the bill H.R. 
3590, to amend the Internal Revenue 
Code of 1986 to modify the first-time 
homebuyers credit in the case of mem-
bers of the Armed Forces and certain 
other Federal employees, and for other 
purposes; which was ordered to lie on 
the table; as follows: 

On page 869, between lines 14 and 15, insert 
the following: 
SEC. 3143. REVISION TO PAYMENT FOR CON-

SULTATION CODES. 
(a) TEMPORARY DELAY OF ELIMINATION OF 

PAYMENT FOR CONSULTATION CODES.—Not-
withstanding any other provision of law, the 
Secretary of Health and Human Services 
shall not, prior to January 1, 2011, imple-
ment a final rule relating payment policies 
under the physician fee schedule and part B 
of title XVIII of the Social Security Act that 
contains a provision that eliminates or dis-
continues payment for consultation codes. 

(b) EVALUATION PERIOD.—During the period 
prior to January 1, 2011, the Secretary of 
Health and Human Services shall consult 
with the Current Procedural Terminology 
Editorial Panel of the American Medical As-
sociation for the purpose of developing pro-
posals to— 

(1) modify existing consultation codes or 
establish new consultation codes to more ac-
curately reflect the value provided through 
such consultation services; and 

(2) minimize coding errors. 

SA 3114. Mr. GRASSLEY (for him-
self, Mr. COBURN, Mr. BROWNBACK, Mr. 
CHAMBLISS, Mr. ISAKSON, Ms. MUR-
KOWSKI, Mr. BUNNING, Mr. BENNETT, Mr. 
LEMIEUX, Mr. BARRASSO, and Mr. ENZI) 
submitted an amendment intended to 
be proposed to amendment SA 2786 pro-
posed by Mr. REID (for himself, Mr. 
BAUCUS, Mr. DODD, and Mr. HARKIN) to 
the bill H.R. 3590, to amend the Inter-
nal Revenue Code of 1986 to modify the 
first-time homebuyers credit in the 
case of members of the Armed Forces 
and certain other Federal employees, 
and for other purposes; which was or-
dered to lie on the table; as follows: 

On page 30, between lines 2 and 3, insert 
the following: 

‘‘(c) PROTECTION OF SECOND AMENDMENT 
RIGHTS.— 

‘‘(1) FINDING.—Congress finds that the sec-
ond amendment to the Constitution of the 
United States protects a fundamental right 
for individuals, including those who are not 
members of a militia or engaged in military 
service or training, to keep and bear arms. 

‘‘(2) WELLNESS AND PREVENTION PRO-
GRAMS.—A wellness and health promotion 
activity implemented under subsection 
(a)(1)(D) may not require the disclosure or 
collection of any information relating to— 

‘‘(A) the presence or storage of a lawfully- 
possessed firearm or ammunition in the resi-
dence or on the property of an individual; or 

‘‘(B) the lawful use, possession, or storage 
of a firearm or ammunition by an individual. 

‘‘(3) LIMITATION ON DATA COLLECTION.—None 
of the authorities provided to the Secretary 
under the Patient Protection and Affordable 
Care Act or an amendment made by that Act 
shall be construed to authorize or may be 
used for the collection of any information re-
lating to— 

‘‘(A) the lawful ownership or possession of 
a firearm or ammunition; 

‘‘(B) the lawful use of a firearm or ammu-
nition; or 

‘‘(C) the lawful storage of a firearm or am-
munition. 
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‘‘(4) LIMITATION ON DATABASES OR DATA 

BANKS.—None of the authorities provided to 
the Secretary under the Patient Protection 
and Affordable Care Act or an amendment 
made by that Act shall be construed to au-
thorize or may be used to maintain records 
of individual ownership or possession of a 
firearm or ammunition. 

‘‘(5) LIMITATION ON DETERMINATION OF PRE-
MIUM RATES OR ELIGIBILITY FOR HEALTH IN-
SURANCE.—A premium rate may not be in-
creased, health insurance coverage may not 
be denied, and a discount, rebate, or reward 
offered for participation in a wellness pro-
gram may not be reduced or withheld under 
any health benefit plan issued pursuant to or 
in accordance with the Patient Protection 
and Affordable Care Act or an amendment 
made by that Act on the basis of, or on reli-
ance upon— 

‘‘(A) the lawful ownership or possession of 
a firearm or ammunition; or 

‘‘(B) the lawful use or storage of a firearm 
or ammunition. 

‘‘(6) LIMITATION ON DATA COLLECTION RE-
QUIREMENTS FOR INDIVIDUALS.—No individual 
shall be required to disclose any information 
under any data collection activity author-
ized under the Patient Protection and Af-
fordable Care Act or an amendment made by 
that Act relating to— 

‘‘(A) the lawful ownership or possession of 
a firearm or ammunition; or 

‘‘(B) the lawful use, possession, or storage 
of a firearm or ammunition. 

f 

AUTHORITY FOR COMMITTEES TO 
MEET 

COMMITTEE ON FINANCE 
Ms. STABENOW. Mr. President, I ask 

unanimous consent that the Com-
mittee on Finance be authorized to 
meet during the session of the Senate 
on December 9, 2009, at 2:30 p.m., in 
room 215 of the Dirksen Senate Office 
Building, to conduct a hearing entitled 
‘‘Exports’ Place on the Path of Eco-
nomic Recovery.’’ 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FOREIGN RELATIONS 
Ms. STABENOW. Mr. President, I ask 

unanimous consent that the Com-
mittee on Foreign Relations be author-
ized to meet during the session of the 
Senate on December 9, 2009, at 10 a.m., 
to hold a hearing entitled ‘‘The New 
Afghanistan Strategy: The View from 
the Ground.’’ 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON FOREIGN RELATIONS 
Ms. STABENOW. Mr. President, I ask 

unanimous consent that the Com-
mittee on Foreign Relations be author-
ized to meet during the session of the 
Senate on December 9, 2009, at 2:30 
p.m., to hold a hearing entitled 
‘‘Strengthening the Transatlantic 
Economy: Moving Beyond the Crisis.’’ 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON HOMELAND SECURITY AND 
GOVERNMENTAL AFFAIRS 

Ms. STABENOW. Mr. President, I ask 
unanimous consent that the Com-
mittee on Homeland Security and Gov-
ernmental Affairs be authorized to 
meet during the session of the Senate 
on December 9, 2009, at 10 a.m., to con-

duct a hearing entitled ‘‘Five Years 
After the Intelligence Reform and Ter-
rorism Prevention Act (IRTPA): Stop-
ping Terrorist Travel.’’ 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON INDIAN AFFAIRS 

Ms. STABENOW. Mr. President, I ask 
unanimous consent that the Com-
mittee on Indian Affairs be authorized 
to meet on December 9, 2009, at 9:30 
a.m., in room 628 of the Dirksen Senate 
Office Building. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON THE JUDICIARY 

Ms. STABENOW. Mr. President, I ask 
unanimous consent that the Com-
mittee on the Judiciary be authorized 
to meet during the session of the Sen-
ate, on December 9, 2009, at 10 a.m., in 
room SH–216 of the Hart Senate Office 
Building, to conduct a hearing entitled 
‘‘Oversight of the Department of Home-
land Security.’’ 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON THE JUDICIARY 

Ms. STABENOW. Mr. President, I ask 
unanimous consent that the Com-
mittee on the Judiciary be authorized 
to meet during the session of the Sen-
ate, on December 9, 2009, at 2 p.m., in 
room SD–226 of the Dirksen Senate Of-
fice Building, to conduct a hearing en-
titled ‘‘Mortgage Fraud, Securities 
Fraud, and the Financial Meltdown: 
Prosecuting Those Responsible.’’ 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

COMMITTEE ON VETERANS’ AFFAIRS 

Ms. STABENOW. Mr. President, I ask 
unanimous consent that the Com-
mittee on Veterans’ Affairs be author-
ized to meet during the session of the 
Senate on December 9, 2009. The Com-
mittee will meet in room 418 of the 
Russell Senate Office Building at 9:30 
a.m. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON ECONOMIC POLICY 

Ms. STABENOW. Mr. President, I ask 
unanimous consent that the Com-
mittee on Banking, Housing, and 
Urban Affairs, Subcommittee on Eco-
nomic Policy, be authorized to meet 
during the session of the Senate on De-
cember 9, 2009, at 2 p.m., to conduct a 
hearing entitled ‘‘Weathering the 
Storm: Creating Jobs in the Reces-
sion.’’ 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON SCIENCE AND SPACE 

Ms. STABENOW. Mr. President, I ask 
unanimous consent that the Sub-
committee on Science and Space of the 
Committee on Commerce, Science, and 
Transportation be authorized to meet 
during the session of the Senate on De-
cember 9, 2009, at 2:30 p.m. in room 253 
of the Russell Senate Office Building. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

SUBCOMMITTEE ON OVERSIGHT OF GOVERNMENT 
MANAGEMENT, THE FEDERAL WORKFORCE, 
AND THE DISTRICT OF COLUMBIA 
Ms. STABENOW. Mr. President, I ask 

unanimous consent that the Com-
mittee on Homeland Security and Gov-
ernmental Affairs’ Subcommittee on 
Oversight of Government Management, 
the Federal Workforce, and the Dis-
trict of Columbia be authorized to 
meet during the session of the Senate 
on December 9, 2009, at 2:30 p.m. to con-
duct a hearing entitled, ‘‘The Dip-
lomat’s Shield: Diplomatic Security in 
Today’s World.’’ 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

ORDERS FOR THURSDAY, 
DECEMBER 10, 2009 

Mr. BAUCUS. Mr. President, I ask 
unanimous consent that when the Sen-
ate completes its business today, it ad-
journ until 10 a.m., Thursday, Decem-
ber 10; that following the prayer and 
pledge, the Journal of proceedings be 
approved to date, the morning hour be 
deemed expired, the time for the two 
leaders be reserved for their use later 
in the day, and the Senate resume con-
sideration of H.R. 3590, the health care 
reform legislation; that following lead-
er remarks, the time until 1 p.m. be for 
debate only and equally divided, with 
the time until 11 a.m. controlled be-
tween the two leaders or their des-
ignees, with the remaining time until 1 
p.m. controlled in alternating 30- 
minute blocks of time, with the major-
ity controlling the first block and the 
Republicans controlling the next 
block. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

ADJOURNMENT UNTIL 10 A.M. 
TOMORROW 

Mr. BAUCUS. If there is no further 
business to come before the Senate, I 
ask unanimous consent that it adjourn 
under the previous order. 

There being no objection, the Senate, 
at 7:19 p.m., adjourned until Thursday, 
December 10, 2009, at 10 a.m. 

f 

NOMINATIONS 

Executive nominations received by 
the Senate: 

DEPARTMENT OF ENERGY 

PATRICIA A. HOFFMAN, OF VIRGINIA, TO BE AN ASSIST-
ANT SECRETARY OF ENERGY (ELECTRICITY DELIVERY 
AND ENERGY RELIABILITY), VICE KEVIN M. KOLEVAR, 
RESIGNED. 

OFFICE OF THE FEDERAL COORDINATOR FOR 
ALASKA NATURAL GAS TRANSPORTATION 
PROJECTS 

LARRY PERSILY, OF ALASKA, TO BE FEDERAL COORDI-
NATOR FOR ALASKA NATURAL GAS TRANSPORTATION 
PROJECTS FOR THE TERM PRESCRIBED BY LAW, VICE 
DRUE PEARCE, RESIGNED. 

DEPARTMENT OF STATE 

MARI CARMEN APONTE, OF THE DISTRICT OF COLUM-
BIA, TO BE AMBASSADOR EXTRAORDINARY AND PLENI-
POTENTIARY OF THE UNITED STATES OF AMERICA TO 
THE REPUBLIC OF EL SALVADOR. 

DONALD E. BOOTH, OF VIRGINIA, A CAREER MEMBER 
OF THE SENIOR FOREIGN SERVICE, CLASS OF MINISTER- 
COUNSELOR, TO BE AMBASSADOR EXTRAORDINARY AND 
PLENIPOTENTIARY OF THE UNITED STATES OF AMERICA 
TO THE FEDERAL DEMOCRATIC REPUBLIC OF ETHIOPIA. 
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