PREVENTION (SECTION-BY-SECTION ANALYSIS)

(Information compiled from the Democratic Policy Committee (DPC) Report on The Patient
Protection and Affordable Care Act and the Health Care and Education Reconciliation Act.
Available online at http://dpc.senate.gov/healthreformbill/healthbill96.pdf.)

Maternal, infant and early childhood home visiting program

Sec. 2951. Maternal, infant, and early childhood home visiting programs. Provides funding to
States, tribes, and territories to develop and implement one or more evidence-based Maternal, Infant,
and Early Childhood Visitation model(s). Model options would be targeted at reducing infant and
maternal mortality and its related causes by producing improvements in prenatal, maternal, and
newborn health, child health and development, parenting skills, school readiness, juvenile
delinquency, and family economic self-sufficiency.

Postpartum depression

Sec. 2952. Support, education, and research for postpartum depression. Provides support
services to women suffering from postpartum depression and psychosis and also helps educate
mothers and their families about these conditions. Provides support for research into the causes,
diagnoses, and treatments for postpartum depression and psychosis.

Personal responsibility education

Sec. 2953. Personal responsibility education. Provides $75 million per year through FY2014 for
Personal Responsibility Education grants to States for programs to educate adolescents on both
abstinence and contraception for prevention of teenage pregnancy and sexually transmitted
infections, including HIV/AIDS. Funding is also available for 1) innovative teen pregnancy
prevention strategies and services to high-risk, vulnerable, and culturally under-represented
populations, 2) allotments to Indian tribes and tribal organizations, and 3) research and evaluation,
training, and technical assistance.

AIDS drug assistance

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. Allows drugs provided to beneficiaries by AIDS Drug Assistance Programs or the Indian Health
Service to count toward the annual out-of-pocket threshold.

Prevention and Public Health Fund

Sec. 4002. Prevention and Public Health Fund. Establishes a Prevention and Public Health
Investment Fund. The goal of the Investment Fund is to provide an 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. This will involve a dedicated, stable funding
stream for prevention, wellness and public health activities authorized by the Public Health Service
Act.

Clinical and community preventive services

Sec. 4003. Clinical and community preventive services. Expands the efforts of, and improves the
coordination between, two task forces which provide recommendations for preventive interventions.
The U.S. Preventive Services Task Force is an independent panel of experts in primary care and
prevention that systematically reviews the evidence of effectiveness of clinical preventive services
such as colorectal cancer screening or aspirin to prevent heart disease, and develops
recommendations for their use. The Community Preventive Services Task Force uses a public health
perspective to review the evidence of effectiveness of population-based preventive services such as
tobacco cessation, increasing physical activity and preventing skin cancer, and develops
recommendations for their use.




Outreach and education efforts

Sec. 4004. Education and outreach campaign regarding preventive benefits. Directs the
Secretary to convene a national public/private partnership for the purposes of conducting a national
prevention and health promotion outreach and education campaign. The goal of the campaign is to
raise awareness of activities to promote health and prevent disease across the lifespan. The Secretary
will conduct a national media campaign on health promotion and disease prevention focusing on
nutrition, physical activity, and smoking cessation using science-based social research. The Secretary
shall also maintain a web-based portal that provides informational guidelines on health promotion
and disease prevention to health care providers and the public as well as a personalized prevention
plan tool for individuals to determine their disease risks and obtain tailored guidance on health
promotion and disease prevention. In addition, the Secretary will provide guidance and relevant
information to States and health care providers regarding preventive and obesity-related services that
are available to Medicaid enrollees, including obesity screening and counseling for children and
adults. Each State would be required to design a public awareness campaign to educate Medicaid
enrollees regarding availability and coverage of such services.

Dental caries disease management

Sec. 4102. Oral healthcare prevention activities. Establishes an oral healthcare prevention
education campaign at CDC focusing on preventive measures and targeted towards key populations
including children and pregnant women. Creates demonstration programs on oral health delivery and
strengthens surveillance capacity.

Medicaid

Sec. 4106. Improving access to preventive services for eligible adults in Medicaid. The current
Medicaid State option to provide other diagnostic, screening, preventive, and rehabilitation services
would be expanded to include: (1) any clinical preventive service recommended with a grade of A or
B by the U.S. Preventive Services Task Force and (2) with respect to adults, immunizations
recommended by the Advisory Committee on Immunization Practices (ACIP) and their
administration. States that elect to cover these additional services and vaccines, and also prohibit
cost-sharing for such services and vaccines, would receive an increased Federal medical assistance
percentage (FMAP) of one percentage point for these services.

Sec. 4107. Coverage of comprehensive tobacco cessation services for pregnant women in
Medicaid. States would be required to provide Medicaid coverage for counseling and
pharmacotherapy to pregnant women for cessation of tobacco use. Such services would include
diagnostic, therapy and counseling services, and prescription and nonprescription tobacco cessation
agents approved by the Food and Drug Administration for cessation of tobacco use by pregnant
women. This section would also prohibit cost-sharing for these services.

Healthy lifestyle initiatives

Sec. 4108. Incentives for prevention of chronic diseases in Medicaid. The Secretary would award
grants to States to provide incentives for Medicaid beneficiaries to participate in programs providing
incentives for healthy lifestyles. These programs must be comprehensive and uniquely suited to
address the needs of Medicaid eligible beneficiaries and must have demonstrated success in helping
individuals lower or control cholesterol and/or blood pressure, lose weight, quit smoking and/or
manage or prevent diabetes, and may address co-morbidities, such as depression, associated with
these conditions.

Community transformation grants

Sec. 4201. Community transformation grants. This section authorizes the Secretary to award
competitive grants to eligible entities for programs that promote individual and community health
and prevent the incidence of chronic disease. Communities can carry out programs to prevent and
reduce the incidence of chronic diseases associated with overweight and obesity, tobacco use, or




mental illness; or other activities that are consistent with the goals of promoting healthy
communities. Section 10403 ensures that 20 percent of the Community Transformation Grants are
awarded to rural and frontier areas.

Healthy Aging grants

Sec. 4202. Healthy aging, living well; evaluation of community-based prevention and wellness
programs for Medicare beneficiaries. The goal of this program is to improve the health status of
the pre-Medicare-eligible population to help control chronic disease and reduce Medicare costs. The
CDC would provide grants to States or large local health departments to conduct pilot programs in
the 55-to-64 year old population. Pilot programs would evaluate chronic disease risk factors, conduct
evidence-based public health interventions, and ensure that individuals identified with chronic
disease or at-risk for chronic disease receive clinical treatment to reduce risk. Pilot programs would
be evaluated for success in controlling Medicare costs in the community. Additionally, the Centers
for Medicare & Medicaid Services (CMS) would conduct a comprehensive assessment of
community-based disease self-management programs that help control chronic diseases. The
Secretary would then develop a plan for improving access to such services for Medicare
beneficiaries.

Increasing child and adult immunizations

Sec. 4204. Immunizations. Authorizes States to purchase adult vaccines under CDC contracts.
Currently, 23 States purchase vaccines under CDC contracts. These contracts for adult vaccines
provide savings that range from 23-69 percent compared to the private sector cost. Authorizes a
demonstration program to improve immunization coverage. Under this program, CDC will provide
grants to States to improve immunization coverage of children, adolescents, and adults through the
use of evidence-based interventions. States may use funds to implement interventions that are
recommended by the Community Preventive Services Task Force, such as reminders or recalls for
patients or providers, or home visits. Reauthorizes the Immunization Program in Section 317 of the
Public Health Service Act. This section would also require a GAO study and report to Congress on
coverage of vaccines under Medicare Part D and the impact on access to those vaccines.

Nutrition labeling

Sec. 4205. Nutrition labeling of standard menu items at chain restaurants. This initiative
represents a compromise between the Menu Education and Labeling (MEAL) Act, sponsored by
Senator Harkin, and the Labeling Education and Nutrition (LEAN) Act, sponsored by Senators
Carper and Murkowski. Under the terms of the compromise, a restaurant that is part of a chain with
20 or more locations doing business under the same name (other restaurants are exempt) would be
required to disclose calories on the menu board and in a written form, available to customers upon
request, additional nutrition information pertaining to total calories and calories from fat, as well as
amounts of fat, saturated fat, cholesterol, sodium, total carbohydrates, complex carbohydrates,
sugars, dietary fiber, and protein.

Individualized wellness plans

Sec. 4206. Demonstration project concerning individualized wellness plan. This pilot program
provides at-risk populations who utilize community health centers with a comprehensive risk-factor
assessment and an individualized wellness plan designed to reduce risk factors for preventable
conditions.

Research for public health service delivery

Sec. 4301. Research on optimizing the delivery of public health services. The Secretary, acting
through the Director of CDC, shall provide funding for research in the area of public health services
and systems. This research shall include examining best practices relating to prevention, analyzing
the translation of interventions from academic institutions to clinics and communities, and
identifying effective strategies for delivering public health services in real world settings. CDC shall
annually report research findings to Congress.




Understanding health disparities

Sec. 4302. Understanding health disparities; data collection and analysis. Ensures that any
ongoing or new Federal health program achieve the collection and reporting of data by race,
ethnicity, primary language and any other indicator of disparity. The Secretary shall analyze data
collected to detect and monitor trends in health disparities and disseminate this information to the
relevant Federal agencies.

CDC and employer-based wellness

Sec. 4303. CDC and employer-based wellness programs. Requires the CDC to study and evaluate
best employer-based wellness practices and provide an educational campaign and technical
assistance to promote the benefits of worksite health promotion to employers.

Epidemiology laboratory grants

Sec. 4304. Epidemiology-Laboratory Capacity Grants. Establishes a program at the CDC that
awards grants to assist State, local, and tribal public health agencies in improving surveillance for
and responses to infectious diseases and other conditions of public health importance. Amounts
received under the grants shall be used to strengthen epidemiologic capacity, enhance laboratory
practices, improve information systems, and develop outbreak control strategies. Requires the
Director of the CDC to issue national standards on information Exchange systems to public health
entities for the reporting of infectious diseases and other conditions of public health importance in
consultation with the National Coordinator for Health Information Technology.

CHIPRA childhood obesity grants

Sec. 4306. Funding for childhood obesity demonstration project. The Children's Health Insurance
Program Reauthorization Act of 2009 included several provisions designed to improve the quality of
care under Medicaid and CHIP. This law directed the Secretary to initiate a demonstration project to
develop a comprehensive and systematic model for reducing childhood obesity. This section
appropriates $25 million for the childhood obesity demonstration project and adjusts the
demonstration time period to fiscal years 2010 through 2014.

Eliminating Commissioned Corps cap

Sec. 5209. Elimination of cap on the Commissioned Corps. Eliminates the artificial cap on the
number of Commissioned Corps members, allowing the Corps to expand to meet national public
health needs.

Establishing Ready Reserve Corps

Sec. 5210. Establishing a Ready Reserve Corps. Establishes a Ready Reserve Corps within the
Commissioned Corps for service in times of national emergency. Ready Reserve Corps members
may be called to active duty to respond to national emergencies and public health crises and to fill
critical public health positions left vacant by members of the Regular Corps who have been called to
duty elsewhere.

Support for pregnant and parenting teens and women

Sec. 10211. Definitions. Defines “eligible institution of higher learning” as having the same meaning
as in section 101 of the Higher Education Act of 1965 (20 U.S.C. 1001). The terms
*accompaniment”, “community service center”, “high school”, “intervention service”, “Secretary”,
“State”, “supportive social service”, and “violence” are also defined.

Sec. 10212. Fund. Establishes a Pregnancy Assistance Fund for the purpose of awarding competitive
grants to States to assist pregnant and parenting teens and women. The fund will be established by
the Secretary of Health and Human Services in coordination and collaboration with the Secretary of
Education.



Sec. 10213. Permissible use of funds. Requires States to use the funds provided by these grants to
provide support to pregnant and parenting teens and young women. States may use the funds
provided to make funding available to eligible institutions of higher learning.

Matching requirement. An eligible institution of higher learning that receives funding under this
provision shall contribute non-federal funds equal to 25 percent. Permissible uses of funds include
for programs such as those that help pregnant or parenting teens stay in or complete high school,
assistance to states in providing intervention services, and outreach so that pregnant and parenting
teens and women are aware of services available to them.

Sec. 10214. Appropriations. Appropriates $25 million for each of the fiscal years 2010 through
2019.

Environmental health hazards

Sec. 10323. Medicare coverage for individuals exposed to environment health hazards.
Provides Medicare coverage and medical screening services to individuals exposed to environmental
health hazards as a result of a public health determination under the Comprehensive Environmental
Response, Compensation, and Liability Act of 1980.

Diabetes grants for diabetes prevention

Sec. 10407. Better diabetes care. Directs the Secretary of HHS to develop a national report card on
diabetes to be updated every two years. Directs the Secretary to work with health professionals and
States to improve data collection related to diabetes and other chronic diseases. Provides for an
Institute of Medicine study on the impact of diabetes on medical care.

Sec. 10501. Amendments to Title V. (g) National diabetes prevention program. Establishes a
national diabetes prevention program at the CDC. State, local, and tribal public health departments
and non-profit entities can use funds for community-based prevention activities, training and
outreach, and evaluation.

Worksite wellness

Sec. 2705. Prohibiting discrimination against individual participants and beneficiaries based on
health status. No group health plan or insurer offering group or individual coverage may set
eligibility rules based on health status, medical condition, claims experience, receipt of health care,
medical history, genetic information, evidence of insurability — including acts of domestic violence
or disability. Permits employers to vary insurance premiums by as much as 30 percent for employee
participation in certain health promotion and disease prevention programs. Authorizes a 10-State
demonstration to apply such a program in the individual market.

Sec. 10408. Grants for small businesses to provide comprehensive workplace wellness
programs. Authorizes an appropriation of $200 million to give employees of small businesses access
to comprehensive workplace wellness programs.

Centers of Excellence for Depression

Sec. 10410. Centers of excellence for depression. Directs the Administrator of the Substance Abuse
and Mental Health Services Administration to award grants to centers of excellence in the treatment
of depressive disorders.




Congenital heart surveillance system

Sec. 10411. Programs relating to congenital heart disease. Allows the Secretary of HHS to
enhance and expand existing infrastructure to track the epidemiology of congenital heart disease and
to organize such information into a National Congenital Heart Disease Surveillance System.
Expands, intensifies, and coordinates research at the NIH on congenital heart disease.

Sec. 10412. Automated Defibrillation in Adam’s Memory Act. Amends and reauthorizes through
2014 public access defibrillation programs in Sec. 312 of the Public Health Service Act.

Young women'’s breast health awareness and support

Sec. 10413. Young women’s breast health awareness and support of young women diagnosed
with breast cancer. Directs the Secretary of HHS to develop a national education campaign for
young women and health care professionals about breast health and risk factors for breast cancer.
Supports prevention research activities at the Centers for Disease Control and Prevention (CDC) on
breast cancer in younger women.




