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amendment SA 2786 proposed by Mr. REID
(for himself, Mr. BAucuUs, Mr. DoDD, and Mr.
HARKIN) to the bill H.R. 3590, supra; which
was ordered to lie on the table.

SA 2852. Mr. SANDERS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr. REID
(for himself, Mr. BAucuUs, Mr. DoDD, and Mr.
HARKIN) to the bill H.R. 3590, supra; which
was ordered to lie on the table.

SA 2853. Mr. SANDERS 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 2854. Mr. SANDERS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr. REID
(for himself, Mr. BAucuUs, Mr. DoDD, and Mr.
HARKIN) to the bill H.R. 3590, supra; which
was ordered to lie on the table.

SA 2855. Mr. SANDERS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr. REID
(for himself, Mr. BAucuUs, Mr. DoDD, and Mr.
HARKIN) to the bill H.R. 3590, supra; which
was ordered to lie on the table.

SA 2856. Mr. SANDERS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr. REID
(for himself, Mr. BAucuUs, Mr. DoDD, and Mr.
HARKIN) to the bill H.R. 3590, supra; which
was ordered to lie on the table.

SA 2857. Mr. SANDERS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr. REID
(for himself, Mr. BAucuUs, Mr. DoDD, and Mr.
HARKIN) to the bill H.R. 3590, supra; which
was ordered to lie on the table.

SA 2858. Mr. SANDERS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr. REID
(for himself, Mr. BAucuUs, Mr. DoDD, and Mr.
HARKIN) to the bill H.R. 3590, supra; which
was ordered to lie on the table.

SA 2859. Ms. SNOWE (for herself, Ms.
LANDRIEU, and Mrs. LINCOLN) 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.

———

TEXT OF AMENDMENTS

SA 2798. Mr. INOUYE submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, 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 subtitle D of title V, add the
following:

SEC. 5316. DEMONSTRATION GRANTS FOR FAM-
ILY NURSE PRACTITIONER TRAIN-
ING PROGRAMS.

(a) ESTABLISHMENT OF PROGRAM.—The Sec-
retary of Health and Human Services (re-
ferred to in this section as the ‘‘Secretary’’)
shall establish a training demonstration pro-
gram for family nurse practitioners (referred
to in this section as the ‘‘program’) to em-
ploy and provide intensive, one-year training
for nurse practitioners who have graduated
from a nurse practitioner program not more
than 18 months prior to commencing such
training, for careers as primary care pro-
viders in Federally qualified health centers
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(referred to in this section as “FQHCs”’) and
nurse-managed health clinics, in order to in-
crease access to primary care in impover-
ished, urban, and rural underserved commu-
nities.

(b) PURPOSE.—The purpose of the program
is to enable each grant recipient to—

(1) provide new nurse practitioners with a
depth, breadth, volume, and intensity of
clinical training necessary to serve as pri-
mary care providers in the complex settings
of FQHCs and nurse-managed health clinics;

(2) train new nurse practitioners to work
under a model of primary care, including the
use of electronic health records, planned
care and chronic care models, and inter-
disciplinary team-based care, that is con-
sistent with—

(A) the principles of health care set forth
by the Institute of Medicine; and

(B) the needs of vulnerable populations;

(3) create a model of FQHC- and nurse-
managed health clinic-based training for
nurse practitioners that may be replicated
nationwide; and

(4) provide additional intensive learning
experiences with high-volume, high-risk, or
high-burden problems commonly encoun-
tered in FQHCs and nurse-managed health
clinics, such as HIV/AIDS, prenatal care, or-
thopedics, geriatrics, diabetes, asthma, and
obesity prevention.

(c) GRANTS.—The Secretary shall award
grants to eligible entities that meet the eli-
gibility requirements established by the Sec-
retary, for the purpose of operating the
nurse practitioner primary care programs
described in subsection (a) in such entities.

(d) ELIGIBLE ENTITIES.—To be eligible to
receive a grant under this section, an entity
shall—

(1)(A) be a FQHC as defined in section
1861(aa) of the Social Security Act (42 U.S.C.
1395x(aa)); or

(B) be a nurse-managed health clinic, as
defined in section 330A-1 of the Public Health
Service Act (as added by section 5208 of this
Act); and

(2) submit to the Secretary an application
at such time, in such manner, and con-
taining such information as the Secretary
may require.

(e) PRIORITY IN AWARDING GRANTS.—In
awarding grants under this section, the Sec-
retary shall give priority to eligible entities
that—

(1) demonstrate sufficient infrastructure in
size, scope, and capacity to undertake the
requisite training of a minimum of 3 nurse
practitioners per year and the half-time em-
ployment of a qualified program coordinator;

(2) will provide that each such program
will entail 12-full months of full-time, paid
employment for each awardee, and will offer
each awardee benefits consistent with the
benefits offered to other full-time employees
of such entity;

(3) will assign not less than 1 staff nurse
practitioner or physician to each of 4
precepted clinics, in which the awardee is
the primary provider for the patient, per
week, and during such clinics, ensure that
the assigned staff nurse practitioner or phy-
sician shall be available exclusively to the
awardees and have no other assigned clinical
or administrative duties;

(4) will provide to each awardee specialty
rotations consisting of 3 sessions per week,
either within or outside of the FQHC or
nurse-managed health clinic, based upon the
capability of the FQHC or nurse-managed
health clinic to provide specialty training in
prenatal care and women’s health, adult and
child psychiatry, orthopedics, geriatrics, and
at least 3 other high-volume, high-burden
specialty areas, such as HIV/AIDS, derma-
tology, cardiology, diabetes, asthma, urgent
care (minor trauma), and pain management;
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(5) enable awardees to practice alongside
other primary care providers so that the
awardees may consult with such primary
care providers as necessary;

(6) provide educational and didactic ses-
sions on high-volume, high-risk health prob-
lems;

(7) have implemented (or will complete,
not later than the beginning of the program,
implementation of) health information tech-
nology, and will make use of an electronic
training evaluation system;

(8) provide continuous training to a FQHC
standard of a high performance health sys-
tem that includes access to health care, con-
tinuity, planned care, team-based, preven-
tion-focused care that includes the use of
electronic health records and other health
information technology;

(9) have a record of recruiting, training,
caring for, and otherwise demonstrating
competency in advancing the primary care
of individuals who are from underrepresented
minority groups or from a poor urban or
rural, or otherwise disadvantaged back-
ground;

(10) have a record of training health care
professionals in the care of vulnerable popu-
lations such as children, older adults, home-
less individuals, victims of abuse or trauma,
individuals with mental health or substance-
related disorders, individuals with HIV/
AIDS, and individuals with disabilities; and

(11) have a record of collaboration with
other safety net providers, schools, colleges,
and universities that provide health profes-
sions training, establish formal relation-
ships, and submit joint applications with
rural health clinics, area health education
centers, and community health centers lo-
cated in underserved areas, or that serve un-
derserved populations.

(f) ELIGIBILITY OF AWARDEES.—

(1) IN GENERAL.—To be eligible for accept-
ance to a nurse practitioner training pro-
gram funded through a grant awarded under
this section, an individual shall—

(A) be licensed or eligible for licensure in
the State in which the program is located as
an advanced practice registered nurse or ad-
vanced practice nurse and be eligible or
board-certified as a family nurse practi-
tioner; and

(B) demonstrate commitment to a career
as a primary care provider in a FQHC or in
a nurse-managed health clinic.

(2) PREFERENCE.—In selecting awardees
under the program, each recipient of a grant
under this section shall give preference to bi-
lingual candidates that meet the require-
ments described in paragraph (1).

(3) DEFERRAL OF CERTAIN SERVICE.—The
starting date of required service of individ-
uals in the National Health Service Corps
Service program under title II of the Public
Health Service Act (42 U.S.C. 202 et seq.) who
receive training under this section shall be
deferred until the date that is 90 days after
the completion of the program.

(4) AWARDEE DEFINED.—In this section, the
term ‘‘awardee’” means an individual who
has been accepted into a nurse practitioner
training program funded through a grant
awarded under this section.

(g) DURATION OF AWARDS.—Each grant
awarded under this section shall be for a pe-
riod of 3 years. A grant recipient may carry
over funds from one fiscal year to another
without obtaining approval from the Sec-
retary.

(h) GRANT AMOUNT.—Each grant awarded
under this section shall be in an amount not
to exceed $600,000 per year, as determined by
the Secretary, taking into account—

(1) the financial need of the FQHC or
nurse-managed health clinic, considering,
Federal, State, local, and other operational
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funding provided to the FQHC or nurse-man-
aged health clinic; and

(2) other factors, as the Secretary deter-
mines appropriate.

(i) TECHNICAL ASSISTANCE GRANTS.—The
Secretary may award technical assistance
grants to FQHCs and nurse-managed health
clinics that plan to establish, or that have
established, a nurse practitioner residency
training program. The Secretary shall award
a technical assistance grant to 1 FQHC that
has expertise in establishing a nurse practi-
tioner residency program, for the purpose of
providing technical assistance to other re-
cipients of grants under this section.

(j) AUTHORIZATION OF APPROPRIATIONS.—To
carry out this section, there is authorized to
be appropriated such sums as may be nec-
essary for each of fiscal years 2011 through
2014.

SA 2799. Mr. CORNYN 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 I, insert
the following:

SEC. . ENTITLEMENT REFORM.

Notwithstanding any other provision of
this Act (or an amendment made by this
Act), this Act (and amendments), other than
this section, shall not take effect until such
time as the Office of the Actuary for the
Centers for Medicare & Medicaid Services
certifies to Congress that the implementa-
tion of this Act (and amendments) would re-
duce the Federal budgetary commitment to
health care by January 1, 2019, as compared
to Federal budgetary commitment to health
care by January 1, 2019 that would have re-
sulted if such Act (and amendments) is not
implemented.

SA 2800. Mr. CORNYN submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, and Mr. HARKIN) to the bill H.R.
35690, 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 I, insert
the following:

SEC. . LOWERING COSTS FOR FAMILIES.

Notwithstanding any other provision of
this Act (or an amendment made by this
Act), this Act (and amendments), other than
this section, shall not take effect until such
time as the Office of the Actuary for the
Centers for Medicare & Medicaid Services
certifies to Congress that the implementa-
tion of this Act (and amendments) would re-
duce annual health insurance premiums by
$2,5600 for the average American family.

SA 2801. Mr. CORNYN submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, and Mr. HARKIN) to the bill H.R.
3590, to amend the Internal Revenue
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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 354, after line 2, insert the fol-
lowing:

‘(D) STATE ELECTION.—

‘(i) IN GENERAL.—At the election of a
State, with respect to any calendar year, if
such State determines that such an election
will promote job creation or increase wages
in such State, subparagraphs (A) and (B)
may be applied to months in such calendar
year by substituting ‘499’ for ‘560’ each place
it appears.

¢“(i1) TIMING AND MANNER OF ELECTION.—
Such election with respect to any calendar
year shall apply to all months in such cal-
endar year and shall be made at such time
and in such manner as the Secretary may
provide.

SA 2802. Mr. CORNYN submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, 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 97, line 19, insert ‘‘or after’ after
‘“‘enrolled on”’.

SA 2803. Mr. CORNYN submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, and Mr. HARKIN) to the bill H.R.
3690, 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. . MEMBERS OF CONGRESS REQUIRED TO
HAVE COVERAGE UNDER MEDICAID
INSTEAD OF THROUGH FEHBP.

(a) IN GENERAL.—Notwithstanding chapter
89 of title 5, United States Code, title XIX of
the Social Security Act, or any provision of
this Act, effective January 1, 2010—

(1) 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

(2) any employer contribution under chap-
ter 89 of title 5 of such Code on behalf of the
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.

(b) 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 subsection (a).
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(c) INELIGIBLE FOR FEHBP.—Effective Jan-
uary 1, 2010, no Member of Congress shall be
eligible to obtain health insurance coverage
under the program chapter 89 of title 5,
United States Code.

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

SA 2804. Mr. CORNYN submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobD, and Mr. HARKIN) to the bill H.R.
3690, 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 436, between lines 14 and 15, insert
the following:

SEC. 2008. NONAPPLICATION OF MEDICAID ELIGI-
BILITY EXPANSIONS UNTIL REDUC-
TION IN MEDICAID FRAUD RATE.

Notwithstanding any other provision of
this Act, any provision of this Act or an
amendment made by this Act that imposes
federally-mandated expansions of eligibility
for Medicaid shall not apply to any State be-
fore the date on which the Secretary of
Health and Human Services certifies that
the average payment error rate measure-
ment (commonly referred to as “PERM”’) for
all State Medicaid programs does not exceed
3.9 percent.

SA 2805. Mr. CORNYN submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, 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 I, insert
the following:

SEC. 1. REQUIREMENT OF ELIMINATION OF
THE FEDERAL DEFICIT.

Notwithstanding any other provision of
this Act (or an amendment made by this
Act), no Federal outlays authorized under
this Act (or such an amendment) may take
effect until the Office of Management and
Budget certifies that the Federal budget def-
icit has been eliminated.

SA 2806. Mr. CORNYN 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 I, insert
the following:

SEC. . ENSURING LOWER HEALTH CARE
COSTS.

Notwithstanding any other provision of
this Act (or an amendment made by this
Act), this Act (and amendments), other than
this section, shall not take effect until such



S12166

time as the Office of the Actuary for the
Centers for Medicare & Medicaid Services
certifies to Congress that the implementa-
tion of this Act (and amendments) would re-
duce projected National Health Expenditures
by January 1, 2019, as compared to the pro-
jected National Health Expenditures by Jan-
uary 1, 2019 that would have resulted if such
Act (and amendments) is not implemented.

SA 2807. Mr. CORNYN submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, 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 1000, strike line 19 and
all that follows through line 2 on page 1053.

SA 2808. Mr. VITTER submitted an
amendment intended to be proposed to
amendment SA 2791 proposed by Ms.
MIKULSKI (for herself, Mr. HARKIN, Mrs.
BOXER, and Mr. FRANKEN) to the
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, 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 2 of the amendment, after line 15
insert the following:

‘“(5) for the purposes of this Act, and for
the purposes of any other provisions of law,
the current recommendations of the United
States Preventive Service Task Force re-
garding breast cancer screening, mammog-
raphy, and prevention shall be considered
the most current other than those issued in
or around November 2009.”

SA 2809. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, and Mr. HARKIN) to the bill H.R.
3690, 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 1006, between lines 8 and 9, insert
the following:

‘“(vii) The proposal shall not include any
recommendation that would reduce payment
rates for items and services furnished by pro-
viders of services or suppliers which would
have the effect of restricting access to treat-
ment for individuals with epilepsy.

SA 2810. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, and Mr. HARKIN) to the bill H.R.
3690, 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:
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Beginning on page 723, strike line 3 and all
that follows through page 739, line 17.

SA 2811. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, 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 1006, between lines 8 and 9, insert
the following:

‘‘(vii) The proposal shall not include any
recommendation that would reduce payment
rates for items and services furnished by pro-
viders of services or suppliers which would
have the effect of restricting access to treat-
ment for individuals with childhood cancer.

SA 2812. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, 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 842, strike line 3 and all
that follows through page 846, line 10.

SA 2813. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, 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 923, between lines 7 and 8, insert
the following:

SEC. 3211. PROTECTING CHOICE AND COMPETI-
TION FOR MEDICARE BENE-
FICIARIES.

No provisions of, or amendments made by,
this Act that change the Medicare Advan-
tage program under part C of title XVIII of
the Social Security Act in a manner that
would result in decreased choice and com-
petition for Medicare beneficiaries shall take
effect and are repealed.

SA 2814. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUcCUS, Mr.
DopD, 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 1006, between lines 8 and 9, insert
the following:

‘“(vii) The proposal shall not include any
recommendation that would reduce payment
rates for items and services furnished by pro-
viders of services or suppliers which would
have the effect of restricting access to treat-
ment for individuals with juvenile diabetes.
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SA 2815. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobD, 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 1006, between lines 8 and 9, insert
the following:

‘‘(vii) The proposal shall not include any
recommendation that would reduce payment
rates for items and services furnished by pro-
viders of services or suppliers which would
have the effect of restricting access to treat-
ment for individuals with autism.

SA 2816. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, and Mr. HARKIN) to the bill H.R.
35690, 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 1006, between lines 8 and 9, insert
the following:

‘“(vii) The proposal shall not include any
recommendation that would reduce payment
rates for items and services furnished by pro-
viders of services or suppliers which would
have the effect of restricting access to treat-
ment for individuals with cancer.

SA 2817. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, 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 828, strike line 5 and all
that follows through page 836, line 22.

SA 2818. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, 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 1006, between lines 8 and 9, insert
the following:

‘‘(vii) The proposal shall not include any
recommendation that would reduce payment
rates for items and services furnished by pro-
viders of services or suppliers which would
have the effect of restricting access to treat-
ment for individuals with chronic obstruc-
tive pulmonary disease (COPD).
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SA 2819. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobD, 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 974, strike line 12 and
all that follows through page 999, line 16.

SA 2820. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, 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 1006, between lines 8 and 9, insert
the following:

‘“(vii) The proposal shall not include any
recommendation that would reduce payment
rates for items and services furnished by pro-
viders of services or suppliers located in
rural areas.

SA 2821. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, 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 869, strike line 17 and
all that follows through page 903, line 15.

SA 2822. Mr. CRAPO submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, and Mr. HARKIN) to the bill H.R.
3690, 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 1000, strike line 19 and
all that follows through page 1053, line 2.

SA 2823. Mr. COBURN submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, and Mr. HARKIN) to the bill H.R.
3690, 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 2006.

SA 2824. Mr. COBURN submitted an
amendment intended to be proposed to
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amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, 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 2953.

SA 2825. Mr. COBURN submitted an
amendment intended to be proposed by
him to the bill H.R. 3590, to amend the
Internal Revenue Code of 1986 to mod-
ify the first-time homebuyers credit 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:

At the appropriate place, insert the fol-
lowing:

SEC. . BUREAUCRAT LIMITATION.

For each new bureaucrat added to any de-
partment or agency of the Federal Govern-
ment for the purpose of implementing the
provisions of this Act (or any amendment
made by this Act), the head of such depart-
ment or agency shall ensure that the addi-
tion of such new bureaucrat is offset by a re-
duction of 1 existing bureaucrat at such de-
partment or agency.

SA 2826. Mr. BENNET (for himself,
Mr. HARKIN, Mr. DopD, Mr. BROWN, Mr.
DURBIN, Mrs. LINCOLN, Mr. WYDEN, Mr.
BEGICH, Mr. BAYH, and Mrs. SHAHEEN)
submitted an amendment intended to
be proposed to amendment SA 2786 pro-
posed by Mr. REID (for himself, Mr.
BAUcUS, Mr. DoDpD, 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 1134, between lines 3 and 4, insert
the following:

Subtitle G—Protecting and Improving
Guaranteed Medicare Benefits
SEC. 3601. PROTECTING AND IMPROVING GUAR-
ANTEED MEDICARE BENEFITS.

(a) PROTECTING GUARANTEED MEDICARE
BENEFITS.—Nothing in the provisions of, or
amendments made by, this Act shall result
in a reduction of guaranteed benefits under
title XVIII of the Social Security Act.

(b) ENSURING THAT MEDICARE SAVINGS BEN-
EFIT THE MEDICARE PROGRAM AND MEDICARE
BENEFICIARIES.—Savings generated for the
Medicare program under title XVIII of the
Social Security Act under the provisions of,
and amendments made by, this Act shall ex-
tend the solvency of the Medicare trust
funds, reduce Medicare premiums and other
cost-sharing for beneficiaries, and improve
or expand guaranteed Medicare benefits and
protect access to Medicare providers.

SA 2827. Mr. TESTER submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, 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-
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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 1203, strike line 19 and
all that follows through page 1209, line 20 and
insert the following:

SEC. 4201. COMMUNITY TRANSFORMATION
GRANTS.

(a) IN GENERAL.—The Secretary of Health
and Human Services (referred to in this sec-
tion as the ‘““‘Secretary’’), acting through the
Director of the Centers for Disease Control
and Prevention (referred to in this section as
the ‘‘Director’), shall award competitive
grants to State and local governmental
agencies and community-based organizations
for the implementation, evaluation, and dis-
semination of evidence-based community
preventive health activities in order to re-
duce chronic disease rates, prevent the de-
velopment of secondary conditions, address
health disparities, and develop a stronger
evidence-base of effective prevention pro-
gramming, with not less than 20 percent of
such grants being made to State or local
government agencies and community-based
organizations located in or serving, or both,
rural areas.

(b) ELIGIBILITY.—To be eligible to receive a
grant under subsection (a), an entity shall—

(1) be—

(A) a State governmental agency;

(B) a local governmental agency;

(C) a national network of community-
based organizations;

(D) a State or local non-profit organiza-
tion; or

(E) an Indian tribe; and

(2) submit to the Director an application at
such time, in such a manner, and containing
such information as the Director may re-
quire, including a description of the program
to be carried out under the grant; and

(3) demonstrate a history or capacity, if
funded, to develop relationships necessary to
engage key stakeholders from multiple sec-
tors within and beyond health care and
across a community, such as healthy futures
corps and health care providers.

(c) USE OF FUNDS.—

(1) IN GENERAL.—An eligible entity shall
use amounts received under a grant under
this section to carry out programs described
in this subsection.

(2) COMMUNITY TRANSFORMATION PLAN.—

(A) IN GENERAL.—An eligible entity that
receives a grant under this section shall sub-
mit to the Director (for approval) a detailed
plan that includes the policy, environmental,
programmatic, and as appropriate infra-
structure changes needed to promote healthy
living and reduce disparities.

(B) ACTIVITIES.—Activities within the plan
may focus on (but not be limited to)—

(i) creating healthier school environments,
including increasing healthy food options,
physical activity opportunities, promotion
of healthy lifestyle, emotional wellness, and
prevention curricula, and activities to pre-
vent chronic diseases;

(ii) creating the infrastructure to support
active living and access to nutritious foods
in a safe environment;

(iii) developing and promoting programs
targeting a variety of age levels to increase
access to nutrition, physical activity and
smoking cessation, improve social and emo-
tional wellness, enhance safety in a commu-
nity, or address any other chronic disease
priority area identified by the grantee;

(iv) assessing and implementing worksite
wellness programming and incentives;

(v) working to highlight healthy options at
restaurants and other food venues;
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(vi) prioritizing strategies to reduce racial
and ethnic disparities, including social, eco-
nomic, and geographic determinants of
health; and

(vii) addressing special populations needs,
including all age groups and individuals with
disabilities, and individuals in both urban,
rural, and frontier areas.

(3) COMMUNITY-BASED PREVENTION HEALTH
ACTIVITIES.—

(A) IN GENERAL.—An eligible entity shall
use amounts received under a grant under
this section to implement a variety of pro-
grams, policies, and infrastructure improve-
ments to promote healthier lifestyles.

(B) ACTIVITIES.—An eligible entity shall
implement activities detailed in the commu-
nity transformation plan under paragraph
(2).

(C) IN-KIND SUPPORT.—AnN eligible entity
may provide in-kind resources such as staff,
equipment, or office space in carrying out
activities under this section.

(4) EVALUATION.—

(A) IN GENERAL.—An eligible entity shall
use amounts provided under a grant under
this section to conduct activities to measure
changes in the prevalence of chronic disease
risk factors among community members par-
ticipating in preventive health activities

(B) TYPES OF MEASURES.—In carrying out
subparagraph (A), the eligible entity shall,
with respect to residents in the community,
measure—

(i) changes in weight;

(ii) changes in proper nutrition;

(iii) changes in physical activity;

(iv) changes in tobacco use prevalence;

(v) changes in emotional well-being and
overall mental health;

(vi) other factors using community-specific
data from the Behavioral Risk Factor Sur-
veillance Survey; and

(vii) other factors as determined by the
Secretary, including differential suscepti-
bility, mortality, or morbidity due to chron-
ic diseases such as cancer, diabetes, and car-
diovascular disease.

(C) REPORTING.—An eligible entity shall
annually submit to the Director a report
containing an evaluation of activities car-
ried out under the grant.

(5) DISSEMINATION.—A grantee under this
section shall—

(A) meet at least annually in regional or
national meetings to discuss challenges, best
practices, and lessons learned with respect to
activities carried out under the grant; and

(B) develop models for the replication of
successful programs and activities and the
mentoring of other eligible entities.

(d) TRAINING.—

(1) IN GENERAL.—The Director shall develop
a program to provide training for eligible en-
tities on effective strategies for the preven-
tion and control of chronic disease and the
link between physical, emotional, and social
well-being.

(2) COMMUNITY TRANSFORMATION PLAN.—
The Director shall provide appropriate feed-
back and technical assistance to grantees to
establish community transformation plans

(3) EVALUATION.—The Director shall pro-
vide a literature review and framework for
the evaluation of programs conducted as
part of the grant program under this section,
in addition to working with academic insti-
tutions or other entities with expertise in
outcome evaluation.

(e) PROHIBITION.—A grantee shall not use
funds provided under a grant under this sec-
tion to create video games or to carry out
any other activities that may lead to higher
rates of obesity or inactivity.

(f) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this section, such sums as may be
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necessary for each fiscal years 2010 through

2014.

SEC. 4201A. REDUCTION OF HEALTH DISPARITIES
IN RURAL AREAS.

(a) AUTHORIZATION OF INITIATIVE.—

(1) IN GENERAL.—The Secretary of Health
and Human Services, in collaboration or con-
junction with the Director of the National
Center for Health Disparities and Deputy As-
sistant Secretary for Minority Health, shall
establish an initiative—

(A) that is specifically directed toward ad-
dressing the issue of health disparities at-
tributable to chronic diseases in rural and
frontier areas by creating and promoting
educational, screening, and outreach pro-
grams that reduce the prevalence, morbidity,
and mortality of chronic diseases or suscep-
tibility to such diseases; and

(B) whose goal is to significantly improve
access to, and utilization of, Dbeneficial
chronic disease interventions in rural com-
munities experiencing health disparities in
order to reduce such disparities.

(2) HEALTH DISPARITY POPULATION.—

(A) IN GENERAL.—For purposes of carrying
out the initiative described in paragraph (1),
a population shall be considered a health dis-
parity population if there is a significant dis-
parity in the overall rate of chronic disease
incidence, prevalence, morbidity, mortality,
or survival rates in the population as com-
pared to the health status of the general pop-
ulation.

(B) CHRONIC DISEASES.—In this paragraph,
the term ‘‘chronic disease’ includes hyper-
tension, diabetes, cancer, and heart disease.

(b) COMMON ADMINISTRATIVE STRUCTURE.—
The initiative described in subsection (a)
shall—

(1) utilize a common administrative struc-
ture to ensure coordinated implementation,
oversight, and accountability;

(2) be amenable to regional organization in
order to meet the specific needs of rural
communities throughout the United States;
and

(3) involve elements located in rural com-
munities and areas.

(c) DESIGN.—The initiative described in
subsection (a) shall be designed to reach
rural communities and populations that ex-
perience a disproportionate share of chronic
disease burden, including African Americans,
American Indians or Alaska Natives, Hawai-
ian Natives and other Pacific Islanders,
Asians, Hispanics or Latinos, and other un-
derserved rural populations.

(d) ESTABLISHMENT OF INITIATIVE AND
GRANTS.—In carrying out the initiative de-
scribed in subsection (a), the Secretary of
Health and Human Services shall, from funds
appropriated to carry out this section—

(1) use 50 percent for the establishment of
such initiative; and

(2) use 50 percent to award competitive
grants or contracts to organizations, univer-
sities, or similar entities to carry out the
initiative, with preference given to entities
having a demonstrable track record of serv-
ice to rural communities, including tribally-
affiliated colleges or universities.

SA 2828. Mr. WHITEHOUSE (for him-
self, Mr. KERRY, Mr. FEINGOLD, and Mr.
FRANKEN) submitted an amendment in-
tended to be proposed by him 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 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:

At the appropriate place, insert the fol-
lowing:
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TITLE —MEDICAL BANKRUPTCIES
SECTION 1. SHORT TITLE.

This title may be cited as the ‘‘Medical
Bankruptcy Fairness Act of 2009”°.

SEC. 2. DEFINITIONS.

Section 101 of title 11, the United States
Code, is amended by inserting after para-
graph (39A) the following:

‘“(39B) The term ‘medical debt’ means any
debt incurred directly or indirectly as a re-
sult of the diagnosis, cure, mitigation, treat-
ment, or prevention of injury, deformity, or
disease, or for the purpose of affecting any
structure or function of the body.

“4(89C) The term ‘medically distressed debt-
or’ means a debtor who, during any 12-month
period during the 3 years before the date of
the filing of the petition—

““(A) incurred or paid medical debts for the
debtor or a dependent of the debtor, or a
nondependent member of the immediate
family of the debtor (including any parent,
grandparent, sibling, child, grandchild, or
spouse of the debtor), that were not paid by
any third party payor and were in excess of
25 percent of the debtor’s annual adjusted
gross income (as such term is defined under
section 62 of the Internal Revenue Code of
1986), set forth in the most recent Federal in-
come tax return filed by the debtor, or by
the debtor and the debtor’s spouse, prior to
the commencement of the case;

‘(B) was a member of a household in which
1 or more members (including the debtor)
lost all or substantially all of the member’s
domestic support obligation income, taking
into consideration any disability insurance
payments, for 4 or more weeks, due to a med-
ical problem of a person obligated to pay
such domestic support; or

“(C) experienced a downgrade in employ-
ment status that correlates to a reduction in
wages or work hours or results in unemploy-
ment, to care for an ill, injured, or disabled
dependent of the debtor, or an ill, injured, or
disabled nondependent member of the imme-
diate family of the debtor (including any
parent, grandparent, sibling, child, grand-
child, or spouse of the debtor), for not less
than 30 days.”.

SEC. 3. EXEMPTIONS.

(a) EXEMPT PROPERTY.—Section 522 of title
11, the United States Code, is amended by
adding at the end the following:

‘“(r) For a debtor who is a medically dis-
tressed debtor, if the debtor elects to exempt
property—

‘(1) listed in subsection (b)(2), then in lieu
of the exemption provided under subsection
(d)(1), the debtor may elect to exempt the
debtor’s aggregate interest, not to exceed
$250,000 in value, in real property or personal
property that the debtor or a dependent of
the debtor uses as a residence, in a coopera-
tive that owns property that the debtor or a
dependent of the debtor uses as a residence,
or in a burial plot for the debtor or a depend-
ent of the debtor; or

‘“(2) listed in subsection (b)(3), then if the
exemption provided under applicable law
specifically for property of the kind de-
scribed in paragraph (1) is for less than
$250,000 in value, the debtor may elect in lieu
of such exemption to exempt the debtor’s ag-
gregate interest, not to exceed $250,000 in
value, in any such real or personal property,
cooperative, or burial plot.”.

(b) CONFORMING AMENDMENTS.—Sections
104(b)(1) and 104(b)(2) of title 11, the United
States Code, are each amended by inserting
¢522(r),” after *5622(q),”.

SEC. 4. DISMISSAL OF A CASE OR CONVER-
SION TO A CASE UNDER CHAPTER 11
OR 13.

Section 707(b) of title 11, the United States
Code, is amended by adding at the end the
following:



December 2, 2009

“(8) No judge, United States trustee (or
bankruptcy administrator, if any), trustee,
or other party in interest may file a motion
under paragraph (2) if the debtor is a medi-
cally distressed debtor.”.

SEC. 5. CREDIT COUNSELING.

Section 109(h)(4) of title 11 United States
Code, is amended by inserting ‘‘a medically
distressed debtor or’ after ‘““with respect to”.
SEC. 6. NONDISCHARGEABILITY OF CERTAIN

ATTORNEYS FEES.

Section 523(a) of title 11, United States
Code, is amended—

(1) in paragraph (18), by striking ‘‘or
the end;

(2) in paragraph (19), by striking the period
at the end and inserting ‘‘; or’’; and

(3) by inserting after paragraph (19) the fol-
lowing:

‘(20) in a case arising under chapter 7 of
this title, owed to an attorney as reasonable
compensation for representing the debtor in
connection with the case.”.

SEC. 7. EFFECTIVE DATE; APPLICATION OF
AMENDMENTS.

(a) EFFECTIVE DATE.—Except as provided in
subsection (b), this title and the amend-
ments made by this title shall take effect on
the date of enactment of this Act.

(b) APPLICATION OF AMENDMENTS.—The
amendments made by this title shall apply
only with respect to cases commenced under
title 11, United States Code, on or after the
date of enactment of this Act.

SEC. 8. ATTESTATION BY DEBTOR.

Any debtor who seeks relief as a medically
distressed debtor in accordance with the
amendments made by this title shall attest
in writing and under penalty of perjury that
the medical expenses of the debtor were gen-
uine, and were not specifically incurred to
bring the debtor within the coverage of the
medical bankruptcy provisions, as provided
in this title and the amendments made by
this title.

SA 2829. Mr. GRAHAM (for himself
and Mr. CHAMBLISS) submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, and Mr. HARKIN) to the bill H.R.
3690, 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  —MEDICAL LIABILITY REFORM
SEC. _ 01. SHORT TITLE.

This title may be cited as the ‘‘Fair Reso-
lution of Medical Liability Disputes Act of
2009’.

SEC. 02. FINDINGS.

Congress finds that—

(1) the health care and insurance industries
are industries affecting interstate com-
merce, and the health care malpractice liti-
gation systems throughout the United
States affect interstate commerce by con-
tributing to the high cost of health care and
premiums for malpractice insurance pur-
chased by health care providers; and

(2) the Federal Government, as a direct
provider of health care and as a source of
payment for health care, has a major inter-
est in health care and a demonstrated inter-
est in assessing the quality of care, access to
care, and the costs of care through the eval-
uative activities of several Federal agencies.
SEC. 03. DEFINITIONS.

In this title:

)

at
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(1) ALTERNATIVE DISPUTE RESOLUTION SYS-
TEM; ADR.—The term ‘‘alternative dispute
resolution system” or ‘“ADR’ means a sys-
tem established under this title that pro-
vides for the resolution of covered health
care malpractice claims in a manner other
than through a civil action in Federal or
State court.

(2) COVERED HEALTH CARE MALPRACTICE AC-
TION.—The term ‘‘covered health care mal-
practice action” means a civil action in
which a covered health care malpractice
claim is made against a health care provider
or health care professional.

(3) COVERED HEALTH CARE MALPRACTICE
CLAIM.—The term ‘‘covered health care mal-
practice claim’” means a malpractice claim
(excluding product liability claims) relating
to the provision of, or the failure to provide,
health care services involving a defendant
covered health care professional or provider.

(4) COVERED HEALTH CARE PROFESSIONAL.—
The term ‘‘covered health care professional’
means an individual, including a physician,
nurse, chiropractor, nurse midwife, physical
therapist, social worker, or physician assist-
ant—

(A) who provides health care services in a
State;

(B) for whom individuals entitled to, or en-
rolled for, benefits under part A of title
XVIII of the Social Security Act (42 U.S.C.
1395¢c et seq.), or enrolled for benefits under
part B of such Act (42 U.S.C. 1395j et seq.)
comprise not less than 25 percent of the total
patients of such professional, as determined
by the Secretary; and

(C) who is required by State law or regula-
tion to be licensed or certified by a State a
condition for providing such services in the
State.

(6) COVERED HEALTH CARE PROVIDER.—The
term ‘‘covered health care provider’” means
an organization or institution—

(A) that is engaged in the delivery of
health care services in a State;

(B) for which individuals entitled to, or en-
rolled for, benefits under part A of title
XVIII of the Social Security Act (42 U.S.C.
1395¢c et seq.), or enrolled for benefits under
part B of such Act (42 U.S.C. 1395j et seq.)
comprise not less than 25 percent of the total
patients of such organization or institution,
as determined by the Secretary; and

(C) that is required by State law or regula-
tion to be licensed or certified by the State
as a condition for engaging in the delivery of
such services in the State.

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

(7) STATE.—The term ‘““‘State” means each
of the several States, the District of Colum-
bia, Puerto Rico, the Virgin Islands, Guam,
American Samoa, and the Northern Mariana
Islands.

SEC. 04. REQUIREMENT FOR INITIAL RESOLU-
TION OF ACTION THROUGH ALTER-
NATIVE DISPUTE RESOLUTION.

(a) IN GENERAL.—

(1) STATE CASES.—A covered health care
malpractice action may not be brought in
any State court during a calendar year un-
less the covered health care malpractice
claim that is the subject of the action has
been initially resolved under an alternative
dispute resolution system certified for the
year by the Attorney General under section

06(a), or, in the case of a State in which
such a system is not in effect for the year,
under the alternative Federal system estab-
lished under section  06(b).

(2) FEDERAL DIVERSITY ACTIONS.—A covered
health care malpractice action may not be
brought in a Federal court under section 1332
of title 28, United States Code, during a cal-
endar year unless the covered health care
malpractice claim that is the subject of the
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action has been initially resolved under the
alternative dispute resolution system de-
scribed in paragraph (1) that applied in the
State whose law applies in such action.

(b) INITIAL RESOLUTION OF CLAIMS UNDER
ADR.—For purposes of subsection (a), an ac-
tion is ‘‘initially resolved’ under an alter-
native dispute resolution system if—

(1) the ADR reaches a decision on whether
the defendant is liable to the plaintiff for
damages; and

(2) if the ADR determines that the defend-
ant is liable, the ADR reaches a decision re-
garding the amount of damages assessed
against the defendant.

(c) PROCEDURES FOR FILING ACTIONS.—

(1) NOTICE OF INTENT TO CONTEST DECI-
SION.—

(A) IN GENERAL.—Not later than 60 days
after a decision is issued with respect to a
covered health care malpractice claim under
an alternative dispute resolution system,
each party affected by the decision shall sub-
mit a sealed statement to a court of com-
petent jurisdiction, selected by the arbi-
trator, indicating whether the party intends
to contest the decision.

(B) SEALED STATEMENTS.—Each sealed
statement submitted to a court under sub-
paragraph (A) shall remain sealed until the
earlier of—

(i) the date on which all affected parties
have submitted such statement; or

(ii) the submission deadline described in
subparagraph (A).

(2) REQUIREMENTS FOR FILING ACTION.—A
covered health care malpractice action may
not be brought by a party unless—

(A) such party files the action in a court of
competent jurisdiction not later than 90 days
after the decision resolving the covered
health care malpractice claim that is the
subject of the action is issued under the ap-
plicable alternative dispute resolution sys-
tem; and

(B) any party has filed the notice of intent
required by paragraph (1).

(3) COURT OF COMPETENT JURISDICTION.—For
purposes of this subsection, the term ‘‘court
of competent jurisdiction” means—

(A) with respect to actions filed in a State
court, the appropriate State trial court; and

(B) with respect to actions filed in a Fed-
eral court, the appropriate United States dis-
trict court.

(d) LEGAL EFFECT OF UNCONTESTED ADR
DECISION.—A decision reached under an al-
ternative dispute resolution system that is
not contested under subsection (c) shall, for
purposes of enforcement by a court of com-
petent jurisdiction, have the same status in
the court as the verdict of a covered health
care malpractice action adjudicated in a
State or Federal trial court.

(e) STANDARD OF JUDICIAL REVIEW.—The
standard of judicial review of a claim filed
under subsection (c¢) shall be de novo.

(f) AWARD OF COSTS AND ATTORNEYS' FEES
AFTER INITIAL ADR RESOLUTION.—

(1) IN GENERAL.—In the case of a covered
health care malpractice action brought in
any State or Federal court after ADR, if the
final judgment or order issued (exclusive of
costs, expenses, and attorneys’ fees incurred
after judgment or trial) in the action is not
more favorable to a party contesting the
ADR decision than the ADR decision, the op-
posing party may file with the court, not
later than 10 days after the final judgment or
order is issued, a petition for payment of
costs and expenses, including attorneys’ fees,
incurred with respect to the claim or claims
after the date of the ADR decision.

(2) AWARD OF COSTS AND EXPENSES.—If the
court finds, under a petition filed under
paragraph (1), with respect to a claim or
claims, that the judgment or order finally
obtained is not more favorable to the party
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contesting the ADR decision with respect to
the claim or claims than the ADR decision,
the court shall order the contesting party to
pay the costs and expenses of the opposing
party, including attorneys’ fees, incurred
with respect to the claim or claims after the
date of the ADR decision, unless the court
finds that requiring the payment of such
costs and expenses would be manifestly un-
just.

(3) LIMITATION.—Attorneys’ fees awarded
under this subsection shall be in an amount
reasonably attributable to the claim or
claims involved, calculated on the basis of
an hourly rate of the attorney, which may
not exceed that which the court considers
acceptable in the community in which the
attorney practices law, taking into account
the attorney’s qualifications and experience
and the complexity of the case. Attorneys’
fees under this subsection may not exceed—

(A) the actual cost incurred by the party
for attorneys’ fees payable to an attorney for
services in connection with the claim or
claims; or

(B) if no such cost was incurred by the
party due to a contingency fee agreement, a
reasonable cost that would have been in-
curred by the party for noncontingent attor-
neys’ fees payable to an attorney for services
in connection with the claim or claims.

(g) APPLICABILITY.—The requirements of
this section shall apply only to each covered
health care malpractice claim arising out of
an event (or events) occurring on or after the
date that is 270 days after the date of enact-
ment of this Act.

SEC. 05. BASIC REQUIREMENTS FOR STATE AL-
TERNATIVE DISPUTE RESOLUTION
SYSTEMS.

The alternative dispute resolution system
of a State meets the requirements of this
section if the system—

(1) applies to all covered health care mal-
practice claims under the jurisdiction of the
courts of such State;

(2) requires that a written opinion resolv-
ing the dispute be issued not later than 180
days after the date on which each party
against whom the claim is filed has received
notice of the claim (other than in excep-
tional cases for which a longer period is re-
quired for the issuance of such an opinion),
and that the opinion contain—

(A) findings of fact relating to the dispute;
and

(B) a description of the costs incurred in
resolving the dispute under the system (in-
cluding any fees paid to the individuals hear-
ing and resolving the claim), together with
an appropriate assessment of the costs
against any of the parties;

(3) requires individuals who hear and re-
solve claims under the system to meet such
qualifications as the State may require (in
accordance with regulations of the Attorney
General);

(4) is approved by the State or by local
governments in the State;

(5) with respect to a State system that
consists of multiple dispute resolution proce-
dures—

(A) permits the parties to a dispute to se-
lect the procedure to be used for the resolu-
tion of the dispute under the system; and

(B) if the parties do not agree on the proce-
dure to be used for the resolution of the dis-
pute, assigns a particular procedure to the
parties;

(6) provides for the transmittal to the
State agency responsible for monitoring or
disciplining health care professionals and
health care providers of any findings made
under the system that such a professional or
provider committed malpractice, unless, dur-
ing the 90-day period beginning on the date
the system resolves the claim against the
professional or provider, the professional or
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provider brings an action contesting the de-
cision made under the system; and

(7) provides for the regular transmittal to
the Administrator of the Agency for
Healthcare Research and Quality of informa-
tion on disputes resolved under the system,
in a manner that assures that the identity of
the parties to a dispute shall not be revealed.
SEC. 06. CERTIFICATION OF STATE SYSTEMS;

APPLICABILITY OF ALTERNATIVE
FEDERAL SYSTEM.

(a) CERTIFICATION.—

(1) IN GENERAL.—Not later than 270 days
after the date of enactment of this Act and
periodically thereafter, the Attorney Gen-
eral, in consultation with the Secretary,
shall determine whether the alternative dis-
pute resolution systems of each State meet
the requirements of this title.

(2) BASIS FOR CERTIFICATION.—The Attor-
ney General shall certify the alternative dis-
pute resolution system of a State under this
subsection for a calendar year if the Attor-
ney General determines under paragraph (1)
that such system meets the requirements of
section  05.

(b) APPLICABILITY OF ALTERNATIVE FED-
ERAL SYSTEM.—

(1) ESTABLISHMENT AND APPLICABILITY.—
Not later than 270 days after the date of en-
actment of this Act, the Attorney General,
in consultation with the Secretary, shall es-
tablish by rulemaking an alternative Fed-
eral ADR system for the resolution of cov-
ered health care malpractice claims during a
calendar year, to be used for a calendar year
in States that do not have an alternative dis-
pute resolution system that is certified
under subsection (a) for such year.

(2) REQUIREMENTS FOR SYSTEM.—Under the
alternative Federal ADR system established
under paragraph (1)—

(A) paragraphs (1), (2), (6), and (7) of section
05 shall apply to claims brought under such
system;

(B) the claims brought under such system
shall be heard and resolved by medical and
legal experts appointed as arbitrators by the
Attorney General, in consultation with the
Secretary; and

(C) with respect to a State in which such
system is in effect, the Attorney General
may (at the request of such State) modify
the system to take into account the exist-
ence of dispute resolution procedures in the
State that affect the resolution of health
care malpractice claims.

(3) TREATMENT OF STATES WITH ALTER-
NATIVE SYSTEM IN EFFECT.—If the alternative
Federal ADR system established under this
subsection is applied with respect to a State
for a calendar year such State shall reim-
burse the United States, at such time and in
such manner as the Secretary may require,
for the costs incurred by the United States
during such year as a result of the applica-
tion of the system with respect to the State.
SEC. 07. GAO STUDY OF PRIVATE LITIGATION

INSURANCE.

The Comptroller General of the United
States shall—

(1) undertake a study of the effectiveness
of private litigation insurance markets, such
as those in the United Kingdom and Ger-
many, in providing affordable access to
courts, evaluating the merit of prospective
claims, and ensuring that prevailing parties
in ‘“‘loser pays’ systems are reimbursed for
attorneys’ fees; and

(2) not later than 270 days after the date of
enactment of this Act, submit to Congress a
report describing the results of such study.

SA 2830. Mr. BROWNBACK (for him-
self and Mr. LAUTENBERG) submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
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DobpD, 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 143 of the amendment, after line 7,
add the following:

SEC. 10011. CERTIFICATION.

(a) IN GENERAL.—This title (other than this
section), and the amendments made by this
title, shall become effective only if the Sec-
retary of Health and Human Services cer-
tifies to Congress that the implementation
of this title, and the amendments made by
this title, will—

(1) pose no additional risk to the public’s
health and safety; and

(2) result in a significant reduction in the
cost of covered products to the American
consumer.

(b) EFFECTIVE DATE.—Notwithstanding any
other provision of this title, or of any
amendment made by this title—

(1) any reference in this title, or in such
amendments, to the date of enactment of
this title shall be deemed to be a reference to
the date of the certification under subsection
(a); and

(2) each reference to ‘‘January 1, 2012 in
section 10006(c) shall be substituted with ‘90
days after the effective date of this title” .

SA 2831. Mr. JOHANNS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, 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 436, between lines 14 and 15, insert
the following:
SEC. 2008. NONAPPLICATION OF ANY MEDICAID

ELIGIBILITY EXPANSION UNTIL RE-
DUCTION IN MEDICAID FRAUD RATE.

Notwithstanding any other provision of
this Act, with respect to a State, any provi-
sion of this Act or an amendment made by
this Act that imposes a federally-mandated
expansion of eligibility for Medicaid shall
not apply to the State before the date on
which the State Medicaid Director certifies
to the Secretary of Health and Human Serv-
ices that the Medicaid payment error rate
measurement (commonly referred to as
“PERM”) for the State does not exceed 5
percent.

SA 2832. Mr. JOHANNS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobD, 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:
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SEC. . DISTRIBUTION OF REMAINING BAL-
ANCES IN FLEXIBLE SPENDING AR-
RANGEMENTS UPON TERMINATION

FROM EMPLOYMENT.

(a) IN GENERAL.—Section 125 of the Inter-
nal Revenue Code of 1986 is amended by re-
designating subsections (i) and (j) as sub-
sections (j) and (k), respectively, and by in-
serting after subsection (h) the following
new subsection:

‘(1) DISTRIBUTION OF REMAINING BALANCES
IN FLEXIBLE SPENDING ARRANGEMENTS UPON
TERMINATION FROM EMPLOYMENT.—

‘(1) IN GENERAL.—For purposes of this
title, a plan or other arrangement shall not
fail to be treated as a health flexible spend-
ing arrangement or a dependent care flexible
spending arrangement solely because under
the plan or arrangement a participant is per-
mitted access to any unused balance in the
participant’s accounts under such plan or ar-
rangement in the manner provided under
paragraph (2).

“(2) DISTRIBUTION UPON TERMINATION.—

‘“‘(A) IN GENERAL.—A plan or arrangement
shall permit a participant (or any designated
heir of the participant) to receive a cash pay-
ment equal to the aggregate unused account
balances in the plan or arrangement as of
the date the individual is separated (includ-
ing by death or disability) from employment
with the employer maintaining the plan or
arrangement.

‘‘(B) INCLUSION IN INCOME.—Any payment
under subparagraph (A) shall be includible in
gross income for the taxable year in which
such payment is distributed to the employee.

¢“(3) TERMS RELATING TO FLEXIBLE SPENDING
ARRANGEMENTS.—For purposes of this sec-
tion—

“(A) FLEXIBLE SPENDING ARRANGEMENTS.—
A flexible spending arrangement is a benefit
program which provides employees with cov-
erage under which specified incurred ex-
penses may be reimbursed (subject to reim-
bursement maximums and other reasonable
conditions).

‘“(B) HEALTH AND DEPENDENT CARE AR-
RANGEMENTS.—The terms ‘health flexible
spending arrangement’ and ‘dependent care
flexible spending arrangement’ means any
flexible spending arrangement (or portion
thereof) which provides payments for ex-
penses incurred for medical care (as defined
in section 213(d)) or dependent care (within
the meaning of section 129), respectively.”’.

(b) CONFORMING AMENDMENTS.—

(1) The heading for section 125 of the Inter-
nal Revenue Code of 1986 is amended by in-
serting ‘‘“AND FLEXIBLE SPENDING ARRANGE-
MENTS” after “PLANS”.

(2) The item relating to section 125 in the
table of sections for part III of subchapter B
of chapter 1 of such Code is amended by in-
serting ‘‘and flexible spending arrange-
ments’’ after ‘‘plans’.

(c) EFFECTIVE DATE.—The amendments
made by this section shall take effect on the
date of the enactment of this Act.

SA 2833. Mr. JOHANNS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobD, 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 436, between lines 14 and 15, insert
the following:
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SEC. 2008. NONAPPLICATION OF ANY MEDICAID
ELIGIBILITY EXPANSION UNTIL EN-
ROLLMENT OF AT LEAST 90 PER-
CENT OF CURRENTLY ELIGIBLE IN-
DIVIDUALS.

Notwithstanding any other provision of
this Act, with respect to a State, any provi-
sion of this Act or an amendment made by
this Act that imposes a federally-mandated
expansion of eligibility for Medicaid shall
not apply to the State before the date on
which the State Medicaid Director certifies
to the Secretary of Health and Human Serv-
ices that at least 90 percent of the individ-
uals eligible for medical assistance under the
State’s Medicaid plan, including under any
waiver of such plan, are enrolled in the plan
or waiver.

SA 2834. Mr. JOHANNS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, 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 340, between lines 21 and 22, insert
the following:

(e) EXPEDITED JUDICIAL REVIEW.—If any ac-
tion is brought to challenge the constitu-
tionality of section 5000A of the Internal
Revenue Code of 1986, as added by subsection
(b), the following rules shall apply:

(1) The action shall be filed in the United
States District Court for the District of Co-
lumbia and shall be heard by a 3-judge court
convened pursuant to section 2284 of title 28,
United States Code.

(2) A copy of the complaint shall be deliv-
ered promptly to the Clerk of the House of
Representatives and the Secretary of the
Senate.

(3) A final decision in the action shall be
reviewable only by appeal directly to the Su-
preme Court of the United States. Such ap-
peal shall be taken by the filing of a notice
of appeal within 10 days, and the filing of a
jurisdictional statement within 30 days, of
the entry of the final decision.

(4) It shall be the duty of the United States
District Court for the District of Columbia
and the Supreme Court of the United States
to advance on the docket and to expedite to
the greatest possible extent the disposition
of the action and appeal.

SA 2835. Mr. JOHANNS submitted an
amendment intended to be proposed to
amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DobpD, and Mr. HARKIN) to the bill H.R.
3690, 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 1006, between lines 8 and 9, insert
the following:

‘“(vii) The proposal shall not include any
recommendation that would reduce payment
rates for items and services furnished by a
critical access hospital (as defined in section
1861(mm)(1)).

SA 2836. Ms. MURKOWSKI (for her-
self, Mrs. HUTCHISON, and Mr. JOHANNS)
submitted an amendment intended to
be proposed to amendment SA 2786 pro-
posed by Mr. REID (for himself, Mr.
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BAucus, Mr. DobD, 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 17, strike lines 11 through 14.

On page 17, line 15, strike ‘“(2)”’ and insert
“(1).”

On page 17, line 20, strike ‘“(3)”” and insert
@27

On page 17, between lines 24 and 25, insert

the following:
“Notwithstanding any other provision of
law, the Secretary shall not use any rec-
ommendation made by the United States
Preventive Services Task Force to deny cov-
erage of an item or service by a group health
plan or health insurance issuer offering
group or individual health insurance cov-
erage or under a Federal health care pro-
gram (as defined in section 1128B(f) of the So-
cial Security Act (42 U.S.C.1320a-7b(f))) or
private insurance.

“(b) DETERMINATIONS OF BENEFITS COV-
ERAGE.—A group health plan and a health in-
surance issuer offering group or individual
health insurance coverage shall, in deter-
mining which preventive items and services
to provide coverage for under the plan or
coverage, consult the medical guidelines and
recommendations of relevant professional
medical organizations of relevant medical
practice areas (such as the American Society
of Clinical Oncology, the American College
of Surgeons, the American College of Radi-
ation Oncology, the American College of Ob-
stetricians and Gynecologists, and other
similar organizations), including guidelines
and recommendations relating to the cov-
erage of women’s preventive services (such
as mammograms and cervical cancer
screenings). The plan or issuer shall disclose
such guidelines and recommendations to en-
rollees as part of the summary of benefits
and coverage explanation provided under
section 2715.”.

On page 17, line 25, strike ‘‘(b)”’ and insert
(e,

On page 18, lines 3 and 4, strike ‘“‘or (a)(2)”.

On page 18, line 4, strike ‘‘(a)(3)”’ and insert
“(a)2)”

On page 18, line 11, strike ‘‘(c)”’ and insert
“@y.

On page 124, between lines 22 and 23, insert
the following:

(d) RULE OF CONSTRUCTION WITH RESPECT
TO PREVENTIVE SERVICES.—Nothing in this
Act (or an amendment made by this Act)
shall be construed to authorize the Sec-
retary, or any other governmental or quasi-
governmental entity, to define or classify
abortion or abortion services as ‘‘preventive
care’ or as a ‘‘preventive service’’.

On page 1680, strike lines 10 through 12, and
insert the following:

“(A) to permit the Secretary to use data
obtained from the conduct of comparative ef-
fectiveness research, including such research
that is conducted or supported using funds
appropriated under the American Recovery
and Reinvestment Act of 2009 (Public Law
111-5), to deny coverage of an item or service
under a Federal health care program (as de-
fined in section 1128B(f)) or private insur-
ance; or’’.

SA 2837. Mr. SANDERS (for himself,
Mr. BURRIS, and Mr. BROWN) submitted
an amendment intended to be proposed
to amendment SA 2786 proposed by Mr.
REID (for himself, Mr. BAUCUS, Mr.
DopD, and Mr. HARKIN) to the bill H.R.
3590, to amend the Internal Revenue
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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 1, strike line 6 and all
the follows to the end and insert the fol-
lowing:

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

TITLE I-AMERICAN HEALTH SECURITY
Sec. 1000. Short title.

Subtitle A—Establishment of a State-Based
American Health Security Program; Uni-
versal Entitlement; Enrollment

Sec. 1001. Establishment of a State-based

American Health Security Pro-
gram.

Universal entitlement.

Enrollment.

Portability of benefits.

Effective date of benefits.

Relationship to existing Federal

health programs.

Subtitle B—Comprehensive Benefits, Includ-
ing Preventive Benefits and Benefits for
Long-Term Care

Sec. 1101. Comprehensive benefits.

Sec. 1102. Definitions relating to services.

Sec. 1103. Special rules for home and com-

munity-based long-term care
services.

1104. Exclusions and limitations.

1105. Certification; quality

plans of care.

Subtitle C—Provider Participation

1201. Provider participation and stand-
ards.

1202. Qualifications for providers.

1203. Qualifications for comprehensive
health service organizations.

1204. Limitation on certain physician
referrals.

Subtitle D—Administration

PART I—GENERAL ADMINISTRATIVE
PROVISIONS

American Health Security Stand-
ards Board.

American Health Security Advi-
sory Council.

Consultation with private entities.

State health security programs.

Complementary conduct of related
health programs.

PART II—CONTROL OVER FRAUD AND ABUSE

Sec. 1310. Application of Federal sanctions
to all fraud and abuse under
American Health Security Pro-
gram.

1002.
1003.
1004.
1005.
1006.

Sec.
Sec.
Sec.
Sec.
Sec.

Sec.

Sec. review;

Sec.

Sec.
Sec.

Sec.

Sec. 1301.

Sec. 1302.
13083.
1304.
1305.

Sec.
Sec.
Sec.

Sec. 1311. Requirements for operation of
State health care fraud and
abuse control units.

Subtitle E—Quality Assessment

Sec. 1401. American Health Security Quality
Council.

Sec. 1402. Development of certain meth-
odologies, guidelines, and
standards.

Sec. 1403. State quality review programs.

Sec. 1404. Elimination of utilization review
programs; transition.

Subtitle F—Health Security Budget;
Payments; Cost Containment Measures
PART I—BUDGETING AND PAYMENTS TO

STATES

National health security budget.
Computation of individual and
State capitation amounts.
State health security budgets.
Federal payments to States.
Account for health professional
education expenditures.

1501.
1502.

Sec.
Sec.

1503.
1504.
1505.

Sec.
Sec.
Sec.
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PART II—PAYMENTS BY STATES TO
PROVIDERS

Sec. 1510. Payments to hospitals and other
facility-based services for oper-
ating expenses on the basis of
approved global budgets.

Payments to health care practi-
tioners based on prospective fee
schedule.

Payments to comprehensive
health service organizations.
Payments for community-based

primary health services.

Payments for prescription drugs.

Payments for approved devices
and equipment.

Payments for other
services.

Payment incentives for medically
underserved areas.

Authority for alternative payment
methodologies.

PART III—MANDATORY ASSIGNMENT AND

ADMINISTRATIVE PROVISIONS

Sec. 15620. Mandatory assignment.

Sec. 1521. Procedures for reimbursement; ap-
peals.

Subtitle G—Financing Provisions; American

Health Security Trust Fund

Sec. 15630. Amendment of 1986 code; Section
15 not to apply.

PART I—AMERICAN HEALTH SECURITY TRUST

Sec. 1511.

Sec. 1512.

Sec. 1513.

1514.
1515.

Sec.
Sec.
1516.

Sec. items and

Sec. 1517.

Sec. 1518.

FUND
Sec. 1531. American Health Security Trust
Fund.
PART II—TAXES BASED ON INCOME AND
WAGES

Sec. 1535. Payroll tax on employers.
Sec. 15636. Health care income tax.

Subtitle H—Conforming Amendments to the
Employee Retirement Income Security Act
of 1974

Sec. 1601. ERISA inapplicable to health cov-
erage arrangements under
State health security programs.

1602. Exemption of State health secu-
rity programs from ERISA pre-
emption.

Prohibition of employee benefits
duplicative of benefits under
State health security programs;
coordination in case of workers’
compensation.

1604. Repeal of continuation coverage
requirements under ERISA and
certain other requirements re-
lating to group health plans.

1605. Effective date of subtitle.

Subtitle I—Additional Conforming
Amendments

1701. Repeal of certain provisions in In-
ternal Revenue Code of 1986.

1702. Repeal of certain provisions in the
Employee Retirement Income
Security Act of 1974.

1703. Repeal of certain provisions in the
Public Health Service Act and
related provisions.

Sec. 1704. Effective date of subtitle.

TITLE II-HEALTH CARE QUALITY
IMPROVEMENTS

2001. Health care delivery system re-
search; Quality improvement
technical assistance.

2002. Establishing community health
teams to support the patient-
centered medical home.

2003. Medication management services
in treatment of chronic disease.

2004. Design and implementation of re-

gionalized systems for emer-
gency care.

Program to facilitate shared deci-

sionmaking.

Sec.

Sec. 1603.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec. 2005.
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Sec. 2006. Presentation of prescription drug
benefit and risk information.

Sec. 2007. Demonstration program to inte-
grate quality improvement and

patient safety training into
clinical education of health
professionals.

Sec. 2008. Improving women’s health.

Sec. 2009. Patient navigator program.

Sec. 2010. Authorization of appropriations.

TITLE III-PREVENTION OF CHRONIC
DISEASE AND IMPROVING PUBLIC
HEALTH

Subtitle A—Modernizing Disease Prevention
and Public Health Systems

Sec. 3001. National Prevention, Health Pro-

motion and Public Health
Council.

Sec. 3002. Prevention and Public Health
Fund.

Sec. 3003. Clinical and community Preven-
tive Services.

Sec. 3004. Education and outreach campaign
regarding preventive benefits.

Subtitle B—Increasing Access to Clinical
Preventive Services

Sec. 3101. School-based health centers.
Sec. 3102. Oral healthcare prevention activi-
ties.

Subtitle C—Creating Healthier Communities

Sec. 3201. Community transformation

grants.

Sec. 3202. Healthy aging, living well; evalua-
tion of community-based pre-
vention and wellness programs.

Removing barriers and improving
access to wellness for individ-
uals with disabilities.

Immunizations.

Nutrition 1labeling of standard
menu items at Chain Res-
taurants.

Demonstration project concerning
individualized wellness plan.
Reasonable break time for nursing

mothers.

Subtitle D—Support for Prevention and
Public Health Innovation

Research on optimizing the deliv-
ery of public health services.
Understanding health disparities:
data collection and analysis.
CDC and employer-based wellness

programs.
Epidemiology-Laboratory Capac-
ity Grants.
Advancing research and treatment
for pain care management.
Funding for Childhood Obesity
Demonstration Project.

Subtitle E—Miscellaneous Provisions

Sec. 3401. Sense of the Senate concerning
CBO scoring.

Sec. 3402. Effectiveness of Federal health
and wellness initiatives.

TITLE IV—HEALTH CARE WORKFORCE
Subtitle A—Purpose and Definitions

Sec. 4001. Purpose.
Sec. 4002. Definitions.

Subtitle B—Innovations in the Health Care
Workforce

Sec. 4101. National health care workforce
commission.

Sec. 4102. State health care workforce devel-
opment grants.

Sec. 4103. Health care workforce assessment.

Subtitle C—Increasing the Supply of the
Health Care Workforce

Sec. 4201. Federally supported student loan
funds.

Sec. 4202. Nursing student loan program.

Sec. 4203. Health care workforce loan repay-
ment programs.

Sec. 3208.

Sec. 3204.
Sec. 3205.

Sec. 3206.

Sec. 3207.

Sec. 3301.
Sec. 3302.
Sec. 3303.
Sec. 3304.
Sec. 3305.

Sec. 3306.
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Sec. 4204. Public health workforce recruit-
ment and retention programs.
Allied health workforce recruit-
ment and retention programs.
Grants for State and local pro-

grams.

Funding for National Health Serv-
ice Corps.

Nurse-managed health clinics.

Elimination of cap on commis-
sioned corps.

Establishing a Ready Reserve
Corps.

Subtitle D—Enhancing Health Care

Workforce Education and Training

4301. Training in family medicine, gen-
eral internal medicine, general
pediatrics, and physician
assistantship.

Training opportunities for direct
care workers.

Training in general, pediatric, and
public health dentistry.

Alternative dental health care
providers demonstration pro-
ject.

Geriatric education and training;
career awards; comprehensive
geriatric education.

Mental and behavioral health edu-
cation and training grants.

Cultural competency, prevention,
and public health and individ-
uals with disabilities training.

Advanced nursing education
grants.

Nurse education, practice, and re-
tention grants.

Loan repayment and scholarship
program.

Nurse faculty loan program.

Authorization of appropriations
for parts B through D of title
VIII.

Grants to promote the community
health workforce.

Fellowship training
health.

United States
Sciences Track.

Subtitle E—Supporting the Existing Health
Care Workforce
Centers of excellence.

Health care professionals training
for diversity.
Interdisciplinary,

based linkages.
Sec. 4404. Workforce diversity grants.
Sec. 4405. Primary care extension program.

Subtitle F—Strengthening Primary Care and
Other Workforce Improvements

Sec. 4501. Demonstration projects To ad-
dress health professions work-
force needs; extension of fam-
ily-to-family health informa-
tion centers.

Sec. 45602. Increasing teaching capacity.

Sec. 4503. Graduate nurse education dem-
onstration.

Subtitle G—Improving Access to Health Care
Services

Spending for Federally Qualified
Health Centers (FQHCSs).

Negotiated rulemaking for devel-
opment of methodology and cri-
teria for designating medically
underserved populations and
health professions shortage
areas.

Reauthorization of the Wakefield
Emergency Medical Services
for Children Program.

Co-locating primary and specialty
care in community-based men-
tal health settings.

Key National indicators.

Sec. 4205.

Sec. 4206.

Sec. 4207.

4208.
4209.

Sec.
Sec.

Sec. 4210.

Sec.

Sec. 4302.

Sec. 4303.

Sec. 4304.

Sec. 4305.

Sec. 4306.

Sec. 4307.

Sec. 4308.

Sec. 4309.
Sec. 4310.

4311.
4312.

Sec.
Sec.

Sec. 4313.

Sec. 4314. in public

Sec. 4315. Public Health

Sec. 4401.
Sec. 4402.

Sec. 4403. community-

Sec. 4601.

Sec. 4602.

Sec. 4603.

4604.

Sec.

Sec. 4605.
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Subtitle H—General Provisions
Sec. 4701. Reports.

TITLE V—TRANSPARENCY AND

PROGRAM INTEGRITY

Subtitle A—Physician Ownership and Other

Transparency

Sec. 5001. Transparency reports and report-

ing of physician ownership or
investment interests.

Sec. 5002. Prescription drug sample trans-

parency.
Subtitle B—Nursing Home Transparency and
Improvement
PART I—IMPROVING TRANSPARENCY OF
INFORMATION

Sec. 5101. Required disclosure of ownership
and additional disclosable par-
ties information.

5102. Accountability requirements for
skilled nursing facilities and
nursing facilities.

5104. Standardized complaint form.

5105. Ensuring staffing accountability.

PART II—TARGETING ENFORCEMENT

5111.
5112.

Sec.

Sec.
Sec.

Sec.
Sec.

Civil money penalties.

National independent
demonstration project.

Notification of facility closure.

National demonstration projects
on culture change and use of in-
formation technology in nurs-
ing homes.

PART III—IMPROVING STAFF TRAINING
Sec. 5121. Dementia and abuse prevention
training.

Subtitle C—Nationwide Program for Na-
tional and State Background Checks on Di-
rect Patient Access Employees of Long-
Term Care Facilities and Providers

monitor

5113.
5114.

Sec.
Sec.

Sec. 5201. Nationwide program for National
and State background checks
on direct patient access em-
ployees of long-term care facili-
ties and providers.

Subtitle D—Patient-Centered Outcomes
Research

Sec. 5301. Patient-Centered Outcomes

search.

Subtitle F—Elder Justice Act

Sec. 5401. Short title of subtitle.

Sec. 5402. Definitions.

Sec. 5403. Elder Justice.

Subtitle G—Sense of the Senate Regarding
Medical Malpractice

Sec. 5501. Sense of the Senate regarding
medical malpractice.

TITLE VI-IMPROVING ACCESS TO
INNOVATIVE MEDICAL THERAPIES
Subtitle A—Biologics Price Competition and
Innovation

Sec. 6001. Short title.

Sec. 6002. Approval pathway for biosimilar
biological products.

Sec. 6003. Savings.

Subtitle B—More Affordable Medicines for
Children and Underserved Communities
Sec. 6101. Expanded participation in 340B

program.

Sec. 6102. Improvements to 340B program in-
tegrity.

Sec. 6103. GAO study to make recommenda-
tions on improving the 340B
program.

TITLE I—AMERICAN HEALTH SECURITY

SEC. 1000. SHORT TITLE.

This title may be cited as the ‘‘American
Health Security Act of 2009’

Re-

S12173

Subtitle A—Establishment of a State-Based
American Health Security Program; Uni-
versal Entitlement; Enrollment

SEC. 1001. ESTABLISHMENT OF A STATE-BASED

AMERICAN HEALTH SECURITY PRO-
GRAM.

(a) IN GENERAL.—There is hereby estab-
lished in the United States a State-Based
American Health Security Program to be ad-
ministered by the individual States in ac-
cordance with Federal standards specified in,
or established under, this title.

(b) STATE HEALTH SECURITY PROGRAMS.—In
order for a State to be eligible to receive
payment under section 1504, a State must es-
tablish a State health security program in
accordance with this title.

(c) STATE DEFINED.—

(1) IN GENERAL.—In this title, subject to
paragraph (2), the term ‘‘State’” means each
of the 50 States and the District of Columbia.

(2) ELECTION.—If the Governor of Puerto
Rico, the Virgin Islands, Guam, American
Samoa, or the Northern Mariana Islands cer-
tifies to the President that the legislature of
the Commonwealth or territory has enacted
legislation desiring that the Commonwealth
or territory be included as a State under the
provisions of this title, such Commonwealth
or territory shall be included as a ‘‘State”
under this title beginning January 1 of the
first year beginning 90 days after the Presi-
dent receives the notification.

SEC. 1002. UNIVERSAL ENTITLEMENT.

(a) IN GENERAL.—Every individual who is a
resident of the United States and is a citizen
or national of the United States or lawful
resident alien (as defined in subsection (d)) is
entitled to benefits for health care services
under this title under the appropriate State
health security program. In this section, the
term ‘‘appropriate State health security pro-
gram’’ means, with respect to an individual,
the State health security program for the
State in which the individual maintains a
primary residence.

(b) TREATMENT OF
IMMIGRANTS.—

(1) IN GENERAL.—The American Health Se-
curity Standards Board (in this title referred
to as the ‘“Board’”) may make eligible for
benefits for health care services under the
appropriate State health security program
under this title such classes of aliens admit-
ted to the United States as nonimmigrants
as the Board may provide.

(2) CONSIDERATION.—In providing for eligi-
bility under paragraph (1), the Board shall
consider reciprocity in health care services
offered to United States citizens who are
nonimmigrants in other foreign states, and
such other factors as the Board determines
to be appropriate.

(¢) TREATMENT OF OTHER INDIVIDUALS.—

(1) BY BOARD.—The Board also may make
eligible for benefits for health care services
under the appropriate State health security
program under this title other individuals
not described in subsection (a) or (b), and
regulate the nature of the eligibility of such
individuals, in order—

(A) to preserve the public health of com-
munities;

(B) to compensate States for the additional
health care financing burdens created by
such individuals; and

(C) to prevent adverse financial and med-
ical consequences of uncompensated care,
while inhibiting travel and immigration to
the United States for the sole purpose of ob-
taining health care services.

(2) BY STATES.—Any State health security
program may make individuals described in
paragraph (1) eligible for benefits at the ex-
pense of the State.

(d) LAWFUL RESIDENT ALIEN DEFINED.—For
purposes of this section, the term ‘‘lawful
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resident alien” means an alien lawfully ad-
mitted for permanent residence and any
other alien lawfully residing permanently in
the United States under color of law, includ-
ing an alien with lawful temporary resident
status under section 210, 210A, or 234A of the
Immigration and Nationality Act (8 U.S.C.
1160, 1161, or 1255a).

SEC. 1003. ENROLLMENT.

(a) IN GENERAL.—Each State health secu-
rity program shall provide a mechanism for
the enrollment of individuals entitled or eli-
gible for benefits under this title. The mech-
anism shall—

(1) include a process for the automatic en-
rollment of individuals at the time of birth
in the United States and at the time of im-
migration into the United States or other
acquisition of lawful resident status in the
United States;

(2) provide for the enrollment, as of Janu-
ary 1, 2011, of all individuals who are eligible
to be enrolled as of such date; and

(3) include a process for the enrollment of
individuals made eligible for health care
services under subsections (b) and (c) of sec-
tion 1002.

(b) AVAILABILITY OF APPLICATIONS.—Each
State health security program shall make
applications for enrollment under the pro-
gram available—

(1) at employment and payroll offices of
employers located in the State;

(2) at local offices of the Social Security
Administration;

(3) at social services locations;

(4) at out-reach sites (such as provider and
practitioner locations); and

(5) at other locations (including post of-
fices and schools) accessible to a broad cross-
section of individuals eligible to enroll.

(c) ISSUANCE OF HEALTH SECURITY CARDS.—
In conjunction with an individual’s enroll-
ment for benefits under this title, the State
health security program shall provide for the
issuance of a health security card that shall
be used for purposes of identification and
processing of claims for benefits under the
program. The State health security program
may provide for issuance of such cards by
employers for purposes of carrying out en-
rollment pursuant to subsection (a)(2).

SEC. 1004. PORTABILITY OF BENEFITS.

(a) IN GENERAL.—To ensure continuous ac-
cess to benefits for health care services cov-
ered under this title, each State health secu-
rity program—

(1) shall not impose any minimum period
of residence in the State, or waiting period,
in excess of 3 months before residents of the
State are entitled to, or eligible for, such
benefits under the program;

(2) shall provide continuation of payment
for covered health care services to individ-
uals who have terminated their residence in
the State and established their residence in
another State, for the duration of any wait-
ing period imposed in the State of new resi-
dency for establishing entitlement to, or eli-
gibility for, such services; and

(3) shall provide for the payment for health
care services covered under this title pro-
vided to individuals while temporarily ab-
sent from the State based on the following
principles:

(A) Payment for such health care services
is at the rate that is approved by the State
health security program in the State in
which the services are provided, unless the
States concerned agree to apportion the cost
between them in a different manner.

(B) Payment for such health care services
provided outside the United States is made
on the basis of the amount that would have
been paid by the State health security pro-
gram for similar services rendered in the
State, with due regard, in the case of hos-
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pital services, to the size of the hospital,
standards of service, and other relevant fac-
tors.

(b) CROSS-BORDER ARRANGEMENTS.—A
State health security program for a State
may negotiate with such a program in an ad-
jacent State a reciprocal arrangement for
the coverage under such other program of
health care services to enrollees residing in
the border region.

SEC. 1005. EFFECTIVE DATE OF BENEFITS.

Benefits shall first be available under this
title for items and services furnished on or
after January 1, 2011.

SEC. 1006. RELATIONSHIP TO EXISTING FEDERAL

HEALTH PROGRAMS.
(a) MEDICARE, MEDICAID AND STATE CHIL-
DREN'S HEALTH INSURANCE  PROGRAM
(SCHIP).—

(1) IN GENERAL.—Notwithstanding any
other provision of law, subject to paragraph
(2)—

(A) no benefits shall be available under
title XVIII of the Social Security Act for any
item or service furnished after December 31,
2010;

(B) no individual is entitled to medical as-
sistance under a State plan approved under
title XIX of such Act for any item or service
furnished after such date;

(C) no individual is entitled to medical as-
sistance under an SCHIP plan under title
XXI of such Act for any item or service fur-
nished after such date; and

(D) no payment shall be made to a State
under section 1903(a) or 2105(a) of such Act
with respect to medical assistance or child
health assistance for any item or service fur-
nished after such date.

(2) TRANSITION.—In the case of inpatient
hospital services and extended care services
during a continuous period of stay which
began before January 1, 2011, and which had
not ended as of such date, for which benefits
are provided under title XVIII, under a State
plan under title XIX, or a State child health
plan under title XXI, of the Social Security
Act, the Secretary of Health and Human
Services and each State plan, respectively,
shall provide for continuation of benefits
under such title or plan until the end of the
period of stay.

(b) FEDERAL EMPLOYEES HEALTH BENEFITS
PROGRAM.—No benefits shall be made avail-
able under chapter 89 of title 5, United
States Code, for any part of a coverage pe-
riod occurring after December 31, 2010.

(c) CHAMPUS.—No benefits shall be made
available under sections 1079 and 1086 of title
10, United States Code, for items or services
furnished after December 31, 2010.

(d) TREATMENT OF BENEFITS FOR VETERANS
AND NATIVE AMERICANS.—Nothing in this
title shall affect the eligibility of veterans
for the medical benefits and services pro-
vided under title 38, United States Code, or
of Indians for the medical benefits and serv-
ices provided by or through the Indian
Health Service.

Subtitle B—Comprehensive Benefits, Includ-
ing Preventive Benefits and Benefits for
Long-Term Care

SEC. 1101. COMPREHENSIVE BENEFITS.

(a) IN GENERAL.—Subject to the succeeding
provisions of this title, individuals enrolled
for benefits under this title are entitled to
have payment made under a State health se-
curity program for the following items and
services if medically necessary or appro-
priate for the maintenance of health or for
the diagnosis, treatment, or rehabilitation of
a health condition:

(1) HOSPITAL SERVICES.—Inpatient and out-
patient hospital care, including 24-hour-a-
day emergency services.

(2) PROFESSIONAL SERVICES.—Professional
services of health care practitioners author-
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ized to provide health care services under
State law, including patient education and
training in self-management techniques.

(3) COMMUNITY-BASED PRIMARY HEALTH
SERVICES.—Community-based primary health
services (as defined in section 1102(a)).

(4) PREVENTIVE SERVICES.—Preventive serv-
ices (as defined in section 1102(b)).

() LONG-TERM, ACUTE, AND CHRONIC CARE
SERVICES.—

(A) Nursing facility services.

(B) Home health services.

(C) Home and community-based long-term
care services (as defined in section 1102(c))
for individuals described in section 1103(a).

(D) Hospice care.

(E) Services in intermediate care facilities
for individuals with mental retardation.

(6) PRESCRIPTION DRUGS, BIOLOGICALS, INSU-
LIN, MEDICAL FOODS.—

(A) Outpatient prescription drugs and bio-
logics, as specified by the Board consistent
with section 1515.

(B) Insulin.

(C) Medical foods (as defined in section
1102(e)).

(7) DENTAL SERVICES.—Dental services (as
defined in section 1102(h)).

(8) MENTAL HEALTH AND SUBSTANCE ABUSE
TREATMENT SERVICES.—Mental health and
substance abuse treatment services (as de-
fined in section 1102(f)).

(9) DIAGNOSTIC TESTS.—Diagnostic tests.

(10) OTHER ITEMS AND SERVICES.—

(A) OUTPATIENT THERAPY.—Outpatient
physical therapy services, outpatient speech
pathology services, and outpatient occupa-
tional therapy services in all settings.

(B) DURABLE MEDICAL EQUIPMENT.—Durable
medical equipment.

(C) HOME DIALYSIS.—Home dialysis supplies
and equipment.

(D) AMBULANCE.—Emergency ambulance
service.

(E) PROSTHETIC DEVICES.—Prosthetic de-
vices, including replacements of such de-
vices.

(F) ADDITIONAL ITEMS AND SERVICES.—Such
other medical or health care items or serv-
ices as the Board may specify.

(b) PROHIBITION OF BALANCE BILLING.—No
person may impose a charge for covered serv-
ices for which benefits are provided under
this title.

(¢) NO DUPLICATE HEALTH INSURANCE.—
Each State health security program shall
prohibit the sale of health insurance in the
State if payment under the insurance dupli-
cates payment for any items or services for
which payment may be made under such a
program.

(d) STATE PROGRAM MAY PROVIDE ADDI-
TIONAL BENEFITS.—Nothing in this title shall
be construed as limiting the benefits that
may be made available under a State health
security program to residents of the State at
the expense of the State.

(e) EMPLOYERS MAY PROVIDE ADDITIONAL
BENEFITS.—Nothing in this title shall be con-
strued as limiting the additional benefits
that an employer may provide to employees
or their dependents, or to former employees
or their dependents.

SEC. 1102. DEFINITIONS RELATING TO SERVICES.

(a) COMMUNITY-BASED PRIMARY HEALTH
SERVICES.—In this title, the term ‘‘commu-
nity-based primary health services’” means
ambulatory health services furnished—

(1) by a rural health clinic;

(2) by a federally qualified health center
(as defined in section 1905(1)(2)(B) of the So-
cial Security Act), and which, for purposes of
this title, include services furnished by State
and local health agencies;

(3) in a school-based setting;

(4) by public educational agencies and
other providers of services to children enti-
tled to assistance under the Individuals with
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Disabilities Education Act for services fur-
nished pursuant to a written Individualized
Family Services Plan or Individual Edu-
cation Plan under such Act; and

(5) public and private nonprofit entities re-
ceiving Federal assistance under the Public
Health Service Act.

(b) PREVENTIVE SERVICES.—

(1) IN GENERAL.—In this title, the term
“preventive services’’ means items and serv-
ices—

(A) which—

(i) are specified in paragraph (2); or

(ii) the Board determines to be effective in
the maintenance and promotion of health or
minimizing the effect of illness, disease, or
medical condition; and

(B) which are provided consistent with the
periodicity schedule established under para-
graph (3).

(2) SPECIFIED PREVENTIVE SERVICES.—The
services specified in this paragraph are as
follows:

(A) Basic immunizations.

(B) Prenatal and well-baby care (for in-
fants under 1 year of age).

(C) Well-child care (including periodic
physical examinations, hearing and vision
screening, and developmental screening and
examinations) for individuals under 18 years
of age.

(D) Periodic screening mammography, Pap
smears, and colorectal examinations and ex-
aminations for prostate cancer.

(E) Physical examinations.

(F) Family planning services.

(G) Routine eye examinations, eyeglasses,
and contact lenses.

(H) Hearing aids, but only upon a deter-
mination of a certified audiologist or physi-
cian that a hearing problem exists and is
caused by a condition that can be corrected
by use of a hearing aid.

(3) SCHEDULE.—The Board shall establish,
in consultation with experts in preventive
medicine and public health and taking into
consideration those preventive services rec-
ommended by the Preventive Services Task
Force and published as the Guide to Clinical
Preventive Services, a periodicity schedule
for the coverage of preventive services under
paragraph (1). Such schedule shall take into
consideration the cost-effectiveness of appro-
priate preventive care and shall be revised
not less frequently than once every 5 years,
in consultation with experts in preventive
medicine and public health.

(c) HOME AND COMMUNITY-BASED LONG-
TERM CARE SERVICES.—In this title, the term
““home and community-based long-term care
services” means the following services pro-
vided to an individual to enable the indi-
vidual to remain in such individual’s place of
residence within the community:

(1) Home health aide services.

(2) Adult day health care, social day care
or psychiatric day care.

(3) Medical social work services.

(4) Care coordination services, as defined in
subsection (g)(1).

(5) Respite care, including training for in-
formal caregivers.

(6) Personal assistance services, and home-
maker services (including meals) incidental
to the provision of personal assistance serv-
ices.

(d) HOME HEALTH SERVICES.—

(1) IN GENERAL.—The term ‘‘home health
services’” means items and services described
in section 1861(m) of the Social Security Act
and includes home infusion services.

(2) HOME INFUSION SERVICES.—The term
“‘home infusion services’ includes the nurs-
ing, pharmacy, and related services that are
necessary to conduct the home infusion of a
drug regimen safely and effectively under a
plan established and periodically reviewed
by a physician and that are provided in com-
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pliance with quality assurance requirements
established by the Secretary.

(e) MEDICAL FooDs.—In this title, the term
“medical foods” means foods which are for-
mulated to be consumed or administered
enterally under the supervision of a physi-
cian and which are intended for the specific
dietary management of a disease or condi-
tion for which distinctive nutritional re-
quirements, based on recognized scientific
principles, are established by medical eval-
uation.

(f) MENTAL HEALTH AND SUBSTANCE ABUSE
TREATMENT SERVICES.—

(1) SERVICES DESCRIBED.—In this title, the
term ‘‘mental health and substance abuse
treatment services’”” means the following
services related to the prevention, diagnosis,
treatment, and rehabilitation of mental ill-
ness and promotion of mental health:

(A) INPATIENT HOSPITAL SERVICES.—Inpa-
tient hospital services furnished primarily
for the diagnosis or treatment of mental ill-
ness or substance abuse for up to 60 days dur-
ing a year, reduced by a number of days de-
termined by the Secretary so that the actu-
arial value of providing such number of days
of services under this paragraph to the indi-
vidual is equal to the actuarial value of the
days of inpatient residential services fur-
nished to the individual under subparagraph
(B) during the year after such services have
been furnished to the individual for 120 days
during the year (rounded to the nearest day),
but only if (with respect to services fur-
nished to an individual described in section
1104(b)(1)) such services are furnished in con-
formity with the plan of an organized system
of care for mental health and substance
abuse services in accordance with section
1104(b)(2).

(B) INTENSIVE RESIDENTIAL SERVICES.—In-
tensive residential services (as defined in
paragraph (2)) furnished to an individual for
up to 120 days during any calendar year, ex-
cept that—

(i) such services may be furnished to the
individual for additional days during the
year if necessary for the individual to com-
plete a course of treatment to the extent
that the number of days of inpatient hospital
services described in subparagraph (A) that
may be furnished to the individual during
the year (as reduced under such subpara-
graph) is not less than 15; and

(ii) reduced by a number of days deter-
mined by the Secretary so that the actuarial
value of providing such number of days of
services under this paragraph to the indi-
vidual is equal to the actuarial value of the
days of intensive community-based services
furnished to the individual under subpara-
graph (D) during the year after such services
have been furnished to the individual for 90
days (or, in the case of services described in
subparagraph (D)(ii), for 180 days) during the
yvear (rounded to the nearest day).

(C) OUTPATIENT  SERVICES.—Outpatient
treatment services of mental illness or sub-
stance abuse (other than intensive commu-
nity-based services under subparagraph (D))
for an unlimited number of days during any
calendar year furnished in accordance with
standards established by the Secretary for
the management of such services, and, in the
case of services furnished to an individual
described in section 1104(b)(1) who is not an
inpatient of a hospital, in conformity with
the plan of an organized system of care for
mental health and substance abuse services
in accordance with section 1104(b)(2).

(D) INTENSIVE COMMUNITY-BASED SERV-
ICES.—Intensive community-based services
(as described in paragraph (3))—

(i) for an unlimited number of days during
any calendar year, in the case of services de-
scribed in section 1861(ff)(2)(E) that are fur-
nished to an individual who is a seriously
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mentally ill adult, a seriously emotionally
disturbed child, or an adult or child with se-
rious substance abuse disorder (as deter-
mined in accordance with criteria estab-
lished by the Secretary);

(ii) in the case of services described in sec-
tion 1861(ff)(2)(C), for up to 180 days during
any calendar year, except that such services
may be furnished to the individual for a
number of additional days during the year
equal to the difference between the total
number of days of intensive residential serv-
ices which the individual may receive during
the year under part A (as determined under
subparagraph (B)) and the number of days of
such services which the individual has re-
ceived during the year; or

(iii) in the case of any other such services,
for up to 90 days during any calendar year,
except that such services may be furnished
to the individual for the number of addi-
tional days during the year described in
clause (ii).

(2) INTENSIVE RESIDENTIAL SERVICES DE-
FINED.—

(A) IN GENERAL.—Subject to subparagraphs
(B) and (C), the term ‘‘intensive residential
services” means inpatient services provided
in any of the following facilities:

(i) Residential detoxification centers.

(ii) Crisis residential programs or mental
illness residential treatment programs.

(iii) Therapeutic family or group treat-
ment homes.

(iv) Residential centers for substance abuse
treatment.

(B) REQUIREMENTS FOR FACILITIES.—NoO
service may be treated as an intensive resi-
dential service under subparagraph (A) un-
less the facility at which the service is pro-
vided—

(i) is legally authorized to provide such
service under the law of the State (or under
a State regulatory mechanism provided by
State law) in which the facility is located or
is certified to provide such service by an ap-
propriate accreditation entity approved by
the State in consultation with the Sec-
retary; and

(ii) meets such other requirements as the
Secretary may impose to assure the quality
of the intensive residential services pro-
vided.

(C) SERVICES FURNISHED TO AT-RISK CHIL-
DREN.—In the case of services furnished to an
individual described in section 1104(b)(1), no
service may be treated as an intensive resi-
dential service under this subsection unless
the service is furnished in conformity with
the plan of an organized system of care for
mental health and substance abuse services
in accordance with section 1104(b)(2).

(D) MANAGEMENT STANDARDS.—No service
may be treated as an intensive residential
service under subparagraph (A) unless the
service is furnished in accordance with
standards established by the Secretary for
the management of such services.

(3) INTENSIVE COMMUNITY-BASED SERVICES
DEFINED.—

(A) IN GENERAL.—The term ‘‘intensive com-
munity-based services’” means the items and
services described in subparagraph (B) pre-
scribed by a physician (or, in the case of
services furnished to an individual described
in section 1104(b)(1), by an organized system
of care for mental health and substance
abuse services in accordance with such sec-
tion) and provided under a program described
in subparagraph (D) under the supervision of
a physician (or, to the extent permitted
under the law of the State in which the serv-
ices are furnished, a non-physician mental
health professional) pursuant to an individ-
ualized, written plan of treatment estab-
lished and periodically reviewed by a physi-
cian (in consultation with appropriate staff
participating in such program) which sets
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forth the physician’s diagnosis, the type,
amount, frequency, and duration of the
items and services provided under the plan,
and the goals for treatment under the plan,
but does not include any item or service that
is not furnished in accordance with stand-
ards established by the Secretary for the
management of such services.

(B) ITEMS AND SERVICES DESCRIBED.—The
items and services described in this subpara-
graph are—

(i) partial hospitalization services con-
sisting of the items and services described in
subparagraph (C);

(ii) psychiatric rehabilitation services;

(iii) day treatment services for individuals
under 19 years of age;

(iv) in-home services;

(v) case management services, including
collateral services designated as such case
management services by the Secretary;

(vi) ambulatory detoxification services;
and

(vii) such other items and services as the
Secretary may provide (but in no event to
include meals and transportation),
that are reasonable and necessary for the di-
agnosis or active treatment of the individ-
ual’s condition, reasonably expected to im-
prove or maintain the individual’s condition
and functional level and to prevent relapse
or hospitalization, and furnished pursuant to
such guidelines relating to frequency and du-
ration of services as the Secretary shall by
regulation establish (taking into account ac-
cepted norms of medical practice and the
reasonable expectation of patient improve-
ment).

(C) ITEMS AND SERVICES INCLUDED AS PAR-
TIAL HOSPITALIZATION SERVICES.—For pur-
poses of subparagraph (B)(i), partial hos-
pitalization services consist of the following:

(i) Individual and group therapy with phy-
sicians or psychologists (or other mental
health professionals to the extent authorized
under State law).

(ii) Occupational therapy requiring the
skills of a qualified occupational therapist.

(iii) Services of social workers, trained
psychiatric nurses, behavioral aides, and
other staff trained to work with psychiatric
patients (to the extent authorized under
State law).

(iv) Drugs and biologicals furnished for
therapeutic purposes (which cannot, as de-
termined in accordance with regulations, be
self-administered).

(v) Individualized activity therapies that
are not primarily recreational or diver-
sionary.

(vi) Family counseling (the primary pur-
pose of which is treatment of the individual’s
condition).

(vii) Patient training and education (to the
extent that training and educational activi-
ties are closely and clearly related to the in-
dividual’s care and treatment).

(viii) Diagnostic services.

(D) PROGRAMS DESCRIBED.—A program de-
scribed in this subparagraph is a program
(whether facility-based or freestanding)
which is furnished by an entity—

(i) legally authorized to furnish such a pro-
gram under State law (or the State regu-
latory mechanism provided by State law) or
certified to furnish such a program by an ap-
propriate accreditation entity approved by
the State in consultation with the Sec-
retary; and

(ii) meeting such other requirements as the
Secretary may impose to assure the quality
of the intensive community-based services
provided.

(g) CARE COORDINATION SERVICES.—

(1) IN GENERAL.—In this title, the term
‘‘care coordination services’ means services
provided by care coordinators (as defined in
paragraph (2)) to individuals described in
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paragraph (3) for the coordination and moni-
toring of home and community-based long
term care services to ensure appropriate,
cost-effective utilization of such services in
a comprehensive and continuous manner,
and includes—

(A) transition management between inpa-
tient facilities and community-based serv-
ices, including assisting patients in identi-
fying and gaining access to appropriate an-
cillary services; and

(B) evaluating and recommending appro-
priate treatment services, in cooperation
with patients and other providers and in con-
junction with any quality review program or
plan of care under section 1105.

(2) CARE COORDINATOR.—

(A) IN GENERAL.—In this title, the term
‘“‘care coordinator’” means an individual or
nonprofit or public agency or organization
which the State health security program de-
termines—

(i) is capable of performing directly, effi-
ciently, and effectively the duties of a care
coordinator described in paragraph (1); and

(ii) demonstrates capability in establishing
and periodically reviewing and revising plans
of care, and in arranging for and monitoring
the provision and quality of services under
any plan.

(B) INDEPENDENCE.—State health security
programs shall establish safeguards to assure
that care coordinators have no financial in-
terest in treatment decisions or placements.
Care coordination may not be provided
through any structure or mechanism
through which quality review is performed.

(3) ELIGIBLE INDIVIDUALS.—An individual
described in this paragraph is an individual
described in section 1103 (relating to individ-
uals qualifying for long term and chronic
care services).

(h) DENTAL SERVICES.—

(1) IN GENERAL.—In this title, subject to
subsection (b), the term ‘‘dental services”
means the following:

(A) Emergency dental treatment, including
extractions, for bleeding, pain, acute infec-
tions, and injuries to the maxillofacial re-
gion.

(B) Prevention and diagnosis of dental dis-
ease, including examinations of the hard and
soft tissues of the oral cavity and related
structures, radiographs, dental sealants,
fluorides, and dental prophylaxis.

(C) Treatment of dental disease, including
non-cast fillings, periodontal maintenance
services, and endodontic services.

(D) Space maintenance procedures to pre-
vent orthodontic complications.

(E) Orthodontic treatment to prevent se-
vere malocclusions.

(F) Full dentures.

(G) Medically necessary oral health care.

(H) Any items and services for special
needs patients that are not described in sub-
paragraphs (A) through (G) and that—

(i) are required to provide such patients
the items and services described in subpara-
graphs (A) through (G);

(ii) are required to establish oral function
(including general anesthesia for individuals
with physical or emotional limitations that
prevent the provision of dental care without
such anesthesia);

(iii) consist of orthodontic care for severe
dentofacial abnormalities; or

(iv) consist of prosthetic dental devices for
genetic or birth defects or fitting for such
devices.

(I) Any dental care for individuals with a
seizure disorder that is not described in sub-
paragraphs (A) through (H) and that is re-
quired because of an illness, injury, disorder,
or other health condition that results from
such seizure disorder.

(2) LIMITATIONS.—Dental services are sub-
ject to the following limitations:
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(A) PREVENTION AND DIAGNOSIS.—

(i) EXAMINATIONS AND PROPHYLAXIS.—The
examinations and prophylaxis described in
paragraph (1)(B) are covered only consistent
with a periodicity schedule established by
the Board, which schedule may provide for
special treatment of individuals less than 18
years of age and of special needs patients.

(ii) DENTAL SEALANTS.—The dental
sealants described in such paragraph are not
covered for individuals 18 years of age or
older. Such sealants are covered for individ-
uals less than 10 years of age for protection
of the 1st permanent molars. Such sealants
are covered for individuals 10 years of age or
older for protection of the 2d permanent mo-
lars.

(B) TREATMENT OF DENTAL DISEASE.—Prior
to January 1, 2016, the items and services de-
scribed in paragraph (1)(C) are covered only
for individuals less than 18 years of age and
special needs patients. On or after such date,
such items and services are covered for all
individuals enrolled for benefits under this
title, except that endodontic services are not
covered for individuals 18 years of age or
older.

(C) SPACE MAINTENANCE.—The items and
services described in paragraph (1)(D) are
covered only for individuals at least 3 years
of age, but less than 13 years of age and—

(i) are limited to posterior teeth;

(ii) involve maintenance of a space or
spaces for permanent posterior teeth that
would otherwise be prevented from normal
eruption if the space were not maintained;
and

(iii) do not include a space maintainer that
is placed within 6 months of the expected
eruption of the permanent posterior tooth
concerned.

(3) DEFINITIONS.—For purposes of this title:

(A) MEDICALLY NECESSARY ORAL HEALTH
CARE.—The term ‘‘medically necessary oral
health care’” means oral health care that is
required as a direct result of, or would have
a direct impact on, an underlying medical
condition. Such term includes oral health
care directed toward control or elimination
of pain, infection, or reestablishment of oral
function.

(B) SPECIAL NEEDS PATIENT.—The term
‘“‘special needs patient’” includes an indi-
vidual with a genetic or birth defect, a devel-
opmental disability, or an acquired medical
disability.

(i) NURSING FACILITY; NURSING FACILITY
SERVICES.—Except as may be provided by the
Board, the terms ‘‘nursing facility’” and
“nursing facility services’ have the mean-
ings given such terms in sections 1919(a) and
1905(f), respectively, of the Social Security
Act.

(j) SERVICES IN INTERMEDIATE CARE FACILI-
TIES FOR INDIVIDUALS WITH MENTAL RETAR-
DATION.—Except as may be provided by the
Board—

(1) the term ‘‘intermediate care facility for
individuals with mental retardation’ has the
meaning specified in section 1905(d) of the
Social Security Act (as in effect before the
enactment of this title); and

(2) the term ‘‘services in intermediate care
facilities for individuals with mental retar-
dation” means services described in section
1905(a)(15) of such Act (as so in effect) in an
intermediate care facility for individuals
with mental retardation to an individual de-
termined to require such services in accord-
ance with standards specified by the Board
and comparable to the standards described in
section 1902(a)(31)(A) of such Act (as so in ef-
fect).

(k) OTHER TERMS.—Except as may be pro-
vided by the Board, the definitions contained
in section 1861 of the Social Security Act
shall apply.
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SEC. 1103. SPECIAL RULES FOR HOME AND COM-
MUNITY-BASED LONG-TERM CARE
SERVICES.

(a) QUALIFYING INDIVIDUALS.—For purposes
of section 1101(a)(5)(C), individuals described
in this subsection are the following individ-
uals:

(1) ApuLTs.—Individuals 18 years of age or
older determined (in a manner specified by
the Board)—

(A) to be unable to perform, without the
assistance of an individual, at least 2 of the
following 5 activities of daily living (or who
has a similar level of disability due to cog-
nitive impairment)—

(i) bathing;

(ii) eating;

(iii) dressing;

(iv) toileting; and

(v) transferring in and out of a bed or in
and out of a chair;

(B) due to cognitive or mental impair-
ments, to require supervision because the in-
dividual behaves in a manner that poses
health or safety hazards to himself or herself
or others; or

(C) due to cognitive or mental impair-
ments, to require queuing to perform activi-
ties of daily living.

(2) CHILDREN.—Individuals under 18 years
of age determined (in a manner specified by
the Board) to meet such alternative standard
of disability for children as the Board devel-
ops. Such alternative standard shall be com-
parable to the standard for adults and appro-
priate for children.

(b) LIMIT ON SERVICES.—

(1) IN GENERAL.—The aggregate expendi-
tures by a State health security program
with respect to home and community-based
long-term care services in a period (specified
by the Board) may not exceed 65 percent (or
such alternative ratio as the Board estab-
lishes under paragraph (2)) of the average of
the amount of payment that would have
been made under the program during the pe-
riod if all the home-based long-term care
beneficiaries had been residents of nursing
facilities in the same area in which the serv-
ices were provided.

(2) ALTERNATIVE RATIO.—The Board may
establish for purposes of paragraph (1) an al-
ternative ratio (of payments for home and
community-based long term care services to
payments for nursing facility services) as the
Board determines to be more consistent with
the goal of providing cost-effective long-
term care in the most appropriate and least
restrictive setting.

SEC. 1104. EXCLUSIONS AND LIMITATIONS.

(a) IN GENERAL.—Subject to section 1101(e),
benefits for service are not available under
this title unless the services meet the stand-
ards specified in section 1101(a).

(b) SPECIAL DELIVERY REQUIREMENTS FOR
MENTAL HEALTH AND SUBSTANCE ABUSE
TREATMENT SERVICES PROVIDED TO AT-RISK
CHILDREN.—

(1) REQUIRING SERVICES TO BE PROVIDED
THROUGH ORGANIZED SYSTEMS OF CARE.—A
State health security program shall ensure
that mental health services and substance
abuse treatment services are furnished
through an organized system of care, as de-
scribed in paragraph (2), if—

(A) the services are provided to an indi-
vidual less than 22 years of age;

(B) the individual has a serious emotional
disturbance or a substance abuse disorder;
and

(C) the individual is, or is at imminent risk
of being, subject to the authority of, or in
need of the services of, at least 1 public agen-
cy that serves the needs of children, includ-
ing an agency involved with child welfare,
special education, juvenile justice, or crimi-
nal justice.
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(2) REQUIREMENTS FOR SYSTEM OF CARE.—In
this subsection, an ‘‘organized system of
care’’ is a community-based service delivery
network, which may consist of public and
private providers, that meets the following
requirements:

(A) The system has established linkages
with existing mental health services and
substance abuse treatment service delivery
programs in the plan service area (or is in
the process of developing or operating a sys-
tem with appropriate public agencies in the
area to coordinate the delivery of such serv-
ices to individuals in the area).

(B) The system provides for the participa-
tion and coordination of multiple agencies
and providers that serve the needs of chil-
dren in the area, including agencies and pro-
viders involved with child welfare, edu-
cation, juvenile justice, criminal justice,
health care, mental health, and substance
abuse prevention and treatment.

(C) The system provides for the involve-
ment of the families of children to whom
mental health services and substance abuse
treatment services are provided in the plan-
ning of treatment and the delivery of serv-
ices.

(D) The system provides for the develop-
ment and implementation of individualized
treatment plans by multidisciplinary and
multiagency teams, which are recognized
and followed by the applicable agencies and
providers in the area.

(E) The system ensures the delivery and
coordination of the range of mental health
services and substance abuse treatment serv-
ices required by individuals under 22 years of
age who have a serious emotional disturb-
ance or a substance abuse disorder.

(F) The system provides for the manage-
ment of the individualized treatment plans
described in subparagraph (D) and for a flexi-
ble response to changes in treatment needs
over time.

(c) TREATMENT OF EXPERIMENTAL SERV-
ICES.—In applying subsection (a), the Board
shall make mnational coverage determina-
tions with respect to those services that are
experimental in nature. Such determinations
shall be made consistent with a process that
provides for input from representatives of
health care professionals and patients and
public comment.

(d) APPLICATION OF PRACTICE GUIDELINES.—
In the case of services for which the Amer-
ican Health Security Quality Council (estab-
lished under section 1401) has recognized a
national practice guideline, the services are
considered to meet the standards specified in
section 1101(a) if they have been provided in
accordance with such guideline or in accord-
ance with such guidelines as are provided by
the State health security program consistent
with subtitle E. For purposes of this sub-
section, a service shall be considered to have
been provided in accordance with a practice
guideline if the health care provider pro-
viding the service exercised appropriate pro-
fessional discretion to deviate from the
guideline in a manner authorized or antici-
pated by the guideline.

(e) SPECIFIC LIMITATIONS.—

(1) LIMITATIONS ON EYEGLASSES, CONTACT
LENSES, HEARING AIDS, AND DURABLE MEDICAL
EQUIPMENT.—Subject to section 1101(e), the
Board may impose such limits relating to
the costs and frequency of replacement of
eyeglasses, contact lenses, hearing aids, and
durable medical equipment to which individ-
uals enrolled for benefits under this title are
entitled to have payment made under a
State health security program as the Board
deems appropriate.

(2) OVERLAP WITH PREVENTIVE SERVICES.—
The coverage of services described in section
1101(a) (other than paragraph (3)) which also
are preventive services are required to be
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covered only to the extent that they are re-
quired to be covered as preventive services.

(3) MISCELLANEOUS EXCLUSIONS FROM COV-
ERED SERVICES.—Covered services under this
title do not include the following:

(A) Surgery and other procedures (such as
orthodontia) performed solely for cosmetic
purposes (as defined in regulations) and hos-
pital or other services incident thereto, un-
less—

(i) required to correct a congenital anom-
aly;

(ii) required to restore or correct a part of
the body which has been altered as a result
of accidental injury, disease, or surgery; or

(iii) otherwise determined to be medically
necessary and appropriate under section
1101(a).

(B) Personal comfort items or private
rooms in inpatient facilities, unless deter-
mined to be medically necessary and appro-
priate under section 1101(a).

(C) The services of a professional practi-
tioner if they are furnished in a hospital or
other facility which is not a participating
provider.

(f) NURSING FACILITY SERVICES AND HOME
HEALTH SERVICES.—Nursing facility services
and home health services (other than post-
hospital services, as defined by the Board)
furnished to an individual who is not de-
scribed in section 1103(a) are not covered
services unless the services are determined
to meet the standards specified in section
1101(a) and, with respect to nursing facility
services, to be provided in the least restric-
tive and most appropriate setting.

SEC. 1105. CERTIFICATION; QUALITY REVIEW;
PLANS OF CARE.

(a) CERTIFICATIONS.—State health security
programs may require, as a condition of pay-
ment for institutional health care services
and other services of the type described in
such sections 1814(a) and 1835(a) of the Social
Security Act, periodic professional certifi-
cations of the kind described in such sec-
tions.

(b) QUALITY REVIEW.—For requirement
that each State health security program es-
tablish a quality review program that meets
the requirements for such a program under
subtitle E, see section 1304(b)(1)(H).

(c) PLAN OF CARE REQUIREMENTS.—A State
health security program may require, con-
sistent with standards established by the
Board, that payment for services exceeding
specified levels or duration be provided only
as consistent with a plan of care or treat-
ment formulated by one or more providers of
the services or other qualified professionals.
Such a plan may include, consistent with
subsection (b), case management at specified
intervals as a further condition of payment
for services.

Subtitle C—Provider Participation
1201. PROVIDER PARTICIPATION
STANDARDS.

(a) IN GENERAL.—An individual or other en-
tity furnishing any covered service under a
State health security program under this
title is not a qualified provider unless the in-
dividual or entity—

(1) is a qualified provider of the services
under section 1202;

(2) has filed with the State health security
program a participation agreement described
in subsection (b); and

(3) meets such other qualifications and
conditions as are established by the Board or
the State health security program under this
title.

(b) REQUIREMENTS IN PARTICIPATION AGREE-
MENT.—

(1) IN GENERAL.—A Dparticipation agree-
ment described in this subsection between a
State health security program and a pro-
vider shall provide at least for the following:
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(A) Services to eligible persons will be fur-
nished by the provider without discrimina-
tion on the ground of race, national origin,
income, religion, age, sex or sexual orienta-
tion, disability, handicapping condition, or
(subject to the professional qualifications of
the provider) illness. Nothing in this sub-
paragraph shall be construed as requiring
the provision of a type or class of services
which services are outside the scope of the
provider’s normal practice.

(B) No charge will be made for any covered
services other than for payment authorized
by this title.

(C) The provider agrees to furnish such in-
formation as may be reasonably required by
the Board or a State health security pro-
gram, in accordance with uniform reporting
standards established under section
1301(g)(1), for—

(i) quality review by designated entities;

(ii) the making of payments under this
title (including the examination of records
as may be necessary for the verification of
information on which payments are based);

(iii) statistical or other studies required
for the implementation of this title; and

(iv) such other purposes as the Board or
State may specify.

(D) The provider agrees not to bill the pro-
gram for any services for which benefits are
not available because of section 1104(d).

(E) In the case of a provider that is not an
individual, the provider agrees not to employ
or use for the provision of health services
any individual or other provider who or
which has had a participation agreement
under this subsection terminated for cause.

(F) In the case of a provider paid under a
fee-for-service basis under section 1511, the
provider agrees to submit bills and any re-
quired supporting documentation relating to
the provision of covered services within 30
days (or such shorter period as a State
health security program may require) after
the date of providing such services.

(2) TERMINATION OF PARTICIPATION AGREE-
MENTS.—

(A) IN GENERAL.—Participation agreements
may be terminated, with appropriate no-
tice—

(i) by the Board or a State health security
program for failure to meet the requirements
of this title; or

(ii) by a provider.

(B) TERMINATION PROCESS.—Providers shall
be provided notice and a reasonable oppor-
tunity to correct deficiencies before the
Board or a State health security program
terminates an agreement unless a more im-
mediate termination is required for public
safety or similar reasons.

SEC. 1202. QUALIFICATIONS FOR PROVIDERS.

(a) IN GENERAL.—A health care provider is
considered to be qualified to provide covered
services if the provider is licensed or cer-
tified and meets—

(1) all the requirements of State law to
provide such services;

(2) applicable requirements of Federal law
to provide such services; and

(3) any applicable standards established
under subsection (b).

(b) MINIMUM PROVIDER STANDARDS.—

(1) IN GENERAL.—The Board shall establish,
evaluate, and update national minimum
standards to assure the quality of services
provided under this title and to monitor ef-
forts by State health security programs to
assure the quality of such services. A State
health security program may also establish
additional minimum standards which pro-
viders must meet.

(2) NATIONAL MINIMUM STANDARDS.—The na-
tional minimum standards under paragraph
(1) shall be established for institutional pro-
viders of services, individual health care
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practitioners, and comprehensive health
service organizations. Except as the Board
may specify in order to carry out this title,
a hospital, nursing facility, or other institu-
tional provider of services shall meet stand