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health insurance issuer that offers health insurance coverage in the 
individual or group market in a State must accept every employer 
and individual in the State that applies for such coverage. 

‘‘(b) ENROLLMENT.—
‘‘(1) RESTRICTION.—A health insurance issuer described in 

subsection (a) may restrict enrollment in coverage described in 
such subsection to open or special enrollment periods. 

‘‘(2) ESTABLISHMENT.—A health insurance issuer described 
in subsection (a) shall, in accordance with the regulations pro-
mulgated under paragraph (3), establish special enrollment pe-
riods for qualifying events (under section 603 of the Employee 
Retirement Income Security Act of 1974). 

‘‘(3) REGULATIONS.—The Secretary shall promulgate regu-
lations with respect to enrollment periods under paragraphs 
(1) and (2). 

‘‘SEC. 2703 ø42 U.S.C. 300gg–2¿. GUARANTEED RENEWABILITY OF COV-
ERAGE. 

‘‘(a) IN GENERAL.—Except as provided in this section, if a 
health insurance issuer offers health insurance coverage in the in-
dividual or group market, the issuer must renew or continue in 
force such coverage at the option of the plan sponsor or the indi-
vidual, as applicable. 

‘‘SEC. 2705 ø42 U.S.C. 300gg–4¿. PROHIBITING DISCRIMINATION 
AGAINST INDIVIDUAL PARTICIPANTS AND BENE-
FICIARIES BASED ON HEALTH STATUS. 

‘‘(a) IN GENERAL.—A group health plan and a health insurance 
issuer offering group or individual health insurance coverage may 
not establish rules for eligibility (including continued eligibility) of 
any individual to enroll under the terms of the plan or coverage 
based on any of the following health status-related factors in rela-
tion to the individual or a dependent of the individual: 

‘‘(1) Health status. 
‘‘(2) Medical condition (including both physical and mental 

illnesses). 
‘‘(3) Claims experience. 
‘‘(4) Receipt of health care. 
‘‘(5) Medical history. 
‘‘(6) Genetic information. 
‘‘(7) Evidence of insurability (including conditions arising 

out of acts of domestic violence). 
‘‘(8) Disability. 
‘‘(9) Any other health status-related factor determined ap-

propriate by the Secretary. 
‘‘(j) PROGRAMS OF HEALTH PROMOTION OR DISEASE PREVEN-

TION.—
‘‘(1) GENERAL PROVISIONS.—

‘‘(A) GENERAL RULE.—For purposes of subsection 
(b)(2)(B), a program of health promotion or disease preven-
tion (referred to in this subsection as a ‘wellness program’) 
shall be a program offered by an employer that is designed 
to promote health or prevent disease that meets the appli-
cable requirements of this subsection. 

‘‘(B) NO CONDITIONS BASED ON HEALTH STATUS FAC-
TOR.—If none of the conditions for obtaining a premium 
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discount or rebate or other reward for participation in a 
wellness program is based on an individual satisfying a 
standard that is related to a health status factor, such 
wellness program shall not violate this section if participa-
tion in the program is made available to all similarly situ-
ated individuals and the requirements of paragraph (2) are 
complied with. 

‘‘(C) CONDITIONS BASED ON HEALTH STATUS FACTOR.—
If any of the conditions for obtaining a premium discount 
or rebate or other reward for participation in a wellness 
program is based on an individual satisfying a standard 
that is related to a health status factor, such wellness pro-
gram shall not violate this section if the requirements of 
paragraph (3) are complied with. 
‘‘(2) WELLNESS PROGRAMS NOT SUBJECT TO REQUIRE-

MENTS.—If none of the conditions for obtaining a premium dis-
count or rebate or other reward under a wellness program as 
described in paragraph (1)(B) are based on an individual satis-
fying a standard that is related to a health status factor (or if 
such a wellness program does not provide such a reward), the 
wellness program shall not violate this section if participation 
in the program is made available to all similarly situated indi-
viduals. The following programs shall not have to comply with 
the requirements of paragraph (3) if participation in the pro-
gram is made available to all similarly situated individuals: 

‘‘(A) A program that reimburses all or part of the cost 
for memberships in a fitness center. 

‘‘(B) A diagnostic testing program that provides a re-
ward for participation and does not base any part of the 
reward on outcomes. 

‘‘(C) A program that encourages preventive care re-
lated to a health condition through the waiver of the co-
payment or deductible requirement under group health 
plan for the costs of certain items or services related to a 
health condition (such as prenatal care or well-baby visits). 

‘‘(D) A program that reimburses individuals for the 
costs of smoking cessation programs without regard to 
whether the individual quits smoking. 

‘‘(E) A program that provides a reward to individuals 
for attending a periodic health education seminar. 
‘‘(3) WELLNESS PROGRAMS SUBJECT TO REQUIREMENTS.—If 

any of the conditions for obtaining a premium discount, rebate, 
or reward under a wellness program as described in paragraph 
(1)(C) is based on an individual satisfying a standard that is 
related to a health status factor, the wellness program shall 
not violate this section if the following requirements are com-
plied with: 

‘‘(A) The reward for the wellness program, together 
with the reward for other wellness programs with respect 
to the plan that requires satisfaction of a standard related 
to a health status factor, shall not exceed 30 percent of the 
cost of employee-only coverage under the plan. If, in addi-
tion to employees or individuals, any class of dependents 
(such as spouses or spouses and dependent children) may 
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participate fully in the wellness program, such reward 
shall not exceed 30 percent of the cost of the coverage in 
which an employee or individual and any dependents are 
enrolled. For purposes of this paragraph, the cost of cov-
erage shall be determined based on the total amount of 
employer and employee contributions for the benefit pack-
age under which the employee is (or the employee and any 
dependents are) receiving coverage. A reward may be in 
the form of a discount or rebate of a premium or contribu-
tion, a waiver of all or part of a cost-sharing mechanism 
(such as deductibles, copayments, or coinsurance), the ab-
sence of a surcharge, or the value of a benefit that would 
otherwise not be provided under the plan. The Secretaries 
of Labor, Health and Human Services, and the Treasury 
may increase the reward available under this subpara-
graph to up to 50 percent of the cost of coverage if the Sec-
retaries determine that such an increase is appropriate. 

‘‘(B) The wellness program shall be reasonably de-
signed to promote health or prevent disease. A program 
complies with the preceding sentence if the program has a 
reasonable chance of improving the health of, or pre-
venting disease in, participating individuals and it is not 
overly burdensome, is not a subterfuge for discriminating 
based on a health status factor, and is not highly suspect 
in the method chosen to promote health or prevent disease. 

‘‘(C) The plan shall give individuals eligible for the 
program the opportunity to qualify for the reward under 
the program at least once each year. 

‘‘(D) The full reward under the wellness program shall 
be made available to all similarly situated individuals. For 
such purpose, among other things: 

‘‘(i) The reward is not available to all similarly sit-
uated individuals for a period unless the wellness pro-
gram allows—

‘‘(I) for a reasonable alternative standard (or 
waiver of the otherwise applicable standard) for 
obtaining the reward for any individual for whom, 
for that period, it is unreasonably difficult due to 
a medical condition to satisfy the otherwise appli-
cable standard; and 

‘‘(II) for a reasonable alternative standard (or 
waiver of the otherwise applicable standard) for 
obtaining the reward for any individual for whom, 
for that period, it is medically inadvisable to at-
tempt to satisfy the otherwise applicable stand-
ard. 
‘‘(ii) If reasonable under the circumstances, the 

plan or issuer may seek verification, such as a state-
ment from an individual’s physician, that a health sta-
tus factor makes it unreasonably difficult or medically 
inadvisable for the individual to satisfy or attempt to 
satisfy the otherwise applicable standard. 
‘‘(E) The plan or issuer involved shall disclose in all 

plan materials describing the terms of the wellness pro-
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gram the availability of a reasonable alternative standard 
(or the possibility of waiver of the otherwise applicable 
standard) required under subparagraph (D). If plan mate-
rials disclose that such a program is available, without de-
scribing its terms, the disclosure under this subparagraph 
shall not be required. 

‘‘(k) EXISTING PROGRAMS.—Nothing in this section shall pro-
hibit a program of health promotion or disease prevention that was 
established prior to the date of enactment of this section and ap-
plied with all applicable regulations, and that is operating on such 
date, from continuing to be carried out for as long as such regula-
tions remain in effect. 

‘‘(l) WELLNESS PROGRAM DEMONSTRATION PROJECT.—
‘‘(1) IN GENERAL.—Not later than July 1, 2014, the Sec-

retary, in consultation with the Secretary of the Treasury and 
the Secretary of Labor, shall establish a 10-State demonstra-
tion project under which participating States shall apply the 
provisions of subsection (j) to programs of health promotion of-
fered by a health insurance issuer that offers health insurance 
coverage in the individual market in such State. 

‘‘(2) EXPANSION OF DEMONSTRATION PROJECT.—If the Sec-
retary, in consultation with the Secretary of the Treasury and 
the Secretary of Labor, determines that the demonstration 
project described in paragraph (1) is effective, such Secretaries 
may, beginning on July 1, 2017 expand such demonstration 
project to include additional participating States. 

‘‘(3) REQUIREMENTS.—
‘‘(A) MAINTENANCE OF COVERAGE.—The Secretary, in 

consultation with the Secretary of the Treasury and the 
Secretary of Labor, shall not approve the participation of 
a State in the demonstration project under this section un-
less the Secretaries determine that the State’s project is 
designed in a manner that—

‘‘(i) will not result in any decrease in coverage; 
and 

‘‘(ii) will not increase the cost to the Federal Gov-
ernment in providing credits under section 36B of the 
Internal Revenue Code of 1986 or cost-sharing assist-
ance under section 1402 of the Patient Protection and 
Affordable Care Act. 
‘‘(B) OTHER REQUIREMENTS.—States that participate in 

the demonstration project under this subsection—
‘‘(i) may permit premium discounts or rebates or 

the modification of otherwise applicable copayments or 
deductibles for adherence to, or participation in, a rea-
sonably designed program of health promotion and 
disease prevention; 

‘‘(ii) shall ensure that requirements of consumer 
protection are met in programs of health promotion in 
the individual market; 

‘‘(iii) shall require verification from health insur-
ance issuers that offer health insurance coverage in 
the individual market of such State that premium dis-
counts—
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‘‘(I) do not create undue burdens for individ-
uals insured in the individual market; 

‘‘(II) do not lead to cost shifting; and 
‘‘(III) are not a subterfuge for discrimination; 

‘‘(iv) shall ensure that consumer data is protected 
in accordance with the requirements of section 264(c) 
of the Health Insurance Portability and Accountability 
Act of 1996 (42 U.S.C. 1320d–2 note); and 

‘‘(v) shall ensure and demonstrate to the satisfac-
tion of the Secretary that the discounts or other re-
wards provided under the project reflect the expected 
level of participation in the wellness program involved 
and the anticipated effect the program will have on 
utilization or medical claim costs. 

‘‘(m) REPORT.—
‘‘(1) IN GENERAL.—Not later than 3 years after the date of 

enactment of the Patient Protection and Affordable Care Act, 
the Secretary, in consultation with the Secretary of the Treas-
ury and the Secretary of Labor, shall submit a report to the 
appropriate committees of Congress concerning—

‘‘(A) the effectiveness of wellness programs (as defined 
in subsection (j)) in promoting health and preventing dis-
ease; 

‘‘(B) the impact of such wellness programs on the ac-
cess to care and affordability of coverage for participants 
and non-participants of such programs; 

‘‘(C) the impact of premium-based and cost-sharing in-
centives on participant behavior and the role of such pro-
grams in changing behavior; and 

‘‘(D) the effectiveness of different types of rewards. 
‘‘(2) DATA COLLECTION.—In preparing the report described 

in paragraph (1), the Secretaries shall gather relevant informa-
tion from employers who provide employees with access to 
wellness programs, including State and Federal agencies. 
‘‘(n) REGULATIONS.—Nothing in this section shall be construed 

as prohibiting the Secretaries of Labor, Health and Human Serv-
ices, or the Treasury from promulgating regulations in connection 
with this section. 

‘‘SEC. 2706 ø42 U.S.C. 300gg–5¿. NON-DISCRIMINATION IN HEALTH CARE. 

‘‘(a) PROVIDERS.—A group health plan and a health insurance 
issuer offering group or individual health insurance coverage shall 
not discriminate with respect to participation under the plan or 
coverage against any health care provider who is acting within the 
scope of that provider’s license or certification under applicable 
State law. This section shall not require that a group health plan 
or health insurance issuer contract with any health care provider 
willing to abide by the terms and conditions for participation estab-
lished by the plan or issuer. Nothing in this section shall be con-
strued as preventing a group health plan, a health insurance 
issuer, or the Secretary from establishing varying reimbursement 
rates based on quality or performance measures. 

‘‘(b) INDIVIDUALS.—The provisions of section 1558 of the Pa-
tient Protection and Affordable Care Act (relating to non-discrimi-
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(d) TECHNICAL CORRECTIONS.—Section 1139(c) of the Social 
Security Act (42 U.S.C. 1320b–9(c)) is amended by striking ‘‘In 
this section’’ and inserting ‘‘For purposes of this section, title XIX, 
and title XXI’’. 

SEC. 2902. ELIMINATION OF SUNSET FOR REIMBURSEMENT FOR ALL 

MEDICARE PART B SERVICES FURNISHED BY CERTAIN 

INDIAN HOSPITALS AND CLINICS. 

(a) REIMBURSEMENT FOR ALL MEDICARE PART B SERVICES FUR-
NISHED BY CERTAIN INDIAN HOSPITALS AND CLINICS.—Section 
1880(e)(1)(A) of the Social Security Act (42 U.S.C. 1395qq(e)(1)(A)) 
is amended by striking ‘‘during the 5-year period beginning on’’ 
and inserting ‘‘on or after’’. 

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

Subtitle IV—Maternal and Child Health 

Services 

SEC. 2951. MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VIS-

ITING PROGRAMS. 

Title V of the Social Security Act (42 U.S.C. 701 et seq.) 
is amended by adding at the end the following new section: 

‘‘SEC. 511. MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VIS-

ITING PROGRAMS. 

‘‘(a) PURPOSES.—The purposes of this section are— 
‘‘(1) to strengthen and improve the programs and activities 

carried out under this title; 
‘‘(2) to improve coordination of services for at risk commu-

nities; and 
‘‘(3) to identify and provide comprehensive services to 

improve outcomes for families who reside in at risk commu-
nities. 
‘‘(b) REQUIREMENT FOR ALL STATES TO ASSESS STATEWIDE 

NEEDS AND IDENTIFY AT RISK COMMUNITIES.— 
‘‘(1) IN GENERAL.—Not later than 6 months after the date 

of enactment of this section, each State shall, as a condition 
of receiving payments from an allotment for the State under 
section 502 for fiscal year 2011, conduct a statewide needs 
assessment (which shall be separate from the statewide needs 
assessment required under section 505(a)) that identifies— 

‘‘(A) communities with concentrations of— 
‘‘(i) premature birth, low-birth weight infants, and 

infant mortality, including infant death due to neglect, 
or other indicators of at-risk prenatal, maternal, new-
born, or child health; 

‘‘(ii) poverty; 
‘‘(iii) crime; 
‘‘(iv) domestic violence; 
‘‘(v) high rates of high-school drop-outs; 
‘‘(vi) substance abuse; 
‘‘(vii) unemployment; or 
‘‘(viii) child maltreatment; 
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‘‘(B) the quality and capacity of existing programs or 
initiatives for early childhood home visitation in the State 
including— 

‘‘(i) the number and types of individuals and fami-
lies who are receiving services under such programs 
or initiatives; 

‘‘(ii) the gaps in early childhood home visitation 
in the State; and 

‘‘(iii) the extent to which such programs or initia-
tives are meeting the needs of eligible families 
described in subsection (k)(2); and 
‘‘(C) the State’s capacity for providing substance abuse 

treatment and counseling services to individuals and fami-
lies in need of such treatment or services. 
‘‘(2) COORDINATION WITH OTHER ASSESSMENTS.—In con-

ducting the statewide needs assessment required under para-
graph (1), the State shall coordinate with, and take into 
account, other appropriate needs assessments conducted by 
the State, as determined by the Secretary, including the needs 
assessment required under section 505(a) (both the most 
recently completed assessment and any such assessment in 
progress), the communitywide strategic planning and needs 
assessments conducted in accordance with section 640(g)(1)(C) 
of the Head Start Act, and the inventory of current unmet 
needs and current community-based and prevention-focused 
programs and activities to prevent child abuse and neglect, 
and other family resource services operating in the State 
required under section 205(3) of the Child Abuse Prevention 
and Treatment Act. 

‘‘(3) SUBMISSION TO THE SECRETARY.—Each State shall 
submit to the Secretary, in such form and manner as the 
Secretary shall require— 

‘‘(A) the results of the statewide needs assessment 
required under paragraph (1); and 

‘‘(B) a description of how the State intends to address 
needs identified by the assessment, particularly with 
respect to communities identified under paragraph (1)(A), 
which may include applying for a grant to conduct an 
early childhood home visitation program in accordance with 
the requirements of this section. 

‘‘(c) GRANTS FOR EARLY CHILDHOOD HOME VISITATION PRO-
GRAMS.— 

‘‘(1) AUTHORITY TO MAKE GRANTS.—In addition to any other 
payments made under this title to a State, the Secretary shall 
make grants to eligible entities to enable the entities to deliver 
services under early childhood home visitation programs that 
satisfy the requirements of subsection (d) to eligible families 
in order to promote improvements in maternal and prenatal 
health, infant health, child health and development, parenting 
related to child development outcomes, school readiness, and 
the socioeconomic status of such families, and reductions in 
child abuse, neglect, and injuries. 

‘‘(2) AUTHORITY TO USE INITIAL GRANT FUNDS FOR PLANNING 
OR IMPLEMENTATION.—An eligible entity that receives a grant 
under paragraph (1) may use a portion of the funds made 
available to the entity during the first 6 months of the period 
for which the grant is made for planning or implementation 
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activities to assist with the establishment of early childhood 
home visitation programs that satisfy the requirements of sub-
section (d). 

‘‘(3) GRANT DURATION.—The Secretary shall determine the 
period of years for which a grant is made to an eligible entity 
under paragraph (1). 

‘‘(4) TECHNICAL ASSISTANCE.—The Secretary shall provide 
an eligible entity that receives a grant under paragraph (1) 
with technical assistance in administering programs or activi-
ties conducted in whole or in part with grant funds. 
‘‘(d) REQUIREMENTS.—The requirements of this subsection for 

an early childhood home visitation program conducted with a grant 
made under this section are as follows: 

‘‘(1) QUANTIFIABLE, MEASURABLE IMPROVEMENT IN BENCH-
MARK AREAS.— 

‘‘(A) IN GENERAL.—The eligible entity establishes, sub-
ject to the approval of the Secretary, quantifiable, measur-
able 3- and 5-year benchmarks for demonstrating that the 
program results in improvements for the eligible families 
participating in the program in each of the following areas: 

‘‘(i) Improved maternal and newborn health. 
‘‘(ii) Prevention of child injuries, child abuse, 

neglect, or maltreatment, and reduction of emergency 
department visits. 

‘‘(iii) Improvement in school readiness and achieve-
ment. 

‘‘(iv) Reduction in crime or domestic violence. 
‘‘(v) Improvements in family economic self-suffi-

ciency. 
‘‘(vi) Improvements in the coordination and refer-

rals for other community resources and supports. 
‘‘(B) DEMONSTRATION OF IMPROVEMENTS AFTER 3 

YEARS.— 
‘‘(i) REPORT TO THE SECRETARY.—Not later than 

30 days after the end of the 3rd year in which the 
eligible entity conducts the program, the entity submits 
to the Secretary a report demonstrating improvement 
in at least 4 of the areas specified in subparagraph 
(A). 

‘‘(ii) CORRECTIVE ACTION PLAN.—If the report sub-
mitted by the eligible entity under clause (i) fails to 
demonstrate improvement in at least 4 of the areas 
specified in subparagraph (A), the entity shall develop 
and implement a plan to improve outcomes in each 
of the areas specified in subparagraph (A), subject 
to approval by the Secretary. The plan shall include 
provisions for the Secretary to monitor implementation 
of the plan and conduct continued oversight of the 
program, including through submission by the entity 
of regular reports to the Secretary. 

‘‘(iii) TECHNICAL ASSISTANCE.— 
‘‘(I) IN GENERAL.—The Secretary shall provide 

an eligible entity required to develop and imple-
ment an improvement plan under clause (ii) with 
technical assistance to develop and implement the 
plan. The Secretary may provide the technical 
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assistance directly or through grants, contracts, 
or cooperative agreements. 

‘‘(II) ADVISORY PANEL.—The Secretary shall 
establish an advisory panel for purposes of 
obtaining recommendations regarding the tech-
nical assistance provided to entities in accordance 
with subclause (I). 
‘‘(iv) NO IMPROVEMENT OR FAILURE TO SUBMIT 

REPORT.—If the Secretary determines after a period 
of time specified by the Secretary that an eligible entity 
implementing an improvement plan under clause (ii) 
has failed to demonstrate any improvement in the 
areas specified in subparagraph (A), or if the Secretary 
determines that an eligible entity has failed to submit 
the report required under clause (i), the Secretary shall 
terminate the entity’s grant and may include any unex-
pended grant funds in grants made to nonprofit 
organizations under subsection (h)(2)(B). 
‘‘(C) FINAL REPORT.—Not later than December 31, 2015, 

the eligible entity shall submit a report to the Secretary 
demonstrating improvements (if any) in each of the areas 
specified in subparagraph (A). 
‘‘(2) IMPROVEMENTS IN OUTCOMES FOR INDIVIDUAL FAMI-

LIES.— 
‘‘(A) IN GENERAL.—The program is designed, with 

respect to an eligible family participating in the program, 
to result in the participant outcomes described in subpara-
graph (B) that the eligible entity identifies on the basis 
of an individualized assessment of the family, are relevant 
for that family. 

‘‘(B) PARTICIPANT OUTCOMES.—The participant out-
comes described in this subparagraph are the following: 

‘‘(i) Improvements in prenatal, maternal, and new-
born health, including improved pregnancy outcomes 

‘‘(ii) Improvements in child health and develop-
ment, including the prevention of child injuries and 
maltreatment and improvements in cognitive, lan-
guage, social-emotional, and physical developmental 
indicators. 

‘‘(iii) Improvements in parenting skills. 
‘‘(iv) Improvements in school readiness and child 

academic achievement. 
‘‘(v) Reductions in crime or domestic violence. 
‘‘(vi) Improvements in family economic self-suffi-

ciency. 
‘‘(vii) Improvements in the coordination of referrals 

for, and the provision of, other community resources 
and supports for eligible families, consistent with State 
child welfare agency training. 

‘‘(3) CORE COMPONENTS.—The program includes the fol-
lowing core components: 

‘‘(A) SERVICE DELIVERY MODEL OR MODELS.— 
‘‘(i) IN GENERAL.—Subject to clause (ii), the pro-

gram is conducted using 1 or more of the service 
delivery models described in item (aa) or (bb) of sub-
clause (I) or in subclause (II) selected by the eligible 
entity: 
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‘‘(I) The model conforms to a clear consistent 
home visitation model that has been in existence 
for at least 3 years and is research-based, grounded 
in relevant empirically-based knowledge, linked to 
program determined outcomes, associated with a 
national organization or institution of higher edu-
cation that has comprehensive home visitation pro-
gram standards that ensure high quality service 
delivery and continuous program quality improve-
ment, and has demonstrated significant, (and in 
the case of the service delivery model described 
in item (aa), sustained) positive outcomes, as 
described in the benchmark areas specified in 
paragraph (1)(A) and the participant outcomes 
described in paragraph (2)(B), when evaluated 
using well-designed and rigorous— 

‘‘(aa) randomized controlled research 
designs, and the evaluation results have been 
published in a peer-reviewed journal; or 

‘‘(bb) quasi-experimental research designs. 
‘‘(II) The model conforms to a promising and 

new approach to achieving the benchmark areas 
specified in paragraph (1)(A) and the participant 
outcomes described in paragraph (2)(B), has been 
developed or identified by a national organization 
or institution of higher education, and will be 
evaluated through well-designed and rigorous 
process. 
‘‘(ii) MAJORITY OF GRANT FUNDS USED FOR EVI-

DENCE-BASED MODELS.—An eligible entity shall use not 
more than 25 percent of the amount of the grant paid 
to the entity for a fiscal year for purposes of conducting 
a program using the service delivery model described 
in clause (i)(II). 

‘‘(iii) CRITERIA FOR EVIDENCE OF EFFECTIVENESS 
OF MODELS.—The Secretary shall establish criteria for 
evidence of effectiveness of the service delivery models 
and shall ensure that the process for establishing the 
criteria is transparent and provides the opportunity 
for public comment. 
‘‘(B) ADDITIONAL REQUIREMENTS.— 

‘‘(i) The program adheres to a clear, consistent 
model that satisfies the requirements of being 
grounded in empirically-based knowledge related to 
home visiting and linked to the benchmark areas speci-
fied in paragraph (1)(A) and the participant outcomes 
described in paragraph (2)(B) related to the purposes 
of the program. 

‘‘(ii) The program employs well-trained and com-
petent staff, as demonstrated by education or training, 
such as nurses, social workers, educators, child 
development specialists, or other well-trained and com-
petent staff, and provides ongoing and specific training 
on the model being delivered. 

‘‘(iii) The program maintains high quality super-
vision to establish home visitor competencies. 
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‘‘(iv) The program demonstrates strong organiza-
tional capacity to implement the activities involved. 

‘‘(v) The program establishes appropriate linkages 
and referral networks to other community resources 
and supports for eligible families. 

‘‘(vi) The program monitors the fidelity of program 
implementation to ensure that services are delivered 
pursuant to the specified model. 

‘‘(4) PRIORITY FOR SERVING HIGH-RISK POPULATIONS.—The 
eligible entity gives priority to providing services under the 
program to the following: 

‘‘(A) Eligible families who reside in communities in 
need of such services, as identified in the statewide needs 
assessment required under subsection (b)(1)(A). 

‘‘(B) Low-income eligible families. 
‘‘(C) Eligible families who are pregnant women who 

have not attained age 21. 
‘‘(D) Eligible families that have a history of child abuse 

or neglect or have had interactions with child welfare serv-
ices. 

‘‘(E) Eligible families that have a history of substance 
abuse or need substance abuse treatment. 

‘‘(F) Eligible families that have users of tobacco prod-
ucts in the home. 

‘‘(G) Eligible families that are or have children with 
low student achievement. 

‘‘(H) Eligible families with children with developmental 
delays or disabilities. 

‘‘(I) Eligible families who, or that include individuals 
who, are serving or formerly served in the Armed Forces, 
including such families that have members of the Armed 
Forces who have had multiple deployments outside of the 
United States. 

‘‘(e) APPLICATION REQUIREMENTS.—An eligible entity desiring 
a grant under this section shall submit an application to the Sec-
retary for approval, in such manner as the Secretary may require, 
that includes the following: 

‘‘(1) A description of the populations to be served by the 
entity, including specific information regarding how the entity 
will serve high risk populations described in subsection (d)(4). 

‘‘(2) An assurance that the entity will give priority to 
serving low-income eligible families and eligible families who 
reside in at risk communities identified in the statewide needs 
assessment required under subsection (b)(1)(A). 

‘‘(3) The service delivery model or models described in 
subsection (d)(3)(A) that the entity will use under the program 
and the basis for the selection of the model or models. 

‘‘(4) A statement identifying how the selection of the popu-
lations to be served and the service delivery model or models 
that the entity will use under the program for such populations 
is consistent with the results of the statewide needs assessment 
conducted under subsection (b). 

‘‘(5) The quantifiable, measurable benchmarks established 
by the State to demonstrate that the program contributes to 
improvements in the areas specified in subsection (d)(1)(A). 
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‘‘(6) An assurance that the entity will obtain and submit 
documentation or other appropriate evidence from the organiza-
tion or entity that developed the service delivery model or 
models used under the program to verify that the program 
is implemented and services are delivered according to the 
model specifications. 

‘‘(7) Assurances that the entity will establish procedures 
to ensure that— 

‘‘(A) the participation of each eligible family in the 
program is voluntary; and 

‘‘(B) services are provided to an eligible family in 
accordance with the individual assessment for that family. 
‘‘(8) Assurances that the entity will— 

‘‘(A) submit annual reports to the Secretary regarding 
the program and activities carried out under the program 
that include such information and data as the Secretary 
shall require; and 

‘‘(B) participate in, and cooperate with, data and 
information collection necessary for the evaluation required 
under subsection (g)(2) and other research and evaluation 
activities carried out under subsection (h)(3). 
‘‘(9) A description of other State programs that include 

home visitation services, including, if applicable to the State, 
other programs carried out under this title with funds made 
available from allotments under section 502(c), programs 
funded under title IV, title II of the Child Abuse Prevention 
and Treatment Act (relating to community-based grants for 
the prevention of child abuse and neglect), and section 645A 
of the Head Start Act (relating to Early Head Start programs). 

‘‘(10) Other information as required by the Secretary. 
‘‘(f) MAINTENANCE OF EFFORT.—Funds provided to an eligible 

entity receiving a grant under this section shall supplement, and 
not supplant, funds from other sources for early childhood home 
visitation programs or initiatives. 

‘‘(g) EVALUATION.— 
‘‘(1) INDEPENDENT, EXPERT ADVISORY PANEL.—The Sec-

retary, in accordance with subsection (h)(1)(A), shall appoint 
an independent advisory panel consisting of experts in program 
evaluation and research, education, and early childhood 
development— 

‘‘(A) to review, and make recommendations on, the 
design and plan for the evaluation required under para-
graph (2) within 1 year after the date of enactment of 
this section; 

‘‘(B) to maintain and advise the Secretary regarding 
the progress of the evaluation; and 

‘‘(C) to comment, if the panel so desires, on the report 
submitted under paragraph (3). 
‘‘(2) AUTHORITY TO CONDUCT EVALUATION.—On the basis 

of the recommendations of the advisory panel under paragraph 
(1), the Secretary shall, by grant, contract, or interagency agree-
ment, conduct an evaluation of the statewide needs assessments 
submitted under subsection (b) and the grants made under 
subsections (c) and (h)(3)(B). The evaluation shall include— 

‘‘(A) an analysis, on a State-by-State basis, of the 
results of such assessments, including indicators of 
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maternal and prenatal health and infant health and mor-
tality, and State actions in response to the assessments; 
and 

‘‘(B) an assessment of— 
‘‘(i) the effect of early childhood home visitation 

programs on child and parent outcomes, including with 
respect to each of the benchmark areas specified in 
subsection (d)(1)(A) and the participant outcomes 
described in subsection (d)(2)(B); 

‘‘(ii) the effectiveness of such programs on different 
populations, including the extent to which the ability 
of programs to improve participant outcomes varies 
across programs and populations; and 

‘‘(iii) the potential for the activities conducted 
under such programs, if scaled broadly, to improve 
health care practices, eliminate health disparities, and 
improve health care system quality, efficiencies, and 
reduce costs. 

‘‘(3) REPORT.—Not later than March 31, 2015, the Secretary 
shall submit a report to Congress on the results of the evalua-
tion conducted under paragraph (2) and shall make the report 
publicly available. 
‘‘(h) OTHER PROVISIONS.— 

‘‘(1) INTRA-AGENCY COLLABORATION.—The Secretary shall 
ensure that the Maternal and Child Health Bureau and the 
Administration for Children and Families collaborate with 
respect to carrying out this section, including with respect 
to— 

‘‘(A) reviewing and analyzing the statewide needs 
assessments required under subsection (b), the awarding 
and oversight of grants awarded under this section, the 
establishment of the advisory panels required under sub-
sections (d)(1)(B)(iii)(II) and (g)(1), and the evaluation and 
report required under subsection (g); and 

‘‘(B) consulting with other Federal agencies with 
responsibility for administering or evaluating programs 
that serve eligible families to coordinate and collaborate 
with respect to research related to such programs and 
families, including the Office of the Assistant Secretary 
for Planning and Evaluation of the Department of Health 
and Human Services, the Centers for Disease Control and 
Prevention, the National Institute of Child Health and 
Human Development of the National Institutes of Health, 
the Office of Juvenile Justice and Delinquency Prevention 
of the Department of Justice, and the Institute of Education 
Sciences of the Department of Education. 
‘‘(2) GRANTS TO ELIGIBLE ENTITIES THAT ARE NOT STATES.— 

‘‘(A) INDIAN TRIBES, TRIBAL ORGANIZATIONS, OR URBAN 
INDIAN ORGANIZATIONS.—The Secretary shall specify 
requirements for eligible entities that are Indian Tribes 
(or a consortium of Indian Tribes), Tribal Organizations, 
or Urban Indian Organizations to apply for and conduct 
an early childhood home visitation program with a grant 
under this section. Such requirements shall, to the greatest 
extent practicable, be consistent with the requirements 
applicable to eligible entities that are States and shall 
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require an Indian Tribe (or consortium), Tribal Organiza-
tion, or Urban Indian Organization to— 

‘‘(i) conduct a needs assessment similar to the 
assessment required for all States under subsection 
(b); and 

‘‘(ii) establish quantifiable, measurable 3- and 5- 
year benchmarks consistent with subsection (d)(1)(A). 
‘‘(B) NONPROFIT ORGANIZATIONS.—If, as of the begin-

ning of fiscal year 2012, a State has not applied or been 
approved for a grant under this section, the Secretary 
may use amounts appropriated under paragraph (1) of 
subsection (j) that are available for expenditure under para-
graph (3) of that subsection to make a grant to an eligible 
entity that is a nonprofit organization described in sub-
section (k)(1)(B) to conduct an early childhood home visita-
tion program in the State. The Secretary shall specify 
the requirements for such an organization to apply for 
and conduct the program which shall, to the greatest extent 
practicable, be consistent with the requirements applicable 
to eligible entities that are States and shall require the 
organization to— 

‘‘(i) carry out the program based on the needs 
assessment conducted by the State under subsection 
(b); and 

‘‘(ii) establish quantifiable, measurable 3- and 5- 
year benchmarks consistent with subsection (d)(1)(A). 

‘‘(3) RESEARCH AND OTHER EVALUATION ACTIVITIES.— 
‘‘(A) IN GENERAL.—The Secretary shall carry out a 

continuous program of research and evaluation activities 
in order to increase knowledge about the implementation 
and effectiveness of home visiting programs, using random 
assignment designs to the maximum extent feasible. The 
Secretary may carry out such activities directly, or through 
grants, cooperative agreements, or contracts. 

‘‘(B) REQUIREMENTS.—The Secretary shall ensure 
that— 

‘‘(i) evaluation of a specific program or project is 
conducted by persons or individuals not directly 
involved in the operation of such program or project; 
and 

‘‘(ii) the conduct of research and evaluation activi-
ties includes consultation with independent 
researchers, State officials, and developers and pro-
viders of home visiting programs on topics including 
research design and administrative data matching. 

‘‘(4) REPORT AND RECOMMENDATION.—Not later than 
December 31, 2015, the Secretary shall submit a report to 
Congress regarding the programs conducted with grants under 
this section. The report required under this paragraph shall 
include— 

‘‘(A) information regarding the extent to which eligible 
entities receiving grants under this section demonstrated 
improvements in each of the areas specified in subsection 
(d)(1)(A); 

‘‘(B) information regarding any technical assistance 
provided under subsection (d)(1)(B)(iii)(I), including the 
type of any such assistance provided; and 
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‘‘(C) recommendations for such legislative or adminis-
trative action as the Secretary determines appropriate. 

‘‘(i) APPLICATION OF OTHER PROVISIONS OF TITLE.— 
‘‘(1) IN GENERAL.—Except as provided in paragraph (2), 

the other provisions of this title shall not apply to a grant 
made under this section. 

‘‘(2) EXCEPTIONS.—The following provisions of this title 
shall apply to a grant made under this section to the same 
extent and in the same manner as such provisions apply to 
allotments made under section 502(c): 

‘‘(A) Section 504(b)(6) (relating to prohibition on pay-
ments to excluded individuals and entities). 

‘‘(B) Section 504(c) (relating to the use of funds for 
the purchase of technical assistance). 

‘‘(C) Section 504(d) (relating to a limitation on adminis-
trative expenditures). 

‘‘(D) Section 506 (relating to reports and audits), but 
only to the extent determined by the Secretary to be appro-
priate for grants made under this section. 

‘‘(E) Section 507 (relating to penalties for false state-
ments). 

‘‘(F) Section 508 (relating to nondiscrimination). 
‘‘(G) Section 509(a) (relating to the administration of 

the grant program). 
‘‘(j) APPROPRIATIONS.— 

‘‘(1) IN GENERAL.—Out of any funds in the Treasury not 
otherwise appropriated, there are appropriated to the Secretary 
to carry out this section— 

‘‘(A) $100,000,000 for fiscal year 2010; 
‘‘(B) $250,000,000 for fiscal year 2011; 
‘‘(C) $350,000,000 for fiscal year 2012; 
‘‘(D) $400,000,000 for fiscal year 2013; and 
‘‘(E) $400,000,000 for fiscal year 2014. 

‘‘(2) RESERVATIONS.—Of the amount appropriated under 
this subsection for a fiscal year, the Secretary shall reserve— 

‘‘(A) 3 percent of such amount for purposes of making 
grants to eligible entities that are Indian Tribes (or a 
consortium of Indian Tribes), Tribal Organizations, or 
Urban Indian Organizations; and 

‘‘(B) 3 percent of such amount for purposes of carrying 
out subsections (d)(1)(B)(iii), (g), and (h)(3). 
‘‘(3) AVAILABILITY.—Funds made available to an eligible 

entity under this section for a fiscal year shall remain available 
for expenditure by the eligible entity through the end of the 
second succeeding fiscal year after award. Any funds that are 
not expended by the eligible entity during the period in which 
the funds are available under the preceding sentence may 
be used for grants to nonprofit organizations under subsection 
(h)(2)(B). 
‘‘(k) DEFINITIONS.—In this section: 

‘‘(1) ELIGIBLE ENTITY.— 
‘‘(A) IN GENERAL.—The term ‘eligible entity’ means a 

State, an Indian Tribe, Tribal Organization, or Urban 
Indian Organization, Puerto Rico, Guam, the Virgin 
Islands, the Northern Mariana Islands, and American 
Samoa. 
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‘‘(B) NONPROFIT ORGANIZATIONS.—Only for purposes of 
awarding grants under subsection (h)(2)(B), such term shall 
include a nonprofit organization with an established record 
of providing early childhood home visitation programs or 
initiatives in a State or several States. 
‘‘(2) ELIGIBLE FAMILY.—The term ‘eligible family’ means— 

‘‘(A) a woman who is pregnant, and the father of the 
child if the father is available; or 

‘‘(B) a parent or primary caregiver of a child, including 
grandparents or other relatives of the child, and foster 
parents, who are serving as the child’s primary caregiver 
from birth to kindergarten entry, and including a noncusto-
dial parent who has an ongoing relationship with, and 
at times provides physical care for, the child. 
‘‘(3) INDIAN TRIBE; TRIBAL ORGANIZATION.—The terms 

‘Indian Tribe’ and ‘Tribal Organization’, and ‘Urban Indian 
Organization’ have the meanings given such terms in section 
4 of the Indian Health Care Improvement Act.’’. 

SEC. 2952. SUPPORT, EDUCATION, AND RESEARCH FOR POSTPARTUM 

DEPRESSION. 

(a) RESEARCH ON POSTPARTUM CONDITIONS.— 
(1) EXPANSION AND INTENSIFICATION OF ACTIVITIES.—The 

Secretary of Health and Human Services (in this subsection 
and subsection (c) referred to as the ‘‘Secretary’’) is encouraged 
to continue activities on postpartum depression or postpartum 
psychosis (in this subsection and subsection (c) referred to 
as ‘‘postpartum conditions’’), including research to expand the 
understanding of the causes of, and treatments for, postpartum 
conditions. Activities under this paragraph shall include con-
ducting and supporting the following: 

(A) Basic research concerning the etiology and causes 
of the conditions. 

(B) Epidemiological studies to address the frequency 
and natural history of the conditions and the differences 
among racial and ethnic groups with respect to the condi-
tions. 

(C) The development of improved screening and diag-
nostic techniques. 

(D) Clinical research for the development and evalua-
tion of new treatments. 

(E) Information and education programs for health 
care professionals and the public, which may include a 
coordinated national campaign to increase the awareness 
and knowledge of postpartum conditions. Activities under 
such a national campaign may— 

(i) include public service announcements through 
television, radio, and other means; and 

(ii) focus on— 
(I) raising awareness about screening; 
(II) educating new mothers and their families 

about postpartum conditions to promote earlier 
diagnosis and treatment; and 

(III) ensuring that such education includes 
complete information concerning postpartum 
conditions, including its symptoms, methods of 
coping with the illness, and treatment resources. 
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‘‘(B) NONPROFIT ORGANIZATIONS.—Only for purposes of 
awarding grants under subsection (h)(2)(B), such term shall 
include a nonprofit organization with an established record 
of providing early childhood home visitation programs or 
initiatives in a State or several States. 
‘‘(2) ELIGIBLE FAMILY.—The term ‘eligible family’ means— 

‘‘(A) a woman who is pregnant, and the father of the 
child if the father is available; or 

‘‘(B) a parent or primary caregiver of a child, including 
grandparents or other relatives of the child, and foster 
parents, who are serving as the child’s primary caregiver 
from birth to kindergarten entry, and including a noncusto-
dial parent who has an ongoing relationship with, and 
at times provides physical care for, the child. 
‘‘(3) INDIAN TRIBE; TRIBAL ORGANIZATION.—The terms 

‘Indian Tribe’ and ‘Tribal Organization’, and ‘Urban Indian 
Organization’ have the meanings given such terms in section 
4 of the Indian Health Care Improvement Act.’’. 

SEC. 2952. SUPPORT, EDUCATION, AND RESEARCH FOR POSTPARTUM 

DEPRESSION. 

(a) RESEARCH ON POSTPARTUM CONDITIONS.— 
(1) EXPANSION AND INTENSIFICATION OF ACTIVITIES.—The 

Secretary of Health and Human Services (in this subsection 
and subsection (c) referred to as the ‘‘Secretary’’) is encouraged 
to continue activities on postpartum depression or postpartum 
psychosis (in this subsection and subsection (c) referred to 
as ‘‘postpartum conditions’’), including research to expand the 
understanding of the causes of, and treatments for, postpartum 
conditions. Activities under this paragraph shall include con-
ducting and supporting the following: 

(A) Basic research concerning the etiology and causes 
of the conditions. 

(B) Epidemiological studies to address the frequency 
and natural history of the conditions and the differences 
among racial and ethnic groups with respect to the condi-
tions. 

(C) The development of improved screening and diag-
nostic techniques. 

(D) Clinical research for the development and evalua-
tion of new treatments. 

(E) Information and education programs for health 
care professionals and the public, which may include a 
coordinated national campaign to increase the awareness 
and knowledge of postpartum conditions. Activities under 
such a national campaign may— 

(i) include public service announcements through 
television, radio, and other means; and 

(ii) focus on— 
(I) raising awareness about screening; 
(II) educating new mothers and their families 

about postpartum conditions to promote earlier 
diagnosis and treatment; and 

(III) ensuring that such education includes 
complete information concerning postpartum 
conditions, including its symptoms, methods of 
coping with the illness, and treatment resources. 
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(2) SENSE OF CONGRESS REGARDING LONGITUDINAL STUDY 
OF RELATIVE MENTAL HEALTH CONSEQUENCES FOR WOMEN OF 
RESOLVING A PREGNANCY.— 

(A) SENSE OF CONGRESS.—It is the sense of Congress 
that the Director of the National Institute of Mental Health 
may conduct a nationally representative longitudinal study 
(during the period of fiscal years 2010 through 2019) of 
the relative mental health consequences for women of 
resolving a pregnancy (intended and unintended) in various 
ways, including carrying the pregnancy to term and par-
enting the child, carrying the pregnancy to term and 
placing the child for adoption, miscarriage, and having 
an abortion. This study may assess the incidence, timing, 
magnitude, and duration of the immediate and long-term 
mental health consequences (positive or negative) of these 
pregnancy outcomes. 

(B) REPORT.—Subject to the completion of the study 
under subsection (a), beginning not later than 5 years 
after the date of the enactment of this Act, and periodically 
thereafter for the duration of the study, such Director 
may prepare and submit to the Congress reports on the 
findings of the study. 

(b) GRANTS TO PROVIDE SERVICES TO INDIVIDUALS WITH A 
POSTPARTUM CONDITION AND THEIR FAMILIES.—Title V of the Social 
Security Act (42 U.S.C. 701 et seq.), as amended by section 2951, 
is amended by adding at the end the following new section: 

‘‘SEC. 512. SERVICES TO INDIVIDUALS WITH A POSTPARTUM CONDI-

TION AND THEIR FAMILIES. 

‘‘(a) IN GENERAL.—In addition to any other payments made 
under this title to a State, the Secretary may make grants to 
eligible entities for projects for the establishment, operation, and 
coordination of effective and cost-efficient systems for the delivery 
of essential services to individuals with or at risk for postpartum 
conditions and their families. 

‘‘(b) CERTAIN ACTIVITIES.—To the extent practicable and appro-
priate, the Secretary shall ensure that projects funded under sub-
section (a) provide education and services with respect to the diag-
nosis and management of postpartum conditions for individuals 
with or at risk for postpartum conditions and their families. The 
Secretary may allow such projects to include the following: 

‘‘(1) Delivering or enhancing outpatient and home-based 
health and support services, including case management and 
comprehensive treatment services. 

‘‘(2) Delivering or enhancing inpatient care management 
services that ensure the well-being of the mother and family 
and the future development of the infant. 

‘‘(3) Improving the quality, availability, and organization 
of health care and support services (including transportation 
services, attendant care, homemaker services, day or respite 
care, and providing counseling on financial assistance and 
insurance). 

‘‘(4) Providing education about postpartum conditions to 
promote earlier diagnosis and treatment. Such education may 
include— 
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‘‘(A) providing complete information on postpartum 
conditions, symptoms, methods of coping with the illness, 
and treatment resources; and 

‘‘(B) in the case of a grantee that is a State, hospital, 
or birthing facility— 

‘‘(i) providing education to new mothers and 
fathers, and other family members as appropriate, con-
cerning postpartum conditions before new mothers 
leave the health facility; and 

‘‘(ii) ensuring that training programs regarding 
such education are carried out at the health facility. 

‘‘(c) INTEGRATION WITH OTHER PROGRAMS.—To the extent prac-
ticable and appropriate, the Secretary may integrate the grant 
program under this section with other grant programs carried out 
by the Secretary, including the program under section 330 of the 
Public Health Service Act. 

‘‘(d) REQUIREMENTS.—The Secretary shall establish require-
ments for grants made under this section that include a limit 
on the amount of grants funds that may be used for administration, 
accounting, reporting, or program oversight functions and a require-
ment for each eligible entity that receives a grant to submit, for 
each grant period, a report to the Secretary that describes how 
grant funds were used during such period. 

‘‘(e) TECHNICAL ASSISTANCE.—The Secretary may provide tech-
nical assistance to entities seeking a grant under this section in 
order to assist such entities in complying with the requirements 
of this section. 

‘‘(f) APPLICATION OF OTHER PROVISIONS OF TITLE.— 
‘‘(1) IN GENERAL.—Except as provided in paragraph (2), 

the other provisions of this title shall not apply to a grant 
made under this section. 

‘‘(2) EXCEPTIONS.—The following provisions of this title 
shall apply to a grant made under this section to the same 
extent and in the same manner as such provisions apply to 
allotments made under section 502(c): 

‘‘(A) Section 504(b)(6) (relating to prohibition on pay-
ments to excluded individuals and entities). 

‘‘(B) Section 504(c) (relating to the use of funds for 
the purchase of technical assistance). 

‘‘(C) Section 504(d) (relating to a limitation on adminis-
trative expenditures). 

‘‘(D) Section 506 (relating to reports and audits), but 
only to the extent determined by the Secretary to be appro-
priate for grants made under this section. 

‘‘(E) Section 507 (relating to penalties for false state-
ments). 

‘‘(F) Section 508 (relating to nondiscrimination). 
‘‘(G) Section 509(a) (relating to the administration of 

the grant program). 
‘‘(g) DEFINITIONS.—In this section: 

‘‘(1) The term ‘eligible entity’— 
‘‘(A) means a public or nonprofit private entity; and 
‘‘(B) includes a State or local government, public-pri-

vate partnership, recipient of a grant under section 330H 
of the Public Health Service Act (relating to the Healthy 
Start Initiative), public or nonprofit private hospital, 
community-based organization, hospice, ambulatory care 
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facility, community health center, migrant health center, 
public housing primary care center, or homeless health 
center. 
‘‘(2) The term ‘postpartum condition’ means postpartum 

depression or postpartum psychosis.’’. 
(c) GENERAL PROVISIONS.— 

(1) AUTHORIZATION OF APPROPRIATIONS.—To carry out this 
section and the amendment made by subsection (b), there are 
authorized to be appropriated, in addition to such other sums 
as may be available for such purpose— 

(A) $3,000,000 for fiscal year 2010; and 
(B) such sums as may be necessary for fiscal years 

2011 and 2012. 
(2) REPORT BY THE SECRETARY.— 

(A) STUDY.—The Secretary shall conduct a study on 
the benefits of screening for postpartum conditions. 

(B) REPORT.—Not later than 2 years after the date 
of the enactment of this Act, the Secretary shall complete 
the study required by subparagraph (A) and submit a 
report to the Congress on the results of such study. 

SEC. 2953. PERSONAL RESPONSIBILITY EDUCATION. 

Title V of the Social Security Act (42 U.S.C. 701 et seq.), 
as amended by sections 2951 and 2952(c), is amended by adding 
at the end the following: 

‘‘SEC. 513. PERSONAL RESPONSIBILITY EDUCATION. 

‘‘(a) ALLOTMENTS TO STATES.— 
‘‘(1) AMOUNT.— 

‘‘(A) IN GENERAL.—For the purpose described in sub-
section (b), subject to the succeeding provisions of this 
section, for each of fiscal years 2010 through 2014, the 
Secretary shall allot to each State an amount equal to 
the product of— 

‘‘(i) the amount appropriated under subsection (f) 
for the fiscal year and available for allotments to States 
after the application of subsection (c); and 

‘‘(ii) the State youth population percentage deter-
mined under paragraph (2). 
‘‘(B) MINIMUM ALLOTMENT.— 

‘‘(i) IN GENERAL.—Each State allotment under this 
paragraph for a fiscal year shall be at least $250,000. 

‘‘(ii) PRO RATA ADJUSTMENTS.—The Secretary shall 
adjust on a pro rata basis the amount of the State 
allotments determined under this paragraph for a fiscal 
year to the extent necessary to comply with clause 
(i). 
‘‘(C) APPLICATION REQUIRED TO ACCESS ALLOTMENTS.— 

‘‘(i) IN GENERAL.—A State shall not be paid from 
its allotment for a fiscal year unless the State submits 
an application to the Secretary for the fiscal year and 
the Secretary approves the application (or requires 
changes to the application that the State satisfies) 
and meets such additional requirements as the Sec-
retary may specify. 

‘‘(ii) REQUIREMENTS.—The State application shall 
contain an assurance that the State has complied with 
the requirements of this section in preparing and 
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submitting the application and shall include the fol-
lowing as well as such additional information as the 
Secretary may require: 

‘‘(I) Based on data from the Centers for Dis-
ease Control and Prevention National Center for 
Health Statistics, the most recent pregnancy rates 
for the State for youth ages 10 to 14 and youth 
ages 15 to 19 for which data are available, the 
most recent birth rates for such youth populations 
in the State for which data are available, and 
trends in those rates for the most recently pre-
ceding 5-year period for which such data are avail-
able. 

‘‘(II) State-established goals for reducing the 
pregnancy rates and birth rates for such youth 
populations. 

‘‘(III) A description of the State’s plan for using 
the State allotments provided under this section 
to achieve such goals, especially among youth 
populations that are the most high-risk or vulner-
able for pregnancies or otherwise have special cir-
cumstances, including youth in foster care, home-
less youth, youth with HIV/AIDS, pregnant youth 
who are under 21 years of age, mothers who are 
under 21 years of age, and youth residing in areas 
with high birth rates for youth. 

‘‘(2) STATE YOUTH POPULATION PERCENTAGE.— 
‘‘(A) IN GENERAL.—For purposes of paragraph (1)(A)(ii), 

the State youth population percentage is, with respect to 
a State, the proportion (expressed as a percentage) of— 

‘‘(i) the number of individuals who have attained 
age 10 but not attained age 20 in the State; to 

‘‘(ii) the number of such individuals in all States. 
‘‘(B) DETERMINATION OF NUMBER OF YOUTH.—The 

number of individuals described in clauses (i) and (ii) of 
subparagraph (A) in a State shall be determined on the 
basis of the most recent Bureau of the Census data. 
‘‘(3) AVAILABILITY OF STATE ALLOTMENTS.—Subject to para-

graph (4)(A), amounts allotted to a State pursuant to this 
subsection for a fiscal year shall remain available for expendi-
ture by the State through the end of the second succeeding 
fiscal year. 

‘‘(4) AUTHORITY TO AWARD GRANTS FROM STATE ALLOTMENTS 
TO LOCAL ORGANIZATIONS AND ENTITIES IN NONPARTICIPATING 
STATES.— 

‘‘(A) GRANTS FROM UNEXPENDED ALLOTMENTS.—If a 
State does not submit an application under this section 
for fiscal year 2010 or 2011, the State shall no longer 
be eligible to submit an application to receive funds from 
the amounts allotted for the State for each of fiscal years 
2010 through 2014 and such amounts shall be used by 
the Secretary to award grants under this paragraph for 
each of fiscal years 2012 through 2014. The Secretary also 
shall use any amounts from the allotments of States that 
submit applications under this section for a fiscal year 
that remain unexpended as of the end of the period in 
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which the allotments are available for expenditure under 
paragraph (3) for awarding grants under this paragraph. 

‘‘(B) 3-YEAR GRANTS.— 
‘‘(i) IN GENERAL.—The Secretary shall solicit 

applications to award 3-year grants in each of fiscal 
years 2012, 2013, and 2014 to local organizations and 
entities to conduct, consistent with subsection (b), pro-
grams and activities in States that do not submit an 
application for an allotment under this section for fiscal 
year 2010 or 2011. 

‘‘(ii) FAITH-BASED ORGANIZATIONS OR CONSORTIA.— 
The Secretary may solicit and award grants under 
this paragraph to faith-based organizations or con-
sortia. 
‘‘(C) EVALUATION.—An organization or entity awarded 

a grant under this paragraph shall agree to participate 
in a rigorous Federal evaluation. 
‘‘(5) MAINTENANCE OF EFFORT.—No payment shall be made 

to a State from the allotment determined for the State under 
this subsection or to a local organization or entity awarded 
a grant under paragraph (4), if the expenditure of non-federal 
funds by the State, organization, or entity for activities, pro-
grams, or initiatives for which amounts from allotments and 
grants under this subsection may be expended is less than 
the amount expended by the State, organization, or entity 
for such programs or initiatives for fiscal year 2009. 

‘‘(6) DATA COLLECTION AND REPORTING.—A State or local 
organization or entity receiving funds under this section shall 
cooperate with such requirements relating to the collection 
of data and information and reporting on outcomes regarding 
the programs and activities carried out with such funds, as 
the Secretary shall specify. 
‘‘(b) PURPOSE.— 

‘‘(1) IN GENERAL.—The purpose of an allotment under sub-
section (a)(1) to a State is to enable the State (or, in the 
case of grants made under subsection (a)(4)(B), to enable a 
local organization or entity) to carry out personal responsibility 
education programs consistent with this subsection. 

‘‘(2) PERSONAL RESPONSIBILITY EDUCATION PROGRAMS.— 
‘‘(A) IN GENERAL.—In this section, the term ‘personal 

responsibility education program’ means a program that 
is designed to educate adolescents on— 

‘‘(i) both abstinence and contraception for the 
prevention of pregnancy and sexually transmitted 
infections, including HIV/AIDS, consistent with the 
requirements of subparagraph (B); and 

‘‘(ii) at least 3 of the adulthood preparation subjects 
described in subparagraph (C). 
‘‘(B) REQUIREMENTS.—The requirements of this 

subparagraph are the following: 
‘‘(i) The program replicates evidence-based effective 

programs or substantially incorporates elements of 
effective programs that have been proven on the basis 
of rigorous scientific research to change behavior, 
which means delaying sexual activity, increasing 
condom or contraceptive use for sexually active youth, 
or reducing pregnancy among youth. 
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‘‘(ii) The program is medically-accurate and com-
plete. 

‘‘(iii) The program includes activities to educate 
youth who are sexually active regarding responsible 
sexual behavior with respect to both abstinence and 
the use of contraception. 

‘‘(iv) The program places substantial emphasis on 
both abstinence and contraception for the prevention 
of pregnancy among youth and sexually transmitted 
infections. 

‘‘(v) The program provides age-appropriate 
information and activities. 

‘‘(vi) The information and activities carried out 
under the program are provided in the cultural context 
that is most appropriate for individuals in the par-
ticular population group to which they are directed. 
‘‘(C) ADULTHOOD PREPARATION SUBJECTS.—The adult-

hood preparation subjects described in this subparagraph 
are the following: 

‘‘(i) Healthy relationships, including marriage and 
family interactions. øReplaced by section 10201(h)¿ 

‘‘(ii) Adolescent development, such as the develop-
ment of healthy attitudes and values about adolescent 
growth and development, body image, racial and ethnic 
diversity, and other related subjects. 

‘‘(iii) Financial literacy. 
‘‘(iv) Parent-child communication. 
‘‘(v) Educational and career success, such as devel-

oping skills for employment preparation, job seeking, 
independent living, financial self-sufficiency, and work-
place productivity. 

‘‘(vi) Healthy life skills, such as goal-setting, deci-
sion making, negotiation, communication and inter-
personal skills, and stress management. 

‘‘(c) RESERVATIONS OF FUNDS.— 
‘‘(1) GRANTS TO IMPLEMENT INNOVATIVE STRATEGIES.—From 

the amount appropriated under subsection (f) for the fiscal 
year, the Secretary shall reserve $10,000,000 of such amount 
for purposes of awarding grants to entities to implement innova-
tive youth pregnancy prevention strategies and target services 
to high-risk, vulnerable, and culturally under-represented youth 
populations, including youth in foster care, homeless youth, 
youth with HIV/AIDS, pregnant women who are under 21 
years of age and their partners, mothers who are under 21 
years of age and their partners, and youth residing in areas 
with high birth rates for youth. An entity awarded a grant 
under this paragraph shall agree to participate in a rigorous 
Federal evaluation of the activities carried out with grant funds. 

‘‘(2) OTHER RESERVATIONS.—From the amount appropriated 
under subsection (f) for the fiscal year that remains after the 
application of paragraph (1), the Secretary shall reserve the 
following amounts: 

‘‘(A) GRANTS FOR INDIAN TRIBES OR TRIBAL ORGANIZA-
TIONS.—The Secretary shall reserve 5 percent of such 
remainder for purposes of awarding grants to Indian tribes 
and tribal organizations in such manner, and subject to 
such requirements, as the Secretary, in consultation with 
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Indian tribes and tribal organizations, determines appro-
priate. 

‘‘(B) SECRETARIAL RESPONSIBILITIES.— 
‘‘(i) RESERVATION OF FUNDS.—The Secretary shall 

reserve 10 percent of such remainder for expenditures 
by the Secretary for the activities described in clauses 
(ii) and (iii). 

‘‘(ii) PROGRAM SUPPORT.—The Secretary shall pro-
vide, directly or through a competitive grant process, 
research, training and technical assistance, including 
dissemination of research and information regarding 
effective and promising practices, providing consulta-
tion and resources on a broad array of teen pregnancy 
prevention strategies, including abstinence and contra-
ception, and developing resources and materials to sup-
port the activities of recipients of grants and other 
State, tribal, and community organizations working 
to reduce teen pregnancy. In carrying out such func-
tions, the Secretary shall collaborate with a variety 
of entities that have expertise in the prevention of 
teen pregnancy, HIV and sexually transmitted infec-
tions, healthy relationships, financial literacy, and 
other topics addressed through the personal responsi-
bility education programs. 

‘‘(iii) EVALUATION.—The Secretary shall evaluate 
the programs and activities carried out with funds 
made available through allotments or grants under 
this section. 

‘‘(d) ADMINISTRATION.— 
‘‘(1) IN GENERAL.—The Secretary shall administer this sec-

tion through the Assistant Secretary for the Administration 
for Children and Families within the Department of Health 
and Human Services. 

‘‘(2) APPLICATION OF OTHER PROVISIONS OF TITLE.— 
‘‘(A) IN GENERAL.—Except as provided in subparagraph 

(B), the other provisions of this title shall not apply to 
allotments or grants made under this section. 

‘‘(B) EXCEPTIONS.—The following provisions of this title 
shall apply to allotments and grants made under this sec-
tion to the same extent and in the same manner as such 
provisions apply to allotments made under section 502(c): 

‘‘(i) Section 504(b)(6) (relating to prohibition on 
payments to excluded individuals and entities). 

‘‘(ii) Section 504(c) (relating to the use of funds 
for the purchase of technical assistance). 

‘‘(iii) Section 504(d) (relating to a limitation on 
administrative expenditures). 

‘‘(iv) Section 506 (relating to reports and audits), 
but only to the extent determined by the Secretary 
to be appropriate for grants made under this section. 

‘‘(v) Section 507 (relating to penalties for false 
statements). 

‘‘(vi) Section 508 (relating to nondiscrimination). 
‘‘(e) DEFINITIONS.—In this section: 

‘‘(1) AGE-APPROPRIATE.—The term ‘age-appropriate’, with 
respect to the information in pregnancy prevention, means 
topics, messages, and teaching methods suitable to particular 
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ages or age groups of children and adolescents, based on devel-
oping cognitive, emotional, and behavioral capacity typical for 
the age or age group. 

‘‘(2) MEDICALLY ACCURATE AND COMPLETE.—The term 
‘medically accurate and complete’ means verified or supported 
by the weight of research conducted in compliance with accepted 
scientific methods and— 

‘‘(A) published in peer-reviewed journals, where 
applicable; or 

‘‘(B) comprising information that leading professional 
organizations and agencies with relevant expertise in the 
field recognize as accurate, objective, and complete. 
‘‘(3) INDIAN TRIBES; TRIBAL ORGANIZATIONS.—The terms 

‘Indian tribe’ and ‘Tribal organization’ have the meanings given 
such terms in section 4 of the Indian Health Care Improvement 
Act (25 U.S.C. 1603)). 

‘‘(4) YOUTH.—The term ‘youth’ means an individual who 
has attained age 10 but has not attained age 20. 
‘‘(f) APPROPRIATION.—For the purpose of carrying out this sec-

tion, there is appropriated, out of any money in the Treasury 
not otherwise appropriated, $75,000,000 for each of fiscal years 
2010 through 2014. Amounts appropriated under this subsection 
shall remain available until expended.’’. 

SEC. 2954. RESTORATION OF FUNDING FOR ABSTINENCE EDUCATION. 

Section 510 of the Social Security Act (42 U.S.C. 710) is 
amended— 

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

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

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

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

SEC. 2955. INCLUSION OF INFORMATION ABOUT THE IMPORTANCE 

OF HAVING A HEALTH CARE POWER OF ATTORNEY IN 

TRANSITION PLANNING FOR CHILDREN AGING OUT OF 

FOSTER CARE AND INDEPENDENT LIVING PROGRAMS. 

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

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

‘‘(K) A certification by the chief executive officer of 
the State that the State will ensure that an adolescent 
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(F) PRESCRIPTION DRUG PLAN.—The term ‘‘prescription 
drug plan’’ has the meaning given such term in section 
1860D–41(a)(14) of such Act (42 U.S.C. 1395w–151(a)(14)). 

SEC. 3314. INCLUDING COSTS INCURRED BY AIDS DRUG ASSISTANCE 

PROGRAMS AND INDIAN HEALTH SERVICE IN PROVIDING 

PRESCRIPTION DRUGS TOWARD THE ANNUAL OUT-OF- 

POCKET THRESHOLD UNDER PART D. 

(a) IN GENERAL.—Section 1860D–2(b)(4)(C) of the Social Secu-
rity Act (42 U.S.C. 1395w–102(b)(4)(C)) is amended— 

(1) in clause (i), by striking ‘‘and’’ at the end; 
(2) in clause (ii)— 

(A) by striking ‘‘such costs shall be treated as incurred 
only if’’ and inserting ‘‘subject to clause (iii), such costs 
shall be treated as incurred only if’’; 

(B) by striking ‘‘, under section 1860D–14, or under 
a State Pharmaceutical Assistance Program’’; and 

(C) by striking the period at the end and inserting 
‘‘; and’’; and 
(3) by inserting after clause (ii) the following new clause: 

‘‘(iii) such costs shall be treated as incurred and 
shall not be considered to be reimbursed under clause 
(ii) if such costs are borne or paid— 

‘‘(I) under section 1860D–14; 
‘‘(II) under a State Pharmaceutical Assistance 

Program; 
‘‘(III) by the Indian Health Service, an Indian 

tribe or tribal organization, or an urban Indian 
organization (as defined in section 4 of the Indian 
Health Care Improvement Act); or 

‘‘(IV) under an AIDS Drug Assistance Program 
under part B of title XXVI of the Public Health 
Service Act.’’. 

(b) EFFECTIVE DATE.—The amendments made by subsection 
(a) shall apply to costs incurred on or after January 1, 2011. 

SEC. 3315. øIMMEDIATE REDUCTION IN COVERAGE GAP IN 

2010¿øREPEALED AND REPLACED¿. 

øThis section (and the amendments made by this section) 
repealed by section 1101(a)(2) of HCERA. Section 1101(a)(1) of 
HCERA provided for the following immediate reduction in the cov-
erage gap in 2010:¿ 

(a) øSec. 1101(a)(1) of HCERA:¿Coverage Gap Rebate for 
2010.— 

(1) IN GENERAL.—Section 1860D–42 of the Social Security 
Act (42 U.S.C. 1395w–152) is amended by adding at the end 
the following new subsection: 
‘‘(c) COVERAGE GAP REBATE FOR 2010.— 

‘‘(1) IN GENERAL.—In the case of an individual described 
in subparagraphs (A) through (D) of section 1860D–14A(g)(1) 
who as of the last day of a calendar quarter in 2010 has 
incurred costs for covered part D drugs so that the individual 
has exceeded the initial coverage limit under section 1860D– 
2(b)(3) for 2010, the Secretary shall provide for payment from 
the Medicare Prescription Drug Account of $250 to the indi-
vidual by not later than the 15th day of the third month 
following the end of such quarter. 
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offices determined to be ineffective in meeting the priority 
goals of Healthy People 2020); øAs revised by section 10401(a)¿ 

(6) contains specific plans to ensure that all Federal health 
care programs are fully coordinated with science-based preven-
tion recommendations by the Director of the Centers for Disease 
Control and Prevention; and 

(7) contains specific plans to ensure that all non-Depart-
ment of Health and Human Services prevention programs are 
based on the science-based guidelines developed by the Centers 
for Disease Control and Prevention under paragraph (4). 
(i) PERIODIC REVIEWS.—The Secretary and the Comptroller 

General of the United States shall jointly conduct periodic reviews, 
not less than every 5 years, and evaluations of every Federal 
disease prevention and health promotion initiative, program, and 
agency. Such reviews shall be evaluated based on effectiveness 
in meeting metrics-based goals with an analysis posted on such 
agencies’ public Internet websites. 

SEC. 4002. PREVENTION AND PUBLIC HEALTH FUND. 

(a) PURPOSE.—It is the purpose of this section to establish 
a Prevention and Public Health Fund (referred to in this section 
as the ‘‘Fund’’), to be administered through the Department of 
Health and Human Services, Office of the Secretary, to provide 
for expanded and sustained national investment in prevention and 
public health programs to improve health and help restrain the 
rate of growth in private and public sector health care costs. 

(b) FUNDING.—There are hereby authorized to be appropriated, 
and appropriated, to the Fund, out of any monies in the Treasury 
not otherwise appropriated— 

(1) for fiscal year 2010, $500,000,000; 
(2) for fiscal year 2011, $750,000,000; 
(3) for fiscal year 2012, $1,000,000,000; 
(4) for fiscal year 2013, $1,250,000,000; 
(5) for fiscal year 2014, $1,500,000,000; and 
(6) for fiscal year 2015, and each fiscal year thereafter, 

$2,000,000,000. 
(c) USE OF FUND.—The Secretary shall transfer amounts in 

the Fund to accounts within the Department of Health and Human 
Services to increase funding, over the fiscal year 2008 level, for 
programs authorized by the Public Health Service Act, for preven-
tion, wellness, and public health activities including prevention 
research, health screenings, and initiatives, such as the Community 
Transformation grant program, the Education and Outreach Cam-
paign Regarding Preventive Benefits, and immunization programs. 
øAs revised by section 10401(b)¿ 

(d) TRANSFER AUTHORITY.—The Committee on Appropriations 
of the Senate and the Committee on Appropriations of the House 
of Representatives may provide for the transfer of funds in the 
Fund to eligible activities under this section, subject to subsection 
(c). 

SEC. 4003. CLINICAL AND COMMUNITY PREVENTIVE SERVICES. 

(a) PREVENTIVE SERVICES TASK FORCE.—Section 915 of the 
Public Health Service Act (42 U.S.C. 299b–4) is amended by striking 
subsection (a) and inserting the following: 

‘‘(a) PREVENTIVE SERVICES TASK FORCE.— 
‘‘(1) ESTABLISHMENT AND PURPOSE.—The Director shall con-

vene an independent Preventive Services Task Force (referred 
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to in this subsection as the ‘Task Force’) to be composed of 
individuals with appropriate expertise. Such Task Force shall 
review the scientific evidence related to the effectiveness, appro-
priateness, and cost-effectiveness of clinical preventive services 
for the purpose of developing recommendations for the health 
care community, and updating previous clinical preventive rec-
ommendations, to be published in the Guide to Clinical Preven-
tive Services (referred to in this section as the ‘Guide’), for 
individuals and organizations delivering clinical services, 
including primary care professionals, health care systems, 
professional societies, employers, community organizations, 
non-profit organizations, Congress and other policy-makers, 
governmental public health agencies, health care quality 
organizations, and organizations developing national health 
objectives. Such recommendations shall consider clinical 
preventive best practice recommendations from the Agency for 
Healthcare Research and Quality, the National Institutes of 
Health, the Centers for Disease Control and Prevention, the 
Institute of Medicine, specialty medical associations, patient 
groups, and scientific societies. 

‘‘(2) DUTIES.—The duties of the Task Force shall include— 
‘‘(A) the development of additional topic areas for new 

recommendations and interventions related to those topic 
areas, including those related to specific sub-populations 
and age groups; 

‘‘(B) at least once during every 5-year period, review 
interventions and update recommendations related to 
existing topic areas, including new or improved techniques 
to assess the health effects of interventions; 

‘‘(C) improved integration with Federal Government 
health objectives and related target setting for health 
improvement; 

‘‘(D) the enhanced dissemination of recommendations; 
‘‘(E) the provision of technical assistance to those 

health care professionals, agencies and organizations that 
request help in implementing the Guide recommendations; 
and 

‘‘(F) the submission of yearly reports to Congress and 
related agencies identifying gaps in research, such as 
preventive services that receive an insufficient evidence 
statement, and recommending priority areas that deserve 
further examination, including areas related to populations 
and age groups not adequately addressed by current rec-
ommendations. 
‘‘(3) ROLE OF AGENCY.—The Agency shall provide ongoing 

administrative, research, and technical support for the oper-
ations of the Task Force, including coordinating and supporting 
the dissemination of the recommendations of the Task Force, 
ensuring adequate staff resources, and assistance to those 
organizations requesting it for implementation of the Guide’s 
recommendations. 

‘‘(4) COORDINATION WITH COMMUNITY PREVENTIVE SERVICES 
TASK FORCE.—The Task Force shall take appropriate steps to 
coordinate its work with the Community Preventive Services 
Task Force and the Advisory Committee on Immunization Prac-
tices, including the examination of how each task force’s rec-
ommendations interact at the nexus of clinic and community. 
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‘‘(5) OPERATION.—Operation. In carrying out the duties 
under paragraph (2), the Task Force is not subject to the 
provisions of Appendix 2 of title 5, United States Code. 

‘‘(6) INDEPENDENCE.—All members of the Task Force con-
vened under this subsection, and any recommendations made 
by such members, shall be independent and, to the extent 
practicable, not subject to political pressure. 

‘‘(7) AUTHORIZATION OF APPROPRIATIONS.—There are 
authorized to be appropriated such sums as may be necessary 
for each fiscal year to carry out the activities of the Task 
Force.’’. 
(b) COMMUNITY PREVENTIVE SERVICES TASK FORCE.— 

(1) IN GENERAL.—Part P of title III of the Public Health 
Service Act, as amended by paragraph (2), is amended by 
adding at the end the following: 

‘‘SEC. 399U. COMMUNITY PREVENTIVE SERVICES TASK FORCE. 

‘‘(a) ESTABLISHMENT AND PURPOSE.—The Director of the Cen-
ters for Disease Control and Prevention shall convene an inde-
pendent Community Preventive Services Task Force (referred to 
in this subsection as the ‘Task Force’) to be composed of individuals 
with appropriate expertise. Such Task Force shall review the sci-
entific evidence related to the effectiveness, appropriateness, and 
cost-effectiveness of community preventive interventions for the 
purpose of developing recommendations, to be published in the 
Guide to Community Preventive Services (referred to in this section 
as the ‘Guide’), for individuals and organizations delivering popu-
lation-based services, including primary care professionals, health 
care systems, professional societies, employers, community 
organizations, non-profit organizations, schools, governmental 
public health agencies, Indian tribes, tribal organizations and urban 
Indian organizations, medical groups, Congress and other policy- 
makers. Community preventive services include any policies, pro-
grams, processes or activities designed to affect or otherwise 
affecting health at the population level. 

‘‘(b) DUTIES.—The duties of the Task Force shall include— 
‘‘(1) the development of additional topic areas for new rec-

ommendations and interventions related to those topic areas, 
including those related to specific populations and age groups, 
as well as the social, economic and physical environments that 
can have broad effects on the health and disease of populations 
and health disparities among sub-populations and age groups; 

‘‘(2) at least once during every 5-year period, review inter-
ventions and update recommendations related to existing topic 
areas, including new or improved techniques to assess the 
health effects of interventions, including health impact assess-
ment and population health modeling; 

‘‘(3) improved integration with Federal Government health 
objectives and related target setting for health improvement; 

‘‘(4) the enhanced dissemination of recommendations; 
‘‘(5) the provision of technical assistance to those health 

care professionals, agencies, and organizations that request 
help in implementing the Guide recommendations; and 

‘‘(6) providing yearly reports to Congress and related agen-
cies identifying gaps in research and recommending priority 
areas that deserve further examination, including areas related 
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to populations and age groups not adequately addressed by 
current recommendations. 
‘‘(c) ROLE OF AGENCY.—The Director shall provide ongoing 

administrative, research, and technical support for the operations 
of the Task Force, including coordinating and supporting the 
dissemination of the recommendations of the Task Force, ensuring 
adequate staff resources, and assistance to those organizations 
requesting it for implementation of Guide recommendations. 

‘‘(d) COORDINATION WITH PREVENTIVE SERVICES TASK FORCE.— 
The Task Force shall take appropriate steps to coordinate its work 
with the U.S. Preventive Services Task Force and the Advisory 
Committee on Immunization Practices, including the examination 
of how each task force’s recommendations interact at the nexus 
of clinic and community. 

‘‘(e) OPERATION.—In carrying out the duties under subsection 
(b), the Task Force shall not be subject to the provisions of Appendix 
2 of title 5, United States Code. 

‘‘(f) AUTHORIZATION OF APPROPRIATIONS.—There are authorized 
to be appropriated such sums as may be necessary for each fiscal 
year to carry out the activities of the Task Force.’’. 

(2) TECHNICAL AMENDMENTS.— 
(A) Section 399R of the Public Health Service Act 

(as added by section 2 of the ALS Registry Act (Public 
Law 110–373; 122 Stat. 4047)) is redesignated as section 
399S. 

(B) Section 399R of such Act (as added by section 
3 of the Prenatally and Postnatally Diagnosed Conditions 
Awareness Act (Public Law 110–374; 122 Stat. 4051)) is 
redesignated as section 399T. 

SEC. 4004. EDUCATION AND OUTREACH CAMPAIGN REGARDING 

PREVENTIVE BENEFITS. 

(a) IN GENERAL.—The Secretary of Health and Human Services 
(referred to in this section as the ‘‘Secretary’’) shall provide for 
the planning and implementation of a national public–private part-
nership for a prevention and health promotion outreach and edu-
cation campaign to raise public awareness of health improvement 
across the life span. Such campaign shall include the dissemination 
of information that— 

(1) describes the importance of utilizing preventive services 
to promote wellness, reduce health disparities, and mitigate 
chronic disease; 

(2) promotes the use of preventive services recommended 
by the United States Preventive Services Task Force and the 
Community Preventive Services Task Force; 

(3) encourages healthy behaviors linked to the prevention 
of chronic diseases; 

(4) explains the preventive services covered under health 
plans offered through an Exchange; øAs revised by section 
10401(c)¿ 

(5) describes additional preventive care supported by the 
Centers for Disease Control and Prevention, the Health 
Resources and Services Administration, the Substance Abuse 
and Mental Health Services Administration, the Advisory Com-
mittee on Immunization Practices, and other appropriate agen-
cies; and 

(6) includes general health promotion information. 
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(b) CONSULTATION.—In coordinating the campaign under sub-
section (a), the Secretary shall consult with the Institute of Medicine 
to provide ongoing advice on evidence-based scientific information 
for policy, program development, and evaluation. 

(c) MEDIA CAMPAIGN.— 
(1) IN GENERAL.—Not later than 1 year after the date 

of enactment of this Act, the Secretary, acting through the 
Director of the Centers for Disease Control and Prevention, 
shall establish and implement a national science-based media 
campaign on health promotion and disease prevention. 

(2) REQUIREMENT OF CAMPAIGN.—The campaign imple-
mented under paragraph (1)— 

(A) shall be designed to address proper nutrition, reg-
ular exercise, smoking cessation, obesity reduction, the 5 
leading disease killers in the United States, and secondary 
prevention through disease screening promotion; 

(B) shall be carried out through competitively bid con-
tracts awarded to entities providing for the professional 
production and design of such campaign; 

(C) may include the use of television, radio, Internet, 
and other commercial marketing venues and may be tar-
geted to specific age groups based on peer-reviewed social 
research; 

(D) shall not be duplicative of any other Federal efforts 
relating to health promotion and disease prevention; and 

(E) may include the use of humor and nationally recog-
nized positive role models. 
(3) EVALUATION.—The Secretary shall ensure that the cam-

paign implemented under paragraph (1) is subject to an inde-
pendent evaluation every 2 years and shall report every 2 
years to Congress on the effectiveness of such campaigns 
towards meeting science-based metrics. 
(d) WEBSITE.—The Secretary, in consultation with private- 

sector experts, shall maintain or enter into a contract to maintain 
an Internet website to provide science-based information on guide-
lines for nutrition, regular exercise, obesity reduction, smoking ces-
sation, and specific chronic disease prevention. Such website shall 
be designed to provide information to health care providers and 
consumers. 

(e) DISSEMINATION OF INFORMATION THROUGH PROVIDERS.— 
The Secretary, acting through the Centers for Disease Control and 
Prevention, shall develop and implement a plan for the dissemina-
tion of health promotion and disease prevention information con-
sistent with national priorities, to health care providers who partici-
pate in Federal programs, including programs administered by the 
Indian Health Service, the Department of Veterans Affairs, the 
Department of Defense, and the Health Resources and Services 
Administration, and Medicare and Medicaid. 

(f) PERSONALIZED PREVENTION PLANS.— 
(1) CONTRACT.—The Secretary, acting through the Director 

of the Centers for Disease Control and Prevention, shall enter 
into a contract with a qualified entity for the development 
and operation of a Federal Internet website personalized 
prevention plan tool. 

(2) USE.—The website developed under paragraph (1) shall 
be designed to be used as a source of the most up-to-date 
scientific evidence relating to disease prevention for use by 
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individuals. Such website shall contain a component that 
enables an individual to determine their disease risk (based 
on personal health and family history, BMI, and other relevant 
information) relating to the 5 leading diseases in the United 
States, and obtain personalized suggestions for preventing such 
diseases. 
(g) INTERNET PORTAL.—The Secretary shall establish an Inter-

net portal for accessing risk-assessment tools developed and main-
tained by private and academic entities. 

(h) PRIORITY FUNDING.—Funding for the activities authorized 
under this section shall take priority over funding provided through 
the Centers for Disease Control and Prevention for grants to States 
and other entities for similar purposes and goals as provided for 
in this section. Not to exceed $500,000,000 shall be expended on 
the campaigns and activities required under this section. 

(i) PUBLIC AWARENESS OF PREVENTIVE AND OBESITY-RELATED 
SERVICES.— 

(1) INFORMATION TO STATES.—The Secretary of Health and 
Human Services shall provide guidance and relevant informa-
tion to States and health care providers regarding preventive 
and obesity-related services that are available to Medicaid 
enrollees, including obesity screening and counseling for chil-
dren and adults. 

(2) INFORMATION TO ENROLLEES.—Each State shall design 
a public awareness campaign to educate Medicaid enrollees 
regarding availability and coverage of such services, with the 
goal of reducing incidences of obesity. 

(3) REPORT.—Not later than January 1, 2011, and every 
3 years thereafter through January 1, 2017, the Secretary 
of Health and Human Services shall report to Congress on 
the status and effectiveness of efforts under paragraphs (1) 
and (2), including summaries of the States’ efforts to increase 
awareness of coverage of obesity-related services. 
(j) AUTHORIZATION OF APPROPRIATIONS.—There are authorized 

to be appropriated such sums as may be necessary to carry out 
this section. 

Subtitle B—Increasing Access to Clinical 

Preventive Services 

SEC. 4101. SCHOOL-BASED HEALTH CENTERS. 

(a) GRANTS FOR THE ESTABLISHMENT OF SCHOOL-BASED HEALTH 
CENTERS.— 

(1) PROGRAM.—The Secretary of Health and Human Serv-
ices (in this subsection referred to as the ‘‘Secretary’’) shall 
establish a program to award grants to eligible entities to 
support the operation of school-based health centers. 

(2) ELIGIBILITY.—To be eligible for a grant under this sub-
section, an entity shall— 

(A) be a school-based health center or a sponsoring 
facility of a school-based health center; and 

(B) submit an application at such time, in such manner, 
and containing such information as the Secretary may 
require, including at a minimum an assurance that funds 
awarded under the grant shall not be used to provide 
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‘‘(2) CONSTRUCTION.—The Secretary may award grants 
which may be used to pay the costs associated with expanding 
and modernizing existing buildings for use as an SBHC, 
including the purchase of trailers or manufactured buildings 
to install on the school property. 

‘‘(3) LIMITATIONS.— 
‘‘(A) IN GENERAL.—Any provider of services that is 

determined by a State to be in violation of a State law 
described in subsection (a)(3)(B) with respect to activities 
carried out at a SBHC shall not be eligible to receive 
additional funding under this section. 

‘‘(B) NO OVERLAPPING GRANT PERIOD.—No entity that 
has received funding under section 330 for a grant period 
shall be eligible for a grant under this section for with 
respect to the same grant period. 

‘‘(g) MATCHING REQUIREMENT.— 
‘‘(1) IN GENERAL.—Each eligible entity that receives a grant 

under this section shall provide, from non-Federal sources, 
an amount equal to 20 percent of the amount of the grant 
(which may be provided in cash or in-kind) to carry out the 
activities supported by the grant. 

‘‘(2) WAIVER.—The Secretary may waive all or part of the 
matching requirement described in paragraph (1) for any fiscal 
year for the SBHC if the Secretary determines that applying 
the matching requirement to the SBHC would result in serious 
hardship or an inability to carry out the purposes of this 
section. 
‘‘(h) SUPPLEMENT, NOT SUPPLANT.—Grant funds provided under 

this section shall be used to supplement, not supplant, other Federal 
or State funds. 

‘‘(i) EVALUATION.—The Secretary shall develop and implement 
a plan for evaluating SBHCs and monitoring quality performance 
under the awards made under this section. 

‘‘(j) AGE APPROPRIATE SERVICES.—An eligible entity receiving 
funds under this section shall only provide age appropriate services 
through a SBHC funded under this section to an individual. 

‘‘(k) PARENTAL CONSENT.—An eligible entity receiving funds 
under this section shall not provide services through a SBHC funded 
under this section to an individual without the consent of the 
parent or guardian of such individual if such individual is consid-
ered a minor under applicable State law. 

‘‘(l) AUTHORIZATION OF APPROPRIATIONS.—For purposes of car-
rying out this section, there are authorized to be appropriated 
such sums as may be necessary for each of the fiscal years 2010 
through 2014.’’. 

SEC. 4102. ORAL HEALTHCARE PREVENTION ACTIVITIES. 

(a) IN GENERAL.—Title III of the Public Health Service Act 
(42 U.S.C. 241 et seq.), as amended by section 3025, is amended 
by adding at the end the following: 

‘‘PART T—ORAL HEALTHCARE PREVENTION 

ACTIVITIES 

‘‘SEC. 399LL. ORAL HEALTHCARE PREVENTION EDUCATION CAMPAIGN. 

‘‘(a) ESTABLISHMENT.—The Secretary, acting through the 
Director of the Centers for Disease Control and Prevention and 
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in consultation with professional oral health organizations, shall, 
subject to the availability of appropriations, establish a 5-year 
national, public education campaign (referred to in this section 
as the ‘campaign’) that is focused on oral healthcare prevention 
and education, including prevention of oral disease such as early 
childhood and other caries, periodontal disease, and oral cancer. 

‘‘(b) REQUIREMENTS.—In establishing the campaign, the Sec-
retary shall— 

‘‘(1) ensure that activities are targeted towards specific 
populations such as children, pregnant women, parents, the 
elderly, individuals with disabilities, and ethnic and racial 
minority populations, including Indians, Alaska Natives and 
Native Hawaiians (as defined in section 4(c) of the Indian 
Health Care Improvement Act) in a culturally and linguistically 
appropriate manner; and 

‘‘(2) utilize science-based strategies to convey oral health 
prevention messages that include, but are not limited to, 
community water fluoridation and dental sealants. 
‘‘(c) PLANNING AND IMPLEMENTATION.—Not later than 2 years 

after the date of enactment of this section, the Secretary shall 
begin implementing the 5-year campaign. During the 2-year period 
referred to in the previous sentence, the Secretary shall conduct 
planning activities with respect to the campaign. 

‘‘SEC. 399LL–1. RESEARCH-BASED DENTAL CARIES DISEASE MANAGE-

MENT. 

‘‘(a) IN GENERAL.—The Secretary, acting through the Director 
of the Centers for Disease Control and Prevention, shall award 
demonstration grants to eligible entities to demonstrate the 
effectiveness of research-based dental caries disease management 
activities. 

‘‘(b) ELIGIBILITY.—To be eligible for a grant under this section, 
an entity shall— 

‘‘(1) be a community-based provider of dental services (as 
defined by the Secretary), including a Federally-qualified health 
center, a clinic of a hospital owned or operated by a State 
(or by an instrumentality or a unit of government within a 
State), a State or local department of health, a dental program 
of the Indian Health Service, an Indian tribe or tribal organiza-
tion, or an urban Indian organization (as such terms are defined 
in section 4 of the Indian Health Care Improvement Act), 
a health system provider, a private provider of dental services, 
medical, dental, public health, nursing, nutrition educational 
institutions, or national organizations involved in improving 
children’s oral health; and 

‘‘(2) submit to the Secretary an application at such time, 
in such manner, and containing such information as the Sec-
retary may require. 
‘‘(c) USE OF FUNDS.—A grantee shall use amounts received 

under a grant under this section to demonstrate the effectiveness 
of research-based dental caries disease management activities. 

‘‘(d) USE OF INFORMATION.—The Secretary shall utilize informa-
tion generated from grantees under this section in planning and 
implementing the public education campaign under section 399LL. 

‘‘SEC. 399LL–2. AUTHORIZATION OF APPROPRIATIONS. 

‘‘There is authorized to be appropriated to carry out this part, 
such sums as may be necessary.’’. 
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(b) SCHOOL-BASED SEALANT PROGRAMS.—Section 317M(c)(1) of 
the Public Health Service Act (42 U.S.C. 247b–14(c)(1)) is amended 
by striking ‘‘may award grants to States and Indian tribes’’ and 
inserting ‘‘shall award a grant to each of the 50 States and terri-
tories and to Indians, Indian tribes, tribal organizations and urban 
Indian organizations (as such terms are defined in section 4 of 
the Indian Health Care Improvement Act)’’. 

(c) ORAL HEALTH INFRASTRUCTURE.—Section 317M of the Public 
Health Service Act (42 U.S.C. 247b–14) is amended— 

(1) by redesignating subsections (d) and (e) as subsections 
(e) and (f), respectively; and 

(2) by inserting after subsection (c), the following: 
‘‘(d) ORAL HEALTH INFRASTRUCTURE.— 

‘‘(1) COOPERATIVE AGREEMENTS.—The Secretary, acting 
through the Director of the Centers for Disease Control and 
Prevention, shall enter into cooperative agreements with State, 
territorial, and Indian tribes or tribal organizations (as those 
terms are defined in section 4 of the Indian Health Care 
Improvement Act) to establish oral health leadership and pro-
gram guidance, oral health data collection and interpretation, 
(including determinants of poor oral health among vulnerable 
populations), a multi-dimensional delivery system for oral 
health, and to implement science-based programs (including 
dental sealants and community water fluoridation) to improve 
oral health. 

‘‘(2) AUTHORIZATION OF APPROPRIATIONS.—There is author-
ized to be appropriated such sums as necessary to carry out 
this subsection for fiscal years 2010 through 2014.’’. 
(d) UPDATING NATIONAL ORAL HEALTHCARE SURVEILLANCE 

ACTIVITIES.— 
(1) PRAMS.— 

(A) IN GENERAL.—The Secretary of Health and Human 
Services (referred to in this subsection as the ‘‘Secretary’’) 
shall carry out activities to update and improve the Preg-
nancy Risk Assessment Monitoring System (referred to 
in this section as ‘‘PRAMS’’) as it relates to oral healthcare. 

(B) STATE REPORTS AND MANDATORY MEASUREMENTS.— 
(i) IN GENERAL.—Not later than 5 years after the 

date of enactment of this Act, and every 5 years there-
after, a State shall submit to the Secretary a report 
concerning activities conducted within the State under 
PRAMS. 

(ii) MEASUREMENTS.—The oral healthcare 
measurements developed by the Secretary for use 
under PRAMS shall be mandatory with respect to 
States for purposes of the State reports under clause 
(i). 
(C) FUNDING.—There is authorized to be appropriated 

to carry out this paragraph, such sums as may be nec-
essary. 
(2) NATIONAL HEALTH AND NUTRITION EXAMINATION 

SURVEY.—The Secretary shall develop oral healthcare compo-
nents that shall include tooth-level surveillance for inclusion 
in the National Health and Nutrition Examination Survey. 
Such components shall be updated by the Secretary at least 
every 6 years. For purposes of this paragraph, the term ‘‘tooth- 
level surveillance’’ means a clinical examination where an 
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examiner looks at each dental surface, on each tooth in the 
mouth and as expanded by the Division of Oral Health of 
the Centers for Disease Control and Prevention. 

(3) MEDICAL EXPENDITURES PANEL SURVEY.—The Secretary 
shall ensure that the Medical Expenditures Panel Survey by 
the Agency for Healthcare Research and Quality includes the 
verification of dental utilization, expenditure, and coverage 
findings through conduct of a look-back analysis. 

(4) NATIONAL ORAL HEALTH SURVEILLANCE SYSTEM.— 
(A) APPROPRIATIONS.—There is authorized to be appro-

priated, such sums as may be necessary for each of fiscal 
years 2010 through 2014 to increase the participation of 
States in the National Oral Health Surveillance System 
from 16 States to all 50 States, territories, and District 
of Columbia. 

(B) REQUIREMENTS.—The Secretary shall ensure that 
the National Oral Health Surveillance System include the 
measurement of early childhood caries. 

SEC. 4103. MEDICARE COVERAGE OF ANNUAL WELLNESS VISIT PRO-

VIDING A PERSONALIZED PREVENTION PLAN. 

(a) COVERAGE OF PERSONALIZED PREVENTION PLAN SERVICES.— 
(1) IN GENERAL.—Section 1861(s)(2) of the Social Security 

Act (42 U.S.C. 1395x(s)(2)) is amended— 
(A) in subparagraph (DD), by striking ‘‘and’’ at the 

end; 
(B) in subparagraph (EE), by adding ‘‘and’’ at the end; 

and 
(C) by adding at the end the following new subpara-

graph: 
‘‘(FF) personalized prevention plan services (as defined in 

subsection (hhh));’’. 
(2) CONFORMING AMENDMENTS.—Clauses (i) and (ii) of sec-

tion 1861(s)(2)(K) of the Social Security Act (42 U.S.C. 
1395x(s)(2)(K)) are each amended by striking ‘‘subsection 
(ww)(1)’’ and inserting ‘‘subsections (ww)(1) and (hhh)’’. 
(b) PERSONALIZED PREVENTION PLAN SERVICES DEFINED.—Sec-

tion 1861 of the Social Security Act (42 U.S.C. 1395x) is amended 
by adding at the end the following new subsection: 

‘‘Annual Wellness Visit 

‘‘(hhh)(1) The term ‘personalized prevention plan services’ 
means the creation of a plan for an individual— 

‘‘(A) that includes a health risk assessment (that meets 
the guidelines established by the Secretary under paragraph 
(4)(A)) of the individual that is completed prior to or as part 
of the same visit with a health professional described in para-
graph (3); and 

‘‘(B) that— 
‘‘(i) takes into account the results of the health risk 

assessment; and 
‘‘(ii) may contain the elements described in paragraph 

(2). 
‘‘(2) Subject to paragraph (4)(H), the elements described in 

this paragraph are the following: 
‘‘(A) The establishment of, or an update to, the individual’s 

medical and family history. 
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‘‘(n) AUTHORITY TO MODIFY OR ELIMINATE COVERAGE OF CER-
TAIN PREVENTIVE SERVICES.—Notwithstanding any other provision 
of this title, effective beginning on January 1, 2010, if the Secretary 
determines appropriate, the Secretary may—

‘‘(1) modify—
‘‘(A) the coverage of any preventive service described 

in subparagraph (A) of section 1861(ddd)(3) to the extent 
that such modification is consistent with the recommenda-
tions of the United States Preventive Services Task Force; 
and 

‘‘(B) the services included in the initial preventive 
physical examination described in subparagraph (B) of 
such section; and 
‘‘(2) provide that no payment shall be made under this title 

for a preventive service described in subparagraph (A) of such 
section that has not received a grade of A, B, C, or I by such 
Task Force.’’. 
(b) CONSTRUCTION.—Nothing in the amendment made by para-

graph (1) shall be construed to affect the coverage of diagnostic or 
treatment services under title XVIII of the Social Security Act. 

SEC. 4106. IMPROVING ACCESS TO PREVENTIVE SERVICES FOR ELIGI-
BLE ADULTS IN MEDICAID. 

(a) CLARIFICATION OF INCLUSION OF SERVICES.—Section 
1905(a)(13) of the Social Security Act (42 U.S.C. 1396d(a)(13)) is 
amended to read as follows: 

‘‘(13) other diagnostic, screening, preventive, and rehabili-
tative services, including—

‘‘(A) any clinical preventive services that are assigned 
a grade of A or B by the United States Preventive Services 
Task Force; 

‘‘(B) with respect to an adult individual, approved vac-
cines recommended by the Advisory Committee on Immu-
nization Practices (an advisory committee established by 
the Secretary, acting through the Director of the Centers 
for Disease Control and Prevention) and their administra-
tion; and 

‘‘(C) any medical or remedial services (provided in a 
facility, a home, or other setting) recommended by a physi-
cian or other licensed practitioner of the healing arts with-
in the scope of their practice under State law, for the max-
imum reduction of physical or mental disability and res-
toration of an individual to the best possible functional 
level;’’. 

(b) INCREASED FMAP.—Section 1905(b) of the Social Security 
Act (42 U.S.C. 1396d(b)), as amended by sections 2001(a)(3)(A) and 
2004(c)(1), is amended in the first sentence—

(1) by striking ‘‘, and (4)’’ and inserting ‘‘, (4)’’; and 
(2) by inserting before the period the following: ‘‘, and (5) 

in the case of a State that provides medical assistance for serv-
ices and vaccines described in subparagraphs (A) and (B) of 
subsection (a)(13), and prohibits cost-sharing for such services 
and vaccines, the Federal medical assistance percentage, as de-
termined under this subsection and subsection (y) (without re-
gard to paragraph (1)(C) of such subsection), shall be increased 
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by 1 percentage point with respect to medical assistance for 
such services and vaccines and for items and services described 
in subsection (a)(4)(D)’’. 
(c) EFFECTIVE DATE.—The amendments made under this sec-

tion shall take effect on January 1, 2013. 

SEC. 4107. COVERAGE OF COMPREHENSIVE TOBACCO CESSATION 
SERVICES FOR PREGNANT WOMEN IN MEDICAID. 

(a) REQUIRING COVERAGE OF COUNSELING AND 
PHARMACOTHERAPY FOR CESSATION OF TOBACCO USE BY PREGNANT 
WOMEN.—Section 1905 of the Social Security Act (42 U.S.C. 
1396d), as amended by sections 2001(a)(3)(B) and 2303, is further 
amended—

(1) in subsection (a)(4)—
(A) by striking ‘‘and’’ before ‘‘(C)’’; and 
(B) by inserting before the semicolon at the end the 

following new subparagraph: ‘‘; and (D) counseling and 
pharmacotherapy for cessation of tobacco use by pregnant 
women (as defined in subsection (bb))’’; and 
(2) by adding at the end the following: 

‘‘(bb)(1) For purposes of this title, the term ‘counseling and 
pharmacotherapy for cessation of tobacco use by pregnant women’ 
means diagnostic, therapy, and counseling services and 
pharmacotherapy (including the coverage of prescription and non-
prescription tobacco cessation agents approved by the Food and 
Drug Administration) for cessation of tobacco use by pregnant 
women who use tobacco products or who are being treated for to-
bacco use that is furnished—

‘‘(A) by or under the supervision of a physician; or 
‘‘(B) by any other health care professional who—

‘‘(i) is legally authorized to furnish such services under 
State law (or the State regulatory mechanism provided by 
State law) of the State in which the services are furnished; 
and 

‘‘(ii) is authorized to receive payment for other services 
under this title or is designated by the Secretary for this 
purpose. 

‘‘(2) Subject to paragraph (3), such term is limited to—
‘‘(A) services recommended with respect to pregnant 

women in ‘Treating Tobacco Use and Dependence: 2008 Up-
date: A Clinical Practice Guideline’, published by the Public 
Health Service in May 2008, or any subsequent modification of 
such Guideline; and 

‘‘(B) such other services that the Secretary recognizes to be 
effective for cessation of tobacco use by pregnant women. 
‘‘(3) Such term shall not include coverage for drugs or 

biologicals that are not otherwise covered under this title.’’. 
(b) EXCEPTION FROM OPTIONAL RESTRICTION UNDER MEDICAID 

PRESCRIPTION DRUG COVERAGE.—Section 1927(d)(2)(F) of the Social 
Security Act (42 U.S.C. 1396r–8(d)(2)(F)), as redesignated by sec-
tion 2502(a), is amended by inserting before the period at the end 
the following: ‘‘, except, in the case of pregnant women when rec-
ommended in accordance with the Guideline referred to in section 
1905(bb)(2)(A), agents approved by the Food and Drug Administra-
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tion under the over-the-counter monograph process for purposes of 
promoting, and when used to promote, tobacco cessation’’. 

(c) REMOVAL OF COST-SHARING FOR COUNSELING AND 
PHARMACOTHERAPY FOR CESSATION OF TOBACCO USE BY PREGNANT 
WOMEN.—

(1) GENERAL COST-SHARING LIMITATIONS.—Section 1916 of 
the Social Security Act (42 U.S.C. 1396o) is amended in each 
of subsections (a)(2)(B) and (b)(2)(B) by inserting ‘‘, and coun-
seling and pharmacotherapy for cessation of tobacco use by 
pregnant women (as defined in section 1905(bb)) and covered 
outpatient drugs (as defined in subsection (k)(2) of section 1927 
and including nonprescription drugs described in subsection 
(d)(2) of such section) that are prescribed for purposes of pro-
moting, and when used to promote, tobacco cessation by preg-
nant women in accordance with the Guideline referred to in 
section 1905(bb)(2)(A)’’ after ‘‘complicate the pregnancy’’. 

(2) APPLICATION TO ALTERNATIVE COST-SHARING.—Section 
1916A(b)(3)(B)(iii) of such Act (42 U.S.C. 1396o–1(b)(3)(B)(iii)) 
is amended by inserting ‘‘, and counseling and 
pharmacotherapy for cessation of tobacco use by pregnant 
women (as defined in section 1905(bb))’’ after ‘‘complicate the 
pregnancy’’. 
(d) EFFECTIVE DATE.—The amendments made by this section 

shall take effect on October 1, 2010. 

SEC. 4108 ø42 U.S.C. 1396a note¿. INCENTIVES FOR PREVENTION OF 
CHRONIC DISEASES IN MEDICAID. 

(a) INITIATIVES.—
(1) ESTABLISHMENT.—

(A) IN GENERAL.—The Secretary shall award grants to 
States to carry out initiatives to provide incentives to Med-
icaid beneficiaries who—

(i) successfully participate in a program described 
in paragraph (3); and 

(ii) upon completion of such participation, dem-
onstrate changes in health risk and outcomes, includ-
ing the adoption and maintenance of healthy behav-
iors by meeting specific targets (as described in sub-
section (c)(2)). 
(B) PURPOSE.—The purpose of the initiatives under 

this section is to test approaches that may encourage be-
havior modification and determine scalable solutions. 
(2) DURATION.—

(A) INITIATION OF PROGRAM; RESOURCES.—The Sec-
retary shall awards grants to States beginning on January 
1, 2011, or beginning on the date on which the Secretary 
develops program criteria, whichever is earlier. The Sec-
retary shall develop program criteria for initiatives under 
this section using relevant evidence-based research and re-
sources, including the Guide to Community Preventive 
Services, the Guide to Clinical Preventive Services, and 
the National Registry of Evidence-Based Programs and 
Practices. 

(B) DURATION OF PROGRAM.—A State awarded a grant 
to carry out initiatives under this section shall carry out 

VerDate 0ct 09 2002 13:03 Jun 09, 2010 Jkt 000000 PO 00000 Frm 00486 Fmt 9001 Sfmt 6601 F:\P11\NHI\COMP\PPACACON.005 HOLCPC

June 9, 2010 

Prevention 39

Administrator
Highlight

Administrator
Line



Ppaca & Hcera; Public Laws 111-148 & 111-152: Consolidated Print—462 

1, 2011, or beginning on the date on which the Secretary 
develops program criteria, whichever is earlier. The Sec-
retary shall develop program criteria for initiatives under 
this section using relevant evidence-based research and 
resources, including the Guide to Community Preventive 
Services, the Guide to Clinical Preventive Services, and 
the National Registry of Evidence-Based Programs and 
Practices. 

(B) DURATION OF PROGRAM.—A State awarded a grant 
to carry out initiatives under this section shall carry out 
such initiatives within the 5-year period beginning on 
January 1, 2011, or beginning on the date on which the 
Secretary develops program criteria, whichever is earlier. 
Initiatives under this section shall be carried out by a 
State for a period of not less than 3 years. 
(3) PROGRAM DESCRIBED.— 

(A) IN GENERAL.—A program described in this para-
graph is a comprehensive, evidence-based, widely available, 
and easily accessible program, proposed by the State and 
approved by the Secretary, that is designed and uniquely 
suited to address the needs of Medicaid beneficiaries and 
has demonstrated success in helping individuals achieve 
one or more of the following: 

(i) Ceasing use of tobacco products. 
(ii) Controlling or reducing their weight. 
(iii) Lowering their cholesterol. 
(iv) Lowering their blood pressure. 
(v) Avoiding the onset of diabetes or, in the case 

of a diabetic, improving the management of that condi-
tion. 
(B) CO-MORBIDITIES.—A program under this section 

may also address co-morbidities (including depression) that 
are related to any of the conditions described in subpara-
graph (A). 

(C) WAIVER AUTHORITY.—The Secretary may waive the 
requirements of section 1902(a)(1) (relating to 
statewideness) of the Social Security Act for a State 
awarded a grant to conduct an initiative under this section 
and shall ensure that a State makes any program described 
in subparagraph (A) available and accessible to Medicaid 
beneficiaries. 

(D) FLEXIBILITY IN IMPLEMENTATION.—A State may 
enter into arrangements with providers participating in 
Medicaid, community-based organizations, faith-based 
organizations, public-private partnerships, Indian tribes, 
or similar entities or organizations to carry out programs 
described in subparagraph (A). 
(4) APPLICATION.—Following the development of program 

criteria by the Secretary, a State may submit an application, 
in such manner and containing such information as the Sec-
retary may require, that shall include a proposal for programs 
described in paragraph (3)(A) and a plan to make Medicaid 
beneficiaries and providers participating in Medicaid who reside 
in the State aware and informed about such programs. 
(b) EDUCATION AND OUTREACH CAMPAIGN.— 
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(1) STATE AWARENESS.—The Secretary shall conduct an 
outreach and education campaign to make States aware of 
the grants under this section. 

(2) PROVIDER AND BENEFICIARY EDUCATION.—A State 
awarded a grant to conduct an initiative under this section 
shall conduct an outreach and education campaign to make 
Medicaid beneficiaries and providers participating in Medicaid 
who reside in the State aware of the programs described in 
subsection (a)(3) that are to be carried out by the State under 
the grant. 
(c) IMPACT.—A State awarded a grant to conduct an initiative 

under this section shall develop and implement a system to— 
(1) track Medicaid beneficiary participation in the program 

and validate changes in health risk and outcomes with clinical 
data, including the adoption and maintenance of health behav-
iors by such beneficiaries; 

(2) to the extent practicable, establish standards and health 
status targets for Medicaid beneficiaries participating in the 
program and measure the degree to which such standards 
and targets are met; 

(3) evaluate the effectiveness of the program and provide 
the Secretary with such evaluations; 

(4) report to the Secretary on processes that have been 
developed and lessons learned from the program; and 

(5) report on preventive services as part of reporting on 
quality measures for Medicaid managed care programs. 
(d) EVALUATIONS AND REPORTS.— 

(1) INDEPENDENT ASSESSMENT.—The Secretary shall enter 
into a contract with an independent entity or organization 
to conduct an evaluation and assessment of the initiatives 
carried out by States under this section, for the purpose of 
determining— 

(A) the effect of such initiatives on the use of health 
care services by Medicaid beneficiaries participating in the 
program; 

(B) the extent to which special populations (including 
adults with disabilities, adults with chronic illnesses, and 
children with special health care needs) are able to partici-
pate in the program; 

(C) the level of satisfaction of Medicaid beneficiaries 
with respect to the accessibility and quality of health care 
services provided through the program; and 

(D) the administrative costs incurred by State agencies 
that are responsible for administration of the program. 
(2) STATE REPORTING.—A State awarded a grant to carry 

out initiatives under this section shall submit reports to the 
Secretary, on a semi-annual basis, regarding the programs 
that are supported by the grant funds. Such report shall include 
information, as specified by the Secretary, regarding— 

(A) the specific uses of the grant funds; 
(B) an assessment of program implementation and les-

sons learned from the programs; 
(C) an assessment of quality improvements and clinical 

outcomes under such programs; and 
(D) estimates of cost savings resulting from such pro-

grams. 
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(3) INITIAL REPORT.—Not later than January 1, 2014, the 
Secretary shall submit to Congress an initial report on such 
initiatives based on information provided by States through 
reports required under paragraph (2). The initial report shall 
include an interim evaluation of the effectiveness of the initia-
tives carried out with grants awarded under this section and 
a recommendation regarding whether funding for expanding 
or extending the initiatives should be extended beyond January 
1, 2016. 

(4) FINAL REPORT.—Not later than July 1, 2016, the Sec-
retary shall submit to Congress a final report on the program 
that includes the results of the independent assessment 
required under paragraph (1), together with recommendations 
for such legislation and administrative action as the Secretary 
determines appropriate. 
(e) NO EFFECT ON ELIGIBILITY FOR, OR AMOUNT OF, MEDICAID 

OR OTHER BENEFITS.—Any incentives provided to a Medicaid bene-
ficiary participating in a program described in subsection (a)(3) 
shall not be taken into account for purposes of determining the 
beneficiary’s eligibility for, or amount of, benefits under the Med-
icaid program or any program funded in whole or in part with 
Federal funds. 

(f) FUNDING.—Out of any funds in the Treasury not otherwise 
appropriated, there are appropriated for the 5-year period beginning 
on January 1, 2011, $100,000,000 to the Secretary to carry out 
this section. Amounts appropriated under this subsection shall 
remain available until expended. 

(g) DEFINITIONS.—In this section: 
(1) MEDICAID BENEFICIARY.—The term ‘‘Medicaid bene-

ficiary’’ means an individual who is eligible for medical assist-
ance under a State plan or waiver under title XIX of the 
Social Security Act (42 U.S.C. 1396 et seq.) and is enrolled 
in such plan or waiver. 

(2) STATE.—The term ‘‘State’’ has the meaning given that 
term for purposes of title XIX of the Social Security Act (42 
U.S.C. 1396 et seq.). 

Subtitle C—Creating Healthier 

Communities 

SEC. 4201. COMMUNITY TRANSFORMATION GRANTS. 

(a) IN GENERAL.—The Secretary of Health and Human Services 
(referred to in this section 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 dissemination 
of evidence-based community preventive health activities in order 
to reduce chronic disease rates, prevent the development of sec-
ondary conditions, address health disparities, and develop a 
stronger evidence-base of effective prevention programming, with 
not less than 20 percent of such grants being awarded to rural 
and frontier areas. øAs revised by section 10403(1)¿ 

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

(1) be— 
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(3) INITIAL REPORT.—Not later than January 1, 2014, the 
Secretary shall submit to Congress an initial report on such 
initiatives based on information provided by States through 
reports required under paragraph (2). The initial report shall 
include an interim evaluation of the effectiveness of the initia-
tives carried out with grants awarded under this section and 
a recommendation regarding whether funding for expanding 
or extending the initiatives should be extended beyond January 
1, 2016. 

(4) FINAL REPORT.—Not later than July 1, 2016, the Sec-
retary shall submit to Congress a final report on the program 
that includes the results of the independent assessment 
required under paragraph (1), together with recommendations 
for such legislation and administrative action as the Secretary 
determines appropriate. 
(e) NO EFFECT ON ELIGIBILITY FOR, OR AMOUNT OF, MEDICAID 

OR OTHER BENEFITS.—Any incentives provided to a Medicaid bene-
ficiary participating in a program described in subsection (a)(3) 
shall not be taken into account for purposes of determining the 
beneficiary’s eligibility for, or amount of, benefits under the Med-
icaid program or any program funded in whole or in part with 
Federal funds. 

(f) FUNDING.—Out of any funds in the Treasury not otherwise 
appropriated, there are appropriated for the 5-year period beginning 
on January 1, 2011, $100,000,000 to the Secretary to carry out 
this section. Amounts appropriated under this subsection shall 
remain available until expended. 

(g) DEFINITIONS.—In this section: 
(1) MEDICAID BENEFICIARY.—The term ‘‘Medicaid bene-

ficiary’’ means an individual who is eligible for medical assist-
ance under a State plan or waiver under title XIX of the 
Social Security Act (42 U.S.C. 1396 et seq.) and is enrolled 
in such plan or waiver. 

(2) STATE.—The term ‘‘State’’ has the meaning given that 
term for purposes of title XIX of the Social Security Act (42 
U.S.C. 1396 et seq.). 

Subtitle C—Creating Healthier 

Communities 

SEC. 4201. COMMUNITY TRANSFORMATION GRANTS. 

(a) IN GENERAL.—The Secretary of Health and Human Services 
(referred to in this section 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 dissemination 
of evidence-based community preventive health activities in order 
to reduce chronic disease rates, prevent the development of sec-
ondary conditions, address health disparities, and develop a 
stronger evidence-base of effective prevention programming, with 
not less than 20 percent of such grants being awarded to rural 
and frontier areas. øAs revised by section 10403(1)¿ 

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

(1) be— 
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(A) a State governmental agency; 
(B) a local governmental agency; 
(C) a national network of community-based organiza-

tions; 
(D) a State or local non-profit organization; 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 require, 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 mul-
tiple sectors 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 submit to the Director (for 
approval) a detailed plan that includes the policy, environ-
mental, programmatic, and as appropriate infrastructure 
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 prevent chronic diseases; 

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

(iii) developing and promoting programs targeting 
a variety of age levels to increase access to nutrition, 
physical activity and smoking cessation, improve social 
and emotional 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 res-
taurants and other food venues; 

(vi) prioritizing strategies to reduce racial and 
ethnic disparities, including social, economic, and 
geographic determinants of health; and 

(vii) addressing special populations needs, 
including all age groups and individuals with disabil-
ities, and individuals in urban, rural, and frontier 
areas. øAs revised by section 10403(2)¿ 

(3) COMMUNITY-BASED PREVENTION HEALTH ACTIVITIES.— 
(A) IN GENERAL.—An eligible entity shall use amounts 

received under a grant under this section to implement 
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a variety of programs, policies, and infrastructure improve-
ments to promote healthier lifestyles. 

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

(C) IN-KIND SUPPORT.—An 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 activi-
ties to measure changes in the prevalence of chronic disease 
risk factors among community members participating in 
preventive health activities 

(B) TYPES OF MEASURES.—In carrying out subpara-
graph (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 Surveillance Survey; 
and 

(vii) other factors as determined by the Secretary. 
(C) REPORTING.—An eligible entity shall annually 

submit to the Director a report containing an evaluation 
of activities carried 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 entities on effective strategies 
for the prevention and control of chronic disease and the link 
between physical, emotional, and social well-being. 

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

(3) EVALUATION.—The Director shall provide 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 institutions or other entities with 
expertise in outcome evaluation. 
(e) PROHIBITION.—A grantee shall not use funds provided under 

a grant under this section 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 
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be necessary for each of fiscal year 2010 through 2014. øAs revised 
by section 10403(3)¿ 

SEC. 4202. HEALTHY AGING, LIVING WELL; EVALUATION OF COMMU-

NITY-BASED PREVENTION AND WELLNESS PROGRAMS 

FOR MEDICARE BENEFICIARIES. 

(a) HEALTHY AGING, LIVING WELL.— 
(1) IN GENERAL.—The Secretary of Health and Human 

Services (referred to in this section as the ‘‘Secretary’’), acting 
through the Director of the Centers for Disease Control and 
Prevention, shall award grants to State or local health depart-
ments and Indian tribes to carry out 5-year pilot programs 
to provide public health community interventions, screenings, 
and where necessary, clinical referrals for individuals who are 
between 55 and 64 years of age. 

(2) ELIGIBILITY.—To be eligible to receive a grant under 
paragraph (1), an entity shall— 

(A) be— 
(i) a State health department; 
(ii) a local health department; or 
(iii) an Indian tribe; 

(B) submit to the Secretary an application at such 
time, in such manner, and containing such information 
as the Secretary may require including a description of 
the program to be carried out under the grant; 

(C) design a strategy for improving the health of the 
55-to-64 year-old population through community-based 
public health interventions; and 

(D) demonstrate the capacity, if funded, to develop 
the relationships necessary with relevant health agencies, 
health care providers, community-based organizations, and 
insurers to carry out the activities described in paragraph 
(3), such relationships to include the identification of a 
community-based clinical partner, such as a community 
health center or rural health clinic. 
(3) USE OF FUNDS.— 

(A) IN GENERAL.—A State or local health department 
shall use amounts received under a grant under this sub-
section to carry out a program to provide the services 
described in this paragraph to individuals who are between 
55 and 64 years of age. 

(B) PUBLIC HEALTH INTERVENTIONS.— 
(i) IN GENERAL.—In developing and implementing 

such activities, a grantee shall collaborate with the 
Centers for Disease Control and Prevention and the 
Administration on Aging, and relevant local agencies 
and organizations. 

(ii) TYPES OF INTERVENTION ACTIVITIES.—Interven-
tion activities conducted under this subparagraph may 
include efforts to improve nutrition, increase physical 
activity, reduce tobacco use and substance abuse, 
improve mental health, and promote healthy lifestyles 
among the target population. 
(C) COMMUNITY PREVENTIVE SCREENINGS.— 

(i) IN GENERAL.—In addition to community-wide 
public health interventions, a State or local health 
department shall use amounts received under a grant 
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under this subsection to conduct ongoing health 
screening to identify risk factors for cardiovascular 
disease, cancer, stroke, and diabetes among individuals 
in both urban and rural areas who are between 55 
and 64 years of age. 

(ii) TYPES OF SCREENING ACTIVITIES.—Screening 
activities conducted under this subparagraph may 
include— 

(I) mental health/behavioral health and sub-
stance use disorders; 

(II) physical activity, smoking, and nutrition; 
and 

(III) any other measures deemed appropriate 
by the Secretary. 
(iii) MONITORING.—Grantees under this section 

shall maintain records of screening results under this 
subparagraph to establish the baseline data for moni-
toring the targeted population 
(D) CLINICAL REFERRAL/TREATMENT FOR CHRONIC DIS-

EASES.— 
(i) IN GENERAL.—A State or local health depart-

ment shall use amounts received under a grant under 
this subsection to ensure that individuals between 55 
and 64 years of age who are found to have chronic 
disease risk factors through the screening activities 
described in subparagraph (C)(ii), receive clinical 
referral/treatment for follow-up services to reduce such 
risk. 

(ii) MECHANISM.— 
(I) IDENTIFICATION AND DETERMINATION OF 

STATUS.—With respect to each individual with risk 
factors for or having heart disease, stroke, 
diabetes, or any other condition for which such 
individual was screened under subparagraph (C), 
a grantee under this section shall determine 
whether or not such individual is covered under 
any public or private health insurance program. 

(II) INSURED INDIVIDUALS.—An individual 
determined to be covered under a health insurance 
program under subclause (I) shall be referred by 
the grantee to the existing providers under such 
program or, if such individual does not have a 
current provider, to a provider who is in-network 
with respect to the program involved. 

(III) UNINSURED INDIVIDUALS.—With respect 
to an individual determined to be uninsured under 
subclause (I), the grantee’s community-based clin-
ical partner described in paragraph (4)(D) shall 
assist the individual in determining eligibility for 
available public coverage options and identify other 
appropriate community health care resources and 
assistance programs. 
(iii) PUBLIC HEALTH INTERVENTION PROGRAM.—A 

State or local health department shall use amounts 
received under a grant under this subsection to enter 
into contracts with community health centers or rural 
health clinics and mental health and substance use 
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disorder service providers to assist in the referral/treat-
ment of at risk patients to community resources for 
clinical follow-up and help determine eligibility for 
other public programs. 
(E) GRANTEE EVALUATION.—An eligible entity shall use 

amounts provided under a grant under this subsection 
to conduct activities to measure changes in the prevalence 
of chronic disease risk factors among participants. 
(4) PILOT PROGRAM EVALUATION.—The Secretary shall con-

duct an annual evaluation of the effectiveness of the pilot 
program under this subsection. In determining such effective-
ness, the Secretary shall consider changes in the prevalence 
of uncontrolled chronic disease risk factors among new Medicare 
enrollees (or individuals nearing enrollment, including those 
who are 63 and 64 years of age) who reside in States or 
localities receiving grants under this section as compared with 
national and historical data for those States and localities 
for the same population. 

(5) AUTHORIZATION OF APPROPRIATIONS.—There are author-
ized to be appropriated to carry out this subsection, such sums 
as may be necessary for each of fiscal years 2010 through 
2014. 
(b) EVALUATION AND PLAN FOR COMMUNITY-BASED PREVENTION 

AND WELLNESS PROGRAMS FOR MEDICARE BENEFICIARIES.— 
(1) IN GENERAL.—The Secretary shall conduct an evaluation 

of community-based prevention and wellness programs and 
develop a plan for promoting healthy lifestyles and chronic 
disease self-management for Medicare beneficiaries. 

(2) MEDICARE EVALUATION OF PREVENTION AND WELLNESS 
PROGRAMS.— 

(A) IN GENERAL.—The Secretary shall evaluate commu-
nity prevention and wellness programs including those that 
are sponsored by the Administration on Aging, are evi-
dence-based, and have demonstrated potential to help 
Medicare beneficiaries (particularly beneficiaries that have 
attained 65 years of age) reduce their risk of disease, 
disability, and injury by making healthy lifestyle choices, 
including exercise, diet, and self-management of chronic 
diseases. 

(B) EVALUATION.—The evaluation under subparagraph 
(A) shall consist of the following: 

(i) EVIDENCE REVIEW.—The Secretary shall review 
available evidence, literature, best practices, and 
resources that are relevant to programs that promote 
healthy lifestyles and reduce risk factors for the Medi-
care population. The Secretary may determine the 
scope of the evidence review and such issues to be 
considered, which shall include, at a minimum— 

(I) physical activity, nutrition, and obesity; 
(II) falls; 
(III) chronic disease self-management; and 
(IV) mental health. 

(ii) INDEPENDENT EVALUATION OF EVIDENCE-BASED 
COMMUNITY PREVENTION AND WELLNESS PROGRAMS.— 
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The Administrator of the Centers for Medicare & Med-
icaid Services, in consultation with the Assistant Sec-
retary for Aging, shall, to the extent feasible and prac-
ticable, conduct an evaluation of existing community 
prevention and wellness programs that are sponsored 
by the Administration on Aging to assess the extent 
to which Medicare beneficiaries who participate in such 
programs— 

(I) reduce their health risks, improve their 
health outcomes, and adopt and maintain healthy 
behaviors; 

(II) improve their ability to manage their 
chronic conditions; and 

(III) reduce their utilization of health services 
and associated costs under the Medicare program 
for conditions that are amenable to improvement 
under such programs. 

(3) REPORT.—Not later than September 30, 2013, the Sec-
retary shall submit to Congress a report that includes— 

(A) recommendations for such legislation and adminis-
trative action as the Secretary determines appropriate to 
promote healthy lifestyles and chronic disease self-manage-
ment for Medicare beneficiaries; 

(B) any relevant findings relating to the evidence 
review under paragraph (2)(B)(i); and 

(C) the results of the evaluation under paragraph 
(2)(B)(ii). 
(4) FUNDING.—For purposes of carrying out this subsection, 

the Secretary shall provide for the transfer, from the Federal 
Hospital Insurance Trust Fund under section 1817 of the Social 
Security Act (42 U.S.C. 1395i) and the Federal Supplemental 
Medical Insurance Trust Fund under section 1841 of such Act 
(42 U.S.C. 1395t), in such proportion as the Secretary deter-
mines appropriate, of $50,000,000 to the Centers for Medicare 
& Medicaid Services Program Management Account. Amounts 
transferred under the preceding sentence shall remain available 
until expended. 

(5) ADMINISTRATION.—Chapter 35 of title 44, United States 
Code shall not apply to the this subsection. 

(6) MEDICARE BENEFICIARY.—In this subsection, the term 
‘‘Medicare beneficiary’’ means an individual who is entitled 
to benefits under part A of title XVIII of the Social Security 
Act and enrolled under part B of such title. 

SEC. 4203. REMOVING BARRIERS AND IMPROVING ACCESS TO 

WELLNESS FOR INDIVIDUALS WITH DISABILITIES. 

Title V of the Rehabilitation Act of 1973 (29 U.S.C. 791 et 
seq.) is amended by adding at the end of the following: 

‘‘SEC. 510. ESTABLISHMENT OF STANDARDS FOR ACCESSIBLE MED-

ICAL DIAGNOSTIC EQUIPMENT. 

‘‘(a) STANDARDS.—Not later than 24 months after the date 
of enactment of the Affordable Health Choices Act, the Architectural 
and Transportation Barriers Compliance Board shall, in consulta-
tion with the Commissioner of the Food and Drug Administration, 
promulgate regulatory standards in accordance with the Adminis-
trative Procedure Act (2 U.S.C. 551 et seq.) setting forth the min-
imum technical criteria for medical diagnostic equipment used in 
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(or in conjunction with) physician’s offices, clinics, emergency rooms, 
hospitals, and other medical settings. The standards shall ensure 
that such equipment is accessible to, and usable by, individuals 
with accessibility needs, and shall allow independent entry to, use 
of, and exit from the equipment by such individuals to the maximum 
extent possible. 

‘‘(b) MEDICAL DIAGNOSTIC EQUIPMENT COVERED.—The stand-
ards issued under subsection (a) for medical diagnostic equipment 
shall apply to equipment that includes examination tables, examina-
tion chairs (including chairs used for eye examinations or proce-
dures, and dental examinations or procedures), weight scales, 
mammography equipment, x-ray machines, and other radiological 
equipment commonly used for diagnostic purposes by health profes-
sionals. 

‘‘(c) REVIEW AND AMENDMENT.—The Architectural and 
Transportation Barriers Compliance Board, in consultation with 
the Commissioner of the Food and Drug Administration, shall 
periodically review and, as appropriate, amend the standards in 
accordance with the Administrative Procedure Act (2 U.S.C. 551 
et seq.).’’. 

SEC. 4204. IMMUNIZATIONS. 

(a) STATE AUTHORITY TO PURCHASE RECOMMENDED VACCINES 
FOR ADULTS.—Section 317 of the Public Health Service Act (42 
U.S.C. 247b) is amended by adding at the end the following: 

‘‘(l) AUTHORITY TO PURCHASE RECOMMENDED VACCINES FOR 
ADULTS.— 

‘‘(1) IN GENERAL.—The Secretary may negotiate and enter 
into contracts with manufacturers of vaccines for the purchase 
and delivery of vaccines for adults as provided for under sub-
section (e). 

‘‘(2) STATE PURCHASE.—A State may obtain additional 
quantities of such adult vaccines (subject to amounts specified 
to the Secretary by the State in advance of negotiations) 
through the purchase of vaccines from manufacturers at the 
applicable price negotiated by the Secretary under this sub-
section.’’. 
(b) DEMONSTRATION PROGRAM TO IMPROVE IMMUNIZATION COV-

ERAGE.—Section 317 of the Public Health Service Act (42 U.S.C. 
247b), as amended by subsection (a), is further amended by adding 
at the end the following: 

‘‘(m) DEMONSTRATION PROGRAM TO IMPROVE IMMUNIZATION 
COVERAGE.— 

‘‘(1) IN GENERAL.—The Secretary, acting through the 
Director of the Centers for Disease Control and Prevention, 
shall establish a demonstration program to award grants to 
States to improve the provision of recommended immunizations 
for children, adolescents, and adults through the use of evi-
dence-based, population-based interventions for high-risk popu-
lations. 

‘‘(2) STATE PLAN.—To be eligible for a grant under para-
graph (1), a State shall submit to the Secretary an application 
at such time, in such manner, and containing such information 
as the Secretary may require, including a State plan that 
describes the interventions to be implemented under the grant 
and how such interventions match with local needs and 
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capabilities, as determined through consultation with local 
authorities. 

‘‘(3) USE OF FUNDS.—Funds received under a grant under 
this subsection shall be used to implement interventions that 
are recommended by the Task Force on Community Preventive 
Services (as established by the Secretary, acting through the 
Director of the Centers for Disease Control and Prevention) 
or other evidence-based interventions, including— 

‘‘(A) providing immunization reminders or recalls for 
target populations of clients, patients, and consumers; 

‘‘(B) educating targeted populations and health care 
providers concerning immunizations in combination with 
one or more other interventions; 

‘‘(C) reducing out-of-pocket costs for families for vac-
cines and their administration; 

‘‘(D) carrying out immunization-promoting strategies 
for participants or clients of public programs, including 
assessments of immunization status, referrals to health 
care providers, education, provision of on-site immuniza-
tions, or incentives for immunization; 

‘‘(E) providing for home visits that promote immuniza-
tion through education, assessments of need, referrals, 
provision of immunizations, or other services; 

‘‘(F) providing reminders or recalls for immunization 
providers; 

‘‘(G) conducting assessments of, and providing feedback 
to, immunization providers; 

‘‘(H) any combination of one or more interventions 
described in this paragraph; or 

‘‘(I) immunization information systems to allow all 
States to have electronic databases for immunization 
records. 
‘‘(4) CONSIDERATION.—In awarding grants under this sub-

section, the Secretary shall consider any reviews or rec-
ommendations of the Task Force on Community Preventive 
Services. 

‘‘(5) EVALUATION.—Not later than 3 years after the date 
on which a State receives a grant under this subsection, the 
State shall submit to the Secretary an evaluation of progress 
made toward improving immunization coverage rates among 
high-risk populations within the State. 

‘‘(6) REPORT TO CONGRESS.—Not later than 4 years after 
the date of enactment of the Affordable Health Choices Act, 
the Secretary shall submit to Congress a report concerning 
the effectiveness of the demonstration program established 
under this subsection together with recommendations on 
whether to continue and expand such program. 

‘‘(7) AUTHORIZATION OF APPROPRIATIONS.—There is author-
ized to be appropriated to carry out this subsection, such sums 
as may be necessary for each of fiscal years 2010 through 
2014.’’. 
(c) REAUTHORIZATION OF IMMUNIZATION PROGRAM.—Section 

317(j) of the Public Health Service Act (42 U.S.C. 247b(j)) is 
amended— 

(1) in paragraph (1), by striking ‘‘for each of the fiscal 
years 1998 through 2005’’; and 

(2) in paragraph (2), by striking ‘‘after October 1, 1997,’’. 
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(d) RULE OF CONSTRUCTION REGARDING ACCESS TO IMMUNIZA-
TIONS.—Nothing in this section (including the amendments made 
by this section), or any other provision of this Act (including any 
amendments made by this Act) shall be construed to decrease 
children’s access to immunizations. 

(e) GAO STUDY AND REPORT ON MEDICARE BENEFICIARY ACCESS 
TO VACCINES.— 

(1) STUDY.—The Comptroller General of the United States 
(in this section referred to as the ‘‘Comptroller General’’) shall 
conduct a study on the ability of Medicare beneficiaries who 
were 65 years of age or older to access routinely recommended 
vaccines covered under the prescription drug program under 
part D of title XVIII of the Social Security Act over the period 
since the establishment of such program. Such study shall 
include the following: 

(A) An analysis and determination of— 
(i) the number of Medicare beneficiaries who were 

65 years of age or older and were eligible for a routinely 
recommended vaccination that was covered under part 
D; 

(ii) the number of such beneficiaries who actually 
received a routinely recommended vaccination that was 
covered under part D; and 

(iii) any barriers to access by such beneficiaries 
to routinely recommended vaccinations that were cov-
ered under part D. 
(B) A summary of the findings and recommendations 

by government agencies, departments, and advisory bodies 
(as well as relevant professional organizations) on the 
impact of coverage under part D of routinely recommended 
adult immunizations for access to such immunizations by 
Medicare beneficiaries. 
(2) REPORT.—Not later than June 1, 2011, the Comptroller 

General shall submit to the appropriate committees of jurisdic-
tion of the House of Representatives and the Senate a report 
containing the results of the study conducted under paragraph 
(1), together with recommendations for such legislation and 
administrative action as the Comptroller General determines 
appropriate. 

(3) FUNDING.—Out of any funds in the Treasury not other-
wise appropriated, there are appropriated $1,000,000 for fiscal 
year 2010 to carry out this subsection. 

SEC. 4205. NUTRITION LABELING OF STANDARD MENU ITEMS AT 

CHAIN RESTAURANTS. 

(a) TECHNICAL AMENDMENTS.—Section 403(q)(5)(A) of the Fed-
eral Food, Drug, and Cosmetic Act (21 U.S.C. 343(q)(5)(A)) is 
amended— 

(1) in subitem (i), by inserting at the beginning ‘‘except 
as provided in clause (H)(ii)(III),’’; and 

(2) in subitem (ii), by inserting at the beginning ‘‘except 
as provided in clause (H)(ii)(III),’’. 
(b) LABELING REQUIREMENTS.—Section 403(q)(5) of the Federal 

Food, Drug, and Cosmetic Act (21 U.S.C. 343(q)(5)) is amended 
by adding at the end the following: 

‘‘(H) RESTAURANTS, RETAIL FOOD ESTABLISHMENTS, AND 
VENDING MACHINES.— 
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‘‘(i) GENERAL REQUIREMENTS FOR RESTAURANTS AND SIMILAR 
RETAIL FOOD ESTABLISHMENTS.—Except for food described in 
subclause (vii), in the case of food that is a standard menu 
item that is offered for sale in a restaurant or similar retail 
food establishment that is part of a chain with 20 or more 
locations doing business under the same name (regardless of 
the type of ownership of the locations) and offering for sale 
substantially the same menu items, the restaurant or similar 
retail food establishment shall disclose the information 
described in subclauses (ii) and (iii). 

‘‘(ii) INFORMATION REQUIRED TO BE DISCLOSED BY RES-
TAURANTS AND RETAIL FOOD ESTABLISHMENTS.—Except as pro-
vided in subclause (vii), the restaurant or similar retail food 
establishment shall disclose in a clear and conspicuous 
manner— 

‘‘(I)(aa) in a nutrient content disclosure statement adja-
cent to the name of the standard menu item, so as to 
be clearly associated with the standard menu item, on 
the menu listing the item for sale, the number of calories 
contained in the standard menu item, as usually prepared 
and offered for sale; and 

‘‘(bb) a succinct statement concerning suggested daily 
caloric intake, as specified by the Secretary by regulation 
and posted prominently on the menu and designed to 
enable the public to understand, in the context of a total 
daily diet, the significance of the caloric information that 
is provided on the menu; 

‘‘(II)(aa) in a nutrient content disclosure statement 
adjacent to the name of the standard menu item, so as 
to be clearly associated with the standard menu item, 
on the menu board, including a drive-through menu board, 
the number of calories contained in the standard menu 
item, as usually prepared and offered for sale; and 

‘‘(bb) a succinct statement concerning suggested daily 
caloric intake, as specified by the Secretary by regulation 
and posted prominently on the menu board, designed to 
enable the public to understand, in the context of a total 
daily diet, the significance of the nutrition information 
that is provided on the menu board; 
‘‘(III) in a written form, available on the premises of the 

restaurant or similar retail establishment and to the consumer 
upon request, the nutrition information required under clauses 
(C) and (D) of subparagraph (1); and 

‘‘(IV) on the menu or menu board, a prominent, clear, 
and conspicuous statement regarding the availability of the 
information described in item (III). 

‘‘(iii) SELF-SERVICE FOOD AND FOOD ON DISPLAY.—Except 
as provided in subclause (vii), in the case of food sold at a 
salad bar, buffet line, cafeteria line, or similar self-service 
facility, and for self-service beverages or food that is on display 
and that is visible to customers, a restaurant or similar retail 
food establishment shall place adjacent to each food offered 
a sign that lists calories per displayed food item or per serving. 

‘‘(iv) REASONABLE BASIS.—For the purposes of this clause, 
a restaurant or similar retail food establishment shall have 
a reasonable basis for its nutrient content disclosures, including 
nutrient databases, cookbooks, laboratory analyses, and other 
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reasonable means, as described in section 101.10 of title 21, 
Code of Federal Regulations (or any successor regulation) or 
in a related guidance of the Food and Drug Administration. 

‘‘(v) MENU VARIABILITY AND COMBINATION MEALS.—The Sec-
retary shall establish by regulation standards for determining 
and disclosing the nutrient content for standard menu items 
that come in different flavors, varieties, or combinations, but 
which are listed as a single menu item, such as soft drinks, 
ice cream, pizza, doughnuts, or children’s combination meals, 
through means determined by the Secretary, including ranges, 
averages, or other methods. 

‘‘(vi) ADDITIONAL INFORMATION.—If the Secretary deter-
mines that a nutrient, other than a nutrient required under 
subclause (ii)(III), should be disclosed for the purpose of pro-
viding information to assist consumers in maintaining healthy 
dietary practices, the Secretary may require, by regulation, 
disclosure of such nutrient in the written form required under 
subclause (ii)(III). 

‘‘(vii) NONAPPLICABILITY TO CERTAIN FOOD.— 
‘‘(I) IN GENERAL.—Subclauses (i) through (vi) do not 

apply to— 
‘‘(aa) items that are not listed on a menu or menu 

board (such as condiments and other items placed on 
the table or counter for general use); 

‘‘(bb) daily specials, temporary menu items 
appearing on the menu for less than 60 days per cal-
endar year, or custom orders; or 

‘‘(cc) such other food that is part of a customary 
market test appearing on the menu for less than 90 
days, under terms and conditions established by the 
Secretary. 
‘‘(II) WRITTEN FORMS.—Subparagraph (5)(C) shall apply 

to any regulations promulgated under subclauses (ii)(III) 
and (vi). 
‘‘(viii) VENDING MACHINES.— 

‘‘(I) IN GENERAL.—In the case of an article of food 
sold from a vending machine that— 

‘‘(aa) does not permit a prospective purchaser to 
examine the Nutrition Facts Panel before purchasing 
the article or does not otherwise provide visible nutri-
tion information at the point of purchase; and 

‘‘(bb) is operated by a person who is engaged in 
the business of owning or operating 20 or more vending 
machines, 

the vending machine operator shall provide a sign in close 
proximity to each article of food or the selection button 
that includes a clear and conspicuous statement disclosing 
the number of calories contained in the article. 
‘‘(ix) VOLUNTARY PROVISION OF NUTRITION INFORMATION.— 

‘‘(I) IN GENERAL.—An authorized official of any res-
taurant or similar retail food establishment or vending 
machine operator not subject to the requirements of this 
clause may elect to be subject to the requirements of such 
clause, by registering biannually the name and address 
of such restaurant or similar retail food establishment or 
vending machine operator with the Secretary, as specified 
by the Secretary by regulation. 
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‘‘(II) REGISTRATION.—Within 120 days of enactment of 
this clause, the Secretary shall publish a notice in the 
Federal Register specifying the terms and conditions for 
implementation of item (I), pending promulgation of regula-
tions. 

‘‘(III) RULE OF CONSTRUCTION.—Nothing in this sub-
clause shall be construed to authorize the Secretary to 
require an application, review, or licensing process for any 
entity to register with the Secretary, as described in such 
item. 
‘‘(x) REGULATIONS.— 

‘‘(I) PROPOSED REGULATION.—Not later than 1 year 
after the date of enactment of this clause, the Secretary 
shall promulgate proposed regulations to carry out this 
clause. 

‘‘(II) CONTENTS.—In promulgating regulations, the Sec-
retary shall— 

‘‘(aa) consider standardization of recipes and 
methods of preparation, reasonable variation in serving 
size and formulation of menu items, space on menus 
and menu boards, inadvertent human error, training 
of food service workers, variations in ingredients, and 
other factors, as the Secretary determines; and 

‘‘(bb) specify the format and manner of the nutrient 
content disclosure requirements under this subclause. 
‘‘(III) REPORTING.—The Secretary shall submit to the 

Committee on Health, Education, Labor, and Pensions of 
the Senate and the Committee on Energy and Commerce 
of the House of Representatives a quarterly report that 
describes the Secretary’s progress toward promulgating 
final regulations under this subparagraph. 
‘‘(xi) DEFINITION.—In this clause, the term ‘menu’ or ‘menu 

board’ means the primary writing of the restaurant or other 
similar retail food establishment from which a consumer makes 
an order selection.’’ 
(c) NATIONAL UNIFORMITY.—Section 403A(a)(4) of the Federal 

Food, Drug, and Cosmetic Act (21 U.S.C. 343–1(a)(4)) is amended 
by striking ‘‘except a requirement for nutrition labeling of food 
which is exempt under subclause (i) or (ii) of section 403(q)(5)(A)’’ 
and inserting ‘‘except that this paragraph does not apply to food 
that is offered for sale in a restaurant or similar retail food 
establishment that is not part of a chain with 20 or more locations 
doing business under the same name (regardless of the type of 
ownership of the locations) and offering for sale substantially the 
same menu items unless such restaurant or similar retail food 
establishment complies with the voluntary provision of nutrition 
information requirements under section 403(q)(5)(H)(ix)’’. 

(d) RULE OF CONSTRUCTION.—Nothing in the amendments made 
by this section shall be construed— 

(1) to preempt any provision of State or local law, unless 
such provision establishes or continues into effect nutrient con-
tent disclosures of the type required under section 403(q)(5)(H) 
of the Federal Food, Drug, and Cosmetic Act (as added by 
subsection (b)) and is expressly preempted under subsection 
(a)(4) of such section; 

(2) to apply to any State or local requirement respecting 
a statement in the labeling of food that provides for a warning 
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concerning the safety of the food or component of the food; 
or 

(3) except as provided in section 403(q)(5)(H)(ix) of the 
Federal Food, Drug, and Cosmetic Act (as added by subsection 
(b)), to apply to any restaurant or similar retail food establish-
ment other than a restaurant or similar retail food establish-
ment described in section 403(q)(5)(H)(i) of such Act. 

SEC. 4206. DEMONSTRATION PROJECT CONCERNING INDIVIDUALIZED 

WELLNESS PLAN. 

Section 330 of the Public Health Service Act (42 U.S.C. 245b) 
is amended by adding at the end the following: 

‘‘(s) DEMONSTRATION PROGRAM FOR INDIVIDUALIZED WELLNESS 
PLANS.— 

‘‘(1) IN GENERAL.—The Secretary shall establish a pilot 
program to test the impact of providing at-risk populations 
who utilize community health centers funded under this section 
an individualized wellness plan that is designed to reduce risk 
factors for preventable conditions as identified by a comprehen-
sive risk-factor assessment. 

‘‘(2) AGREEMENTS.—The Secretary shall enter into agree-
ments with not more than 10 community health centers funded 
under this section to conduct activities under the pilot program 
under paragraph (1). 

‘‘(3) WELLNESS PLANS.— 
‘‘(A) IN GENERAL.—An individualized wellness plan pre-

pared under the pilot program under this subsection may 
include one or more of the following as appropriate to 
the individual’s identified risk factors: 

‘‘(i) Nutritional counseling. 
‘‘(ii) A physical activity plan. 
‘‘(iii) Alcohol and smoking cessation counseling and 

services. 
‘‘(iv) Stress management. 
‘‘(v) Dietary supplements that have health claims 

approved by the Secretary. 
‘‘(vi) Compliance assistance provided by a commu-

nity health center employee. 
‘‘(B) RISK FACTORS.—Wellness plan risk factors shall 

include— 
‘‘(i) weight; 
‘‘(ii) tobacco and alcohol use; 
‘‘(iii) exercise rates; 
‘‘(iv) nutritional status; and 
‘‘(v) blood pressure. 

‘‘(C) COMPARISONS.—Individualized wellness plans 
shall make comparisons between the individual involved 
and a control group of individuals with respect to the 
risk factors described in subparagraph (B). 
‘‘(4) AUTHORIZATION OF APPROPRIATIONS.—There is author-

ized to be appropriated to carry out this subsection, such sums 
as may be necessary.’’. 

SEC. 4207. REASONABLE BREAK TIME FOR NURSING MOTHERS. 

Section 7 of the Fair Labor Standards Act of 1938 (29 U.S.C. 
207) is amended by adding at the end the following: 

‘‘(r)(1) An employer shall provide— 
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‘‘(A) a reasonable break time for an employee to express 
breast milk for her nursing child for 1 year after the child’s 
birth each time such employee has need to express the milk; 
and 

‘‘(B) a place, other than a bathroom, that is shielded from 
view and free from intrusion from coworkers and the public, 
which may be used by an employee to express breast milk. 
‘‘(2) An employer shall not be required to compensate an 

employee receiving reasonable break time under paragraph (1) for 
any work time spent for such purpose. 

‘‘(3) An employer that employs less than 50 employees shall 
not be subject to the requirements of this subsection, if such require-
ments would impose an undue hardship by causing the employer 
significant difficulty or expense when considered in relation to 
the size, financial resources, nature, or structure of the employer’s 
business. 

‘‘(4) Nothing in this subsection shall preempt a State law that 
provides greater protections to employees than the protections pro-
vided for under this subsection.’’. 

Subtitle D—Support for Prevention and 

Public Health Innovation 

SEC. 4301. RESEARCH ON OPTIMIZING THE DELIVERY OF PUBLIC 

HEALTH SERVICES. 

(a) IN GENERAL.—The Secretary of Health and Human Services 
(referred to in this section as the ‘‘Secretary’’), acting through the 
Director of the Centers for Disease Control and Prevention, shall 
provide funding for research in the area of public health services 
and systems. 

(b) REQUIREMENTS OF RESEARCH.—Research supported under 
this section shall include— 

(1) examining evidence-based practices relating to preven-
tion, with a particular focus on high priority areas as identified 
by the Secretary in the National Prevention Strategy or Healthy 
People 2020, and including comparing community-based public 
health interventions in terms of effectiveness and cost; 

(2) analyzing the translation of interventions from academic 
settings to real world settings; and 

(3) identifying effective strategies for organizing, financing, 
or delivering public health services in real world community 
settings, including comparing State and local health depart-
ment structures and systems in terms of effectiveness and 
cost. 
(c) EXISTING PARTNERSHIPS.—Research supported under this 

section shall be coordinated with the Community Preventive Serv-
ices Task Force and carried out by building on existing partnerships 
within the Federal Government while also considering initiatives 
at the State and local levels and in the private sector. 

(d) ANNUAL REPORT.—The Secretary shall, on an annual basis, 
submit to Congress a report concerning the activities and findings 
with respect to research supported under this section. 
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SEC. 4302. UNDERSTANDING HEALTH DISPARITIES: DATA COLLECTION 

AND ANALYSIS. 

(a) UNIFORM CATEGORIES AND COLLECTION REQUIREMENTS.— 
The Public Health Service Act (42 U.S.C. 201 et seq.) is amended 
by adding at the end the following: 

‘‘TITLE XXXI—DATA COLLECTION, 

ANALYSIS, AND QUALITY 

‘‘SEC. 3101. DATA COLLECTION, ANALYSIS, AND QUALITY. 

‘‘(a) DATA COLLECTION.— 
‘‘(1) IN GENERAL.—The Secretary shall ensure that, by not 

later than 2 years after the date of enactment of this title, 
any federally conducted or supported health care or public 
health program, activity or survey (including Current Popu-
lation Surveys and American Community Surveys conducted 
by the Bureau of Labor Statistics and the Bureau of the Census) 
collects and reports, to the extent practicable— 

‘‘(A) data on race, ethnicity, sex, primary language, 
and disability status for applicants, recipients, or partici-
pants; 

‘‘(B) data at the smallest geographic level such as 
State, local, or institutional levels if such data can be 
aggregated; 

‘‘(C) sufficient data to generate statistically reliable 
estimates by racial, ethnic, sex, primary language, and 
disability status subgroups for applicants, recipients or 
participants using, if needed, statistical oversamples of 
these subpopulations; and 

‘‘(D) any other demographic data as deemed appro-
priate by the Secretary regarding health disparities. 
‘‘(2) COLLECTION STANDARDS.—In collecting data described 

in paragraph (1), the Secretary or designee shall— 
‘‘(A) use Office of Management and Budget standards, 

at a minimum, for race and ethnicity measures; 
‘‘(B) develop standards for the measurement of sex, 

primary language, and disability status; 
‘‘(C) develop standards for the collection of data 

described in paragraph (1) that, at a minimum— 
‘‘(i) collects self-reported data by the applicant, 

recipient, or participant; and 
‘‘(ii) collects data from a parent or legal guardian 

if the applicant, recipient, or participant is a minor 
or legally incapacitated; 
‘‘(D) survey health care providers and establish other 

procedures in order to assess access to care and treatment 
for individuals with disabilities and to identify— 

‘‘(i) locations where individuals with disabilities 
access primary, acute (including intensive), and long- 
term care; 

‘‘(ii) the number of providers with accessible facili-
ties and equipment to meet the needs of the individuals 
with disabilities, including medical diagnostic equip-
ment that meets the minimum technical criteria set 
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forth in section 510 of the Rehabilitation Act of 1973; 
and 

‘‘(iii) the number of employees of health care pro-
viders trained in disability awareness and patient care 
of individuals with disabilities; and 
‘‘(E) require that any reporting requirement imposed 

for purposes of measuring quality under any ongoing or 
federally conducted or supported health care or public 
health program, activity, or survey includes requirements 
for the collection of data on individuals receiving health 
care items or services under such programs activities by 
race, ethnicity, sex, primary language, and disability status. 
‘‘(3) DATA MANAGEMENT.—In collecting data described in 

paragraph (1), the Secretary, acting through the National 
Coordinator for Health Information Technology shall— 

‘‘(A) develop national standards for the management 
of data collected; and 

‘‘(B) develop interoperability and security systems for 
data management. 

‘‘(b) DATA ANALYSIS.— 
‘‘(1) IN GENERAL.—For each federally conducted or sup-

ported health care or public health program or activity, the 
Secretary shall analyze data collected under paragraph (a) to 
detect and monitor trends in health disparities (as defined 
for purposes of section 485E) at the Federal and State levels. 
‘‘(c) DATA REPORTING AND DISSEMINATION.— 

‘‘(1) IN GENERAL.—The Secretary shall make the analyses 
described in (b) available to— 

‘‘(A) the Office of Minority Health; 
‘‘(B) the National Center on Minority Health and 

Health Disparities; 
‘‘(C) the Agency for Healthcare Research and Quality; 
‘‘(D) the Centers for Disease Control and Prevention; 
‘‘(E) the Centers for Medicare & Medicaid Services; 
‘‘(F) the Indian Health Service and epidemiology cen-

ters funded under the Indian Health Care Improvement 
Act; 

‘‘(G) the Office of Rural health; 
‘‘(H) other agencies within the Department of Health 

and Human Services; and 
‘‘(I) other entities as determined appropriate by the 

Secretary. 
‘‘(2) REPORTING OF DATA.—The Secretary shall report data 

and analyses described in (a) and (b) through— 
‘‘(A) public postings on the Internet websites of the 

Department of Health and Human Services; and 
‘‘(B) any other reporting or dissemination mechanisms 

determined appropriate by the Secretary. 
‘‘(3) AVAILABILITY OF DATA.—The Secretary may make data 

described in (a) and (b) available for additional research, anal-
yses, and dissemination to other Federal agencies, non-govern-
mental entities, and the public, in accordance with any Federal 
agency’s data user agreements. 
‘‘(d) LIMITATIONS ON USE OF DATA.—Nothing in this section 

shall be construed to permit the use of information collected under 
this section in a manner that would adversely affect any individual. 

‘‘(e) PROTECTION AND SHARING OF DATA.— 
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‘‘(1) PRIVACY AND OTHER SAFEGUARDS.—The Secretary shall 
ensure (through the promulgation of regulations or otherwise) 
that— 

‘‘(A) all data collected pursuant to subsection (a) is 
protected— 

‘‘(i) under privacy protections that are at least 
as broad as those that the Secretary applies to other 
health data under the regulations promulgated under 
section 264(c) of the Health Insurance Portability and 
Accountability Act of 1996 (Public Law 104–191; 110 
Stat. 2033); and 

‘‘(ii) from all inappropriate internal use by any 
entity that collects, stores, or receives the data, 
including use of such data in determinations of eligi-
bility (or continued eligibility) in health plans, and 
from other inappropriate uses, as defined by the Sec-
retary; and 
‘‘(B) all appropriate information security safeguards 

are used in the collection, analysis, and sharing of data 
collected pursuant to subsection (a). 
‘‘(2) DATA SHARING.—The Secretary shall establish proce-

dures for sharing data collected pursuant to subsection (a), 
measures relating to such data, and analyses of such data, 
with other relevant Federal and State agencies including the 
agencies, centers, and entities within the Department of Health 
and Human Services specified in subsection (c)(1).. 
‘‘(f) DATA ON RURAL UNDERSERVED POPULATIONS.—The Sec-

retary shall ensure that any data collected in accordance with 
this section regarding racial and ethnic minority groups are also 
collected regarding underserved rural and frontier populations. 

‘‘(g) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of 
carrying out this section, there are authorized to be appropriated 
such sums as may be necessary for each of fiscal years 2010 through 
2014. 

‘‘(h) REQUIREMENT FOR IMPLEMENTATION.—Notwithstanding 
any other provision of this section, data may not be collected under 
this section unless funds are directly appropriated for such purpose 
in an appropriations Act. 

‘‘(i) CONSULTATION.—The Secretary shall consult with the 
Director of the Office of Personnel Management, the Secretary 
of Defense, the Secretary of Veterans Affairs, the Director of the 
Bureau of the Census, the Commissioner of Social Security, and 
the head of other appropriate Federal agencies in carrying out 
this section.’’. 

(b) ADDRESSING HEALTH CARE DISPARITIES IN MEDICAID AND 
CHIP.— 

(1) STANDARDIZED COLLECTION REQUIREMENTS INCLUDED IN 
STATE PLANS.— 

(A) MEDICAID.—Section 1902(a) of the Social Security 
Act (42 U.S.C. 1396a(a)), as amended by section 2001(d), 
is amended— 

(i) in paragraph 4), by striking ‘‘and’’ at the end; 
(ii) in paragraph (75), by striking the period at 

the end and inserting ‘‘; and’’; and 
(iii) by inserting after paragraph (75) the following 

new paragraph: 
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‘‘(76) provide that any data collected under the State plan 
meets the requirements of section 3101 of the Public Health 
Service Act.’’. 

(B) CHIP.—Section 2108(e) of the Social Security Act 
(42 U.S.C. 1397hh(e)) is amended by adding at the end 
the following new paragraph: 
‘‘(7) Data collected and reported in accordance with section 

3101 of the Public Health Service Act, with respect to individ-
uals enrolled in the State child health plan (and, in the case 
of enrollees under 19 years of age, their parents or legal guard-
ians), including data regarding the primary language of such 
individuals, parents, and legal guardians.’’. 

(2) EXTENDING MEDICARE REQUIREMENT TO ADDRESS 
HEALTH DISPARITIES DATA COLLECTION TO MEDICAID AND CHIP.— 
Title XIX of the Social Security Act (42 U.S.C. 1396 et seq.), 
as amended by section 2703 is amended by adding at the 
end the following new section: 

‘‘SEC. 1946. ADDRESSING HEALTH CARE DISPARITIES. 

‘‘(a) EVALUATING DATA COLLECTION APPROACHES.—The Sec-
retary shall evaluate approaches for the collection of data under 
this title and title XXI, to be performed in conjunction with existing 
quality reporting requirements and programs under this title and 
title XXI, that allow for the ongoing, accurate, and timely collection 
and evaluation of data on disparities in health care services and 
performance on the basis of race, ethnicity, sex, primary language, 
and disability status. In conducting such evaluation, the Secretary 
shall consider the following objectives: 

‘‘(1) Protecting patient privacy. 
‘‘(2) Minimizing the administrative burdens of data collec-

tion and reporting on States, providers, and health plans 
participating under this title or title XXI. 

‘‘(3) Improving program data under this title and title 
XXI on race, ethnicity, sex, primary language, and disability 
status. 
‘‘(b) REPORTS TO CONGRESS.— 

‘‘(1) REPORT ON EVALUATION.—Not later than 18 months 
after the date of the enactment of this section, the Secretary 
shall submit to Congress a report on the evaluation conducted 
under subsection (a). Such report shall, taking into consider-
ation the results of such evaluation— 

‘‘(A) identify approaches (including defining methodolo-
gies) for identifying and collecting and evaluating data 
on health care disparities on the basis of race, ethnicity, 
sex, primary language, and disability status for the pro-
grams under this title and title XXI; and 

‘‘(B) include recommendations on the most effective 
strategies and approaches to reporting HEDIS quality 
measures as required under section 1852(e)(3) and other 
nationally recognized quality performance measures, as 
appropriate, on such bases. 
‘‘(2) REPORTS ON DATA ANALYSES.—Not later than 4 years 

after the date of the enactment of this section, and 4 years 
thereafter, the Secretary shall submit to Congress a report 
that includes recommendations for improving the identification 
of health care disparities for beneficiaries under this title and 
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under title XXI based on analyses of the data collected under 
subsection (c). 
‘‘(c) IMPLEMENTING EFFECTIVE APPROACHES.—Not later than 

24 months after the date of the enactment of this section, the 
Secretary shall implement the approaches identified in the report 
submitted under subsection (b)(1) for the ongoing, accurate, and 
timely collection and evaluation of data on health care disparities 
on the basis of race, ethnicity, sex, primary language, and disability 
status.’’. 

SEC. 4303. CDC AND EMPLOYER-BASED WELLNESS PROGRAMS. 

Title III of the Public Health Service Act (42 U.S.C. 241 et 
seq.), by section 4102, is further amended by adding at the end 
the following: 

‘‘PART U—EMPLOYER-BASED WELLNESS 

PROGRAM 

‘‘SEC. 399MM. TECHNICAL ASSISTANCE FOR EMPLOYER-BASED 

WELLNESS PROGRAMS. 

‘‘In order to expand the utilization of evidence-based prevention 
and health promotion approaches in the workplace, the Director 
shall— 

‘‘(1) provide employers (including small, medium, and large 
employers, as determined by the Director) with technical assist-
ance, consultation, tools, and other resources in evaluating 
such employers’ employer-based wellness programs, including— 

‘‘(A) measuring the participation and methods to 
increase participation of employees in such programs; 

‘‘(B) developing standardized measures that assess 
policy, environmental and systems changes necessary to 
have a positive health impact on employees’ health behav-
iors, health outcomes, and health care expenditures; and 

‘‘(C) evaluating such programs as they relate to 
changes in the health status of employees, the absenteeism 
of employees, the productivity of employees, the rate of 
workplace injury, and the medical costs incurred by 
employees; and 
‘‘(2) build evaluation capacity among workplace staff by 

training employers on how to evaluate employer-based wellness 
programs and ensuring evaluation resources, technical assist-
ance, and consultation are available to workplace staff as 
needed through such mechanisms as web portals, call centers, 
or other means. øAs revised by section 10404¿ 

‘‘SEC. 399MM–1. NATIONAL WORKSITE HEALTH POLICIES AND PRO-

GRAMS STUDY. 

‘‘(a) IN GENERAL.—In order to assess, analyze, and monitor 
over time data about workplace policies and programs, and to 
develop instruments to assess and evaluate comprehensive work-
place chronic disease prevention and health promotion programs, 
policies and practices, not later than 2 years after the date of 
enactment of this part, and at regular intervals (to be determined 
by the Director) thereafter, the Director shall conduct a national 
worksite health policies and programs survey to assess employer- 
based health policies and programs. 
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‘‘(b) REPORT.—Upon the completion of each study under sub-
section (a), the Director shall submit to Congress a report that 
includes the recommendations of the Director for the implementa-
tion of effective employer-based health policies and programs. 

‘‘SEC. 399MM–2. PRIORITIZATION OF EVALUATION BY SECRETARY. 

‘‘The Secretary shall evaluate, in accordance with this part, 
all programs funded through the Centers for Disease Control and 
Prevention before conducting such an evaluation of privately funded 
programs unless an entity with a privately funded wellness program 
requests such an evaluation. 

‘‘SEC. 399MM–3. PROHIBITION OF FEDERAL WORKPLACE WELLNESS 

REQUIREMENTS. 

‘‘Notwithstanding any other provision of this part, any rec-
ommendations, data, or assessments carried out under this part 
shall not be used to mandate requirements for workplace wellness 
programs.’’. 

SEC. 4304. EPIDEMIOLOGY-LABORATORY CAPACITY GRANTS. 

Title XXVIII of the Public Health Service Act (42 U.S.C. 300hh 
et seq.) is amended by adding at the end the following: 

‘‘Subtitle C—Strengthening Public Health 

Surveillance Systems 

‘‘SEC. 2821. EPIDEMIOLOGY-LABORATORY CAPACITY GRANTS. 

‘‘(a) IN GENERAL.—Subject to the availability of appropriations, 
the Secretary, acting through the Director of the Centers for Disease 
Control and Prevention, shall establish an Epidemiology and Lab-
oratory Capacity Grant Program to award grants to State health 
departments as well as local health departments and tribal jurisdic-
tions that meet such criteria as the Director determines appropriate. 
Academic centers that assist State and eligible local and tribal 
health departments may also be eligible for funding under this 
section as the Director determines appropriate. Grants shall be 
awarded under this section to assist public health agencies in 
improving surveillance for, and response to, infectious diseases and 
other conditions of public health importance by— 

‘‘(1) strengthening epidemiologic capacity to identify and 
monitor the occurrence of infectious diseases and other condi-
tions of public health importance; 

‘‘(2) enhancing laboratory practice as well as systems to 
report test orders and results electronically; 

‘‘(3) improving information systems including developing 
and maintaining an information exchange using national guide-
lines and complying with capacities and functions determined 
by an advisory council established and appointed by the 
Director; and 

‘‘(4) developing and implementing prevention and control 
strategies. 
‘‘(b) AUTHORIZATION OF APPROPRIATIONS.—There are authorized 

to be appropriated to carry out this section $190,000,000 for each 
of fiscal years 2010 through 2013, of which— 
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‘‘(1) not less than $95,000,000 shall be made available 
each such fiscal year for activities under paragraphs (1) and 
(4) of subsection (a); 

‘‘(2) not less than $60,000,000 shall be made available 
each such fiscal year for activities under subsection (a)(3); and 

‘‘(3) not less than $32,000,000 shall be made available 
each such fiscal year for activities under subsection (a)(2).’’. 

SEC. 4305. ADVANCING RESEARCH AND TREATMENT FOR PAIN CARE 

MANAGEMENT. 

(a) INSTITUTE OF MEDICINE CONFERENCE ON PAIN.— 
(1) CONVENING.—Not later than 1 year after funds are 

appropriated to carry out this subsection, the Secretary of 
Health and Human Services shall seek to enter into an agree-
ment with the Institute of Medicine of the National Academies 
to convene a Conference on Pain (in this subsection referred 
to as ‘‘the Conference’’). 

(2) PURPOSES.—The purposes of the Conference shall be 
to— 

(A) increase the recognition of pain as a significant 
public health problem in the United States; 

(B) evaluate the adequacy of assessment, diagnosis, 
treatment, and management of acute and chronic pain 
in the general population, and in identified racial, ethnic, 
gender, age, and other demographic groups that may be 
disproportionately affected by inadequacies in the assess-
ment, diagnosis, treatment, and management of pain; 

(C) identify barriers to appropriate pain care; 
(D) establish an agenda for action in both the public 

and private sectors that will reduce such barriers and 
significantly improve the state of pain care research, edu-
cation, and clinical care in the United States. 
(3) OTHER APPROPRIATE ENTITY.—If the Institute of Medi-

cine declines to enter into an agreement under paragraph (1), 
the Secretary of Health and Human Services may enter into 
such agreement with another appropriate entity. 

(4) REPORT.—A report summarizing the Conference’s 
findings and recommendations shall be submitted to the Con-
gress not later than June 30, 2011. 

(5) AUTHORIZATION OF APPROPRIATIONS.—For the purpose 
of carrying out this subsection, there is authorized to be appro-
priated such sums as may be necessary for each of fiscal years 
2010 and 2011. 
(b) PAIN RESEARCH AT NATIONAL INSTITUTES OF HEALTH.— 

Part B of title IV of the Public Health Service Act (42 U.S.C. 
284 et seq.) is amended by adding at the end the following: 

‘‘SEC. 409J. PAIN RESEARCH. 

‘‘(a) RESEARCH INITIATIVES.— 
‘‘(1) IN GENERAL.—The Director of NIH is encouraged to 

continue and expand, through the Pain Consortium, an aggres-
sive program of basic and clinical research on the causes of 
and potential treatments for pain. 

‘‘(2) ANNUAL RECOMMENDATIONS.—Not less than annually, 
the Pain Consortium, in consultation with the Division of Pro-
gram Coordination, Planning, and Strategic Initiatives, shall 
develop and submit to the Director of NIH recommendations 
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on appropriate pain research initiatives that could be under-
taken with funds reserved under section 402A(c)(1) for the 
Common Fund or otherwise available for such initiatives. 

‘‘(3) DEFINITION.—In this subsection, the term ‘Pain Consor-
tium’ means the Pain Consortium of the National Institutes 
of Health or a similar trans-National Institutes of Health 
coordinating entity designated by the Secretary for purposes 
of this subsection. 
‘‘(b) INTERAGENCY PAIN RESEARCH COORDINATING COM-

MITTEE.— 
‘‘(1) ESTABLISHMENT.—The Secretary shall establish not 

later than 1 year after the date of the enactment of this section 
and as necessary maintain a committee, to be known as the 
Interagency Pain Research Coordinating Committee (in this 
section referred to as the ‘Committee’), to coordinate all efforts 
within the Department of Health and Human Services and 
other Federal agencies that relate to pain research. 

‘‘(2) MEMBERSHIP.— 
‘‘(A) IN GENERAL.—The Committee shall be composed 

of the following voting members: 
‘‘(i) Not more than 7 voting Federal representatives 

appoint by the Secretary from agencies that conduct 
pain care research and treatment. 

‘‘(ii) 12 additional voting members appointed under 
subparagraph (B). 
‘‘(B) ADDITIONAL MEMBERS.—The Committee shall 

include additional voting members appointed by the Sec-
retary as follows: 

‘‘(i) 6 non-Federal members shall be appointed from 
among scientists, physicians, and other health profes-
sionals. 

‘‘(ii) 6 members shall be appointed from members 
of the general public, who are representatives of 
leading research, advocacy, and service organizations 
for individuals with pain-related conditions. 
‘‘(C) NONVOTING MEMBERS.—The Committee shall 

include such nonvoting members as the Secretary deter-
mines to be appropriate. 
‘‘(3) CHAIRPERSON.—The voting members of the Committee 

shall select a chairperson from among such members. The 
selection of a chairperson shall be subject to the approval 
of the Director of NIH. 

‘‘(4) MEETINGS.—The Committee shall meet at the call of 
the chairperson of the Committee or upon the request of the 
Director of NIH, but in no case less often than once each 
year. 

‘‘(5) DUTIES.—The Committee shall— 
‘‘(A) develop a summary of advances in pain care 

research supported or conducted by the Federal agencies 
relevant to the diagnosis, prevention, and treatment of 
pain and diseases and disorders associated with pain; 

‘‘(B) identify critical gaps in basic and clinical research 
on the symptoms and causes of pain; 

‘‘(C) make recommendations to ensure that the activi-
ties of the National Institutes of Health and other Federal 
agencies are free of unnecessary duplication of effort; 
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‘‘(D) make recommendations on how best to dissemi-
nate information on pain care; and 

‘‘(E) make recommendations on how to expand partner-
ships between public entities and private entities to expand 
collaborative, cross-cutting research. 
‘‘(6) REVIEW.—The Secretary shall review the necessity of 

the Committee at least once every 2 years.’’. 
(c) PAIN CARE EDUCATION AND TRAINING.—Part D of title VII 

of the Public Health Service Act (42 U.S.C. 294 et seq.) is amended 
by adding at the end the following new section: 

‘‘SEC. 759. PROGRAM FOR EDUCATION AND TRAINING IN PAIN CARE. 

‘‘(a) IN GENERAL.—The Secretary may make awards of grants, 
cooperative agreements, and contracts to health professions schools, 
hospices, and other public and private entities for the development 
and implementation of programs to provide education and training 
to health care professionals in pain care. 

‘‘(b) CERTAIN TOPICS.—An award may be made under subsection 
(a) only if the applicant for the award agrees that the program 
carried out with the award will include information and education 
on— 

‘‘(1) recognized means for assessing, diagnosing, treating, 
and managing pain and related signs and symptoms, including 
the medically appropriate use of controlled substances; 

‘‘(2) applicable laws, regulations, rules, and policies on con-
trolled substances, including the degree to which misconcep-
tions and concerns regarding such laws, regulations, rules, 
and policies, or the enforcement thereof, may create barriers 
to patient access to appropriate and effective pain care; 

‘‘(3) interdisciplinary approaches to the delivery of pain 
care, including delivery through specialized centers providing 
comprehensive pain care treatment expertise; 

‘‘(4) cultural, linguistic, literacy, geographic, and other bar-
riers to care in underserved populations; and 

‘‘(5) recent findings, developments, and improvements in 
the provision of pain care. 
‘‘(c) EVALUATION OF PROGRAMS.—The Secretary shall (directly 

or through grants or contracts) provide for the evaluation of pro-
grams implemented under subsection (a) in order to determine 
the effect of such programs on knowledge and practice of pain 
care. 

‘‘(d) PAIN CARE DEFINED.—For purposes of this section the 
term ‘pain care’ means the assessment, diagnosis, treatment, or 
management of acute or chronic pain regardless of causation or 
body location. 

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.—There is authorized 
to be appropriated to carry out this section, such sums as may 
be necessary for each of the fiscal years 2010 through 2012. 
Amounts appropriated under this subsection shall remain available 
until expended.’’. 

SEC. 4306. FUNDING FOR CHILDHOOD OBESITY DEMONSTRATION 

PROJECT. 

Section 1139A(e)(8) of the Social Security Act (42 U.S.C. 1320b– 
9a(e)(8)) is amended to read as follows: 

‘‘(8) APPROPRIATION.—Out of any funds in the Treasury 
not otherwise appropriated, there is appropriated to carry out 
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this subsection, $25,000,000 for the period of fiscal years 2010 
through 2014.’’. 

Subtitle E—Miscellaneous Provisions 

øSEC. 4401. SENSE OF THE SENATE CONCERNING CBO SCORING.¿ 

øStricken by section 10405; subsequent section not redesignated¿ 

SEC. 4402. EFFECTIVENESS OF FEDERAL HEALTH AND WELLNESS INI-

TIATIVES. 

To determine whether existing Federal health and wellness 
initiatives are effective in achieving their stated goals, the Secretary 
of Health and Human Services shall— 

(1) conduct an evaluation of such programs as they relate 
to changes in health status of the American public and specifi-
cally on the health status of the Federal workforce, including 
absenteeism of employees, the productivity of employees, the 
rate of workplace injury, and the medical costs incurred by 
employees, and health conditions, including workplace fitness, 
healthy food and beverages, and incentives in the Federal 
Employee Health Benefits Program; and 

(2) submit to Congress a report concerning such evaluation, 
which shall include conclusions concerning the reasons that 
such existing programs have proven successful or not successful 
and what factors contributed to such conclusions. 

TITLE V—HEALTH CARE WORKFORCE 

Subtitle A—Purpose and Definitions 

SEC. 5001. PURPOSE. 

The purpose of this title is to improve access to and the delivery 
of health care services for all individuals, particularly low income, 
underserved, uninsured, minority, health disparity, and rural popu-
lations by— 

(1) gathering and assessing comprehensive data in order 
for the health care workforce to meet the health care needs 
of individuals, including research on the supply, demand, dis-
tribution, diversity, and skills needs of the health care 
workforce; 

(2) increasing the supply of a qualified health care 
workforce to improve access to and the delivery of health care 
services for all individuals; 

(3) enhancing health care workforce education and training 
to improve access to and the delivery of health care services 
for all individuals; and 

(4) providing support to the existing health care workforce 
to improve access to and the delivery of health care services 
for all individuals. 

SEC. 5002. DEFINITIONS. 

(a) THIS TITLE.—In this title: 
(1) ALLIED HEALTH PROFESSIONAL.—The term ‘‘allied health 

professional’’ means an allied health professional as defined 
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SEC. 5209. ELIMINATION OF CAP ON COMMISSIONED CORPS. 

Section 202 of the Department of Health and Human Services 
Appropriations Act, 1993 (Public Law 102–394) is amended by 
striking ‘‘not to exceed 2,800’’. 

SEC. 5210. ESTABLISHING A READY RESERVE CORPS. 

Section 203 of the Public Health Service Act (42 U.S.C. 204) 
is amended to read as follows: 

‘‘SEC. 203. COMMISSIONED CORPS AND READY RESERVE CORPS. 

‘‘(a) ESTABLISHMENT.— 
‘‘(1) IN GENERAL.—There shall be in the Service a commis-

sioned Regular Corps and a Ready Reserve Corps for service 
in time of national emergency. 

‘‘(2) REQUIREMENT.—All commissioned officers shall be citi-
zens of the United States and shall be appointed without regard 
to the civil-service laws and compensated without regard to 
the Classification Act of 1923, as amended. 

‘‘(3) APPOINTMENT.—Commissioned officers of the Ready 
Reserve Corps shall be appointed by the President and commis-
sioned officers of the Regular Corps shall be appointed by 
the President with the advice and consent of the Senate. 

‘‘(4) ACTIVE DUTY.—Commissioned officers of the Ready 
Reserve Corps shall at all times be subject to call to active 
duty by the Surgeon General, including active duty for the 
purpose of training. 

‘‘(5) WARRANT OFFICERS.—Warrant officers may be 
appointed to the Service for the purpose of providing support 
to the health and delivery systems maintained by the Service 
and any warrant officer appointed to the Service shall be consid-
ered for purposes of this Act and title 37, United States Code, 
to be a commissioned officer within the Commissioned Corps 
of the Service. 
‘‘(b) ASSIMILATING RESERVE CORP OFFICERS INTO THE REGULAR 

CORPS.—Effective on the date of enactment of the Patient Protection 
and Affordable Care Act, all individuals classified as officers in 
the Reserve Corps under this section (as such section existed on 
the day before the date of enactment of such Act) and serving 
on active duty shall be deemed to be commissioned officers of 
the Regular Corps. 

‘‘(c) PURPOSE AND USE OF READY RESEARCH.— 
‘‘(1) PURPOSE.—The purpose of the Ready Reserve Corps 

is to fulfill the need to have additional Commissioned Corps 
personnel available on short notice (similar to the uniformed 
service’s reserve program) to assist regular Commissioned 
Corps personnel to meet both routine public health and emer-
gency response missions. 

‘‘(2) USES.—The Ready Reserve Corps shall— 
‘‘(A) participate in routine training to meet the general 

and specific needs of the Commissioned Corps; 
‘‘(B) be available and ready for involuntary calls to 

active duty during national emergencies and public health 
crises, similar to the uniformed service reserve personnel; 

‘‘(C) be available for backfilling critical positions left 
vacant during deployment of active duty Commissioned 
Corps members, as well as for deployment to respond to 
public health emergencies, both foreign and domestic; and 
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PART 2—SUPPORT FOR PREGNANT AND 

PARENTING TEENS AND WOMEN 

SEC. 10211. DEFINITIONS. 

In this part: 
(1) ACCOMPANIMENT.—The term ‘‘accompaniment’’ means 

assisting, representing, and accompanying a woman in seeking 
judicial relief for child support, child custody, restraining 
orders, and restitution for harm to persons and property, and 
in filing criminal charges, and may include the payment of 
court costs and reasonable attorney and witness fees associated 
therewith. 

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

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

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

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

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

(7) STATE.—The term ‘‘State’’ includes the District of 
Columbia, any commonwealth, possession, or other territory 
of the United States, and any Indian tribe or reservation. 

(8) SUPPORTIVE SOCIAL SERVICES.—The term ‘‘supportive 
social services’’ means transitional and permanent housing, 
vocational counseling, and individual and group counseling 
aimed at preventing domestic violence, sexual violence, sexual 
assault, or stalking. 

(9) VIOLENCE.—The term ‘‘violence’’ means actual violence 
and the risk or threat of violence. 

SEC. 10212. ESTABLISHMENT OF PREGNANCY ASSISTANCE FUND. 

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

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

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

SEC. 10213. PERMISSIBLE USES OF FUND. 

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

(b) INSTITUTIONS OF HIGHER EDUCATION.— 
(1) IN GENERAL.—A State may use amounts received under 

a grant under section 10212 to make funding available to 
eligible institutions of higher education to enable the eligible 
institutions to establish, maintain, or operate pregnant and 
parenting student services. Such funding shall be used to 
supplement, not supplant, existing funding for such services. 

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

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

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

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

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

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

enting, and prospective parenting students; and 
(II) improving access to such resources. 

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

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

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

such as telecommuting programs, to enable pregnant 
or parenting students to continue their education or 
stay in school. 
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(v) Education to improve parenting skills for moth-
ers and fathers and to strengthen marriages. 

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

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

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

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

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

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

enting or placing the child for adoption. 
(iv) Parenting or prospective parenting couples. 

(5) REPORTING.— 
(A) ANNUAL REPORT BY INSTITUTIONS.— 

(i) IN GENERAL.—For each fiscal year that an 
eligible institution of higher education receives funds 
under this subsection, the eligible institution shall pre-
pare and submit to the State, by the date determined 
by the State, a report that— 

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

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

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

days before the date the annual report described in 
clause (i) is submitted, the State— 

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

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

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

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

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

(1) IN GENERAL.—A State may use amounts received under 
a grant under section 10212 to make funding available tp 
its State Attorney General to assist Statewide offices in pro-
viding— 

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

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

(i) Federal, State, tribal, territorial, and local 
governments, law enforcement agencies, and courts. 

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

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

(2) ELIGIBILITY.—To be eligible for a grant under paragraph 
(1), a State Attorney General shall submit an application to 
the designated State agency at such time, in such manner, 
and containing such information, as specified by the State. 

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

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

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

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

(D) the identification and referral of the pregnant 
woman to appropriate public and private nonprofit entities 
that provide intervention services, accompaniment, and 
supportive social services. 
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(4) ELIGIBLE PREGNANT WOMAN.—In this subsection, the 
term ‘‘eligible pregnant woman’’ means any woman who is 
pregnant on the date on which such woman becomes a victim 
of domestic violence, sexual violence, sexual assault, or stalking 
or who was pregnant during the one-year period before such 
date. 
(e) PUBLIC AWARENESS AND EDUCATION.—A State may use 

amounts received under a grant under section 10212 to make 
funding available to increase public awareness and education con-
cerning any services available to pregnant and parenting teens 
and women under this part, or any other resources available to 
pregnant and parenting women in keeping with the intent and 
purposes of this part. The State shall be responsible for setting 
guidelines or limits as to how much of funding may be utilized 
for public awareness and education in any funding award. 

SEC. 10214. APPROPRIATIONS. 

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

PART 3—INDIAN HEALTH CARE 

IMPROVEMENT 

SEC. 10221. INDIAN HEALTH CARE IMPROVEMENT. 

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

(b) AMENDMENTS.—øAmendments below are shown incorporated 
into bill at the end of the separate, accompanying document.¿ 

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

(A) in subsection (d)— 
(i) in paragraph (2), by striking ‘‘In establishing’’ 

and inserting ‘‘Subject to paragraphs (3) and (4), in 
establishing’’; and 

(ii) by adding at the end the following: 
‘‘(3) ELECTION OF INDIAN TRIBE OR TRIBAL ORGANIZATION.— 

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

‘‘(B) ACTION BY SECRETARY.—On an election by an 
Indian tribe or tribal organization under subparagraph (A), 
the Secretary, acting through the Service, shall facilitate 
implementation of the services elected. 
‘‘(4) VACANCIES.—The Secretary shall not fill any vacancy 

for a certified dentist in a program operated by the Service 
with a dental health aide therapist.’’; and 
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‘‘(E) PUBLIC AVAILABILITY OF DATA SUBMITTED.—The 
Secretary shall establish procedures for making data sub-
mitted under subparagraph (C) available to the public. 
Such procedures shall ensure that a psychiatric hospital 
and a psychiatric unit has the opportunity to review the 
data that is to be made public with respect to the hospital 
or unit prior to such data being made public. The Secretary 
shall report quality measures that relate to services fur-
nished in inpatient settings in psychiatric hospitals and 
psychiatric units on the Internet website of the Centers 
for Medicare & Medicaid Services.’’. 

(b) øAmended section 1890(b)(7)(B)(i)(I) of the Social Security 
Act, as added by section 3014¿ 

SEC. 10323. MEDICARE COVERAGE FOR INDIVIDUALS EXPOSED TO 

ENVIRONMENTAL HEALTH HAZARDS. 

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

‘‘SEC. 1881A. MEDICARE COVERAGE FOR INDIVIDUALS EXPOSED TO 

ENVIRONMENTAL HEALTH HAZARDS. 

‘‘(a) DEEMING OF INDIVIDUALS AS ELIGIBLE FOR MEDICARE BENE-
FITS.— 

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

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

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

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

‘‘(B) eligible to enroll in the program under Part B 
beginning with the month in which such deeming occurs. 

‘‘(b) PILOT PROGRAM FOR CARE OF CERTAIN INDIVIDUALS 
RESIDING IN EMERGENCY DECLARATION AREAS.— 

‘‘(1) PROGRAM; PURPOSE.— 
‘‘(A) PRIMARY PILOT PROGRAM.—The Secretary shall 

establish a pilot program in accordance with this subsection 
to provide innovative approaches to furnishing comprehen-
sive, coordinated, and cost-effective care under this title 
to individuals described in paragraph (2)(A). 

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

(1), an individual described in this paragraph is an individual 
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shall not exceed 20 percent of the total funds appropriated 
under subsection (g)(1) for such fiscal year. 
‘‘(4) SUSPENSION OF AWARDS FOR DEFAULTS, NONCOMPLI-

ANCE WITH PROVISIONS AND PLANS, AND DIVERSION OF FUNDS; 
REPAYMENT OF FUNDS.—The Director of NIH may suspend the 
award to any entity upon noncompliance by such entity with 
provisions and plans under this section or diversion of funds. 

‘‘(5) AUDITS.—The Director of NIH may enter into agree-
ments with other entities to conduct periodic audits of the 
projects funded by grants or contracts awarded under this 
subsection. 

‘‘(6) CLOSEOUT PROCEDURES.—At the end of a grant or 
contract period, a recipient shall follow the closeout procedures 
under section 74.71 of title 45, Code of Federal Regulations 
(or any successor regulation). 

‘‘(7) REVIEW.—A determination by the Director of NIH as 
to whether a drug, device, or biological product is a high need 
cure (for purposes of subsection (a)(3)) shall not be subject 
to judicial review. 
‘‘(f) COMPETITIVE BASIS OF AWARDS.—Any grant, cooperative 

agreement, or contract awarded under this section shall be awarded 
on a competitive basis. 

‘‘(g) AUTHORIZATION OF APPROPRIATIONS.— 
‘‘(1) IN GENERAL.—For purposes of carrying out this section, 

there are authorized to be appropriated $500,000,000 for fiscal 
year 2010, and such sums as may be necessary for subsequent 
fiscal years. Funds appropriated under this section shall be 
available until expended. 

‘‘(2) LIMITATION ON USE OF FUNDS OTHERWISE APPRO-
PRIATED.—No funds appropriated under this Act, other than 
funds appropriated under paragraph (1), may be allocated to 
the Cures Acceleration Network.’’. 

SEC. 10410. CENTERS OF EXCELLENCE FOR DEPRESSION. 

(a) SHORT TITLE.—This section may be cited as the ‘‘Estab-
lishing a Network of Health-Advancing National Centers of Excel-
lence for Depression Act of 2009’’ or the ‘‘ENHANCED Act of 2009’’. 

(b) CENTERS OF EXCELLENCE FOR DEPRESSION.—Subpart 3 of 
part B of title V of the Public Health Service Act (42 U.S.C. 
290bb et seq.) is amended by inserting after section 520A the 
following: 

‘‘SEC. 520B. NATIONAL CENTERS OF EXCELLENCE FOR DEPRESSION. 

‘‘(a) DEPRESSIVE DISORDER DEFINED.—In this section, the term 
‘depressive disorder’ means a mental or brain disorder relating 
to depression, including major depression, bipolar disorder, and 
related mood disorders. 

‘‘(b) GRANT PROGRAM.— 
‘‘(1) IN GENERAL.—The Secretary, acting through the 

Administrator, shall award grants on a competitive basis to 
eligible entities to establish national centers of excellence for 
depression (referred to in this section as ‘Centers’), which shall 
engage in activities related to the treatment of depressive dis-
orders. 

‘‘(2) ALLOCATION OF AWARDS.—If the funds authorized 
under subsection (f) are appropriated in the amounts provided 
for under such subsection, the Secretary shall allocate such 
amounts so that— 
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‘‘(A) not later than 1 year after the date of enactment 
of the ENHANCED Act of 2009, not more than 20 Centers 
may be established; and 

‘‘(B) not later than September 30, 2016, not more than 
30 Centers may be established. 
‘‘(3) GRANT PERIOD.— 

‘‘(A) IN GENERAL.—A grant awarded under this section 
shall be for a period of 5 years. 

‘‘(B) RENEWAL.—A grant awarded under subparagraph 
(A) may be renewed, on a competitive basis, for 1 additional 
5-year period, at the discretion of the Secretary. In deter-
mining whether to renew a grant, the Secretary shall con-
sider the report cards issued under subsection (e)(2). 
‘‘(4) USE OF FUNDS.—Grant funds awarded under this sub-

section shall be used for the establishment and ongoing activi-
ties of the recipient of such funds. 

‘‘(5) ELIGIBLE ENTITIES.— 
‘‘(A) REQUIREMENTS.—To be eligible to receive a grant 

under this section, an entity shall— 
‘‘(i) be an institution of higher education or a public 

or private nonprofit research institution; and 
‘‘(ii) submit an application to the Secretary at such 

time and in such manner as the Secretary may require, 
as described in subparagraph (B). 
‘‘(B) APPLICATION.—An application described in 

subparagraph (A)(ii) shall include— 
‘‘(i) evidence that such entity— 

‘‘(I) provides, or is capable of coordinating with 
other entities to provide, comprehensive health 
services with a focus on mental health services 
and subspecialty expertise for depressive disorders; 

‘‘(II) collaborates with other mental health pro-
viders, as necessary, to address co-occurring 
mental illnesses; 

‘‘(III) is capable of training health profes-
sionals about mental health; and 
‘‘(ii) such other information, as the Secretary may 

require. 
‘‘(C) PRIORITIES.—In awarding grants under this sec-

tion, the Secretary shall give priority to eligible entities 
that meet 1 or more of the following criteria: 

‘‘(i) Demonstrated capacity and expertise to serve 
the targeted population. 

‘‘(ii) Existing infrastructure or expertise to provide 
appropriate, evidence-based and culturally and linguis-
tically competent services. 

‘‘(iii) A location in a geographic area with dis-
proportionate numbers of underserved and at-risk 
populations in medically underserved areas and health 
professional shortage areas. 

‘‘(iv) Proposed innovative approaches for outreach 
to initiate or expand services. 

‘‘(v) Use of the most up-to-date science, practices, 
and interventions available. 

‘‘(vi) Demonstrated capacity to establish coopera-
tive and collaborative agreements with community 
mental health centers and other community entities 
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to provide mental health, social, and human services 
to individuals with depressive disorders. 

‘‘(6) NATIONAL COORDINATING CENTER.— 
‘‘(A) IN GENERAL.—The Secretary, acting through the 

Administrator, shall designate 1 recipient of a grant under 
this section to be the coordinating center of excellence 
for depression (referred to in this section as the ‘coordi-
nating center’). The Secretary shall select such coordinating 
center on a competitive basis, based upon the demonstrated 
capacity of such center to perform the duties described 
in subparagraph (C). 

‘‘(B) APPLICATION.—A Center that has been awarded 
a grant under paragraph (1) may apply for designation 
as the coordinating center by submitting an application 
to the Secretary at such time, in such manner, and con-
taining such information as the Secretary may require. 

‘‘(C) DUTIES.—The coordinating center shall— 
‘‘(i) develop, administer, and coordinate the net-

work of Centers under this section; 
‘‘(ii) oversee and coordinate the national database 

described in subsection (d); 
‘‘(iii) lead a strategy to disseminate the findings 

and activities of the Centers through such database; 
and 

‘‘(iv) serve as a liaison with the Administration, 
the National Registry of Evidence-based Programs and 
Practices of the Administration, and any Federal inter-
agency or interagency forum on mental health. 

‘‘(7) MATCHING FUNDS.—The Secretary may not award a 
grant or contract under this section to an entity unless the 
entity agrees that it will make available (directly or through 
contributions from other public or private entities) non-Federal 
contributions toward the activities to be carried out under 
the grant or contract in an amount equal to $1 for each $5 
of Federal funds provided under the grant or contract. Such 
non-Federal matching funds may be provided directly or 
through donations from public or private entities and may 
be in cash or in-kind, fairly evaluated, including plant, equip-
ment, or services. 
‘‘(c) ACTIVITIES OF THE CENTERS.—Each Center shall carry out 

the following activities: 
‘‘(1) GENERAL ACTIVITIES.—Each Center shall— 

‘‘(A) integrate basic, clinical, or health services inter-
disciplinary research and practice in the development, 
implementation, and dissemination of evidence-based inter-
ventions; 

‘‘(B) involve a broad cross-section of stakeholders, such 
as researchers, clinicians, consumers, families of con-
sumers, and voluntary health organizations, to develop a 
research agenda and disseminate findings, and to provide 
support in the implementation of evidence-based practices; 

‘‘(C) provide training and technical assistance to mental 
health professionals, and engage in and disseminate 
translational research with a focus on meeting the needs 
of individuals with depressive disorders; and 
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‘‘(D) educate policy makers, employers, community 
leaders, and the public about depressive disorders to reduce 
stigma and raise awareness of treatments. 
‘‘(2) IMPROVED TREATMENT STANDARDS, CLINICAL GUIDE-

LINES, DIAGNOSTIC PROTOCOLS, AND CARE COORDINATION PRAC-
TICE.—Each Center shall collaborate with other Centers in 
the network to— 

‘‘(A) develop and implement treatment standards, clin-
ical guidelines, and protocols that emphasize primary 
prevention, early intervention, treatment for, and recovery 
from, depressive disorders; 

‘‘(B) foster communication with other providers 
attending to co-occurring physical health conditions such 
as cardiovascular, diabetes, cancer, and substance abuse 
disorders; 

‘‘(C) leverage available community resources, develop 
and implement improved self-management programs, and, 
when appropriate, involve family and other providers of 
social support in the development and implementation of 
care plans; and 

‘‘(D) use electronic health records and telehealth tech-
nology to better coordinate and manage, and improve access 
to, care, as determined by the coordinating center. 
‘‘(3) TRANSLATIONAL RESEARCH THROUGH COLLABORATION 

OF CENTERS AND COMMUNITY-BASED ORGANIZATIONS.—Each 
Center shall— 

‘‘(A) demonstrate effective use of a public-private part-
nership to foster collaborations among members of the net-
work and community-based organizations such as commu-
nity mental health centers and other social and human 
services providers; 

‘‘(B) expand interdisciplinary, translational, and 
patient-oriented research and treatment; and 

‘‘(C) coordinate with accredited academic programs to 
provide ongoing opportunities for the professional and con-
tinuing education of mental health providers. 

‘‘(d) NATIONAL DATABASE.— 
‘‘(1) IN GENERAL.—The coordinating center shall establish 

and maintain a national, publicly available database to improve 
prevention programs, evidence-based interventions, and disease 
management programs for depressive disorders, using data col-
lected from the Centers, as described in paragraph (2). 

‘‘(2) DATA COLLECTION.—Each Center shall submit data 
gathered at such center, as appropriate, to the coordinating 
center regarding— 

‘‘(A) the prevalence and incidence of depressive dis-
orders; 

‘‘(B) the health and social outcomes of individuals with 
depressive disorders; 

‘‘(C) the effectiveness of interventions designed, tested, 
and evaluated; 

‘‘(D) other information, as the Secretary may require. 
‘‘(3) SUBMISSION OF DATA TO THE ADMINISTRATOR.—The 

coordinating center shall submit to the Administrator the data 
and financial information gathered under paragraph (2). 

‘‘(4) PUBLICATION USING DATA FROM THE DATABASE.—A 
Center, or an individual affiliated with a Center, may publish 
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findings using the data described in paragraph (2) only if such 
center submits such data to the coordinating center, as required 
under such paragraph. 
‘‘(e) ESTABLISHMENT OF STANDARDS; REPORT CARDS AND REC-

OMMENDATIONS; THIRD PARTY REVIEW.— 
‘‘(1) ESTABLISHMENT OF STANDARDS.—The Secretary, acting 

through the Administrator, shall establish performance stand-
ards for— 

‘‘(A) each Center; and 
‘‘(B) the network of Centers as a whole. 

‘‘(2) REPORT CARDS.—The Secretary, acting through the 
Administrator, shall— 

‘‘(A) for each Center, not later than 3 years after the 
date on which such center of excellence is established and 
annually thereafter, issue a report card to the coordinating 
center to rate the performance of such Center; and 

‘‘(B) not later than 3 years after the date on which 
the first grant is awarded under subsection (b)(1) and 
annually thereafter, issue a report card to Congress to 
rate the performance of the network of centers of excellence 
as a whole. 
‘‘(3) RECOMMENDATIONS.—Based upon the report cards 

described in paragraph (2), the Secretary shall, not later than 
September 30, 2015— 

‘‘(A) make recommendations to the Centers regarding 
improvements such centers shall make; and 

‘‘(B) make recommendations to Congress for expanding 
the Centers to serve individuals with other types of mental 
disorders. 
‘‘(4) THIRD PARTY REVIEW.—Not later than 3 years after 

the date on which the first grant is awarded under subsection 
(b)(1) and annually thereafter, the Secretary shall arrange for 
an independent third party to conduct an evaluation of the 
network of Centers to ensure that such centers are meeting 
the goals of this section. 
‘‘(f) AUTHORIZATION OF APPROPRIATIONS.— 

‘‘(1) IN GENERAL.—To carry out this section, there are 
authorized to be appropriated— 

‘‘(A) $100,000,000 for each of the fiscal years 2011 
through 2015; and 

‘‘(B) $150,000,000 for each of the fiscal years 2016 
through 2020. 
‘‘(2) ALLOCATION OF FUNDS AUTHORIZED.—Of the amount 

appropriated under paragraph (1) for a fiscal year, the Secretary 
shall determine the allocation of each Center receiving a grant 
under this section, but in no case may the allocation be more 
than $5,000,000, except that the Secretary may allocate not 
more than $10,000,000 to the coordinating center.’’. 

SEC. 10411. PROGRAMS RELATING TO CONGENITAL HEART DISEASE. 

(a) SHORT TITLE.—This subtitle may be cited as the ‘‘Congenital 
Heart Futures Act’’. 

(b) PROGRAMS RELATING TO CONGENITAL HEART DISEASE.— 
(1) NATIONAL CONGENITAL HEART DISEASE SURVEILLANCE 

SYSTEM.—Part P of title III of the Public Health Service Act 
(42 U.S.C. 280g et seq.), as amended by section 5405, is further 
amended by adding at the end the following: 

VerDate Nov 24 2008 18:12 Apr 23, 2010 Jkt 000000 PO 00000 Frm 00851 Fmt 6655 Sfmt 6501 C:\TEMP\PPACA-CONSOLIDATED_003.XML HOLCPC

April 23, 2010 (6:12 p.m.)

F:\P11\NHI\COMP\PPACA-CONSOLIDATED_003.XML

f:\VHLC\042310\042310.200.xml           (466008|3)

Prevention 79

Administrator
Highlight

Administrator
Line



Ppaca & Hcera; Public Laws 111-148 & 111-152: Consolidated Print—852 

‘‘SEC. 399V–2. NATIONAL CONGENITAL HEART DISEASE SURVEILLANCE 

SYSTEM. 

‘‘(a) IN GENERAL.—The Secretary, acting through the Director 
of the Centers for Disease Control and Prevention, may— 

‘‘(1) enhance and expand infrastructure to track the epide-
miology of congenital heart disease and to organize such 
information into a nationally-representative, population-based 
surveillance system that compiles data concerning actual occur-
rences of congenital heart disease, to be known as the ‘National 
Congenital Heart Disease Surveillance System’; or 

‘‘(2) award a grant to one eligible entity to undertake 
the activities described in paragraph (1). 
‘‘(b) PURPOSE.—The purpose of the Congenital Heart Disease 

Surveillance System shall be to facilitate further research into 
the types of health services patients use and to identify possible 
areas for educational outreach and prevention in accordance with 
standard practices of the Centers for Disease Control and Preven-
tion. 

‘‘(c) CONTENT.—The Congenital Heart Disease Surveillance 
System— 

‘‘(1) may include information concerning the incidence and 
prevalence of congenital heart disease in the United States; 

‘‘(2) may be used to collect and store data on congenital 
heart disease, including data concerning— 

‘‘(A) demographic factors associated with congenital 
heart disease, such as age, race, ethnicity, sex, and family 
history of individuals who are diagnosed with the disease; 

‘‘(B) risk factors associated with the disease; 
‘‘(C) causation of the disease; 
‘‘(D) treatment approaches; and 
‘‘(E) outcome measures, such that analysis of the out-

come measures will allow derivation of evidence-based best 
practices and guidelines for congenital heart disease 
patients; and 
‘‘(3) may ensure the collection and analysis of longitudinal 

data related to individuals of all ages with congenital heart 
disease, including infants, young children, adolescents, and 
adults of all ages. 
‘‘(d) PUBLIC ACCESS.—The Congenital Heart Disease Surveil-

lance System shall be made available to the public, as appropriate, 
including congenital heart disease researchers. 

‘‘(e) PATIENT PRIVACY.—The Secretary shall ensure that the 
Congenital Heart Disease Surveillance System is maintained in 
a manner that complies with the regulations promulgated under 
section 264 of the Health Insurance Portability and Accountability 
Act of 1996. 

‘‘(f) ELIGIBILITY FOR GRANT.—To be eligible to receive a grant 
under subsection (a)(2), an entity shall— 

‘‘(1) be a public or private nonprofit entity with specialized 
experience in congenital heart disease; and 

‘‘(2) submit to the Secretary an application at such time, 
in such manner, and containing such information as the Sec-
retary may require.’’. 

(2) CONGENITAL HEART DISEASE RESEARCH.—Subpart 2 of 
part C of title IV of the Public Health Service Act (42 U.S.C. 
285b et seq.) is amended by adding at the end the following: 
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‘‘SEC. 425. CONGENITAL HEART DISEASE. 

‘‘(a) IN GENERAL.—The Director of the Institute may expand, 
intensify, and coordinate research and related activities of the 
Institute with respect to congenital heart disease, which may 
include congenital heart disease research with respect to— 

‘‘(1) causation of congenital heart disease, including genetic 
causes; 

‘‘(2) long-term outcomes in individuals with congenital 
heart disease, including infants, children, teenagers, adults, 
and elderly individuals; 

‘‘(3) diagnosis, treatment, and prevention; 
‘‘(4) studies using longitudinal data and retrospective anal-

ysis to identify effective treatments and outcomes for individ-
uals with congenital heart disease; and 

‘‘(5) identifying barriers to life-long care for individuals 
with congenital heart disease. 
‘‘(b) COORDINATION OF RESEARCH ACTIVITIES.—The Director of 

the Institute may coordinate research efforts related to congenital 
heart disease among multiple research institutions and may develop 
research networks. 

‘‘(c) MINORITY AND MEDICALLY UNDERSERVED COMMUNITIES.— 
In carrying out the activities described in this section, the Director 
of the Institute shall consider the application of such research 
and other activities to minority and medically underserved commu-
nities.’’. 

(c) AUTHORIZATION OF APPROPRIATIONS.—There are authorized 
to be appropriated to carry out the amendments made by this 
section such sums as may be necessary for each of fiscal years 
2011 through 2015. 

SEC. 10412. AUTOMATED DEFIBRILLATION IN ADAM’S MEMORY ACT. 

Section 312 of the Public Health Service Act (42 U.S.C. 244) 
is amended— 

(1) in subsection (c)(6), after ‘‘clearinghouse’’ insert ‘‘, that 
shall be administered by an organization that has substantial 
expertise in pediatric education, pediatric medicine, and 
electrophysiology and sudden death,’’; and 

(2) in the first sentence of subsection (e), by striking ‘‘fiscal 
year 2003’’ and all that follows through ‘‘2006’’ and inserting 
‘‘for each of fiscal years 2003 through 2014’’. 

SEC. 10413. YOUNG WOMEN’S BREAST HEALTH AWARENESS AND SUP-

PORT OF YOUNG WOMEN DIAGNOSED WITH BREAST 

CANCER. 

(a) SHORT TITLE.—This section may be cited as the ‘‘Young 
Women’s Breast Health Education and Awareness Requires 
Learning Young Act of 2009’’ or the ‘‘EARLY Act’’. 

(b) AMENDMENT.—Title III of the Public Health Service Act 
(42 U.S.C. 241 et seq.), as amended by this Act, is further amended 
by adding at the end the following: 
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‘‘PART V—PROGRAMS RELATING TO BREAST 

HEALTH AND CANCER 

‘‘SEC. 399NN. YOUNG WOMEN’S BREAST HEALTH AWARENESS AND SUP-

PORT OF YOUNG WOMEN DIAGNOSED WITH BREAST 

CANCER. 

‘‘(a) PUBLIC EDUCATION CAMPAIGN.— 
‘‘(1) IN GENERAL.—The Secretary, acting through the 

Director of the Centers for Disease Control and Prevention, 
shall conduct a national evidence-based education campaign 
to increase awareness of young women’s knowledge regarding— 

‘‘(A) breast health in young women of all racial, ethnic, 
and cultural backgrounds; 

‘‘(B) breast awareness and good breast health habits; 
‘‘(C) the occurrence of breast cancer and the general 

and specific risk factors in women who may be at high 
risk for breast cancer based on familial, racial, ethnic, 
and cultural backgrounds such as Ashkenazi Jewish popu-
lations; 

‘‘(D) evidence-based information that would encourage 
young women and their health care professional to increase 
early detection of breast cancers; and 

‘‘(E) the availability of health information and other 
resources for young women diagnosed with breast cancer. 
‘‘(2) EVIDENCE-BASED, AGE APPROPRIATE MESSAGES.—The 

campaign shall provide evidence-based, age-appropriate mes-
sages and materials as developed by the Centers for Disease 
Control and Prevention and the Advisory Committee estab-
lished under paragraph (4). 

‘‘(3) MEDIA CAMPAIGN.—In conducting the education cam-
paign under paragraph (1), the Secretary shall award grants 
to entities to establish national multimedia campaigns oriented 
to young women that may include advertising through tele-
vision, radio, print media, billboards, posters, all forms of 
existing and especially emerging social networking media, other 
Internet media, and any other medium determined appropriate 
by the Secretary. 

‘‘(4) ADVISORY COMMITTEE.— 
‘‘(A) ESTABLISHMENT.—Not later than 60 days after 

the date of the enactment of this section, the Secretary, 
acting through the Director of the Centers for Disease 
Control and Prevention, shall establish an advisory com-
mittee to assist in creating and conducting the education 
campaigns under paragraph (1) and subsection (b)(1). 

‘‘(B) MEMBERSHIP.—The Secretary, acting through the 
Director of the Centers for Disease Control and Prevention, 
shall appoint to the advisory committee under subpara-
graph (A) such members as deemed necessary to properly 
advise the Secretary, and shall include organizations and 
individuals with expertise in breast cancer, disease preven-
tion, early detection, diagnosis, public health, social mar-
keting, genetic screening and counseling, treatment, 
rehabilitation, palliative care, and survivorship in young 
women. 

‘‘(b) HEALTH CARE PROFESSIONAL EDUCATION CAMPAIGN.—The 
Secretary, acting through the Director of the Centers for Disease 
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Control and Prevention, and in consultation with the Administrator 
of the Health Resources and Services Administration, shall conduct 
an education campaign among physicians and other health care 
professionals to increase awareness— 

‘‘(1) of breast health, symptoms, and early diagnosis and 
treatment of breast cancer in young women, including specific 
risk factors such as family history of cancer and women that 
may be at high risk for breast cancer, such as Ashkenazi 
Jewish population; 

‘‘(2) on how to provide counseling to young women about 
their breast health, including knowledge of their family cancer 
history and importance of providing regular clinical breast 
examinations; 

‘‘(3) concerning the importance of discussing healthy behav-
iors, and increasing awareness of services and programs avail-
able to address overall health and wellness, and making patient 
referrals to address tobacco cessation, good nutrition, and phys-
ical activity; 

‘‘(4) on when to refer patients to a health care provider 
with genetics expertise; 

‘‘(5) on how to provide counseling that addresses long- 
term survivorship and health concerns of young women 
diagnosed with breast cancer; and 

‘‘(6) on when to provide referrals to organizations and 
institutions that provide credible health information and sub-
stantive assistance and support to young women diagnosed 
with breast cancer. 
‘‘(c) PREVENTION RESEARCH ACTIVITIES.—The Secretary, acting 

through— 
‘‘(1) the Director of the Centers for Disease Control and 

Prevention, shall conduct prevention research on breast cancer 
in younger women, including— 

‘‘(A) behavioral, survivorship studies, and other 
research on the impact of breast cancer diagnosis on young 
women; 

‘‘(B) formative research to assist with the development 
of educational messages and information for the public, 
targeted populations, and their families about breast 
health, breast cancer, and healthy lifestyles; 

‘‘(C) testing and evaluating existing and new social 
marketing strategies targeted at young women; and 

‘‘(D) surveys of health care providers and the public 
regarding knowledge, attitudes, and practices related to 
breast health and breast cancer prevention and control 
in high-risk populations; and 
‘‘(2) the Director of the National Institutes of Health, shall 

conduct research to develop and validate new screening tests 
and methods for prevention and early detection of breast cancer 
in young women. 
‘‘(d) SUPPORT FOR YOUNG WOMEN DIAGNOSED WITH BREAST 

CANCER.— 
‘‘(1) IN GENERAL.—The Secretary shall award grants to 

organizations and institutions to provide health information 
from credible sources and substantive assistance directed to 
young women diagnosed with breast cancer and pre-neoplastic 
breast diseases. 
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‘‘(2) PRIORITY.—In making grants under paragraph (1), the 
Secretary shall give priority to applicants that deal specifically 
with young women diagnosed with breast cancer and pre-neo-
plastic breast disease. 
‘‘(e) NO DUPLICATION OF EFFORT.—In conducting an education 

campaign or other program under subsections (a), (b), (c), or (d), 
the Secretary shall avoid duplicating other existing Federal breast 
cancer education efforts. 

‘‘(f) MEASUREMENT; REPORTING.—The Secretary, acting through 
the Director of the Centers for Disease Control and Prevention, 
shall— 

‘‘(1) measure— 
‘‘(A) young women’s awareness regarding breast health, 

including knowledge of family cancer history, specific risk 
factors and early warning signs, and young women’s 
proactive efforts at early detection; 

‘‘(B) the number or percentage of young women uti-
lizing information regarding lifestyle interventions that 
foster healthy behaviors; 

‘‘(C) the number or percentage of young women 
receiving regular clinical breast exams; and 

‘‘(D) the number or percentage of young women who 
perform breast self exams, and the frequency of such 
exams, before the implementation of this section; 
‘‘(2) not less than every 3 years, measure the impact of 

such activities; and 
‘‘(3) submit reports to the Congress on the results of such 

measurements. 
‘‘(g) DEFINITION.—In this section, the term ‘young women’ 

means women 15 to 44 years of age. 
‘‘(h) AUTHORIZATION OF APPROPRIATIONS.—To carry out sub-

sections (a), (b), (c)(1), and (d), there are authorized to be appro-
priated $9,000,000 for each of the fiscal years 2010 through 2014.’’. 

Subtitle E—Provisions Relating to Title V 

SEC. 10501. AMENDMENTS TO THE PUBLIC HEALTH SERVICE ACT, THE 

SOCIAL SECURITY ACT, AND TITLE V OF THIS ACT. 

(a) Section 5101 of this Act is amended— 
(1) øAmended subsection (c)(2)(B)(i)(II)¿ 
(2) øAmended subsection (d)(4)(A)¿ 
(3) in subsection (i)(2)(B), by inserting ‘‘optometrists, 

ophthalmologists,’’ after ‘‘occupational therapists,’’. øNote: 
‘‘occupational therapists,’’ does not appear in subparagraph (B) 
of subsection (i)(2), but does appear in subparagraphs (A) and 
(C) of subsection (i)(2).¿ 
(b) øAdded section 5104 at the end of subtitle B of title V¿ 
(c) øAmended section 399V of the Public Health Service Act, 

as added by section 5313¿ 
(d) Section 738(a)(3) of the Public Health Service Act (42 U.S.C. 

293b(a)(3)) is amended by inserting ‘‘schools offering physician 
assistant education programs,’’ after ‘‘public health,’’. 

(e) øAdded section 5316 at the end of subtitle D of title V¿ 
(f) øRedesignated section 399W of the Public Health Service 

Act, added by section 5405, as section 399V–1 and amended sub-
section (b)(2)(A) of that section and conformed cross-references to 
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SEC. 10402. AMENDMENTS TO SUBTITLE B øAMENDMENTS FULLY INCOR-

PORATED ABOVE¿. 

(a) øAmended section 399Z–1(a)(1)(A) of the Public Health 
Service Act, as added by section 4101(b)¿ 

(b) øReplaced section 1861(hhh)(4)(G) of the Social Security 
Act, as added by section 4103(b)¿ 

SEC. 10403. AMENDMENTS TO SUBTITLE C øAMENDMENTS FULLY INCOR-

PORATED ABOVE¿. 

øAmended section 4201¿ 

SEC. 10404. AMENDMENTS TO SUBTITLE D øAMENDMENTS FULLY INCOR-

PORATED ABOVE¿. 

øAmended section 399MM(2) of the Public Health Service Act, 
as added by section 4303¿ 

SEC. 10405. AMENDMENTS TO SUBTITLE E øAMENDMENTS FULLY INCOR-

PORATED ABOVE¿. 

øStruck section 4401¿ 

SEC. 10406. AMENDMENT RELATING TO WAIVING COINSURANCE FOR 

PREVENTIVE SERVICES øAMENDMENTS FULLY INCOR-

PORATED ABOVE¿. 

øReplaced section 4104(b)¿ 

SEC. 10407. BETTER DIABETES CARE. 

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

(b) NATIONAL DIABETES REPORT CARD.— 
(1) IN GENERAL.—The Secretary, in collaboration with the 

Director of the Centers for Disease Control and Prevention 
(referred to in this section as the ‘‘Director’’), shall prepare 
on a biennial basis a national diabetes report card (referred 
to in this section as a ‘‘Report Card’’) and, to the extent possible, 
for each State. 

(2) CONTENTS.— 
(A) IN GENERAL.—Each Report Card shall include 

aggregate health outcomes related to individuals diagnosed 
with diabetes and prediabetes including— 

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

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

(i) tracking progress in meeting established 
national goals and objectives for improving diabetes 
care, costs, and prevalence (including Healthy People 
2010); and 

(ii) informing policy and program development. 
(3) AVAILABILITY.—The Secretary, in collaboration with the 

Director, shall make each Report Card publicly available, 
including by posting the Report Card on the Internet. 
(c) IMPROVEMENT OF VITAL STATISTICS COLLECTION.— 

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

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

(B) encourage State adoption of the latest standard 
revisions of birth and death certificates; and 

(C) work with States to re-engineer their vital statistics 
systems in order to provide cost-effective, timely, and 
accurate vital systems data. 
(2) DEATH CERTIFICATE ADDITIONAL LANGUAGE.—In car-

rying out this subsection, the Secretary may promote improve-
ments to the collection of diabetes mortality data, including 
the addition of a question for the individual certifying the 
cause of death regarding whether the deceased had diabetes. 
(d) STUDY ON APPROPRIATE LEVEL OF DIABETES MEDICAL EDU-

CATION.— 
(1) IN GENERAL.—The Secretary shall, in collaboration with 

the Institute of Medicine and appropriate associations and coun-
cils, conduct a study of the impact of diabetes on the practice 
of medicine in the United States and the appropriateness of 
the level of diabetes medical education that should be required 
prior to licensure, board certification, and board recertification. 

(2) REPORT.—Not later than 2 years after the date of the 
enactment of this Act, the Secretary shall submit a report 
on the study under paragraph (1) to the Committees on Ways 
and Means and Energy and Commerce of the House of Rep-
resentatives and the Committees on Finance and Health, Edu-
cation, Labor, and Pensions of the Senate. 
(e) AUTHORIZATION OF APPROPRIATIONS.—There are authorized 

to be appropriated to carry out this section such sums as may 
be necessary. 

SEC. 10408. GRANTS FOR SMALL BUSINESSES TO PROVIDE COM-

PREHENSIVE WORKPLACE WELLNESS PROGRAMS. 

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

(b) SCOPE.— 
(1) DURATION.—The grant program established under this 

section shall be conducted for a 5-year period. 
(2) ELIGIBLE EMPLOYER.—The term ‘‘eligible employer’’ 

means an employer (including a non-profit employer) that— 
(A) employs less than 100 employees who work 25 

hours or greater per week; and 
(B) does not provide a workplace wellness program 

as of the date of enactment of this Act. 
(c) COMPREHENSIVE WORKPLACE WELLNESS PROGRAMS.— 

(1) CRITERIA.—The Secretary shall develop program criteria 
for comprehensive workplace wellness programs under this sec-
tion that are based on and consistent with evidence-based 
research and best practices, including research and practices 
as provided in the Guide to Community Preventive Services, 
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the Guide to Clinical Preventive Services, and the National 
Registry for Effective Programs. 

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

(A) Health awareness initiatives (including health edu-
cation, preventive screenings, and health risk assessments). 

(B) Efforts to maximize employee engagement 
(including mechanisms to encourage employee participa-
tion). 

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

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

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

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

SEC. 10409. CURES ACCELERATION NETWORK. 

(a) SHORT TITLE.—This section may be cited as the ‘‘Cures 
Acceleration Network Act of 2009’’. 

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

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

‘‘; and’’; and 
(3) by inserting after paragraph (23), the following: 
‘‘(24) implement the Cures Acceleration Network described 

in section 402C.’’. 
(c) ACCEPTING GIFTS TO SUPPORT THE CURES ACCELERATION 

NETWORK.—Section 499(c)(1) of the Public Health Service Act (42 
U.S.C. 290b(c)(1)) is amended by adding at the end the following: 

‘‘(E) The Cures Acceleration Network described in sec-
tion 402C.’’. 

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

‘‘SEC. 402C. CURES ACCELERATION NETWORK. 

‘‘(a) DEFINITIONS.—In this section: 
‘‘(1) BIOLOGICAL PRODUCT.—The term ‘biological product’ 

has the meaning given such term in section 351 of the Public 
Health Service Act. 

‘‘(2) DRUG; DEVICE.—The terms ‘drug’ and ‘device’ have 
the meanings given such terms in section 201 of the Federal 
Food, Drug, and Cosmetic Act. 
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‘‘(2) PRIORITY.—In making grants under paragraph (1), the 
Secretary shall give priority to applicants that deal specifically 
with young women diagnosed with breast cancer and pre-neo-
plastic breast disease. 
‘‘(e) NO DUPLICATION OF EFFORT.—In conducting an education 

campaign or other program under subsections (a), (b), (c), or (d), 
the Secretary shall avoid duplicating other existing Federal breast 
cancer education efforts. 

‘‘(f) MEASUREMENT; REPORTING.—The Secretary, acting through 
the Director of the Centers for Disease Control and Prevention, 
shall— 

‘‘(1) measure— 
‘‘(A) young women’s awareness regarding breast health, 

including knowledge of family cancer history, specific risk 
factors and early warning signs, and young women’s 
proactive efforts at early detection; 

‘‘(B) the number or percentage of young women uti-
lizing information regarding lifestyle interventions that 
foster healthy behaviors; 

‘‘(C) the number or percentage of young women 
receiving regular clinical breast exams; and 

‘‘(D) the number or percentage of young women who 
perform breast self exams, and the frequency of such 
exams, before the implementation of this section; 
‘‘(2) not less than every 3 years, measure the impact of 

such activities; and 
‘‘(3) submit reports to the Congress on the results of such 

measurements. 
‘‘(g) DEFINITION.—In this section, the term ‘young women’ 

means women 15 to 44 years of age. 
‘‘(h) AUTHORIZATION OF APPROPRIATIONS.—To carry out sub-

sections (a), (b), (c)(1), and (d), there are authorized to be appro-
priated $9,000,000 for each of the fiscal years 2010 through 2014.’’. 

Subtitle E—Provisions Relating to Title V 

SEC. 10501. AMENDMENTS TO THE PUBLIC HEALTH SERVICE ACT, THE 

SOCIAL SECURITY ACT, AND TITLE V OF THIS ACT. 

(a) Section 5101 of this Act is amended— 
(1) øAmended subsection (c)(2)(B)(i)(II)¿ 
(2) øAmended subsection (d)(4)(A)¿ 
(3) in subsection (i)(2)(B), by inserting ‘‘optometrists, 

ophthalmologists,’’ after ‘‘occupational therapists,’’. øNote: 
‘‘occupational therapists,’’ does not appear in subparagraph (B) 
of subsection (i)(2), but does appear in subparagraphs (A) and 
(C) of subsection (i)(2).¿ 
(b) øAdded section 5104 at the end of subtitle B of title V¿ 
(c) øAmended section 399V of the Public Health Service Act, 

as added by section 5313¿ 
(d) Section 738(a)(3) of the Public Health Service Act (42 U.S.C. 

293b(a)(3)) is amended by inserting ‘‘schools offering physician 
assistant education programs,’’ after ‘‘public health,’’. 

(e) øAdded section 5316 at the end of subtitle D of title V¿ 
(f) øRedesignated section 399W of the Public Health Service 

Act, added by section 5405, as section 399V–1 and amended sub-
section (b)(2)(A) of that section and conformed cross-references to 
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that section in sections 934 & 935(b) of the PHSA, as added by 
sections 3501 & 3503¿ 

(g) Part P of title III of the Public Health Service Act 42 
U.S.C. 280g et seq.), as amended by section 10411, is amended 
by adding at the end the following: 

‘‘SEC. 399V–3. NATIONAL DIABETES PREVENTION PROGRAM. 

‘‘(a) IN GENERAL.—The Secretary, acting through the Director 
of the Centers for Disease Control and Prevention, shall establish 
a national diabetes prevention program (referred to in this section 
as the ‘program’) targeted at adults at high risk for diabetes in 
order to eliminate the preventable burden of diabetes. 

‘‘(b) PROGRAM ACTIVITIES.—The program described in sub-
section (a) shall include— 

‘‘(1) a grant program for community-based diabetes preven-
tion program model sites; 

‘‘(2) a program within the Centers for Disease Control 
and Prevention to determine eligibility of entities to deliver 
community-based diabetes prevention services; 

‘‘(3) a training and outreach program for lifestyle interven-
tion instructors; and 

‘‘(4) evaluation, monitoring and technical assistance, and 
applied research carried out by the Centers for Disease Control 
and Prevention. 
‘‘(c) ELIGIBLE ENTITIES.—To be eligible for a grant under sub-

section (b)(1), an entity shall be a State or local health department, 
a tribal organization, a national network of community-based non- 
profits focused on health and wellbeing, an academic institution, 
or other entity, as the Secretary determines. 

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of 
carrying out this section, there are authorized to be appropriated 
such sums as may be necessary for each of fiscal years 2010 through 
2014.’’. 

(h) øRepealed section 5501(c)¿ 
(i)(1) øRepealed section 5502¿ 
(2)(A) Section 1861(aa)(3)(A) of the Social Security Act (42 

U.S.C. 1395w(aa)(3)(A)) is amended to read as follows: 
‘‘(A) services of the type described in subparagraphs (A) 

through (C) of paragraph (1) and preventive services (as defined 
in section 1861(ddd)(3)); and’’. 
(B) The amendment made by subparagraph (A) shall apply 

to services furnished on or after January 1, 2011. 
(3)(A) Section 1834 of the Social Security Act (42 U.S.C. 1395m), 

as amended by section 4105, is amended by adding at the end 
the following new subsection: 

‘‘(o) DEVELOPMENT AND IMPLEMENTATION OF PROSPECTIVE PAY-
MENT SYSTEM.— 

‘‘(1) DEVELOPMENT.— 
‘‘(A) IN GENERAL.—The Secretary shall develop a 

prospective payment system for payment for Federally 
qualified health center services furnished by Federally 
qualified health centers under this title. Such system shall 
include a process for appropriately describing the services 
furnished by Federally qualified health centers and shall 
establish payment rates for specific payment codes based 
on such appropriate descriptions of services. Such system 
shall be established to take into account the type, intensity, 
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and duration of services furnished by Federally qualified 
health centers. Such system may include adjustments, 
including geographic adjustments, determined appropriate 
by the Secretary. 

‘‘(B) COLLECTION OF DATA AND EVALUATION.—By not 
later than January 1, 2011, the Secretary shall require 
Federally qualified health centers to submit to the Sec-
retary such information as the Secretary may require in 
order to develop and implement the prospective payment 
system under this subsection, including the reporting of 
services using HCPCS codes. 
‘‘(2) IMPLEMENTATION.— 

‘‘(A) IN GENERAL.—Notwithstanding section 
1833(a)(3)(A), the Secretary shall provide, for cost reporting 
periods beginning on or after October 1, 2014, for payments 
of prospective payment rates for Federally qualified health 
center services furnished by Federally qualified health cen-
ters under this title in accordance with the prospective 
payment system developed by the Secretary under para-
graph (1). 

‘‘(B) PAYMENTS.— 
‘‘(i) INITIAL PAYMENTS.—The Secretary shall imple-

ment such prospective payment system so that the 
estimated aggregate amount of prospective payment 
rates (determined prior to the application of section 
1833(a)(1)(Z)) under this title for Federally qualified 
health center services in the first year that such system 
is implemented is equal to 100 percent of the estimated 
amount of reasonable costs (determined without the 
application of a per visit payment limit or productivity 
screen and prior to the application of section 
1866(a)(2)(A)(ii)) that would have occurred for such 
services under this title in such year if the system 
had not been implemented. 

‘‘(ii) PAYMENTS IN SUBSEQUENT YEARS.—Payment 
rates in years after the year of implementation of 
such system shall be the payment rates in the previous 
year increased— 

‘‘(I) in the first year after implementation of 
such system, by the percentage increase in the 
MEI (as defined in section 1842(i)(3)) for the year 
involved; and 

‘‘(II) in subsequent years, by the percentage 
increase in a market basket of Federally qualified 
health center goods and services as promulgated 
through regulations, or if such an index is not 
available, by the percentage increase in the MEI 
(as defined in section 1842(i)(3)) for the year 
involved. 

‘‘(C) PREPARATION FOR PPS IMPLEMENTATION.—Notwith-
standing any other provision of law, the Secretary may 
establish and implement by program instruction or other-
wise the payment codes to be used under the prospective 
payment system under this section.’’. 

(B) Section 1833(a)(1) of the Social Security Act (42 U.S.C. 
1395l(a)(1)), as amended by section 4104, is amended— 

(i) by striking ‘‘and’’ before ‘‘(Y)’’; and 
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(ii) by inserting before the semicolon at the end the fol-
lowing: ‘‘, and (Z) with respect to Federally qualified health 
center services for which payment is made under section 
1834(o), the amounts paid shall be 80 percent of the lesser 
of the actual charge or the amount determined under such 
section’’. 
(C) Section 1833(a) of the Social Security Act (42 U.S.C. 

1395l(a)) is amended— 
(i) in paragraph (3)(B)(i)— 

(I) by inserting ‘‘(I)’’ after ‘‘otherwise been provided’’; 
and 

(II) by inserting ‘‘, or (II) in the case of such services 
furnished on or after the implementation date of the 
prospective payment system under section 1834(o), under 
such section (calculated as if ‘100 percent’ were substituted 
for ‘80 percent’ in such section) for such services if the 
individual had not been so enrolled’’ after ‘‘been so 
enrolled’’; and 
(ii) by adding at the end the following flush sentence: 

‘‘Paragraph (3)(A) shall not apply to Federally qualified health 
center services furnished on or after the implementation date 
of the prospective payment system under section 1834(0).’’. 
(j) øAdded new subsection at the end of section 5505¿ 
(k) øAdded section 5606 at the end of subtitle G of title V¿ 
(l) Part C of title VII of the Public Health Service Act (42 

U.S.C. 293k et seq.) is amended— 
(1) after the part heading, by inserting the following: 

‘‘Subpart I—Medical Training Generally’’; 

and 
(2) by inserting at the end the following: 

‘‘Subpart II—Training in Underserved 

Communities 

‘‘SEC. 749B. RURAL PHYSICIAN TRAINING GRANTS. 

‘‘(a) IN GENERAL.—The Secretary, acting through the Adminis-
trator of the Health Resources and Services Administration, shall 
establish a grant program for the purposes of assisting eligible 
entities in recruiting students most likely to practice medicine 
in underserved rural communities, providing rural-focused training 
and experience, and increasing the number of recent allopathic 
and osteopathic medical school graduates who practice in under-
served rural communities. 

‘‘(b) ELIGIBLE ENTITIES.—In order to be eligible to receive a 
grant under this section, an entity shall— 

‘‘(1) be a school of allopathic or osteopathic medicine accred-
ited by a nationally recognized accrediting agency or association 
approved by the Secretary for this purpose, or any combination 
or consortium of such schools; and 

‘‘(2) submit an application to the Secretary that includes 
a certification that such entity will use amounts provided to 
the institution as described in subsection (d)(1). 
‘‘(c) PRIORITY.—In awarding grant funds under this section, 

the Secretary shall give priority to eligible entities that— 
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‘‘(1) demonstrate a record of successfully training students, 
as determined by the Secretary, who practice medicine in under-
served rural communities; 

‘‘(2) demonstrate that an existing academic program of 
the eligible entity produces a high percentage, as determined 
by the Secretary, of graduates from such program who practice 
medicine in underserved rural communities; 

‘‘(3) demonstrate rural community institutional partner-
ships, through such mechanisms as matching or contributory 
funding, documented in-kind services for implementation, or 
existence of training partners with interprofessional expertise 
in community health center training locations or other similar 
facilities; or 

‘‘(4) submit, as part of the application of the entity under 
subsection (b), a plan for the long-term tracking of where the 
graduates of such entity practice medicine. 
‘‘(d) USE OF FUNDS.— 

‘‘(1) ESTABLISHMENT.—An eligible entity receiving a grant 
under this section shall use the funds made available under 
such grant to establish, improve, or expand a rural-focused 
training program (referred to in this section as the ‘Program’) 
meeting the requirements described in this subsection and to 
carry out such program. 

‘‘(2) STRUCTURE OF PROGRAM.—An eligible entity shall— 
‘‘(A) enroll no fewer than 10 students per class year 

into the Program; and 
‘‘(B) develop criteria for admission to the Program that 

gives priority to students— 
‘‘(i) who have originated from or lived for a period 

of 2 or more years in an underserved rural community; 
and 

‘‘(ii) who express a commitment to practice medi-
cine in an underserved rural community. 

‘‘(3) CURRICULA.—The Program shall require students to 
enroll in didactic coursework and clinical experience particu-
larly applicable to medical practice in underserved rural 
communities, including— 

‘‘(A) clinical rotations in underserved rural commu-
nities, and in applicable specialties, or other coursework 
or clinical experience deemed appropriate by the Secretary; 
and 

‘‘(B) in addition to core school curricula, additional 
coursework or training experiences focused on medical 
issues prevalent in underserved rural communities. 
‘‘(4) RESIDENCY PLACEMENT ASSISTANCE.—Where available, 

the Program shall assist all students of the Program in 
obtaining clinical training experiences in locations with post-
graduate programs offering residency training opportunities in 
underserved rural communities, or in local residency training 
programs that support and train physicians to practice in 
underserved rural communities. 

‘‘(5) PROGRAM STUDENT COHORT SUPPORT.—The Program 
shall provide and require all students of the Program to partici-
pate in group activities designed to further develop, maintain, 
and reinforce the original commitment of such students to 
practice in an underserved rural community. 
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‘‘(e) ANNUAL REPORTING.—An eligible entity receiving a grant 
under this section shall submit an annual report to the Secretary 
on the success of the Program, based on criteria the Secretary 
determines appropriate, including the residency program selection 
of graduating students who participated in the Program. 

‘‘(f) REGULATIONS.—Not later than 60 days after the date of 
enactment of this section, the Secretary shall by regulation define 
‘underserved rural community’ for purposes of this section. 

‘‘(g) SUPPLEMENT NOT SUPPLANT.—Any eligible entity receiving 
funds under this section shall use such funds to supplement, not 
supplant, any other Federal, State, and local funds that would 
otherwise be expended by such entity to carry out the activities 
described in this section. 

‘‘(h) MAINTENANCE OF EFFORT.—With respect to activities for 
which funds awarded under this section are to be expended, the 
entity shall agree to maintain expenditures of non-Federal amounts 
for such activities at a level that is not less than the level of 
such expenditures maintained by the entity for the fiscal year 
preceding the fiscal year for which the entity receives a grant 
under this section. 

‘‘(i) AUTHORIZATION OF APPROPRIATIONS.—There are authorized 
to be appropriated $4,000,000 for each of the fiscal years 2010 
through 2013.’’. 

(m)(1) Section 768 of the Public Health Service Act (42 U.S.C. 
295c) is amended to read as follows: 

‘‘SEC. 768. PREVENTIVE MEDICINE AND PUBLIC HEALTH TRAINING 

GRANT PROGRAM. 

‘‘(a) GRANTS.—The Secretary, acting through the Administrator 
of the Health Resources and Services Administration and in con-
sultation with the Director of the Centers for Disease Control and 
Prevention, shall award grants to, or enter into contracts with, 
eligible entities to provide training to graduate medical residents 
in preventive medicine specialties. 

‘‘(b) ELIGIBILITY.—To be eligible for a grant or contract under 
subsection (a), an entity shall be— 

‘‘(1) an accredited school of public health or school of medi-
cine or osteopathic medicine; 

‘‘(2) an accredited public or private nonprofit hospital; 
‘‘(3) a State, local, or tribal health department; or 
‘‘(4) a consortium of 2 or more entities described in para-

graphs (1) through (3). 
‘‘(c) USE OF FUNDS.—Amounts received under a grant or con-

tract under this section shall be used to— 
‘‘(1) plan, develop (including the development of curricula), 

operate, or participate in an accredited residency or internship 
program in preventive medicine or public health; 

‘‘(2) defray the costs of practicum experiences, as required 
in such a program; and 

‘‘(3) establish, maintain, or improve— 
‘‘(A) academic administrative units (including depart-

ments, divisions, or other appropriate units) in preventive 
medicine and public health; or 

‘‘(B) programs that improve clinical teaching in preven-
tive medicine and public health. 

‘‘(d) REPORT.—The Secretary shall submit to the Congress an 
annual report on the program carried out under this section.’’. 
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(2) Section 770(a) of the Public Health Service Act (42 
U.S.C. 295e(a)) is amended to read as follows: 
‘‘(a) IN GENERAL.—For the purpose of carrying out this subpart, 

there is authorized to be appropriated $43,000,000 for fiscal year 
2011, and such sums as may be necessary for each of the fiscal 
years 2012 through 2015.’’. 

(n)(1) Subsection (i) of section 331 of the Public Health Service 
Act (42 U.S.C. 254d) of the Public Health Service Act is amended— 

(A) in paragraph (1), by striking ‘‘In carrying out subpart 
III’’ and all that follows through the period and inserting ‘‘In 
carrying out subpart III, the Secretary may, in accordance 
with this subsection, issue waivers to individuals who have 
entered into a contract for obligated service under the Scholar-
ship Program or the Loan Repayment Program under which 
the individuals are authorized to satisfy the requirement of 
obligated service through providing clinical practice that is 
half time.’’; 

(B) in paragraph (2)— 
(i) in subparagraphs (A)(ii) and (B), by striking ‘‘less 

than full time’’ each place it appears and inserting ‘‘half 
time’’; 

(ii) in subparagraphs (C) and (F), by striking ‘‘less 
than full-time service’’ each place it appears and inserting 
‘‘half-time service’’; and 

(iii) by amending subparagraphs (D) and (E) to read 
as follows: 
‘‘(D) the entity and the Corps member agree in writing 

that the Corps member will perform half-time clinical practice; 
‘‘(E) the Corps member agrees in writing to fulfill all of 

the service obligations under section 338C through half-time 
clinical practice and either— 

‘‘(i) double the period of obligated service that would 
otherwise be required; or 

‘‘(ii) in the case of contracts entered into under section 
338B, accept a minimum service obligation of 2 years with 
an award amount equal to 50 percent of the amount that 
would otherwise be payable for full-time service; and’’; and 
(C) in paragraph (3), by striking ‘‘In evaluating a dem-

onstration project described in paragraph (1)’’ and inserting 
‘‘In evaluating waivers issued under paragraph (1)’’. 
(2) Subsection (j) of section 331 of the Public Health Service 

Act (42 U.S.C. 254d) is amended by adding at the end the following: 
‘‘(5) The terms ‘full time’ and ‘full-time’ mean a minimum 

of 40 hours per week in a clinical practice, for a minimum 
of 45 weeks per year. 

‘‘(6) The terms ‘half time’ and ‘half-time’ mean a minimum 
of 20 hours per week (not to exceed 39 hours per week) in 
a clinical practice, for a minimum of 45 weeks per year.’’. 
(3) Section 337(b)(1) of the Public Health Service Act (42 U.S.C. 

254j(b)(1)) is amended by striking ‘‘Members may not be reappointed 
to the Council.’’. 

(4) Section 338B(g)(2)(A) of the Public Health Service Act (42 
U.S.C. 254l–1(g)(2)(A)) is amended by striking ‘‘$35,000’’ and 
inserting ‘‘$50,000, plus, beginning with fiscal year 2012, an amount 
determined by the Secretary on an annual basis to reflect inflation,’’. 

(5) øAmended subsection (a) of section 338C of the Public Health 
Service Act, as amended by section 5508¿ 
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