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plan shall be deemed to include a qualified health plan offered
through the CO-OP program under section 1322, and a multi-
State plan under section 1334, unless specifically provided for
otherwise.

(3) TREATMENT OF QUALIFIED DIRECT PRIMARY CARE MED-
ICAL HOME PLANS.—The Secretary of Health and Human Serv-
ices shall permit a qualified health plan to provide coverage
through a qualified direct primary care medical home plan
that meets criteria established by the Secretary, so long as
the qualified health plan meets all requirements that are other-
wise applicable and the services covered by the medical home
plan are coordinated with the entity offering the qualified
health plan.

(4) VARIATION BASED ON RATING AREA.—A qualified health
plan, including a multi-State qualified health plan, may as
appropriate vary premiums by rating area (as defined in section
2701(a)(2) of the Public Health Service Act).

(b) TERMS RELATING TO HEALTH PLANS.—In this title:

(1) HEALTH PLAN.—

(A) IN GENERAL.—The term “health plan” means health
insurance coverage and a group health plan.
(B) EXCEPTION FOR SELF-INSURED PLANS AND MEWAS.—

Except to the extent specifically provided by this title,

the term “health plan” shall not include a group health

plan or multiple employer welfare arrangement to the
extent the plan or arrangement is not subject to State
insurance regulation under section 514 of the Employee

Retirement Income Security Act of 1974.

(2) HEALTH INSURANCE COVERAGE AND ISSUER.—The terms
“health insurance coverage” and “health insurance issuer” have
the meanings given such terms by section 2791(b) of the Public
Health Service Act.

(3) GROUP HEALTH PLAN.—The term “group health plan”
has the meaning given such term by section 2791(a) of the
Public Health Service Act.

SEC. 1302. ESSENTIAL HEALTH BENEFITS REQUIREMENTS.

(a) ESSENTIAL HEALTH BENEFITS PACKAGE.—In this title, the

term “essential health benefits package” means, with respect to

any health plan, coverage that—

(1) provides for the essential health benefits defined by
the Secretary under subsection (b);

(2) limits cost-sharing for such coverage in accordance with
subsection (c); and

(3) subject to subsection (e), provides either the bronze,
silver, gold, or platinum level of coverage described in sub-
section (d).

(b) ESSENTIAL HEALTH BENEFITS.—

(1) IN GENERAL.—Subject to paragraph (2), the Secretary
shall define the essential health benefits, except that such
benefits shall include at least the following general categories
and the items and services covered within the categories:

(A) Ambulatory patient services.

(B) Emergency services.

(C) Hospitalization.

(D) Maternity and newborn care.
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(E) Mental health and substance use disorder services,
including behavioral health treatment.

(F) Prescription drugs.

(G) Rehabilitative and habilitative services and devices.

(H) Laboratory services.

(I) Preventive and wellness services and chronic dis-
ease management.

(J) Pediatric services, including oral and vision care.
(2) LIMITATION.—

(A) IN GENERAL.—The Secretary shall ensure that the
scope of the essential health benefits under paragraph (1)
is equal to the scope of benefits provided under a typical
employer plan, as determined by the Secretary. To inform
this determination, the Secretary of Labor shall conduct
a survey of employer-sponsored coverage to determine the
benefits typically covered by employers, including multiem-
ployer plans, and provide a report on such survey to the
Secretary.

(B) CERTIFICATION.—In defining the essential health
benefits described in paragraph (1), and in revising the
benefits under paragraph (4)(H), the Secretary shall submit
a report to the appropriate committees of Congress con-
taining a certification from the Chief Actuary of the Centers
for Medicare & Medicaid Services that such essential health
benefits meet the limitation described in paragraph (2).
(3) NOTICE AND HEARING.—In defining the essential health

benefits described in paragraph (1), and in revising the benefits
under paragraph (4)(H), the Secretary shall provide notice and
an opportunity for public comment.

(4) REQUIRED ELEMENTS FOR CONSIDERATION.—In defining
t%e 1elzssential health benefits under paragraph (1), the Secretary
shall—

(A) ensure that such essential health benefits reflect
an appropriate balance among the categories described in
such subsection, so that benefits are not unduly weighted
toward any category;

(B) not make coverage decisions, determine reimburse-
ment rates, establish incentive programs, or design benefits
in ways that discriminate against individuals because of
their age, disability, or expected length of life;

(C) take into account the health care needs of diverse
segments of the population, including women, children,
persons with disabilities, and other groups;

(D) ensure that health benefits established as essential
not be subject to denial to individuals against their wishes
on the basis of the individuals’ age or expected length
of life or of the individuals’ present or predicted disability,
degree of medical dependency, or quality of life;

(E) provide that a qualified health plan shall not be
treated as providing coverage for the essential health bene-
fits described in paragraph (1) unless the plan provides
that—

(i) coverage for emergency department services will
be provided without imposing any requirement under
the plan for prior authorization of services or any
limitation on coverage where the provider of services
does not have a contractual relationship with the plan
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for the providing of services that is more restrictive

than the requirements or limitations that apply to

emergency department services received from providers
who do have such a contractual relationship with the
plan; and

(i1) if such services are provided out-of-network,
the cost-sharing requirement (expressed as a
copayment amount or coinsurance rate) is the same
requirement that would apply if such services were
provided in-network;

(F) provide that if a plan described in section
1311(b)(2)(B)(ii) (relating to stand-alone dental benefits
plans) is offered through an Exchange, another health plan
offered through such Exchange shall not fail to be treated
as a qualified health plan solely because the plan does
not offer coverage of benefits offered through the stand-
alone plan that are otherwise required under paragraph
(1)(J); and

(G) periodically review the essential health benefits
under paragraph (1), and provide a report to Congress
and the public that contains—

(1) an assessment of whether enrollees are facing
any difficulty accessing needed services for reasons
of coverage or cost;

(i1) an assessment of whether the essential health
benefits needs to be modified or updated to account
for changes in medical evidence or scientific advance-
ment;

(1ii1) information on how the essential health bene-
fits will be modified to address any such gaps in access
or changes in the evidence base;

(iv) an assessment of the potential of additional
or expanded benefits to increase costs and the inter-
actions between the addition or expansion of benefits
and reductions in existing benefits to meet actuarial
limitations described in paragraph (2); and
(H) periodically update the essential health benefits

under paragraph (1) to address any gaps in access to cov-

erage or changes in the evidence base the Secretary identi-

fies in the review conducted under subparagraph (G).

(5) RULE OF CONSTRUCTION.—Nothing in this title shall
be construed to prohibit a health plan from providing benefits
in excess of the essential health benefits described in this
subsection.

(c) REQUIREMENTS RELATING TO COST-SHARING.—

(1) ANNUAL LIMITATION ON COST-SHARING.—

(A) 2014.—The cost-sharing incurred under a health
plan with respect to self-only coverage or coverage other
than self-only coverage for a plan year beginning in 2014
shall not exceed the dollar amounts in effect under section
223(c)(2)(A)(ii) of the Internal Revenue Code of 1986 for
self-only and family coverage, respectively, for taxable years
beginning in 2014.

(B) 2015 AND LATER.—In the case of any plan year
beginning in a calendar year after 2014, the limitation
under this paragraph shall—
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(1) in the case of self-only coverage, be equal to
the dollar amount under subparagraph (A) for self-
only coverage for plan years beginning in 2014,
increased by an amount equal to the product of that
amount and the premium adjustment percentage under
paragraph (4) for the calendar year; and

(i1) in the case of other coverage, twice the amount
in effect under clause (1).

If the amount of any increase under clause (i) is not a

multiple of $50, such increase shall be rounded to the

next lowest multiple of $50.

(2) ANNUAL LIMITATION ON DEDUCTIBLES FOR EMPLOYER-
SPONSORED PLANS.—

(A) IN GENERAL.—In the case of a health plan offered
in the small group market, the deductible under the plan
shall not exceed—

(i) $2,000 in the case of a plan covering a single
individual; and

(ii) $4,000 in the case of any other plan.

The amounts under clauses (i) and (ii) may be increased
by the maximum amount of reimbursement which is
reasonably available to a participant under a flexible
spending arrangement described in section 106(c)(2) of the
Internal Revenue Code of 1986 (determined without regard
to any salary reduction arrangement).

(B) INDEXING OF LIMITS.—In the case of any plan year
beginning in a calendar year after 2014—

(1) the dollar amount under subparagraph (A)@)
shall be increased by an amount equal to the product
of that amount and the premium adjustment percent-
age under paragraph (4) for the calendar year; and

(i) the dollar amount under subparagraph (A)(ii)
shall be increased to an amount equal to twice the
amount in effect under subparagraph (A)(i) for plan
years beginning in the calendar year, determined after
application of clause (i).

If the amount of any increase under clause (i) is not a
multiple of $50, such increase shall be rounded to the
next lowest multiple of $50.

(C) ACTUARIAL VALUE.—The limitation under this para-
graph shall be applied in such a manner so as to not
affect the actuarial value of any health plan, including
a plan in the bronze level.

(D) COORDINATION WITH PREVENTIVE LIMITS.—Nothing
in this paragraph shall be construed to allow a plan to
have a deductible under the plan apply to benefits described
in section 2713 of the Public Health Service Act.

(3) COST-SHARING.—In this title—

(A) IN GENERAL.—The term “cost-sharing” includes—

(i) deductibles, coinsurance, copayments, or similar
charges; and

(i1) any other expenditure required of an insured
individual which is a qualified medical expense (within
the meaning of section 223(d)(2) of the Internal Rev-
enue Code of 1986) with respect to essential health
benefits covered under the plan.
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(B) EXCEPTIONS.—Such term does not include pre-
miums, balance billing amounts for non-network providers,
or spending for non-covered services.

(4) PREMIUM ADJUSTMENT PERCENTAGE.—For purposes of
paragraphs (1)(B)i) and (2)(B)(i), the premium adjustment
percentage for any calendar year is the percentage (if any)
by which the average per capita premium for health insurance
coverage in the United States for the preceding calendar year
(as estimated by the Secretary no later than October 1 of
such preceding calendar year) exceeds such average per capita
premium for 2013 (as determined by the Secretary).

(d) LEVELS OF COVERAGE.—

(1) LEVELS OF COVERAGE DEFINED.—The levels of coverage
described in this subsection are as follows:

(A) BRONZE LEVEL.—A plan in the bronze level shall
provide a level of coverage that is designed to provide
benefits that are actuarially equivalent to 60 percent of
the full actuarial value of the benefits provided under
the plan.

(B) SILVER LEVEL.—A plan in the silver level shall
provide a level of coverage that is designed to provide
benefits that are actuarially equivalent to 70 percent of
the full actuarial value of the benefits provided under
the plan.

(C) GoLD LEVEL.—A plan in the gold level shall provide
a level of coverage that is designed to provide benefits
that are actuarially equivalent to 80 percent of the full
actuarial value of the benefits provided under the plan.

(D) PLATINUM LEVEL.—A plan in the platinum level
shall provide a level of coverage that is designed to provide
benefits that are actuarially equivalent to 90 percent of
the full actuarial value of the benefits provided under
the plan.

(2) ACTUARIAL VALUE.—

(A) IN GENERAL.—Under regulations issued by the Sec-
retary, the level of coverage of a plan shall be determined
on the basis that the essential health benefits described
in subsection (b) shall be provided to a standard population
(and without regard to the population the plan may actually
provide benefits to).

(B) EMPLOYER CONTRIBUTIONS.—[As revised by section
10104(b)(1)]1 The Secretary shall issue regulations under
which employer contributions to a health savings account
(within the meaning of section 223 of the Internal Revenue
Code of 1986) may be taken into account in determining
the level of coverage for a plan of the employer.

(C) APPLICATION.—In determining under this title, the
Public Health Service Act, or the Internal Revenue Code
of 1986 the percentage of the total allowed costs of benefits
provided under a group health plan or health insurance
coverage that are provided by such plan or coverage, the
rules contained in the regulations under this paragraph
shall apply.

(3) ALLOWABLE VARIANCE.—The Secretary shall develop
guidelines to provide for a de minimis variation in the actuarial
valuations used in determining the level of coverage of a plan
to account for differences in actuarial estimates.
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(4) PLAN REFERENCE.—In this title, any reference to a
bronze, silver, gold, or platinum plan shall be treated as a
reference to a qualified health plan providing a bronze, silver,
gold, or platinum level of coverage, as the case may be.

(e) CATASTROPHIC PLAN.—

(1) IN GENERAL.—A health plan not providing a bronze,
silver, gold, or platinum level of coverage shall be treated
as meeting the requirements of subsection (d) with respect
to any plan year if—

(A) the only individuals who are eligible to enroll in
the plan are individuals described in paragraph (2); and
(B) the plan provides—

(i) except as provided in clause (ii), the essential
health benefits determined under subsection (b), except
that the plan provides no benefits for any plan year
until the individual has incurred cost-sharing expenses
in an amount equal to the annual limitation in effect
under subsection (c)(1) for the plan year (except as
provided for in section 2713); and

(i1) coverage for at least three primary care visits.

(2) INDIVIDUALS ELIGIBLE FOR ENROLLMENT.—An individual
is described in this paragraph for any plan year if the indi-
vidual—

(A) has not attained the age of 30 before the beginning
of the plan year; or

(B) has a certification in effect for any plan year under
this title that the individual is exempt from the require-
ment under section 5000A of the Internal Revenue Code
of 1986 by reason of—

(1) section 5000A(e)(1) of such Code (relating to
individuals without affordable coverage); or

(i1) section 5000A(e)(5) of such Code (relating to
individuals with hardships).

(3) RESTRICTION TO INDIVIDUAL MARKET.—If a health insur-
ance issuer offers a health plan described in this subsection,
the issuer may only offer the plan in the individual market.
(f) CHILD-ONLY PLANS.—If a qualified health plan is offered

through the Exchange in any level of coverage specified under
subsection (d), the issuer shall also offer that plan through the
Exchange in that level as a plan in which the only enrollees are
individuals who, as of the beginning of a plan year, have not
attained the age of 21, and such plan shall be treated as a qualified
health plan.

(g) PAYMENTS TO FEDERALLY-QUALIFIED HEALTH CENTERS.—
[As added by section 10104(b)(2)] If any item or service covered
by a qualified health plan is provided by a Federally-qualified
health center (as defined in section 1905(1)(2)(B) of the Social Secu-
rity Act (42 U.S.C. 1396d(1)(2)(B)) to an enrollee of the plan, the
offeror of the plan shall pay to the center for the item or service
an amount that is not less than the amount of payment that
would have been paid to the center under section 1902(bb) of
such Act (42 U.S.C. 1396a(bb)) for such item or service.

SEC. 1303. SPECIAL RULES.

[Replaced by section 10104(c)]
(a) STATE OPT-OUT OF ABORTION COVERAGE.—
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(i) a qualified employer that is a small employer
makes enrollment in qualified health plans offered in
the small group market available to its employees
through an Exchange; and

(i1) the employer ceases to be a small employer
by reason of an increase in the number of employees
of such employer;

the employer shall continue to be treated as a small
employer for purposes of this subtitle for the period begin-
ning with the increase and ending with the first day on
which the employer does not make such enrollment avail-
able to its employees.

(c) SECRETARY.—In this title, the term “Secretary” means the
Secretary of Health and Human Services.

(d) STATE.—In this title, the term “State” means each of the
50 States and the District of Columbia.

(e) EDUCATED HEALTH CARE CONSUMERS.—[As added by section
10104(d)]1 The term “educated health care consumer” means an
individual who is knowledgeable about the health care system,
and has background or experience in making informed decisions
regarding health, medical, and scientific matters.

PART 2—CONSUMER CHOICES AND INSUR-
ANCE COMPETITION THROUGH HEALTH
BENEFIT EXCHANGES

/ SEC. 1311. AFFORDABLE CHOICES OF HEALTH BENEFIT PLANS.

(a) ASSISTANCE TO STATES TO ESTABLISH AMERICAN HEALTH
BENEFIT EXCHANGES.—

(1) PLANNING AND ESTABLISHMENT GRANTS.—There shall
be appropriated to the Secretary, out of any moneys in the
Treasury not otherwise appropriated, an amount necessary to
enable the Secretary to make awards, not later than 1 year
after the date of enactment of this Act, to States in the amount
specified in paragraph (2) for the uses described in paragraph
(3).

(2) AMOUNT SPECIFIED.—For each fiscal year, the Secretary
shall determine the total amount that the Secretary will make
available to each State for grants under this subsection.

(3) USE oF FUNDS.—A State shall use amounts awarded
under this subsection for activities (including planning activi-
ties) related to establishing an American Health Benefit
Exchange, as described in subsection (b).

(4) RENEWABILITY OF GRANT.—

(A) IN GENERAL.—Subject to subsection (d)(4), the Sec-

retary may renew a grant awarded under paragraph (1)

if the State recipient of such grant—

(i) is making progress, as determined by the Sec-
retary, toward—
(I) establishing an Exchange; and
(I) implementing the reforms described in
subtitles A and C (and the amendments made
by such subtitles); and
(i1) is meeting such other benchmarks as the Sec-
retary may establish.
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(B) LiMITATION.—No grant shall be awarded under
this subsection after January 1, 2015.

(5) TECHNICAL ASSISTANCE TO FACILITATE PARTICIPATION
IN SHOP EXCHANGES.—The Secretary shall provide technical
assistance to States to facilitate the participation of qualified
small businesses in such States in SHOP Exchanges.

(b) AMERICAN HEALTH BENEFIT EXCHANGES.—

(1) IN GENERAL.—Each State shall, not later than January
1, 2014, establish an American Health Benefit Exchange
(referred to in this title as an “Exchange”) for the State that—

(A) facilitates the purchase of qualified health plans;

(B) provides for the establishment of a Small Business
Health Options Program (in this title referred to as a
“SHOP Exchange”) that is designed to assist qualified
employers in the State who are small employers in facili-
tating the enrollment of their employees in qualified health
pla(ils offered in the small group market in the State;
an

(C) meets the requirements of subsection (d).

(2) MERGER OF INDIVIDUAL AND SHOP EXCHANGES.—A State
may elect to provide only one Exchange in the State for pro-
viding both Exchange and SHOP Exchange services to both
qualified individuals and qualified small employers, but only
if the Exchange has adequate resources to assist such individ-
uals and employers.

(c) RESPONSIBILITIES OF THE SECRETARY.—

(1) IN GENERAL.—The Secretary shall, by regulation, estab-
lish criteria for the certification of health plans as qualified
health plans. Such criteria shall require that, to be certified,
a plan shall, at a minimum—

(A) meet marketing requirements, and not employ mar-
keting practices or benefit designs that have the effect
of discouraging the enrollment in such plan by individuals
with significant health needs;

(B) ensure a sufficient choice of providers (in a manner
consistent with applicable network adequacy provisions
under section 2702(c) of the Public Health Service Act),
and provide information to enrollees and prospective
enrollees on the availability of in-network and out-of-net-
work providers;

(C) include within health insurance plan networks
those essential community providers, where available, that
serve predominately low-income, medically-underserved
individuals, such as health care providers defined in section
340B(a)(4) of the Public Health Service Act and providers
described in section 1927(c)(1)(D)(i)(IV) of the Social Secu-
rity Act as set forth by section 221 of Public Law 111-
8, except that nothing in this subparagraph shall be con-
strued to require any health plan to provide coverage for
any specific medical procedure;

(D)(1) be accredited with respect to local performance
on clinical quality measures such as the Healthcare
Effectiveness Data and Information Set, patient experience
ratings on a standardized Consumer Assessment of
Healthcare Providers and Systems survey, as well as con-
sumer access, utilization management, quality assurance,
provider credentialing, complaints and appeals, network
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adequacy and access, and patient information programs

by any entity recognized by the Secretary for the accredita-

tion of health insurance issuers or plans (so long as any
such entity has transparent and rigorous methodological
and scoring criteria); or

(i) receive such accreditation within a period estab-
lished by an Exchange for such accreditation that is
applicable to all qualified health plans;

(E) implement a quality improvement strategy
described in subsection (g)(1);

(F) utilize a uniform enrollment form that qualified
individuals and qualified employers may use (either elec-
tronically or on paper) in enrolling in qualified health plans
offered through such Exchange, and that takes into account
criteria that the National Association of Insurance Commis-
sioners develops and submits to the Secretary;

(G) utilize the standard format established for pre-
senting health benefits plan options;

(H) provide information to enrollees and prospective
enrollees, and to each Exchange in which the plan is
offered, on any quality measures for health plan perform-
ance endorsed under section 399JJ of the Public Health
Service Act, as applicable; and

(I) report to the Secretary at least annually and in
such manner as the Secretary shall require, pediatric
quality reporting measures consistent with the pediatric
quality reporting measures established under section
1139A of the Social Security Act. [As added by section
10203(a)]

(2) RULE OF CONSTRUCTION.—Nothing in paragraph (1)(C)
shall be construed to require a qualified health plan to contract
with a provider described in such paragraph if such provider
refuses to accept the generally applicable payment rates of
such plan.

(3) RATING sYSTEM.—The Secretary shall develop a rating
system that would rate qualified health plans offered through
an Exchange in each benefits level on the basis of the relative
quality and price. The Exchange shall include the quality rating
in the information provided to individuals and employers
through the Internet portal established under paragraph (4).

(4) ENROLLEE SATISFACTION SYSTEM.—The Secretary shall
develop an enrollee satisfaction survey system that would
evaluate the level of enrollee satisfaction with qualified health
plans offered through an Exchange, for each such qualified
health plan that had more than 500 enrollees in the previous
year. The Exchange shall include enrollee satisfaction informa-
tion in the information provided to individuals and employers
through the Internet portal established under paragraph (5)
in a manner that allows individuals to easily compare enrollee
satisfaction levels between comparable plans.

(5) INTERNET PORTALS.—The Secretary shall—

(A) continue to operate, maintain, and update the
Internet portal developed under section 1103(a) and to
assist States in developing and maintaining their own such
portal; and

(B) make available for use by Exchanges a model tem-
plate for an Internet portal that may be used to direct
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qualified individuals and qualified employers to qualified
health plans, to assist such individuals and employers in
determining whether they are eligible to participate in
an Exchange or eligible for a premium tax credit or cost-
sharing reduction, and to present standardized information
(including quality ratings) regarding qualified health plans
offered through an Exchange to assist consumers in making
easy health insurance choices.
Such template shall include, with respect to each qualified
health plan offered through the Exchange in each rating area,
access to the uniform outline of coverage the plan is required
to provide under section 2716 of the Public Health Service
Act and to a copy of the plan’s written policy.
(6) ENROLLMENT PERIODS.—The Secretary shall require an
Exchange to provide for—
(A) an initial open enrollment, as determined by the
Secretary (such determination to be made not later than
July 1, 2012);
(B) annual open enrollment periods, as determined
by the Secretary for calendar years after the initial enroll-
ment period;
(C) special enrollment periods specified in section 9801
of the Internal Revenue Code of 1986 and other special
enrollment periods under circumstances similar to such
periods under part D of title XVIII of the Social Security
Act; and
(D) special monthly enrollment periods for Indians (as
defined in section 4 of the Indian Health Care Improvement
Act).
(d) REQUIREMENTS.—

(1) IN GENERAL.—An Exchange shall be a governmental
agency or nonprofit entity that is established by a State.

(2) OFFERING OF COVERAGE.—

(A) IN GENERAL.—An Exchange shall make available
qualified health plans to qualified individuals and qualified
employers.

(B) LIMITATION.—

(i) IN GENERAL.—An Exchange may not make
available any health plan that is not a qualified health
plan.

(i1) OFFERING OF STAND-ALONE DENTAL BENEFITS.—
Each Exchange within a State shall allow an issuer
of a plan that only provides limited scope dental bene-
fits meeting the requirements of section 9832(c)(2)(A)
of the Internal Revenue Code of 1986 to offer the
plan through the Exchange (either separately or in
conjunction with a qualified health plan) if the plan
provides pediatric dental benefits meeting the require-
ments of section 1302(b)(1)(J)).

(3) RULES RELATING TO ADDITIONAL REQUIRED BENEFITS.—

(A) IN GENERAL.—Except as provided in subparagraph
(B), an Exchange may make available a qualified health
plan notwithstanding any provision of law that may require
benefits other than the essential health benefits specified
under section 1302(b).

(B) STATES MAY REQUIRE ADDITIONAL BENEFITS.—

(466008I3)
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(i) IN GENERAL.—Subject to the requirements of
clause (ii), a State may require that a qualified health
plan offered in such State offer benefits in addition
to the essential health benefits specified under section
1302(b).

(i1) STATE MUST ASSUME COST.—[Replaced by sec-
tion 10104(e)(1)]1 A State shall make payments—

(I) to an individual enrolled in a qualified
health plan offered in such State; or

(II) on behalf of an individual described in
subclause (I) directly to the qualified health plan
in which such individual is enrolled;

to defray the cost of any additional benefits described

in clause (i).

(4) FuncTIiONS.—An Exchange shall, at a minimum—

(A) implement procedures for the certification, recertifi-
cation, and decertification, consistent with guidelines devel-
oped by the Secretary under subsection (c), of health plans
as qualified health plans;

(B) provide for the operation of a toll-free telephone
hotline to respond to requests for assistance;

(C) maintain an Internet website through which
enrollees and prospective enrollees of qualified health plans
may obtain standardized comparative information on such
plans;

(D) assign a rating to each qualified health plan offered
through such Exchange in accordance with the criteria
developed by the Secretary under subsection (c¢)(3);

(E) utilize a standardized format for presenting health
benefits plan options in the Exchange, including the use
of the uniform outline of coverage established under section
2715 of the Public Health Service Act;

(F) in accordance with section 1413, inform individuals
of eligibility requirements for the medicaid program under
title XIX of the Social Security Act, the CHIP program
under title XXI of such Act, or any applicable State or
local public program and if through screening of the
application by the Exchange, the Exchange determines that
such individuals are eligible for any such program, enroll
such individuals in such program,;

(G) establish and make available by electronic means
a calculator to determine the actual cost of coverage after
the application of any premium tax credit under section
36B of the Internal Revenue Code of 1986 and any cost-
sharing reduction under section 1402;

(H) subject to section 1411, grant a certification
attesting that, for purposes of the individual responsibility
penalty under section 5000A of the Internal Revenue Code
of 1986, an individual is exempt from the individual
requirement or from the penalty imposed by such section
because—

(i) there is no affordable qualified health plan
available through the Exchange, or the individual’s
employer, covering the individual; or

(i1) the individual meets the requirements for any
other such exemption from the individual responsibility
requirement or penalty;

11
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(I) transfer to the Secretary of the Treasury—

(i) a list of the individuals who are issued a certifi-
cation under subparagraph (H), including the name
and taxpayer identification number of each individual,

(i1) the name and taxpayer identification number
of each individual who was an employee of an employer
but who was determined to be eligible for the premium
tax credit under section 36B of the Internal Revenue
Code of 1986 because—

(I) the employer did not provide minimum
essential coverage; or

(IT) the employer provided such minimum
essential coverage but it was determined under
section 36B(c)(2)(C) of such Code to either be
unaffordable to the employee or not provide the
required minimum actuarial value; and

(iii) the name and taxpayer identification number
of each individual who notifies the Exchange under
section 1411(b)(4) that they have changed employers
and of each individual who ceases coverage under a
qualified health plan during a plan year (and the effec-
tive date of such cessation);

(J) provide to each employer the name of each employee
of the employer described in subparagraph (I)(ii) who ceases
coverage under a qualified health plan during a plan year
(and the effective date of such cessation); and

(K) establish the Navigator program described in sub-
section (i).

(5) FUNDING LIMITATIONS.—

(A) NO FEDERAL FUNDS FOR CONTINUED OPERATIONS.—
In establishing an Exchange under this section, the State
shall ensure that such Exchange is self-sustaining begin-
ning on January 1, 2015, including allowing the Exchange
to charge assessments or user fees to participating health
insurance issuers, or to otherwise generate funding, to
support its operations.

(B) PROHIBITING WASTEFUL USE OF FUNDS.—In carrying
out activities under this subsection, an Exchange shall
not utilize any funds intended for the administrative and
operational expenses of the Exchange for staff retreats,
promotional giveaways, excessive executive compensation,
or promotion of Federal or State legislative and regulatory
modifications.

(6) CONSULTATION.—An Exchange shall consult with stake-
holders relevant to carrying out the activities under this section,
including—

(A) [As revised by section 10104(e)(2)] educated health
care consumers who are enrollees in qualified health plans;

(B) individuals and entities with experience in facili-
tating enrollment in qualified health plans;

(C) representatives of small businesses and self-
employed individuals;

(D) State Medicaid offices; and

(E) advocates for enrolling hard to reach populations.
(7) PUBLICATION OF COSTS.—An Exchange shall publish

the average costs of licensing, regulatory fees, and any other
payments required by the Exchange, and the administrative
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costs of such Exchange, on an Internet website to educate
consumers on such costs. Such information shall also include
monies lost to waste, fraud, and abuse.

(e) CERTIFICATION.—

(1) IN GENERAL.—An Exchange may certify a health plan
as a qualified health plan if—

(A) such health plan meets the requirements for certifi-
cation as promulgated by the Secretary under subsection
(c)(1); and

(B) the Exchange determines that making available
such health plan through such Exchange is in the interests
of qualified individuals and qualified employers in the State
or States in which such Exchange operates, except that
the Exchange may not exclude a health plan—

(1) on the basis that such plan is a fee-for-service
plan;

(i) through the imposition of premium price con-
trols; or

(iii) on the basis that the plan provides treatments
necessary to prevent patients’ deaths in circumstances
the Exchange determines are inappropriate or too
costly.

(2) PREMIUM CONSIDERATIONS.—[As amended by section
10104()(1)1 The Exchange shall require health plans seeking
certification as qualified health plans to submit a justification
for any premium increase prior to implementation of the
increase. Such plans shall prominently post such information
on their websites. The Exchange shall take this information,
and the information and the recommendations provided to the
Exchange by the State under section 2794(b)(1) of the Public
Health Service Act (relating to patterns or practices of excessive
or unjustified premium increases), into consideration when
determining whether to make such health plan available
through the Exchange. The Exchange shall take into account
any excess of premium growth outside the Exchange as com-
pared to the rate of such growth inside the Exchange, including
information reported by the States.

(3) TRANSPARENCY IN COVERAGE.—[As added by section
10104(H(2)1

(A) IN GENERAL.—The Exchange shall require health
plans seeking certification as qualified health plans to
submit to the Exchange, the Secretary, the State insurance
commissioner, and make available to the public, accurate
and timely disclosure of the following information:

(i) Claims payment policies and practices.

(i1) Periodic financial disclosures.

(iii) Data on enrollment.

(iv) Data on disenrollment.

(v) Data on the number of claims that are denied.

(vi) Data on rating practices.

(vii) Information on cost-sharing and payments
with respect to any out-of-network coverage.

(viii) Information on enrollee and participant
rights under this title.

(ix) Other information as determined appropriate
by the Secretary.
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(B) USE OF PLAIN LANGUAGE.—The information
required to be submitted under subparagraph (A) shall
be provided in plain language. The term “plain language”
means language that the intended audience, including
individuals with limited English proficiency, can readily
understand and use because that language is concise, well-
organized, and follows other best practices of plain lan-
guage writing. The Secretary and the Secretary of Labor
shall jointly develop and issue guidance on best practices
of plain language writing.

(C) COST SHARING TRANSPARENCY.—The Exchange
shall require health plans seeking certification as qualified
health plans to permit individuals to learn the amount
of cost-sharing (including deductibles, copayments, and
coinsurance) under the individual’s plan or coverage that
the individual would be responsible for paying with respect
to the furnishing of a specific item or service by a partici-
pating provider in a timely manner upon the request of
the individual. At a minimum, such information shall be
made available to such individual through an Internet
website and such other means for individuals without
access to the Internet.

(D) GrouP HEALTH PLANS.—The Secretary of Labor
shall update and harmonize the Secretary’s rules con-
cerning the accurate and timely disclosure to participants
by group health plans of plan disclosure, plan terms and
conditions, and periodic financial disclosure with the stand-
ards established by the Secretary under subparagraph (A).

(f) FLEXIBILITY.—
(1) REGIONAL OR OTHER INTERSTATE EXCHANGES.—An
Exchange may operate in more than one State if—

(A) each State in which such Exchange operates per-
mits such operation; and

(B) the Secretary approves such regional or interstate
Exchange.

(2) SUBSIDIARY EXCHANGES.—A State may establish one
or more subsidiary Exchanges if—

(A) each such Exchange serves a geographically distinct
area; and

(B) the area served by each such Exchange is at least
as large as a rating area described in section 2701(a) of
the Public Health Service Act.

(3) AUTHORITY TO CONTRACT.—

(A) IN GENERAL.—A State may elect to authorize an
Exchange established by the State under this section to
enter into an agreement with an eligible entity to carry
out 1 or more responsibilities of the Exchange.

(B) ELIGIBLE ENTITY.—In this paragraph, the term
“eligible entity” means—

(1) a person—

(I) incorporated under, and subject to the laws
of, 1 or more States;

(IT) that has demonstrated experience on a
State or regional basis in the individual and small
group health insurance markets and in benefits
coverage; and

f\VHLC\042310\042310.200.xml (466008I3)
April 23, 2010 (6:12 p.m.)

14



F:\P1 \NHNCOMP\PPACA-CONSOLIDATED_003.XML
Safety Net Workgroup 15

Ppaca & Hcera; Public Laws 111-148 & 111-152: Consolidated Print—74

(IIT) that is not a health insurance issuer or
that is treated under subsection (a) or (b) of section
52 of the Internal Revenue Code of 1986 as a
member of the same controlled group of corpora-
tions (or under common control with) as a health
insurance issuer; or
(i1) the State medicaid agency under title XIX of
the Social Security Act.
(g) REWARDING QUALITY THROUGH MARKET-BASED INCEN-
TIVES.—

(1) STRATEGY DESCRIBED.—A strategy described in this
paragraph is a payment structure that provides increased
reimbursement or other incentives for—

(A) improving health outcomes through the
implementation of activities that shall include quality
reporting, effective case management, care coordination,
chronic disease management, medication and care compli-
ance initiatives, including through the use of the medical
home model, for treatment or services under the plan or
coverage;

(B) the implementation of activities to prevent hospital
readmissions through a comprehensive program for hos-
pital discharge that includes patient-centered education
and counseling, comprehensive discharge planning, and
post discharge reinforcement by an appropriate health care
professional;

(C) the implementation of activities to improve patient
safety and reduce medical errors through the appropriate
use of best clinical practices, evidence based medicine, and
health information technology under the plan or coverage;

(D) the implementation of wellness and health pro-
motion activities; and

(E) [As added by section 10104(g)] the implementation
of activities to reduce health and health care disparities,
including through the use of language services, community
outreach, and cultural competency trainings.

(2) GUIDELINES.—The Secretary, in consultation with
experts in health care quality and stakeholders, shall develop
guidelines concerning the matters described in paragraph (1).

(3) REQUIREMENTS.—The guidelines developed under para-
graph (2) shall require the periodic reporting to the applicable
Exchange of the activities that a qualified health plan has
conducted to implement a strategy described in paragraph (1).
(h) QUALITY IMPROVEMENT.—

(1) ENHANCING PATIENT SAFETY.—Beginning on January
1, 2015, a qualified health plan may contract with—

(A) a hospital with greater than 50 beds only if such
hospital—

(1) utilizes a patient safety evaluation system as
described in part C of title IX of the Public Health

Service Act; and

(i1) implements a mechanism to ensure that each
patient receives a comprehensive program for hospital
discharge that includes patient-centered education and
counseling, comprehensive discharge planning, and
post discharge reinforcement by an appropriate health
care professional; or
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(B) a health care provider only if such provider imple-
ments such mechanisms to improve health care quality
as the Secretary may by regulation require.

(2) EXCEPTIONS.—The Secretary may establish reasonable
exceptions to the requirements described in paragraph (1).

(3) ADJUSTMENT.—The Secretary may by regulation adjust
the number of beds described in paragraph (1)(A).

(1) NAVIGATORS.—

(1) IN GENERAL.—An Exchange shall establish a program
under which it awards grants to entities described in paragraph
(2) to carry out the duties described in paragraph (3).

(2) ELIGIBILITY.—

(A) IN GENERAL.—To be eligible to receive a grant
under paragraph (1), an entity shall demonstrate to the
Exchange involved that the entity has existing relation-
ships, or could readily establish relationships, with
employers and employees, consumers (including uninsured
and underinsured consumers), or self-employed individuals
likely to be qualified to enroll in a qualified health plan.

(B) TYPES.—[As amended by section 10104(h)] Entities
described in subparagraph (A) may include trade, industry,
and professional associations, commercial fishing industry
organizations, ranching and farming organizations, commu-
nity and consumer-focused nonprofit groups, chambers of
commerce, unions, resource partners of the Small Business
Administration, other licensed insurance agents and bro-
kers, and other entities that—

(1) are capable of carrying out the duties described

in paragraph (3);

(i) meet the standards described in paragraph

(4); and

(ii1) provide information consistent with the stand-

ards developed under paragraph (5).

(3) DUTIES.—An entity that serves as a navigator under
a grant under this subsection shall—

(A) conduct public education activities to raise aware-
ness of the availability of qualified health plans;

(B) distribute fair and impartial information con-
cerning enrollment in qualified health plans, and the avail-
ability of premium tax credits under section 36B of the
Internal Revenue Code of 1986 and cost-sharing reductions
under section 1402;

(C) facilitate enrollment in qualified health plans;

(D) provide referrals to any applicable office of health
insurance consumer assistance or health insurance
ombudsman established under section 2793 of the Public
Health Service Act, or any other appropriate State agency
or agencies, for any enrollee with a grievance, complaint,
or question regarding their health plan, coverage, or a
determination under such plan or coverage; and

(E) provide information in a manner that is culturally
and linguistically appropriate to the needs of the population
being served by the Exchange or Exchanges.

(4) STANDARDS.—

(A) IN GENERAL.—The Secretary shall establish stand-
ards for navigators under this subsection, including provi-
sions to ensure that any private or public entity that is
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selected as a navigator is qualified, and licensed if appro-
priate, to engage in the navigator activities described in
this subsection and to avoid conflicts of interest. Under
such standards, a navigator shall not—
(1) be a health insurance issuer; or
(ii) receive any consideration directly or indirectly
from any health insurance issuer in connection with
the enrollment of any qualified individuals or
employees of a qualified employer in a qualified health
plan.

(5) FAIR AND IMPARTIAL INFORMATION AND SERVICES.—The
Secretary, in collaboration with States, shall develop standards
to ensure that information made available by navigators is
fair, accurate, and impartial.

(6) FUNDING.—Grants under this subsection shall be made
from the operational funds of the Exchange and not Federal
funds received by the State to establish the Exchange.

(j) APPLICABILITY OF MENTAL HEALTH PARITY.—Section 2726

of the Public Health Service Act shall apply to qualified health
plans in the same manner and to the same extent as such section
applies to health insurance issuers and group health plans.

(k) CoNFLICT.—An Exchange may not establish rules that con-

flict with or prevent the application of regulations promulgated
by the Secretary under this subtitle.

SEC. 1312. CONSUMER CHOICE.

(a) CHOICE.—

(1) QUALIFIED INDIVIDUALS.—[As revised by section
10104(i)(1)]1 A qualified individual may enroll in any qualified
health plan available to such individual and for which such
individual is eligible.

(2) QUALIFIED EMPLOYERS.—

(A) EMPLOYER MAY SPECIFY LEVEL.—A qualified
employer may provide support for coverage of employees
under a qualified health plan by selecting any level of
coverage under section 1302(d) to be made available to
employees through an Exchange.

(B) EMPLOYEE MAY CHOOSE PLANS WITHIN A LEVEL.—
Each employee of a qualified employer that elects a level
of coverage under subparagraph (A) may choose to enroll
in zi qualified health plan that offers coverage at that
evel.

(b) PAYMENT OF PREMIUMS BY QUALIFIED INDIVIDUALS.—A

qualified individual enrolled in any qualified health plan may pay
any applicable premium owed by such individual to the health
insurance issuer issuing such qualified health plan.

(¢) SINGLE RisK PooL.—

(1) INDIVIDUAL MARKET.—A health insurance issuer shall
consider all enrollees in all health plans (other than grand-
fathered health plans) offered by such issuer in the individual
market, including those enrollees who do not enroll in such
plalils through the Exchange, to be members of a single risk
pool.

(2) SMALL GROUP MARKET.—A health insurance issuer shall
consider all enrollees in all health plans (other than grand-
fathered health plans) offered by such issuer in the small
group market, including those enrollees who do not enroll in
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“(f) REPORTING TO THE SECRETARY.—An entity that receives
a grant or contract under subsection (a) shall submit to the Sec-
retary a report that describes and evaluates, as requested by the
Secretary, the activities carried out under subsection (c), including
quality measures endorsed by the entity with a contract under
section 1890 of the Social Security Act, as determined by the Sec-
retary.

“(g) EVALUATION AND REPORT.—The Secretary shall submit to
the relevant committees of Congress a report which shall—

“(1) assess the clinical effectiveness of pharmacist-provided
services under the MTM services program, as compared to
usual care, including an evaluation of whether enrollees main-
tained better health with fewer hospitalizations and emergency
room visits than similar patients not enrolled in the program;

“(2) assess changes in overall health care resource use
by targeted individuals;

“(3) assess patient and prescriber satisfaction with MTM
services;

“(4) assess the impact of patient-cost sharing requirements
on medication adherence and recommendations for modifica-
tions;

“(5) identify and evaluate other factors that may impact
clinical and economic outcomes, including demographic
characteristics, clinical characteristics, and health services use
of the patient, as well as characteristics of the regimen, phar-
macy benefit, and MTM services provided; and

“(6) evaluate the extent to which participating pharmacists
who maintain a dispensing role have a conflict of interest
in the provision of MTM services, and if such conflict is found,
provide recommendations on how such a conflict might be
appropriately addressed.

“th) GRANTS OR CONTRACTS TO FUND DEVELOPMENT OF
PERFORMANCE MEASURES.—The Secretary may, through the quality
measure development program under section 931 of the Public
Health Service Act, award grants or contracts to eligible entities
for the purpose of funding the development of performance measures
that assess the use and effectiveness of medication therapy manage-
ment services.”.

SEC. 3504. DESIGN AND IMPLEMENTATION OF REGIONALIZED SYS-
TEMS FOR EMERGENCY CARE.

(a) IN GENERAL.—Title XII of the Public Health Service Act
(42 U.S.C. 300d et seq.) is amended—

(1) in section 1203—

(A) in the section heading, by inserting “FOR TRAUMA
SYSTEMS” after “GRANTS”; and

(B) in subsection (a), by striking “Administrator of
the Health Resources and Services Administration” and
inserting “Assistant Secretary for Preparedness and
Response”;
(2) by inserting after section 1203 the following:

“SEC. 1204. COMPETITIVE GRANTS FOR REGIONALIZED SYSTEMS FOR
EMERGENCY CARE RESPONSE.

“(a) IN GENERAL.—The Secretary, acting through the Assistant
Secretary for Preparedness and Response, shall award not fewer
than 4 multiyear contracts or competitive grants to eligible entities
to support pilot projects that design, implement, and evaluate

(466008I3)

18


Administrator
Highlight

Administrator
Line


F:\P11\NHNCOMP\PPACA-CONSOLIDATED_003.XML

Safety Net Workgroup

Ppaca & Hcera; Public Laws 111-148 & 111-152: Consolidated Print—419

innovative models of regionalized, comprehensive, and accountable
emergency care and trauma systems.

“(b) ELIGIBLE ENTITY; REGION.—In this section:
“(1) ELIGIBLE ENTITY.—The term ‘eligible entity’ means—
“(A) a State or a partnership of 1 or more States
and 1 or more local governments; or
“B) an Indian tribe (as defined in section 4 of the

Indian Health Care Improvement Act) or a partnership

of 1 or more Indian tribes.

“(2) REGION.—The term ‘region’ means an area within a
State, an area that lies within multiple States, or a similar
area (such as a multicounty area), as determined by the Sec-
retary.

“(3) EMERGENCY SERVICES.—The term ‘emergency services’
includes acute, prehospital, and trauma care.

“(c) PiLoT PROJECTS.—The Secretary shall award a contract

or grant under subsection (a) to an eligible entity that proposes
a pilot project to design, implement, and evaluate an emergency
medical and trauma system that—

“(1) coordinates with public health and safety services,
emergency medical services, medical facilities, trauma centers,
and other entities in a region to develop an approach to emer-
gency medical and trauma system access throughout the region,
including 9-1-1 Public Safety Answering Points and emergency
medical dispatch;

“(2) includes a mechanism, such as a regional medical
direction or transport communications system, that operates
throughout the region to ensure that the patient is taken to
the medically appropriate facility (whether an initial facility
or a higher-level facility) in a timely fashion;

“(3) allows for the tracking of prehospital and hospital
resources, including inpatient bed capacity, emergency depart-
ment capacity, trauma center capacity, on-call specialist cov-
erage, ambulance diversion status, and the coordination of such
tracking with regional communications and hospital destination
decisions; and

“(4) includes a consistent region-wide prehospital, hospital,
and interfacility data management system that—

“(A) submits data to the National EMS Information

System, the National Trauma Data Bank, and others;

“(B) reports data to appropriate Federal and State
databanks and registries; and
“(C) contains information sufficient to evaluate key
elements of prehospital care, hospital destination decisions,
including initial hospital and interfacility decisions, and
relevant health outcomes of hospital care.
“(d) APPLICATION.—

“(1) IN GENERAL.—An eligible entity that seeks a contract
or grant described in subsection (a) shall submit to the Sec-
retary an application at such time and in such manner as
the Secretary may require.

“(2) APPLICATION INFORMATION.—Each application shall
include—

“(A) an assurance from the eligible entity that the
proposed system—
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“(1) has been coordinated with the applicable State
Office of Emergency Medical Services (or equivalent
State office);

“(i1) includes consistent indirect and direct medical
oversight of prehospital, hospital, and interfacility
transport throughout the region;

“(ii1) coordinates prehospital treatment and triage,
hospital destination, and interfacility transport
throughout the region;

“(iv) includes a categorization or designation
system for special medical facilities throughout the
region that is integrated with transport and destination
protocols;

“(v) includes a regional medical direction, patient
tracking, and resource allocation system that supports
day-to-day emergency care and surge capacity and is
integrated with other components of the national and
State emergency preparedness system; and

“(vi) addresses pediatric concerns related to
integration, planning, preparedness, and coordination
of emergency medical services for infants, children and
adolescents; and
“B) such other information as the Secretary may

require.

“(e) REQUIREMENT OF MATCHING FUNDS.—

“(1) IN GENERAL.—The Secretary may not make a grant
under this section unless the State (or consortia of States)
involved agrees, with respect to the costs to be incurred by
the State (or consortia) in carrying out the purpose for which
such grant was made, to make available non-Federal contribu-
tions (in cash or in kind under paragraph (2)) toward such
costs in an amount equal to not less than $1 for each $3
of Federal funds provided in the grant. Such contributions
may be made directly or through donations from public or
private entities.

“(2) NON-FEDERAL CONTRIBUTIONS.—Non-Federal contribu-
tions required in paragraph (1) may be in cash or in kind,
fairly evaluated, including equipment or services (and excluding
indirect or overhead costs). Amounts provided by the Federal
Government, or services assisted or subsidized to any signifi-
cant extent by the Federal Government, may not be included
in determining the amount of such non-Federal contributions.
“(f) PriORITY.—The Secretary shall give priority for the award

of the contracts or grants described in subsection (a) to any eligible
entity that serves a population in a medically underserved area
(as defined in section 330(b)(3)).

“(g) REPORT.—Not later than 90 days after the completion

of a pilot project under subsection (a), the recipient of such contract
or grant described in shall submit to the Secretary a report con-
taining the results of an evaluation of the program, including an
identification of—

“(1) the impact of the regional, accountable emergency care
and trauma system on patient health outcomes for various
critical care categories, such as trauma, stroke, cardiac emer-
gencies, neurological emergencies, and pediatric emergencies;

“(2) the system -characteristics that contribute to the
effectiveness and efficiency of the program (or lack thereof);
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“(3) methods of assuring the long-term financial sustain-
ability of the emergency care and trauma system;

“(4) the State and local legislation necessary to implement
and to maintain the system;

“(5) the barriers to developing regionalized, accountable
emergency care and trauma systems, as well as the methods
to overcome such barriers; and

“(6) recommendations on the utilization of available funding
for future regionalization efforts.

“(h) DISSEMINATION OF FINDINGS.—The Secretary shall, as
appropriate, disseminate to the public and to the appropriate
Committees of the Congress, the information contained in a report
made under subsection (g).”; and

(3) in section 1232—

(A) in subsection (a), by striking “appropriated” and
all that follows through the period at the end and inserting
“appropriated $24,000,000 for each of fiscal years 2010
through 2014.”; and

(B) by inserting after subsection (c) the following:

“(d) AuTHORITY.—For the purpose of carrying out parts A
through C, beginning on the date of enactment of the Patient
Protection and Affordable Care Act, the Secretary shall transfer
authority in administering grants and related authorities under
such parts from the Administrator of the Health Resources and
Services Administration to the Assistant Secretary for Preparedness
and Response.”.

(b) SuPPORT FOR EMERGENCY MEDICINE RESEARCH.—Part H
of title IV of the Public Health Service Act (42 U.S.C. 289 et
seq.) is amended by inserting after the section 498C the following:

“SEC. 498D. SUPPORT FOR EMERGENCY MEDICINE RESEARCH.

“(a) EMERGENCY MEDICAL RESEARCH.—The Secretary shall sup-
port Federal programs administered by the National Institutes
of Health, the Agency for Healthcare Research and Quality, the
Health Resources and Services Administration, the Centers for
Disease Control and Prevention, and other agencies involved in
improving the emergency care system to expand and accelerate
research in emergency medical care systems and emergency medi-
cine, including—

“(1) the basic science of emergency medicine;

“(2) the model of service delivery and the components of
such models that contribute to enhanced patient health out-
comes;

“(3) the translation of basic scientific research into
improved practice; and

“(4) the development of timely and efficient delivery of
health services.

“(b) PEDIATRIC EMERGENCY MEDICAL RESEARCH.—The Sec-
retary shall support Federal programs administered by the National
Institutes of Health, the Agency for Healthcare Research and
Quality, the Health Resources and Services Administration, the
Centers for Disease Control and Prevention, and other agencies
to coordinate and expand research in pediatric emergency medical
care systems and pediatric emergency medicine, including—

“(1) an examination of the gaps and opportunities in pedi-
atric emergency care research and a strategy for the optimal
organization and funding of such research;
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“2) the role of pediatric emergency services as an
integrated component of the overall health system,;

“(3) system-wide pediatric emergency care planning,
preparedness, coordination, and funding;

“(4) pediatric training in professional education; and

“(5) research in pediatric emergency care, specifically on
the efficacy, safety, and health outcomes of medications used
for infants, children, and adolescents in emergency care settings
in order to improve patient safety.

“(c) ImPACT RESEARCH.—The Secretary shall support research
to determine the estimated economic impact of, and savings that
result from, the implementation of coordinated emergency care sys-
tems.

“(d) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated to carry out this section such sums as may
be necessary for each of fiscal years 2010 through 2014.”.

SEC. 3505. TRAUMA CARE CENTERS AND SERVICE AVAILABILITY.

(a) TRAUMA CARE CENTERS.—

(1) GRANTS FOR TRAUMA CARE CENTERS.—Section 1241 of
the Public Health Service Act (42 U.S.C. 300d—-41) is amended
by striking subsections (a) and (b) and inserting the following:
“(a) IN GENERAL.—The Secretary shall establish 3 programs

to award grants to qualified public, nonprofit Indian Health Service,
Indian tribal, and urban Indian trauma centers—

“(1) to assist in defraying substantial uncompensated care
costs;

“(2) to further the core missions of such trauma centers,
including by addressing costs associated with patient stabiliza-
tion and transfer, trauma education and outreach, coordination
with local and regional trauma systems, essential personnel
and other fixed costs, and expenses associated with employee
and non-employee physician services; and

“(3) to provide emergency relief to ensure the continued
and future availability of trauma services.

“(b) MINIMUM QUALIFICATIONS OF TRAUMA CENTERS.—

“(1) PARTICIPATION IN TRAUMA CARE SYSTEM OPERATING
UNDER CERTAIN PROFESSIONAL GUIDELINES.—Except as provided
in paragraph (2), the Secretary may not award a grant to
a trauma center under subsection (a) unless the trauma center
is a participant in a trauma system that substantially complies
with section 1213.

“(2) EXEMPTION.—Paragraph (1) shall not apply to trauma
centers that are located in States with no existing trauma
care system.

“(3) QUALIFICATION FOR SUBSTANTIAL UNCOMPENSATED
CARE COSTS.—The Secretary shall award substantial uncompen-
sated care grants under subsection (a)(1) only to trauma centers
meeting at least 1 of the criteria in 1 of the following 3 cat-
egories:

“(A) CATEGORY A.—The criteria for category A are as
follows:

“(i) At least 40 percent of the visits in the emer-
gency department of the hospital in which the trauma
center is located were charity or self-pay patients.

“(i1) At least 50 percent of the visits in such emer-
gency department were Medicaid (under title XIX of
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the Social Security Act (42 U.S.C. 1396 et seq.)) and
charity and self-pay patients combined.
“(B) CATEGORY B.—The criteria for category B are as
follows:
“(i) At least 35 percent of the visits in the emer-
gency department were charity or self-pay patients.
“(ii) At least 50 percent of the visits in the emer-
gency department were Medicaid and charity and self-
pay patients combined.
“(C) CATEGORY C.—The criteria for category C are as
follows:
“(i) At least 20 percent of the visits in the emer-
gency department were charity or self-pay patients.
“(ii) At least 30 percent of the visits in the emer-
gency department were Medicaid and charity and self-
pay patients combined.

“(4) TRAUMA CENTERS IN 1115 WAIVER STATES.—Notwith-
standing paragraph (3), the Secretary may award a substantial
uncompensated care grant to a trauma center under subsection
(a)(1) if the trauma center qualifies for funds under a Low
Income Pool or Safety Net Care Pool established through a
waiver approved under section 1115 of the Social Security
Act (42 U.S.C. 1315).

“(5) DESIGNATION.—The Secretary may not award a grant
to a trauma center unless such trauma center is verified by
the American College of Surgeons or designated by an equiva-
lent State or local agency.

“(c) ADDITIONAL REQUIREMENTS.—The Secretary may not award
a grant to a trauma center under subsection (a)(1) unless such
trauma center—

“(1) submits to the Secretary a plan satisfactory to the
Secretary that demonstrates a continued commitment to
serving trauma patients regardless of their ability to pay; and

“(2) has policies in place to assist patients who cannot
pay for part or all of the care they receive, including a sliding
fee scale, and to ensure fair billing and collection practices.”.

(2) CONSIDERATIONS IN MAKING GRANTS.—Section 1242 of
the Public Health Service Act (42 U.S.C. 300d-42) is amended
by striking subsections (a) and (b) and inserting the following:
“(a) SUBSTANTIAL UNCOMPENSATED CARE AWARDS.—

“(1) IN GENERAL.—The Secretary shall establish an award
basis for each eligible trauma center for grants under section
1241(a)(1) according to the percentage described in paragraph
(2), subject to the requirements of section 1241(b)(3).

“(2) PERCENTAGES.—The applicable percentages are as fol-
lows:

“(A) With respect to a category A trauma center, 100
percent of the uncompensated care costs.

“(B) With respect to a category B trauma center, not
more than 75 percent of the uncompensated care costs.

“(C) With respect to a category C trauma center, not
more than 50 percent of the uncompensated care costs.

“(b) CORE MISSION AWARDS.—

“1) IN GENERAL.—In awarding grants under section
1241(a)(2), the Secretary shall—
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“(A) reserve 25 percent of the amount allocated for
core mission awards for Level III and Level IV trauma
centers; and

“B) reserve 25 percent of the amount allocated for
core mission awards for large urban Level I and II trauma
centers—

“(1) that have at least 1 graduate medical education
fellowship in trauma or trauma related specialties for
which demand is exceeding supply;

“(i1) for which—

“I) annual uncompensated care costs exceed
$10,000,000; or

“(II) at least 20 percent of emergency depart-
ment visits are charity or self-pay or Medicaid
patients; and

“(iii) that are not eligible for substantial
uncompensated care awards under section 1241(a)(1).

“(c) EMERGENCY AWARDS.—In awarding grants under section
1241(a)(3), the Secretary shall—

“(1) give preference to any application submitted by a
trauma center that provides trauma care in a geographic area
in which the availability of trauma care has significantly
decreased or will significantly decrease if the center is forced
to close or downgrade service or growth in demand for trauma
services exceeds capacity; and

“(2) reallocate any emergency awards funds not obligated
due to insufficient, or a lack of qualified, applications to the
significant uncompensated care award program.”.

(3) CERTAIN AGREEMENTS.—Section 1243 of the Public
Health Service Act (42 U.S.C. 300d—43) is amended by striking
subsections (a), (b), and (c¢) and inserting the following:

“(a) MAINTENANCE OF FINANCIAL SUPPORT.—The Secretary may
require a trauma center receiving a grant under section 1241(a)
to maintain access to trauma services at comparable levels to the
prior year during the grant period.

“(b) TRAUMA CARE REGISTRY.—The Secretary may require the
trauma center receiving a grant under section 1241(a) to provide
data to a national and centralized registry of trauma cases, in
accordance with guidelines developed by the American College of
Surgeons, and as the Secretary may otherwise require.”.

(4) GENERAL PROVISIONS.—Section 1244 of the Public
Health Service Act (42 U.S.C. 300d—44) is amended by striking
subsections (a), (b), and (c¢) and inserting the following:

“(a) APPLICATION.—The Secretary may not award a grant to
a trauma center under section 1241(a) unless such center submits
an application for the grant to the Secretary and the application
is in such form, is made in such manner, and contains such agree-
ments, assurances, and information as the Secretary determines
to be necessary to carry out this part.

“(b) LIMITATION ON DURATION OF SUPPORT.—The period during
which a trauma center receives payments under a grant under
section 1241(a)(3) shall be for 3 fiscal years, except that the Sec-
retary may waive such requirement for a center and authorize
such center to receive such payments for 1 additional fiscal year.

“(c) LIMITATION ON AMOUNT OF GRANT.—Notwithstanding sec-
tion 1242(a), a grant under section 1241 may not be made in
an amount exceeding $2,000,000 for each fiscal year.
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“(d) EvriGiBILITY.—Except as provided in section
1242(b)(1)(B)(iii), acquisition of, or eligibility for, a grant under
section 1241(a) shall not preclude a trauma center from being
eligible for other grants described in such section.

“(e) FUNDING DISTRIBUTION.—Of the total amount appropriated
for a fiscal year under section 1245, 70 percent shall be used
for substantial uncompensated care awards under section
1241(a)(1), 20 percent shall be used for core mission awards under
section 1241(a)(2), and 10 percent shall be used for emergency
awards under section 1241(a)(3).

“(f) MINIMUM ALLOWANCE.—Notwithstanding subsection (e), if
the amount appropriated for a fiscal year under section 1245 is
less than $25,000,000, all available funding for such fiscal year
shall be used for substantial uncompensated care awards under
section 1241(a)(1).

“(g) SUBSTANTIAL UNCOMPENSATED CARE AWARD DISTRIBUTION
AND PROPORTIONAL SHARE.—Notwithstanding section 1242(a), of
the amount appropriated for substantial uncompensated care grants
for a fiscal year, the Secretary shall—

“(1) make available—
“(A) 50 percent of such funds for category A trauma
center grantees;
“B) 35 percent of such funds for category B trauma
center grantees; and
“(C) 15 percent of such funds for category C trauma
center grantees; and
“(2) provide available funds within each category in a
manner proportional to the award basis specified in section

1242(a)(2) to each eligible trauma center.

“(h) REPORT.—Beginning 2 years after the date of enactment
of the Patient Protection and Affordable Care Act, and every 2
years thereafter, the Secretary shall biennially report to Congress
regarding the status of the grants made under section 1241 and
on the overall financial stability of trauma centers.”.

(5) AUTHORIZATION OF APPROPRIATIONS.—Section 1245 of
the Public Health Service Act (42 U.S.C. 300d-45) is amended
to read as follows:

“SEC. 1245. AUTHORIZATION OF APPROPRIATIONS.

“For the purpose of carrying out this part, there are authorized
to be appropriated $100,000,000 for fiscal year 2009, and such
sums as may be necessary for each of fiscal years 2010 through
2015. Such authorization of appropriations is in addition to any
other authorization of appropriations or amounts that are available
for such purpose.”.

(6) DEFINITION.—Part D of title XII of the Public Health

Service Act (42 U.S.C. 300d-41 et seq.) is amended by adding

at the end the following:

“SEC. 1246. DEFINITION.

“In this part, the term ‘uncompensated care costs’ means
unreimbursed costs from serving self-pay, charity, or Medicaid
patients, without regard to payment under section 1923 of the
Social Security Act, all of which are attributable to emergency
care and trauma care, including costs related to subsequent
inpatient admissions to the hospital.”.
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(b) TRAUMA SERVICE AVAILABILITY.—Title XII of the Public
Health Service Act (42 U.S.C. 300d et seq.) is amended by adding
at the end the following:

“PART H—TRAUMA SERVICE AVAILABILITY

“SEC. 1281. GRANTS TO STATES.

“(a) ESTABLISHMENT.—To promote universal access to trauma
care services provided by trauma centers and trauma-related physi-
cian specialties, the Secretary shall provide funding to States to
enable such States to award grants to eligible entities for the
purposes described in this section.

“(b) AWARDING OF GRANTS BY STATES.—Each State may award
grants to eligible entities within the State for the purposes described
in subparagraph (d).

“(c) ELIGIBILITY.—

“(1) IN GENERAL.—To be eligible to receive a grant under
subsection (b) an entity shall—

“(A) be—

“(i) a public or nonprofit trauma center or consor-
tium thereof that meets that requirements of para-
graphs (1), (2), and (5) of section 1241(b);

“(ii) a safety net public or nonprofit trauma center
that meets the requirements of paragraphs (1) through
(5) of section 1241(b); or

“(iii) a hospital in an underserved area (as defined
by the State) that seeks to establish new trauma serv-
ices; and
“(B) submit to the State an application at such time,

in such manner, and containing such information as the

State may require.

“(2) LIMITATION.—A State shall use at least 40 percent
of the amount available to the State under this part for a
fiscal year to award grants to safety net trauma centers
described in paragraph (1)(A)(ii).

“(d) USt oF FUNDS.—The recipient of a grant under subsection
(b) shall carry out 1 or more of the following activities consistent
with subsection (b):

“(1) Providing trauma centers with funding to support
physician compensation in trauma-related physician specialties
where shortages exist in the region involved, with priority
provided to safety net trauma centers described in subsection
(e)(1)(A)GL).

“(2) Providing for individual safety net trauma center fiscal
stability and costs related to having service that is available
24 hours a day, 7 days a week, with priority provided to
safety net trauma centers described in subsection (c)(1)(A)(i)
located in urban, border, and rural areas.

“(3) Reducing trauma center overcrowding at specific
trauma centers related to throughput of trauma patients.

“(4) Establishing new trauma services in underserved areas
as defined by the State.

“(5) Enhancing collaboration between trauma centers and
other hospitals and emergency medical services personnel
related to trauma service availability.
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“(6) Making capital improvements to enhance access and
expedite trauma care, including providing helipads and associ-
ated safety infrastructure.

“(7) Enhancing trauma surge capacity at specific trauma
centers.

“(8) Ensuring expedient receipt of trauma patients trans-
ported by ground or air to the appropriate trauma center.
“(9) Enhancing interstate trauma center collaboration.

“(e) LIMITATION.—

“(1) IN GENERAL.—A State may use not more than 20
percent of the amount available to the State under this part
for a fiscal year for administrative costs associated with
awarding grants and related costs.

“(2) MAINTENANCE OF EFFORT.—The Secretary may not pro-
vide funding to a State under this part unless the State agrees
that such funds will be used to supplement and not supplant
State funding otherwise available for the activities and costs
described in this part.

“(f) DISTRIBUTION OF FUNDS.—The following shall apply with
respect to grants provided in this part:

“(1) LESS THAN $10,000,000.—If the amount of appropriations
for this part in a fiscal year is less than $10,000,000, the
Secretary shall divide such funding evenly among only those
States that have 1 or more trauma centers eligible for funding
under section 1241(b)(3)(A).

“(2) LESS THAN $20,000,000.—If the amount of appropriations
in a fiscal year is less than $20,000,000, the Secretary shall
divide such funding evenly among only those States that have
1 or more trauma centers eligible for funding under subpara-
graphs (A) and (B) of section 1241(b)(3).

“(3) LESS THAN $30,000,000.—If the amount of appropriations
for this part in a fiscal year is less than $30,000,000, the
Secretary shall divide such funding evenly among only those
States that have 1 or more trauma centers eligible for funding
under section 1241(b)(3).

“(4) $30,000,000 OR MORE.—If the amount of appropriations
for this part in a fiscal year is $30,000,000 or more, the Sec-
retary shall divide such funding evenly among all States.

“SEC. 1282. AUTHORIZATION OF APPROPRIATIONS.

“For the purpose of carrying out this part, there is authorized
to be appropriated $100,000,000 for each of fiscal years 2010
through 2015.”.

SEC. 3506. PROGRAM TO FACILITATE SHARED DECISIONMAKING.

Part D of title IX of the Public Health Service Act, as amended
by section 3503, is further amended by adding at the end the
following:

“SEC. 936. PROGRAM TO FACILITATE SHARED DECISIONMAKING.

“(a) PURPOSE.—The purpose of this section is to facilitate
collaborative processes between patients, caregivers or authorized
representatives, and clinicians that engages the patient, caregiver
or authorized representative in decisionmaking, provides patients,
caregivers or authorized representatives with information about
trade-offs among treatment options, and facilitates the incorporation
of patient preferences and values into the medical plan.

“(b) DEFINITIONS.—In this section:
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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

f\VHLC\042310\042310.200.xml
April 23, 2010 (6:12 p.m.)

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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any service that is not authorized or allowed by Federal,

State, or local law.

(3) PREFERENCE.—In awarding grants under this section,
the Secretary shall give preference to awarding grants for
school-based health centers that serve a large population of
children eligible for medical assistance under the State Med-
icaid plan under title XIX of the Social Security Act or under
a waiver of such plan or children eligible for child health
assistance under the State child health plan under title XXI
of that Act (42 U.S.C. 1397aa et seq.).

(4) LIMITATION ON USE OF FUNDS.—An eligible entity shall
use funds provided under a grant awarded under this sub-
section only for expenditures for facilities (including the acquisi-
tion or improvement of land, or the acquisition, construction,
expansion, replacement, or other improvement of any building
or other facility), equipment, or similar expenditures, as speci-
fied by the Secretary. No funds provided under a grant awarded
under this section shall be used for expenditures for personnel
or to provide health services.

(5) APPROPRIATIONS.—Out of any funds in the Treasury
not otherwise appropriated, there is appropriated for each of
fiscal years 2010 through 2013, $50,000,000 for the purpose
of carrying out this subsection. Funds appropriated under this
paragraph shall remain available until expended.

(6) DEFINITIONS.—In this subsection, the terms “school-
based health center” and “sponsoring facility” have the
meanings given those terms in section 2110(c)(9) of the Social
Security Act (42 U.S.C. 1397jj(c)(9)).

(b) GRANTS FOR THE OPERATION OF SCHOOL-BASED HEALTH

CENTERS.—Part Q of title III of the Public Health Service Act

(42

U.S.C. 280h et seq.) is amended by adding at the end the

following:

“SEC. 399Z-1. SCHOOL-BASED HEALTH CENTERS.

“(a) DEFINITIONS; ESTABLISHMENT OF CRITERIA.—In this section:

“(1) COMPREHENSIVE PRIMARY HEALTH SERVICES.—The term
‘comprehensive primary health services’ means the core services
offered by school-based health centers, which shall include the
following:

“(A) PayYsicAL.—Comprehensive health assessments,
diagnosis, and treatment of minor, acute, and chronic med-
ical conditions, and referrals to, and follow-up for, specialty
care and oral and vision health services. [As revised by
section 10402(a)l

“(B) MENTAL HEALTH.—Mental health and substance
use disorder assessments, crisis intervention, counseling,
treatment, and referral to a continuum of services including
emergency psychiatric care, community support programs,
inpatient care, and outpatient programs.

“(2) MEDICALLY UNDERSERVED CHILDREN AND ADOLES-
CENTS.—

“(A) IN GENERAL.—The term ‘medically underserved
children and adolescents’ means a population of children
and adolescents who are residents of an area designated
as a medically underserved area or a health professional
shortage area by the Secretary.
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“(B) CRITERIA.—The Secretary shall prescribe criteria
for determining the specific shortages of personal health
services for medically underserved children and adolescents
under subparagraph (A) that shall—

“(1) take into account any comments received by
the Secretary from the chief executive officer of a State
and local officials in a State; and

“(i1) include factors indicative of the health status
of such children and adolescents of an area, including
the ability of the residents of such area to pay for
health services, the accessibility of such services, the
availability of health professionals to such children
and adolescents, and other factors as determined
appropriate by the Secretary.

“(3) SCHOOL-BASED HEALTH CENTER.—The term ‘school-
based health center’ means a health clinic that—

“(A) meets the definition of a school-based health center
under section 2110(c)(9)(A) of the Social Security Act and
is administered by a sponsoring facility (as defined in sec-
tion 2110(c)(9)(B) of the Social Security Act);

“(B) provides, at a minimum, comprehensive primary
health services during school hours to children and adoles-
cents by health professionals in accordance with established
standards, community practice, reporting laws, and other
State laws, including parental consent and notification laws
that are not inconsistent with Federal law; and

“(C) does not perform abortion services.

“(b) AUTHORITY TO AWARD GRANTS.—The Secretary shall award
grants for the costs of the operation of school-based health centers
(referred to in this section as ‘SBHCs’) that meet the requirements
of this section.

“(c) APPLICATIONS.—To be eligible to receive a grant under
this section, an entity shall—

“(1) be an SBHC (as defined in subsection (a)(3)); and
“(2) submit to the Secretary an application at such time,
in such manner, and containing—

“(A) evidence that the applicant meets all criteria nec-
essary to be designated an SBHC;

“(B) evidence of local need for the services to be pro-
vided by the SBHC;

“(C) an assurance that—

“(1) SBHC services will be provided to those chil-
dren and adolescents for whom parental or guardian
consent has been obtained in cooperation with Federal,
State, and local laws governing health care service
provision to children and adolescents;

“(i1) the SBHC has made and will continue to
make every reasonable effort to establish and maintain
collaborative relationships with other health care pro-
viders in the catchment area of the SBHC;

“(ii1) the SBHC will provide on-site access during
the academic day when school is in session and 24-
hour coverage through an on-call system and through
its backup health providers to ensure access to services
on a year-round basis when the school or the SBHC
is closed,;
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“(iv) the SBHC will be integrated into the school
environment and will coordinate health services with
school personnel, such as administrators, teachers,
nurses, counselors, and support personnel, as well as
with other community providers co-located at the
school;

“(v) the SBHC sponsoring facility assumes all
responsibility for the SBHC administration, operations,
and oversight; and

“(vi) the SBHC will comply with Federal, State,
and local laws concerning patient privacy and student
records, including regulations promulgated under the
Health Insurance Portability and Accountability Act
of 1996 and section 444 of the General Education Provi-
sions Act; and
“D) such other information as the Secretary may

require.
“(d) PREFERENCES AND CONSIDERATION.—In reviewing applica-

tions:

“(1) The Secretary may give preference to applicants who
demonstrate an ability to serve the following:

“(A) Communities that have evidenced barriers to pri-
mary health care and mental health and substance use
disorder prevention services for children and adolescents.

“B) Communities with high per capita numbers of
children and adolescents who are uninsured, underinsured,
or enrolled in public health insurance programs.

“(C) Populations of children and adolescents that have
historically demonstrated difficulty in accessing health and
mental health and substance use disorder prevention serv-
ices.

“(2) The Secretary may give consideration to whether an
applicant has received a grant under subsection (a) of section
4101 of the Patient Protection and Affordable Care Act.

“(e) WAIVER OF REQUIREMENTS.—The Secretary may—

“(1) under appropriate circumstances, waive the application
of all or part of the requirements of this subsection with respect
to an SBHC for not to exceed 2 years; and

“(2) upon a showing of good cause, waive the requirement
that the SBHC provide all required comprehensive primary
health services for a designated period of time to be determined
by the Secretary.

“(f) USE oF FUNDS.—

“(1) FunNps.—Funds awarded under a grant under this
section—

“(A) may be used for—

“(i) acquiring and leasing equipment (including the
costs of amortizing the principle of, and paying interest
on, loans for such equipment);

“(1) providing training related to the provision of
required comprehensive primary health services and
additional health services;

“(iii) the management and operation of health
center programs;

“(iv) the payment of salaries for physicians, nurses,
and other personnel of the SBHC; and
“(B) may not be used to provide abortions.
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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.

“(1) 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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the Senate and the Committee on Energy and Commerce

of the House of Representatives a quarterly report that de-

scribes the Secretary’s progress toward promulgating final
regulations under this subparagraph.

“(x1) 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 estab-
lishment 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 re-
quirements under section 403(q)(5)(H)(ix)”.

(d) RULE oOF 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 sub-
section (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
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 sec-
tion an individualized wellness plan that is designed to reduce
risk factors for preventable conditions as identified by a com-
prehensive 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.—
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“(A) IN GENERAL.—An individualized wellness plan
prepared under the pilot program under this subsection
may include one or more of the following as appropriate to
the individual’s identified risk factors:

“(1) Nutritional counseling.

“(i1) 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—

“(1) weight;

“(i1) tobacco and alcohol use;
“(ii1) exercise rates;

“(iv) nutritional status; and
“(v) blood pressure.

“(C) CoOMPARISONS.—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—

“(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 em-
ployee 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.”.
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(2) by redesignating paragraph (8) as paragraph (9); and
(3) by inserting after paragraph (7) the following:
“(8) public health workforce loan repayment programs; or”.
(b) TRAINING FOR MID-CAREER PuUBLIC HEALTH PROFES-
SIONALS.—Part E of title VII of the Public Health Service Act
(42 U.S.C. 294n et seq.), as amended by section 5204, is further
amended by adding at the end the following:

“SEC. 777. TRAINING FOR MID-CAREER PUBLIC AND ALLIED HEALTH
PROFESSIONALS.

“(a) IN GENERAL.—The Secretary may make grants to, or enter
into contracts with, any eligible entity to award scholarships to
eligible individuals to enroll in degree or professional training pro-
grams for the purpose of enabling mid-career professionals in the
public health and allied health workforce to receive additional
training in the field of public health and allied health.

“(b) ELIGIBILITY.—

“(1) ELIGIBLE ENTITY.—The term ‘eligible entity’ indicates
an accredited educational institution that offers a course of
study, certificate program, or professional training program
in public or allied health or a related discipline, as determined
by the Secretary

“(2) ELIGIBLE INDIVIDUALS.—The term ‘eligible individuals’
includes those individuals employed in public and allied health
positions at the Federal, State, tribal, or local level who are
interested in retaining or upgrading their education.

“(c) AUTHORIZATION OF APPROPRIATIONS.—There is authorized
to be appropriated to carry out this section, $60,000,000 for fiscal
year 2010 and such sums as may be necessary for each of fiscal
years 2011 through 2015. Fifty percent of appropriated funds shall
be allotted to public health mid-career professionals and 50 percent
shall be allotted to allied health mid-career professionals.”.

SEC. 5207. FUNDING FOR NATIONAL HEALTH SERVICE CORPS.

Section 338H(a) of the Public Health Service Act (42 U.S.C.
254q(a)) is amended to read as follows:

“(a) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of
carrying out this section, there is authorized to be appropriated,
out of any funds in the Treasury not otherwise appropriated, the
following:

“(1) For fiscal year 2010, $320,461,632.

“(2) For fiscal year 2011, $414,095,394.

“(3) For fiscal year 2012, $535,087,442.

“(4) For fiscal year 2013, $691,431,432.

“(5) For fiscal year 2014, $893,456,433.

“(6) For fiscal year 2015, $1,154,510,336.

“(7) For fiscal year 2016, and each subsequent fiscal year,
the amount appropriated for the preceding fiscal year adjusted
by the product of—

“(A) one plus the average percentage increase in the
costs of health professions education during the prior fiscal
year; and

“(B) one plus the average percentage change in the
number of individuals residing in health professions short-
age areas designated under section 333 during the prior
fiscal year, relative to the number of individuals residing
in such areas during the previous fiscal year.”.
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SEC. 5208. NURSE-MANAGED HEALTH CLINICS.

/ (a) PURPOSE.—The purpose of this section is to fund the develop-
ment and operation of nurse-managed health clinics.
(b) GRANTS.—Subpart 1 of part D of title III of the Public
Health Service Act (42 U.S.C. 254b et seq.) is amended by inserting
after section 330A the following:

“SEC. 330A-1. GRANTS TO NURSE-MANAGED HEALTH CLINICS.

“(a) DEFINITIONS.—

“(1) COMPREHENSIVE PRIMARY HEALTH CARE SERVICES.—
In this section, the term ‘comprehensive primary health care
services’ means the primary health services described in section
330(b)(1).

“(2) NURSE-MANAGED HEALTH CLINIC.—The term ‘nurse-
managed health clinic’ means a nurse-practice arrangement,
managed by advanced practice nurses, that provides primary
care or wellness services to underserved or vulnerable popu-
lations and that is associated with a school, college, university
or department of nursing, federally qualified health center,
or independent nonprofit health or social services agency.

“(b) AUTHORITY TO AWARD GRANTS.—The Secretary shall award
grants for the cost of the operation of nurse-managed health clinics
that meet the requirements of this section.

“(c) APPLICATIONS.—To be eligible to receive a grant under
this section, an entity shall—

“(1) be an NMHC; and

“(2) submit to the Secretary an application at such time,
in such manner, and containing—

“(A) assurances that nurses are the major providers
of services at the NMHC and that at least 1 advanced
practice nurse holds an executive management position
within the organizational structure of the NMHC;

“(B) an assurance that the NMHC will continue pro-
viding comprehensive primary health care services or
wellness services without regard to income or insurance
status of the patient for the duration of the grant period;
and

“(C) an assurance that, not later than 90 days of
receiving a grant under this section, the NMHC will estab-
lish a community advisory committee, for which a majority
of the members shall be individuals who are served by
the NMHC.

“(d) GRANT AMOUNT.—The amount of any grant made under
this section for any fiscal year shall be determined by the Secretary,
taking into account—

“(1) the financial need of the NMHC, considering State,
local, and other operational funding provided to the NMHC;
and

“(2) other factors, as the Secretary determines appropriate.
“(e) AUTHORIZATION OF APPROPRIATIONS.—For the purposes of

carrying out this section, there are authorized to be appropriated
$50,000,000 for the fiscal year 2010 and such sums as may be
necessary for each of the fiscal years 2011 through 2014.”.
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“(1) IN GENERAL.—Except as provided in paragraph (2),
the preceding sections of this title shall not apply to grant
awarded under this section.

“(2) LIMITATIONS ON USE OF GRANTS.—Section 2005(a)
(other than paragraph (6)) shall apply to a grant awarded
under this section to the same extent and in the same manner
as such section applies to payments to States under this title.”.
(b) EXTENSION OF FAMILY-TO-FAMILY HEALTH INFORMATION

CENTERS.—Section 501(c)(1)(A)(ii) of the Social Security Act (42
U.S.C. 701(c)(1)(A)ii)) is amended by striking “fiscal year 2009”
and inserting “each of fiscal years 2009 through 2012”.

SEC. 5508. INCREASING TEACHING CAPACITY.

(a) TEACHING HEALTH CENTERS TRAINING AND ENHANCE-
MENT.—Part C of title VII of the Public Health Service Act (42
U.S.C. 293k et. seq.), as amended by section 5303, is further
amended by inserting after section 749 the following:

“SEC. 749A. TEACHING HEALTH CENTERS DEVELOPMENT GRANTS.

“(a) PROGRAM AUTHORIZED.—The Secretary may award grants
under this section to teaching health centers for the purpose of
establishing new accredited or expanded primary care residency
programs.

“(b) AMOUNT AND DURATION.—Grants awarded under this sec-
tion shall be for a term of not more than 3 years and the maximum
award may not be more than $500,000.

“(c) USE oF FuNDS.—Amounts provided under a grant under
this section shall be used to cover the costs of—

“(1) establishing or expanding a primary care residency
training program described in subsection (a), including costs
associated with—

“(A) curriculum development;

“(B) recruitment, training and retention of residents
and faculty:

“(C) accreditation by the Accreditation Council for

Graduate Medical Education (ACGME), the American

Dental Association (ADA), or the American Osteopathic

Association (AOA); and

d“(D) faculty salaries during the development phase;
an

“(2) technical assistance provided by an eligible entity.
“(d) APPLICATION.—A teaching health center seeking a grant

under this section shall submit an application to the Secretary
at such time, in such manner, and containing such information
as the Secretary may require.

“(e) PREFERENCE FOR CERTAIN APPLICATIONS.—In selecting
recipients for grants under this section, the Secretary shall give
preference to any such application that documents an existing affili-
ation agreement with an area health education center program
as defined in sections 751 and 799B.

“(f) DEFINITIONS.—In this section:

“(1) ELIGIBLE ENTITY.—The term ‘eligible entity’ means an
organization capable of providing technical assistance including
an area health education center program as defined in sections
751 and 799B.

“(2) PRIMARY CARE RESIDENCY PROGRAM.—The term ‘pri-
mary care residency program’ means an approved graduate
medical residency training program (as defined in section 340H)
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in family medicine, internal medicine, pediatrics, internal medi-
cine-pediatrics, obstetrics and gynecology, psychiatry, general
dentistry, pediatric dentistry, and geriatrics.
“(3) TEACHING HEALTH CENTER.—
“(A) IN GENERAL.—The term ‘teaching health center’
means an entity that—
“(1) is a community based, ambulatory patient care
center; and
“(i1) operates a primary care residency program.
“(B) INCLUSION OF CERTAIN ENTITIES.—Such term
includes the following:
“(i) A Federally qualified health center (as defined
in section 1905(1)(2)(B), of the Social Security Act).
“(ii) A community mental health center (as defined
in section 1861(ff)(3)(B) of the Social Security Act).
“(ii1) A rural health clinic, as defined in section
1861(aa) of the Social Security Act.
“(iv) A health center operated 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).
“v) An entity receiving funds under title X of
the Public Health Service Act.

“(g) AUTHORIZATION OF APPROPRIATIONS.—There is authorized
to be appropriated, $25,000,000 for fiscal year 2010, $50,000,000
for fiscal year 2011, $50,000,000 for fiscal year 2012, and such
sums as may be necessary for each fiscal year thereafter to carry
out this section. Not to exceed $5,000,000 annually may be used
for technical assistance program grants.”.

(b) NATIONAL HEALTH SERVICE CORPS TEACHING CAPACITY.—
Section 338C(a) of the Public Health Service Act (42 U.S.C. 254m(a))
is amended to read as follows:

“(a) SERVICE IN FULL-TIME CLINICAL PRACTICE.—Except as pro-
vided in section 338D, each individual who has entered into a
written contract with the Secretary under section 338A or 338B
shall provide service in the full-time clinical practice of such individ-
ual’s profession as a member of the Corps for the period of obligated
service provided in such contract. The Secretary may treat teaching
as clinical practice for up to 20 percent of such period of obligated
service. Notwithstanding the preceding sentence, with respect to
a member of the Corps participating in the teaching health centers
graduate medical education program under section 340H, for the
purpose of calculating time spent in full-time clinical practice under
this section, up to 50 percent of time spent teaching by such
member may be counted toward his or her service obligation. [As
revised by section 10501(n)(5)Y”.

(¢) PAYMENTS TO QUALIFIED TEACHING HEALTH CENTERS.—Part
D of title III of the Public Health Service Act (42 U.S.C. 254b
et seq.) is amended by adding at the end the following:
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“Subpart XI—Support of Graduate Medical
Education in Qualified Teaching Health Centers

“SEC. 340H. PROGRAM OF PAYMENTS TO TEACHING HEALTH CENTERS
THAT OPERATE GRADUATE MEDICAL EDUCATION PRO-
GRAMS.

“(a) PAYMENTS.—Subject to subsection (h)(2), the Secretary
shall make payments under this section for direct expenses and
for indirect expenses to qualified teaching health centers that are
listed as sponsoring institutions by the relevant accrediting body
for expansion of existing or establishment of new approved graduate
medical residency training programs.

“(b) AMOUNT OF PAYMENTS.—

“(1) IN GENERAL.—Subject to paragraph (2), the amounts
payable under this section to qualified teaching health centers
for an approved graduate medical residency training program
for a fiscal year are each of the following amounts:

“(A) DIRECT EXPENSE AMOUNT.—The amount deter-
mined under subsection (c) for direct expenses associated
with sponsoring approved graduate medical residency
training programs.

“(B) INDIRECT EXPENSE AMOUNT.—The amount deter-
mined under subsection (d) for indirect expenses associated
with the additional costs relating to teaching residents
in such programs.

“(2) CAPPED AMOUNT.—

“(A) IN GENERAL.—The total of the payments made
to qualified teaching health centers under paragraph (1)(A)
or paragraph (1)(B) in a fiscal year shall not exceed the
amount of funds appropriated under subsection (g) for such
payments for that fiscal year.

“(B) LIMITATION.—The Secretary shall limit the
funding of full-time equivalent residents in order to ensure
the direct and indirect payments as determined under sub-
section (c¢) and (d) do not exceed the total amount of funds
appropriated in a fiscal year under subsection (g).

“(c) AMOUNT OF PAYMENT FOR DIRECT GRADUATE MEDICAL EDU-
CATION.—

“(1) IN GENERAL.—The amount determined under this sub-
section for payments to qualified teaching health centers for
direct graduate expenses relating to approved graduate medical
residency training programs for a fiscal year is equal to the
product of—

“(A) the updated national per resident amount for
direct graduate medical education, as determined under
paragraph (2); and

“(B) the average number of full-time equivalent resi-
dents in the teaching health center’s graduate approved
medical residency training programs as determined under
section 1886(h)(4) of the Social Security Act (without regard
to the limitation under subparagraph (F) of such section)
during the fiscal year.

“(2) UPDATED NATIONAL PER RESIDENT AMOUNT FOR DIRECT
GRADUATE MEDICAL EDUCATION.—The updated per resident
amount for direct graduate medical education for a qualified

f\VHLC\042310\042310.200.xml (466008I3)
April 23, 2010 (6:12 p.m.)



F:\P1 \NHNCOMP\PPACA-CONSOLIDATED_003.XML
Safety Net Workgroup

Ppaca & Hcera; Public Laws 111-148 & 111-152: Consolidated Print—573

teaching health center for a fiscal year is an amount determined
as follows:

“(A) DETERMINATION OF QUALIFIED TEACHING HEALTH
CENTER PER RESIDENT AMOUNT.—The Secretary shall com-
pute for each individual qualified teaching health center
a per resident amount—

“(i) by dividing the national average per resident

amount computed under section 340E(c)(2)(D) into a

wage-related portion and a non-wage related portion

by applying the proportion determined under subpara-

graph (B);

“(i1) by multiplying the wage-related portion by
the factor applied under section 1886(d)(3)(E) of the

Social Security Act (but without application of section

4410 of the Balanced Budget Act of 1997 (42 U.S.C.

1395ww note)) during the preceding fiscal year for

the teaching health center’s area; and
“(iii) by adding the non-wage-related portion to

the amount computed under clause (ii).

“(B) UPDATING RATE.—The Secretary shall update such
per resident amount for each such qualified teaching health
center as determined appropriate by the Secretary.

“(d) AMOUNT OF PAYMENT FOR INDIRECT MEDICAL EDUCATION.—

“(1) IN GENERAL.—The amount determined under this sub-
section for payments to qualified teaching health centers for
indirect expenses associated with the additional costs of
teaching residents for a fiscal year is equal to an amount
determined appropriate by the Secretary.

“(2) FACTORS.—In determining the amount under para-
graph (1), the Secretary shall—

“(A) evaluate indirect training costs relative to sup-
porting a primary care residency program in qualified
teaching health centers; and

“(B) based on this evaluation, assure that the aggregate
of the payments for indirect expenses under this section
and the payments for direct graduate medical education
as determined under subsection (c) in a fiscal year do
not exceed the amount appropriated for such expenses as
determined in subsection (g).

“(3) INTERIM PAYMENT.—Before the Secretary makes a pay-
ment under this subsection pursuant to a determination of
indirect expenses under paragraph (1), the Secretary may pro-
vide to qualified teaching health centers a payment, in addition
to any payment made under subsection (c), for expected indirect
expenses associated with the additional costs of teaching resi-
dents for a fiscal year, based on an estimate by the Secretary.
“(e) CLARIFICATION REGARDING RELATIONSHIP TO OTHER PAY-

MENTS FOR GRADUATE MEDICAL EDUCATION.—Payments under this
section—

“(1) shall be in addition to any payments—

“(A) for the indirect costs of medical education under
section 1886(d)(5)(B) of the Social Security Act;

“B) for direct graduate medical education costs under
section 1886(h) of such Act; and

“(C) for direct costs of medical education under section
1886(k) of such Act;
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“(2) shall not be taken into account in applying the limita-
tion on the number of total full-time equivalent residents under
subparagraphs (F) and (G) of section 1886(h)(4) of such Act
and clauses (v), (vi)(I), and (vi)(II) of section 1886(d)(5)(B) of
such Act for the portion of time that a resident rotates to
a hospital; and

“(3) shall not include the time in which a resident is
counted toward full-time equivalency by a hospital under para-
graph (2) or under section 1886(d)(5)(B)(iv) of the Social Secu-
rity Act, section 1886(h)(4)(E) of such Act, or section 340E
of this Act.

“(f) RECONCILIATION.—The Secretary shall determine any
changes to the number of residents reported by a hospital in the
application of the hospital for the current fiscal year to determine
the final amount payable to the hospital for the current fiscal
year for both direct expense and indirect expense amounts. Based
on such determination, the Secretary shall recoup any overpayments
made to pay any balance due to the extent possible. The final
amount so determined shall be considered a final intermediary
determination for the purposes of section 1878 of the Social Security
Act and shall be subject to administrative and judicial review under
that section in the same manner as the amount of payment under
section 1186(d) of such Act is subject to review under such section.

“(g) FUNDING.—To carry out this section, there are appropriated
such sums as may be necessary, not to exceed $230,000,000, for
the period of fiscal years 2011 through 2015.

“(h) ANNUAL REPORTING REQUIRED.—

“(1) ANNUAL REPORT.—The report required under this para-
graph for a qualified teaching health center for a fiscal year
is a report that includes (in a form and manner specified
by the Secretary) the following information for the residency
academic year completed immediately prior to such fiscal year:

“(A) The types of primary care resident approved
training programs that the qualified teaching health center
provided for residents.

“(B) The number of approved training positions for
residents described in paragraph (4).

“(C) The number of residents described in paragraph
(4) who completed their residency training at the end of
such residency academic year and care for vulnerable popu-
lations living in underserved areas.

“D) Other information as deemed appropriate by the
Secretary.

“(2) AUDIT AUTHORITY; LIMITATION ON PAYMENT.—

“(A) AUDIT AUTHORITY.—The Secretary may audit a
qualified teaching health center to ensure the accuracy
and completeness of the information submitted in a report
under paragraph (1).

“(B) LIMITATION ON PAYMENT.—A teaching health
center may only receive payment in a cost reporting period
for a number of such resident positions that is greater
than the base level of primary care resident positions,
as determined by the Secretary. For purposes of this
subparagraph, the ‘base level of primary care residents’
for a teaching health center is the level of such residents
as of a base period.

“(3) REDUCTION IN PAYMENT FOR FAILURE TO REPORT.—
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“(A) IN GENERAL.—The amount payable under this sec-
tion to a qualified teaching health center for a fiscal year
shall be reduced by at least 25 percent if the Secretary
determines that—

“(i) the qualified teaching health center has failed
to provide the Secretary, as an addendum to the quali-
fied teaching health center’s application under this
section for such fiscal year, the report required under
paragraph (1) for the previous fiscal year; or

“(ii) such report fails to provide complete and
accurate information required under any subparagraph
of such paragraph.

“(B) NOTICE AND OPPORTUNITY TO PROVIDE ACCURATE
AND MISSING INFORMATION.—Before imposing a reduction
under subparagraph (A) on the basis of a qualified teaching
health center’s failure to provide complete and accurate
information described in subparagraph (A)(ii), the Secretary
shall provide notice to the teaching health center of such
failure and the Secretary’s intention to impose such reduc-
tion and shall provide the teaching health center with
the opportunity to provide the required information within
the period of 30 days beginning on the date of such notice.
If the teaching health center provides such information
within such period, no reduction shall be made under
subparagraph (A) on the basis of the previous failure to
provide such information.

“(4) RESIDENTS.—The residents described in this paragraph
are those who are in part-time or full-time equivalent resident
training positions at a qualified teaching health center in any
approved graduate medical residency training program.

“(1) REGULATIONS.—The Secretary shall promulgate regulations
to carry out this section.
“(j) DEFINITIONS.—In this section:

“(1) APPROVED GRADUATE MEDICAL RESIDENCY TRAINING
PROGRAM.—The term ‘approved graduate medical residency
training program’ means a residency or other postgraduate
medical training program—

“(A) participation in which may be counted toward
certification in a specialty or subspecialty and includes
formal postgraduate training programs in geriatric medi-
cine approved by the Secretary; and

“(B) that meets criteria for accreditation (as established
by the Accreditation Council for Graduate Medical Edu-
cation, the American Osteopathic Association, or the Amer-
ican Dental Association).

“(2) PRIMARY CARE RESIDENCY PROGRAM.—The term ‘pri-
mary care residency program’ has the meaning given that term
in section 749A.

“(3) QUALIFIED TEACHING HEALTH CENTER.—The term
‘qualified teaching health center’ has the meaning given the
term ‘teaching health center’ in section 749A.”.

SEC. 5509. GRADUATE NURSE EDUCATION DEMONSTRATION.

(a) IN GENERAL.—
(1) ESTABLISHMENT.—
(A) IN GENERAL.—The Secretary shall establish a grad-
uate nurse education demonstration under title XVIII of
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(A) An applicable non-hospital community-based care
setting.

(B) An applicable school of nursing.

(7) QUALIFIED TRAINING.—

(A) IN GENERAL.—The term “qualified training” means
training—

(1) that provides an advanced practice registered
nurse with the clinical skills necessary to provide pri-
mary care, preventive care, transitional care, chronic
care management, and other services appropriate for
individuals entitled to, or enrolled for, benefits under
part A of title XVIII of the Social Security Act, or
enrolled under part B of such title; and

(i) subject to subparagraph (B), at least half of
which is provided in a non-hospital community-based
care setting.

(B) WAIVER OF REQUIREMENT HALF OF TRAINING BE
PROVIDED IN NON-HOSPITAL COMMUNITY-BASED CARE SET-
TING IN CERTAIN AREAS.—The Secretary may waive the
requirement under subparagraph (A)(ii) with respect to
eligible hospitals located in rural or medically underserved
areas.

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

Subtitle G—Improving Access to Health
Care Services

/ SEC. 5601. SPENDING FOR FEDERALLY QUALIFIED HEALTH CENTERS
(FQHCS).

(a) IN GENERAL.—Section 330(r) of the Public Health Service
Act (42 U.S.C. 254b(r)) is amended by striking paragraph (1) and
inserting the following:

“(1) GENERAL AMOUNTS FOR GRANTS.—For the purpose of
carrying out this section, in addition to the amounts authorized
to be appropriated under subsection (d), there is authorized
to be appropriated the following:

“(A) For fiscal year 2010, $2,988,821,592.

“(B) For fiscal year 2011, $3,862,107,440.

“(C) For fiscal year 2012, $4,990,553,440.

“(D) For fiscal year 2013, $6,448,713,307.

“(E) For fiscal year 2014, $7,332,924,155.

“(F) For fiscal year 2015, $8,332,924,155.

“G) For fiscal year 2016, and each subsequent fiscal
year, the amount appropriated for the preceding fiscal year
adjusted by the product of—

“(1) one plus the average percentage increase in
costs incurred per patient served; and

“(ii) one plus the average percentage increase in
the total number of patients served.”.

(b) RULE OF CONSTRUCTION.—Section 330(r) of the Public
Health Service Act (42 U.S.C. 254b(r)) is amended by adding at
the end the following:

“(4) RULE OF CONSTRUCTION WITH RESPECT TO RURAL
HEALTH CLINICS.—
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SEC.

/

“(A) IN GENERAL.—Nothing in this section shall be
construed to prevent a community health center from con-
tracting with a Federally certified rural health clinic (as
defined in section 1861(aa)(2) of the Social Security Act),
a low-volume hospital (as defined for purposes of section
1886 of such Act), a critical access hospital, a sole commu-
nity hospital (as defined for purposes of section
1886(d)(5)(D)(iii) of such Act), or a medicare-dependent
share hospital (as defined for purposes of section
1886(d)(5)(G)(iv) of such Act) for the delivery of primary
health care services that are available at the clinic or
hospital to individuals who would otherwise be eligible
for free or reduced cost care if that individual were able
to obtain that care at the community health center. Such
services may be limited in scope to those primary health
care services available in that clinic or hospitals.

“(B) ASSURANCES.—In order for a clinic or hospital
to receive funds under this section through a contract with
a community health center under subparagraph (A), such
clinic or hospital shall establish policies to ensure—

“(i) nondiscrimination based on the ability of a
patient to pay; and

“(ii) the establishment of a sliding fee scale for
low-income patients.”.

5602. NEGOTIATED RULEMAKING FOR DEVELOPMENT OF METH-
ODOLOGY AND CRITERIA FOR DESIGNATING MEDICALLY
UNDERSERVED POPULATIONS AND HEALTH PROFES-
SIONS SHORTAGE AREAS.

(a) ESTABLISHMENT.—

(1) IN GENERAL.—The Secretary of Health and Human
Services (in this section referred to as the “Secretary”) shall
establish, through a negotiated rulemaking process under sub-
chapter 3 of chapter 5 of title 5, United States Code, a com-
prehensive methodology and criteria for designation of—

(A) medically underserved populations in accordance
with section 330(b)(3) of the Public Health Service Act
(42 U.S.C. 254b(b)(3));

(B) health professions shortage areas under section
332 of the Public Health Service Act (42 U.S.C. 254e).
(2) FACTORS TO CONSIDER.—In establishing the method-

ology and criteria under paragraph (1), the Secretary—

(A) shall consult with relevant stakeholders who will
be significantly affected by a rule (such as national, State
and regional organizations representing affected entities),
State health offices, community organizations, health cen-
ters and other affected entities, and other interested par-
ties; and

(B) shall take into account—

(i) the timely availability and appropriateness of
data used to determine a designation to potential
applicants for such designations;

(i1) the impact of the methodology and criteria
on communities of various types and on health centers
and other safety net providers;
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shall, not later than 270 days after the date of enactment

of this Act, and annually thereafter, submit to the Co-

Chairpersons of the Commission a report that contains the

findings and recommendations of the Academy.

(d) GOVERNMENT ACCOUNTABILITY OFFICE STUDY AND RE-
PORT.—

(1) GAO stupYy.—The Comptroller General of the United
States shall conduct a study of previous work conducted by all
public agencies, private organizations, or foreign countries with
respect to best practices for a key national indicator system.
The study shall be submitted to the appropriate authorizing
committees of Congress.

(2) GAO FINANCIAL AUDIT.—If an Institute is established
under this section, the Comptroller General shall conduct an
annual audit of the financial statements of the Institute, in ac-
cordance with generally accepted government auditing stand-
ards and submit a report on such audit to the Commission and
the appropriate authorizing committees of Congress.

(3) GAO PROGRAMMATIC REVIEW.—The Comptroller Gen-
eral of the United States shall conduct programmatic assess-
ments of the Institute established under this section as deter-
mined necessary by the Comptroller General and report the
findings to the Commission and to the appropriate authorizing
committees of Congress.

(e) AUTHORIZATION OF APPROPRIATIONS.—

(1) IN GENERAL.—There are authorized to be appropriated
to carry out the purposes of this section, $10,000,000 for fiscal
year 2010, and $7,500,000 for each of fiscal year 2011 through
2018.

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

SEC. 5606 [42 U.S.C. 254b-1]. STATE GRANTS TO HEALTH CARE PRO-
VIDERS WHO PROVIDE SERVICES TO A HIGH PERCENT-
AGE OF MEDICALLY UNDERSERVED POPULATIONS OR
OTHER SPECIAL POPULATIONS.

[Section added by section 10501(k)]

(a) IN GENERAL.—A State may award grants to health care
providers who treat a high percentage, as determined by such
State, of medically underserved populations or other special popu-
lations in such State.

(b) SOURCE OF FUNDS.—A grant program established by a
State under subsection (a) may not be established within a depart-
ment, agency, or other entity of such State that administers the
Medicaid program under title XIX of the Social Security Act (42
U.S.C. 1396 et seq.), and no Federal or State funds allocated to
such Medicaid program, the Medicare program under title XVIII of
the Social Security Act (42 U.S.C. 1395 et seq.), or the TRICARE
program under chapter 55 of title 10, United States Code, may be
used to award grants or to pay administrative costs associated with
a grant program established under subsection (a).
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(iii) the degree of ease or difficulty that will face
potential applicants for such designations in securing
the necessary data; and

(iv) the extent to which the methodology accurately
measures various barriers that confront individuals
and population groups in seeking health care services.

(b) PUBLICATION OF NOTICE.—In carrying out the rulemaking
process under this subsection, the Secretary shall publish the notice
provided for under section 564(a) of title 5, United States Code,
by not later than 45 days after the date of the enactment of
this Act.

(¢) TARGET DATE FOR PUBLICATION OF RULE.—As part of the
notice under subsection (b), and for purposes of this subsection,
the “target date for publication”, as referred to in section 564(a)(5)
of title 5, United Sates Code, shall be July 1, 2010.

(d) APPOINTMENT OF NEGOTIATED RULEMAKING COMMITTEE AND
FACILITATOR.—The Secretary shall provide for—

(1) the appointment of a negotiated rulemaking committee
under section 565(a) of title 5, United States Code, by not
later than 30 days after the end of the comment period provided
for under section 564(c) of such title; and

(2) the nomination of a facilitator under section 566(c)
of such title 5 by not later than 10 days after the date of
appointment of the committee.

(e) PRELIMINARY COMMITTEE REPORT.—The negotiated rule-
making committee appointed under subsection (d) shall report to
the Secretary, by not later than April 1, 2010, regarding the commit-
tee’s progress on achieving a consensus with regard to the rule-
making proceeding and whether such consensus is likely to occur
before one month before the target date for publication of the
rule. If the committee reports that the committee has failed to
make significant progress toward such consensus or is unlikely
to reach such consensus by the target date, the Secretary may
terminate such process and provide for the publication of a rule
under this section through such other methods as the Secretary
may provide.

(f) FINAL COMMITTEE REPORT.—If the committee is not termi-
nated under subsection (e), the rulemaking committee shall submit
a report containing a proposed rule by not later than one month
before the target publication date.

(g) INTERIM FINAL EFFECT.—The Secretary shall publish a rule
under this section in the Federal Register by not later than the
target publication date. Such rule shall be effective and final imme-
diately on an interim basis, but is subject to change and revision
after public notice and opportunity for a period (of not less than
90 days) for public comment. In connection with such rule, the
Secretary shall specify the process for the timely review and
approval of applications for such designations pursuant to such
rules and consistent with this section.

(h) PuBLICATION OF RULE AFTER PUBLIC COMMENT.—The Sec-
retary shall provide for consideration of such comments and
republication of such rule by not later than 1 year after the target
publication date.
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ICAL SERVICES FOR CHILDREN PROGRAM.

/ SEC. 5603. REAUTHORIZATION OF THE WAKEFIELD EMERGENCY MED-
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Section 1910 of the Public Health Service Act (42 U.S.C. 300w—
9) is amended—

(1) in subsection (a), by striking “3-year period (with an
optional 4th year” and inserting “4-year period (with an optional
5th year”; and

(2) in subsection (d)—

(A) by striking “and such sums” and inserting “such
sums”; and

(B) by inserting before the period the following:
$25,000,000 for fiscal year 2010, $26,250,000 for fiscal year

2011, $27,562,500 for fiscal year 2012, $28,940,625 for fiscal

year 2013, and $30,387,656 for fiscal year 2014”.

SEC. 5604. CO-LOCATING PRIMARY AND SPECIALTY CARE IN COMMU-
NITY-BASED MENTAL HEALTH SETTINGS.

Subpart 3 of part B of title V of the Public Health Service
Act (42 U.S.C. 290bb-31 et seq.) is amended by adding at the
end the following:

“SEC. 520K. AWARDS FOR CO-LOCATING PRIMARY AND SPECIALTY
CARE IN COMMUNITY-BASED MENTAL HEALTH SETTINGS.

“(a) DEFINITIONS.—In this section:

“(1) ELIGIBLE ENTITY.—The term ‘eligible entity’ means a
qualified community mental health program defined under sec-
tion 1913(b)(1).

“(2) SPECIAL POPULATIONS.—The term ‘special populations’
means adults with mental illnesses who have co-occurring pri-
mary care conditions and chronic diseases.

“(b) PROGRAM AUTHORIZED.—The Secretary, acting through the
Administrator shall award grants and cooperative agreements to
eligible entities to establish demonstration projects for the provision
of coordinated and integrated services to special populations
through the co-location of primary and specialty care services in
community-based mental and behavioral health settings.

“(c) APPLICATION.—To be eligible to receive a grant or coopera-
tive agreement under this section, an eligible entity shall submit
an application to the Administrator at such time, in such manner,
and accompanied by such information as the Administrator may
require, including a description of partnerships, or other arrange-
ments with local primary care providers, including community
health centers, to provide services to special populations.

“(d) USE oF FUuNDS.—

“(1) IN GENERAL.—For the benefit of special populations,
an eligible entity shall use funds awarded under this section
for—

“(A) the provision, by qualified primary care profes-
sionals, of on site primary care services;

“(B) reasonable costs associated with medically nec-
essary referrals to qualified specialty care professionals,
other coordinators of care or, if permitted by the terms
of the grant or cooperative agreement, by qualified specialty
care professionals on a reasonable cost basis on site at
the eligible entity;
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Government generated as a result of the enactment of this subtitle
shall be used for deficit reduction.

Subtitle B—More Affordable Medicines for
Children and Underserved Communities

/ SEC. 7101. EXPANDED PARTICIPATION IN 340B PROGRAM.

(a) EXPANSION OF COVERED ENTITIES RECEIVING DISCOUNTED
PrICES.—Section 340B(a)(4) of the Public Health Service Act (42
U.S.C. 256Db(a)(4)) is amended by adding at the end the following:

“(M) A children’s hospital excluded from the Medicare
prospective  payment system pursuant to section
1886(d)(1)(B)(i1i) of the Social Security Act, or a free-
standing cancer hospital excluded from the Medicare
prospective  payment system pursuant to section
1886(d)(1)(B)(v) of the Social Security Act, that would meet
the requirements of subparagraph (L), including the dis-
proportionate share adjustment percentage requirement
under clause (ii) of such subparagraph, if the hospital were
a subsection (d) hospital as defined by section 1886(d)(1)(B)
of the Social Security Act.

“(N) An entity that is a critical access hospital (as
determined under section 1820(c)(2) of the Social Security
EAC)‘L(),) and that meets the requirements of subparagraph
L)Q4).

“(0) An entity that is a rural referral center, as defined
by section 1886(d)(5)(C)(i) of the Social Security Act, or
a sole community hospital, as defined by section
1886(d)(5)(C)(ii1) of such Act, and that both meets the
requirements of subparagraph (L)(i) and has a dispropor-
tionate share adjustment percentage equal to or greater
than 8 percent.”.

[See additional amendments to section 340B of PHSA made
by section 2302 of HCERA, p. 906]

(b) EXTENSION OF DISCOUNT TO INPATIENT DRUGS.—Section
340B of the Public Health Service Act (42 U.S.C. 256b) is amended—

(1) in paragraphs (2), (5), (7), and (9) of subsection (a),
by striking “outpatient” each place it appears [But see amend-
ments made by section 2302(1) of HCERA on p. 9061; and

(2) in subsection (b)—

(A) by striking “OTHER DEFINITION” and all that follows
through “In this section” and inserting the following:
“OTHER DEFINITIONS.—

“(1) IN GENERAL.—In this section”; and

(B) by adding at the end the following new paragraph:
“(2) COVERED DRUG.—In this section, the term °‘covered

drug’—

“(A) means a covered outpatient drug (as defined in
section 1927(k)(2) of the Social Security Act); and

“(B) includes, notwithstanding paragraph (3)(A) of sec-
tion 1927(k) of such Act, a drug used in connection with
an inpatient or outpatient service provided by a hospital
described in subparagraph (L), (M), (N), or (O) of subsection
(a)(4) that is enrolled to participate in the drug discount
program under this section.”.
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(c) PROHIBITION ON GROUP PURCHASING ARRANGEMENTS.—Sec-
tion 340B(a) of the Public Health Service Act (42 U.S.C. 256b(a))
is amended—IlBut see amendments made by section 2302(1) of
HCERA on p. 9061

[(1) in paragraph (4)(L)—1

[(A) in clause (i), by adding “and” at the end;]

[(B) in clause (ii), by striking “; and” and inserting
a period; and]

[(C) by striking clause (iii); and]
[(2) in paragraph (5), as amended by subsection (b)—]

[(A) by redesignating subparagraphs (C) and (D) as
subparagraphs (D) and (E); respectively; and]

[(B) by inserting after subparagraph (B), the fol-
lowing:]

[“(C) PROHIBITION ON GROUP PURCHASING ARRANGE-
MENTS.—]

[“G) IN GENERAL.—A hospital described in
subparagraph (L), (M), (N), or (O) of paragraph (4)
shall not obtain covered outpatient drugs through a
group purchasing organization or other group pur-
chasing arrangement, except as permitted or provided
for pursuant to clauses (ii) or (iii). ]

[“(i1) INPATIENT DRUGS.—Clause (i) shall not apply
to drugs purchased for inpatient use.]

[“(ii1) EXCEPTIONS.—The Secretary shall establish
reasonable exceptions to clause (i)—1

[“(I) with respect to a covered outpatient drug
that is unavailable to be purchased through the
program under this section due to a drug shortage
problem, manufacturer noncompliance, or any
other circumstance beyond the hospital’s control;]l

[“(IT) to facilitate generic substitution when
a generic covered outpatient drug is available at
a lower price; or]

[“(IIT) to reduce in other ways the administra-
tive burdens of managing both inventories of drugs
subject to this section and inventories of drugs
that are not subject to this section, so long as
the exceptions do not create a duplicate discount
problem in violation of subparagraph (A) or a
di\)re]rsion problem in violation of subparagraph
(B).

[“(iv) PURCHASING ARRANGEMENTS FOR INPATIENT
DRUGS.—The Secretary shall ensure that a hospital
described in subparagraph (L), (M), (N), or (O) of sub-
section (a)(4) that is enrolled to participate in the drug
discount program under this section shall have mul-
tiple options for purchasing covered drugs for
inpatients, including by utilizing a group purchasing
organization or other group purchasing arrangement,
establishing and utilizing its own group purchasing
program, purchasing directly from a manufacturer, and
any other purchasing arrangements that the Secretary
determines is appropriate to ensure access to drug
discount pricing under this section for inpatient drugs
taking into account the particular needs of small and
rural hospitals.”.]
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[(d) MEDICAID CREDITS ON INPATIENT DRUGS.—Section 340B
of the Public Health Service Act (42 U.S.C. 256b) is amended
by striking subsection (¢) and inserting the following: [Section
2502(A)(1)(B) of PPACA strikes subsection (c) of section 340B of
PHSA, as in effect on the date of PPACA, and redesignates subsection
(d) of section 340B of PHSA, as in effect on such date, as subsection
(c). This subsection strikes and replaces the redesignated version
of subsection (c). Section 2302(a)(2) of HCERA strikes the version
of subsection (c) inserted by this subsection.]]

[“(c) MEDICAID CREDIT.—Not later than 90 days after the date
of filing of the hospital’s most recently filed Medicare cost report,
the hospital shall issue a credit as determined by the Secretary
to the State Medicaid program for inpatient covered drugs provided
to Medicaid recipients.”.]

(e) EFFECTIVE DATES.—

(1) IN GENERAL.—The amendments made by this section
and section 7102 shall take effect on January 1, 2010, and
shall apply to drugs purchased on or after January 1, 2010.

(2) EFFECTIVENESS.—The amendments made by this section
and section 7102 shall be effective and shall be taken into
account in determining whether a manufacturer is deemed
to meet the requirements of section 340B(a) of the Public Health
Service Act (42 U.S.C. 256b(a)), notwithstanding any other
provision of law.

SEC. 7102. IMPROVEMENTS TO 340B PROGRAM INTEGRITY.

(a) INTEGRITY IMPROVEMENTS.—Subsection (d) of section 340B
of the Public Health Service Act (42 U.S.C. 256b) is amended
to read as follows:

“(d) IMPROVEMENTS IN PROGRAM INTEGRITY.—

“(1) MANUFACTURER COMPLIANCE.—

“(A) IN GENERAL.—From amounts appropriated under
paragraph (4), the Secretary shall provide for improve-
ments in compliance by manufacturers with the require-
ments of this section in order to prevent overcharges and
other violations of the discounted pricing requirements
specified in this section.

“(B) IMPROVEMENTS.—The improvements described in
subparagraph (A) shall include the following:

“(i) The development of a system to enable the

Secretary to verify the accuracy of ceiling prices cal-

culated by manufacturers under subsection (a)(1) and

charged to covered entities, which shall include the
following:

“I) Developing and publishing through an
appropriate policy or regulatory issuance, precisely
defined standards and methodology for the calcula-
tion of ceiling prices under such subsection.

“II) Comparing regularly the ceiling prices
calculated by the Secretary with the quarterly
pricing data that is reported by manufacturers
to the Secretary.

“(IIT) Performing spot checks of sales trans-
actions by covered entities.

“(IV) Inquiring into the cause of any pricing
discrepancies that may be identified and either
taking, or requiring manufacturers to take, such
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includes any corporation that is not an organization exempt from
tax under section 501(a).

“(1) REGULATIONS.—The Secretary may prescribe such regula-
tions and other guidance as may be appropriate or necessary to
carry out the purposes of this section, including rules to prevent
duplicative reporting of transactions.”.

(b) PAYMENTS FOR PROPERTY AND OTHER GROSS PROCEEDS.—
Subsection (a) of section 6041 of the Internal Revenue Code of
1986 is amended—

(1) by inserting “amounts in consideration for property,”
after “wages,”,

(2) by inserting “gross proceeds,” after “emoluments, or
other”, and

(3) by inserting “gross proceeds,” after “setting forth the
amount of such”.

(c) EFFECTIVE DATE.—The amendments made by this section
shall apply to payments made after December 31, 2011.

SEC. 9007. ADDITIONAL REQUIREMENTS FOR CHARITABLE HOSPITALS.

/ (a) REQUIREMENTS TO QUALIFY AS SECTION 501(c)(3) CHARI-
TABLE HOSPITAL ORGANIZATION.—Section 501 of the Internal Rev-
enue Code of 1986 (relating to exemption from tax on corporations,
certain trusts, etc.) is amended by redesignating subsection (r)
as subsection (s) and by inserting after subsection (q) the following
new subsection:

“(r) ADDITIONAL REQUIREMENTS FOR CERTAIN HOSPITALS.—

“(1) IN GENERAL.—A hospital organization to which this
subsection applies shall not be treated as described in sub-
section (c)(3) unless the organization—

“(A) meets the community health needs assessment

requirements described in paragraph (3),

“(B) meets the financial assistance policy requirements

described in paragraph (4),

“(C) meets the requirements on charges described in
paragraph (5), and
“D) meets the billing and collection requirement

described in paragraph (6).

“(2) HOSPITAL ORGANIZATIONS TO WHICH SUBSECTION
APPLIES.—

“(A) IN GENERAL.—This subsection shall apply to—

“(i) an organization which operates a facility which
is required by a State to be licensed, registered, or
similarly recognized as a hospital, and

“(ii) any other organization which the Secretary
determines has the provision of hospital care as its
principal function or purpose constituting the basis
for its exemption under subsection (c)(3) (determined
without regard to this subsection).

“(B) ORGANIZATIONS WITH MORE THAN 1 HOSPITAL

FACILITY.—If a hospital organization operates more than

1 hospital facility—

“(i) the organization shall meet the requirements
of this subsection separately with respect to each such
facility, and

“(ii) the organization shall not be treated as
described in subsection (¢)(3) with respect to any such
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facility for which such requirements are not separately

met.

“(3) COMMUNITY HEALTH NEEDS ASSESSMENTS.—

“(A) IN GENERAL.—AnN organization meets the require-
ments of this paragraph with respect to any taxable year
only if the organization—

“(1) has conducted a community health needs
assessment which meets the requirements of subpara-
graph (B) in such taxable year or in either of the
2 taxable years immediately preceding such taxable
year, and

“(ii) has adopted an implementation strategy to
meet the community health needs identified through
such assessment.

“B) COMMUNITY HEALTH NEEDS ASSESSMENT.—A
community health needs assessment meets the require-
ments of this paragraph if such community health needs
assessment—

“(i) takes into account input from persons who
represent the broad interests of the community served
by the hospital facility, including those with special
knowledge of or expertise in public health, and

“(i1) 1s made widely available to the public.

“(4) FINANCIAL ASSISTANCE POLICY.—An organization meets

the requirements of this paragraph if the organization estab-
lishes the following policies:

“(A) FINANCIAL ASSISTANCE POLICY.—A written finan-
cial assistance policy which includes—

“(1) eligibility criteria for financial assistance, and
whether such assistance includes free or discounted
care,

“(i1) the basis for calculating amounts charged to
patients,

“(ii1) the method for applying for financial assist-
ance,

“(iv) in the case of an organization which does
not have a separate billing and collections policy, the
actions the organization may take in the event of non-
payment, including collections action and reporting to
credit agencies, and

“(v) measures to widely publicize the policy within
the community to be served by the organization.

“(B) POLICY RELATING TO EMERGENCY MEDICAL CARE.—
A written policy requiring the organization to provide, with-
out discrimination, care for emergency medical conditions
(within the meaning of section 1867 of the Social Security
Act (42 U.S.C. 1395dd)) to individuals regardless of their
eligibility under the financial assistance policy described
in subparagraph (A).
“(5) LIMITATION ON CHARGES.—An organization meets the

requirements of this paragraph if the organization—

(466008I3)

“(A) limits amounts charged for emergency or other
medically necessary care provided to individuals eligible
for assistance under the financial assistance policy
described in paragraph (4)(A) to not more than the amounts
generally billed to individuals who have insurance covering
such care, and [As revised by section 10903(a)]
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“(B) prohibits the use of gross charges.

“(6) BILLING AND COLLECTION REQUIREMENTS.—An
organization meets the requirement of this paragraph only
if the organization does not engage in extraordinary collection
actions before the organization has made reasonable efforts
to determine whether the individual is eligible for assistance
undAlgr the financial assistance policy described in paragraph
(4)(A).

“(7) REGULATORY AUTHORITY.—The Secretary shall issue
such regulations and guidance as may be necessary to carry
out the provisions of this subsection, including guidance relating
to what constitutes reasonable efforts to determine the eligi-
bility of a patient under a financial assistance policy for pur-
poses of paragraph (6).”.

(b) ExCISE TAX FOR FAILURES To MEET HOSPITAL EXEMPTION
REQUIREMENTS.—

(1) IN GENERAL.—Subchapter D of chapter 42 of the
Internal Revenue Code of 1986 (relating to failure by certain
charitable organizations to meet certain qualification require-
ments) is amended by adding at the end the following new
section:

“SEC. 4959. TAXES ON FAILURES BY HOSPITAL ORGANIZATIONS.

“If a hospital organization to which section 501(r) applies fails
to meet the requirement of section 501(r)(3) for any taxable year,
there is imposed on the organization a tax equal to $50,000.”.

(2) CONFORMING AMENDMENT.—The table of sections for
subchapter D of chapter 42 of such Code is amended by adding
at the end the following new item:

“Sec. 4959. Taxes on failures by hospital organizations.”.

(c) MANDATORY REVIEW OF TAX EXEMPTION FOR HOSPITALS.—
The Secretary of the Treasury or the Secretary’s delegate shall
review at least once every 3 years the community benefit activities
of each hospital organization to which section 501(r) of the Internal
Revenue Code of 1986 (as added by this section) applies.

(d) ADDITIONAL REPORTING REQUIREMENTS.—

(1) COMMUNITY HEALTH NEEDS ASSESSMENTS AND AUDITED
FINANCIAL STATEMENTS.—Section 6033(b) of the Internal Rev-
enue Code of 1986 (relating to certain organizations described
in section 501(c)(3)) is amended by striking “and” at the end
of paragraph (14), by redesignating paragraph (15) as para-
graph (16), and by inserting after paragraph (14) the following
new paragraph:

“(15) in the case of an organization to which the require-
ments of section 501(r) apply for the taxable year—

“(A) a description of how the organization is addressing
the needs identified in each community health needs
assessment conducted under section 501(r)(3) and a descrip-
tion of any such needs that are not being addressed
together with the reasons why such needs are not being
addressed, and

“(B) the audited financial statements of such organiza-
tion (or, in the case of an organization the financial state-
ments of which are included in a consolidated financial
statement with other organizations, such consolidated
financial statement).”.

(466008I3)
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SEC.

(2) Taxes.—Section 6033(b)(10) of such Code is amended
by striking “and” at the end of subparagraph (B), by inserting
“and” at the end of subparagraph (C), and by adding at the
end the following new subparagraph:

“(D) section 4959 (relating to taxes on failures by hos-
pital organizations),”.

(e) REPORTS.—

(1) REPORT ON LEVELS OF CHARITY CARE.—The Secretary
of the Treasury, in consultation with the Secretary of Health
and Human Services, shall submit to the Committees on Ways
and Means, Education and Labor, and Energy and Commerce
of the House of Representatives and to the Committees on
Finance and Health, Education, Labor, and Pensions of the
Senate an annual report on the following:

(A) Information with respect to private tax-exempt,
taxable, and government-owned hospitals regarding—

(1) levels of charity care provided,

(ii) bad debt expenses,

(iii) unreimbursed costs for services provided with
respect to means-tested government programs, and

(iv) unreimbursed costs for services provided with
respect to non-means tested government programs.

(B) Information with respect to private tax-exempt hos-
pitals regarding costs incurred for community benefit activi-
ties.

(2) REPORT ON TRENDS.—

(A) STuDY.—The Secretary of the Treasury, in consulta-
tion with the Secretary of Health and Human Services,
shall conduct a study on trends in the information required
to be reported under paragraph (1).

(B) REPORT.—Not later than 5 years after the date
of the enactment of this Act, the Secretary of the Treasury,
in consultation with the Secretary of Health and Human
Services, shall submit a report on the study conducted
under subparagraph (A) to the Committees on Ways and
Means, Education and Labor, and Energy and Commerce
of the House of Representatives and to the Committees
on Finance and Health, Education, Labor, and Pensions
of the Senate.

(f) EFFECTIVE DATES.—

(1) IN GENERAL.—Except as provided in paragraphs (2)
and (3), the amendments made by this section shall apply
to taxable years beginning after the date of the enactment
of this Act.

(2) COMMUNITY HEALTH NEEDS ASSESSMENT.—The require-
ments of section 501(r)(3) of the Internal Revenue Code of
1986, as added by subsection (a), shall apply to taxable years
beginning after the date which is 2 years after the date of
the enactment of this Act.

(3) EXCISE TAX.—The amendments made by subsection (b)
shall apply to failures occurring after the date of the enactment
of this Act.

9008. IMPOSITION OF ANNUAL FEE ON BRANDED PRESCRIPTION
PHARMACEUTICAL MANUFACTURERS AND IMPORTERS.

(a) IMPOSITION OF FEE.—
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/ SEC. 10333. COMMUNITY-BASED COLLABORATIVE CARE NETWORKS.

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

“Subpart XI—Community-Based Collaborative
Care Network Program

“SEC. 340H. COMMUNITY-BASED COLLABORATIVE CARE NETWORK
PROGRAM.

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

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

“(1) DESCRIPTION.—A community-based collaborative care
network (referred to in this section as a ‘network’) shall be
a consortium of health care providers with a joint governance
structure (including providers within a single entity) that pro-
vides comprehensive coordinated and integrated health care
services (as defined by the Secretary) for low-income popu-
lations.

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

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

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

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

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

“(A) the capability to provide the broadest range of
services to low-income individuals;

“B) the broadest range of providers that currently
serve a high volume of low-income individuals; and

“(C) a county or municipal department of health.

“(c) APPLICATION.—

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

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

“(d) USE oF FuNDS.—

“(1) USE BY GRANTEES.—Grant funds may be used for the
following activities:

“(A) Assist low-income individuals to—
“(i) access and appropriately use health services;
“(i1) enroll in health coverage programs; and
“(iii) obtain a regular primary care provider or
a medical home.
“(B) Provide case management and care management.
“C) Perform health outreach using neighborhood
health workers or through other means.
“(D) Provide transportation.
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“(E) Expand capacity, including through telehealth,
after-hours services or urgent care.
“(F) Provide direct patient care services.

“(2) GRANT FUNDS TO HRSA GRANTEES.—The Secretary may
limit the percent of grant funding that may be spent on direct
care services provided by grantees of programs administered
by the Health Resources and Services Administration or impose
other requirements on such grantees deemed necessary.

“(e) AUTHORIZATION OF APPROPRIATIONS.—There are authorized
to be appropriated to carry out this section such sums as may
be necessary for each of fiscal years 2011 through 2015.”.

SEC. 10334. MINORITY HEALTH.

(a) OFFICE OF MINORITY HEALTH.—

(1) IN GENERAL.—Section 1707 of the Public Health Service
Act (42 U.S.C. 300u—6) is amended—

(A) in subsection (a), by striking “within the Office
of Public Health and Science” and all that follows through
the end and inserting “. The Office of Minority Health
as existing on the date of enactment of the Patient Protec-
tion and Affordable Care Act shall be transferred to the
Office of the Secretary in such manner that there is estab-
lished in the Office of the Secretary, the Office of Minority
Health, which shall be headed by the Deputy Assistant
Secretary for Minority Health who shall report directly
to the Secretary, and shall retain and strengthen authori-
ties (as in existence on such date of enactment) for the
purpose of improving minority health and the quality of
health care minorities receive, and eliminating racial and
ethnic disparities. In carrying out this subsection, the Sec-
retary, acting through the Deputy Assistant Secretary,
shall award grants, contracts, enter into memoranda of
understanding, cooperative, interagency, intra-agency and
other agreements with public and nonprofit private entities,
agencies, as well as Departmental and Cabinet agencies
and organizations, and with organizations that are indige-
nous human resource providers in communities of color
to assure improved health status of racial and ethnic
minorities, and shall develop measures to evaluate the
effectiveness of activities aimed at reducing health dispari-
ties and supporting the local community. Such measures
shall evaluate community outreach activities, language
services, workforce cultural competence, and other areas
as determined by the Secretary.”; and

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

“(h) AUTHORIZATION OF APPROPRIATIONS.—For the purpose of
carrying out this section, there are authorized to be appropriated
such sums as may be necessary for each of fiscal years 2011 through
2016.”.

(2) TRANSFER OF FUNCTIONS.—There are transferred to the
Office of Minority Health in the office of the Secretary of
Health and Human Services, all duties, responsibilities,
authorities, accountabilities, functions, staff, funds, award
mechanisms, and other entities under the authority of the
Office of Minority Health of the Public Health Service as in
effect on the date before the date of enactment of this Act,
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SEC. 10402. AMENDMENTS TO SUBTITLE B [AMENDMENTS FULLY INCOR-
PORATED ABOVE].

(a) [Amended section 399Z-1(a)(1)(A) of the Public Health
Service Act, as added by section 4101(b)]

(b) [Replaced section 1861(hhh)(4)(G) of the Social Security
Act, as added by section 4103(b)]

SEC. 10403. AMENDMENTS TO SUBTITLE C [AMENDMENTS FULLY INCOR-
PORATED ABOVE].

[Amended section 4201]

SEC. 10404. AMENDMENTS TO SUBTITLE D [AMENDMENTS FULLY INCOR-
PORATED ABOVE].

[Amended section 399MM(2) of the Public Health Service Act,
as added by section 4303]

SEC. 10405. AMENDMENTS TO SUBTITLE E [AMENDMENTS FULLY INCOR-
PORATED ABOVE].

[Struck section 44011]

SEC. 10406. AMENDMENT RELATING TO WAIVING COINSURANCE FOR
PREVENTIVE SERVICES [AMENDMENTS FULLY INCOR-
PORATED ABOVE].

[Replaced section 4104(b)]

SEC. 10407. 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—

(1) preventative care practices and quality of care;

(i1) 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

(i1) 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

(466008I3)
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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), (¢), or (d),
the Secretary shall avoid duplicating other existing Federal breast
cancer education efforts.

“(f) MEASUREMENT; REPORTING.—The Secretary, acting through
tl}lleHDirector 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) [Amended subsection (c)(2)(B)(i)(11)]

(2) [Amended subsection (d)(4)(A)]

(3) in subsection (i)(2)(B), by inserting “optometrists,
ophthalmologists,” after “occupational therapists,”. [Note:
“occupational therapists,” does not appear in subparagraph (B)
of subsection (i)(2), but does appear in subparagraphs (A) and
(C) of subsection (i)(2).1
(b) [Added section 5104 at the end of subtitle B of title V1
(c) [Amended 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) [Added section 5316 at the end of subtitle D of title V1

(f) [Redesignated section 399W of the Public Health Service
Act, added by section 5405, as section 399V-1 and amended 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 & 35031

(g) Part P of title III of the Public Health Service Act 42
U.S.C. 280g et seq.), as amended by section 10411, is amended
by adding at the end the following:

“SEC. 399V-3. 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) [Repealed section 5501(c)]

(i)(1) [Repealed 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.

(8)(A) Section 1834 of the Social Security Act (42 U.S.C. 1395m),
as amended by section 4105, is amended by adding at the end
the following new subsection:

“(0) DEVELOPMENT AND IMPLEMENTATION OF PROSPECTIVE PAY-
MENT SYSTEM.—

“(1) DEVELOPMENT.—

“(A) IN GENERAL.—The Secretary shall develop a
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.—

“(1) 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)(i1)) 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.
13951(a)(1)), as amended by section 4104, is amended—
(i) by striking “and” before “(Y)”; and
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(i) by inserting before the semicolon at the end the fol-
lowing: “, and (Z) with respect to Federally qualified health
center services for which payment is made under section
1834(0), the amounts paid shall be 80 percent of the lesser
of the actual charge or the amount determined under such
section”.

(C) Section 1833(a) of the Social Security Act (42 U.S.C.

13951(a)) is amended—

U.S.

(i) in paragraph (3)(B)(i)—
d(I) by inserting “(I)” after “otherwise been provided”;
an
(I) 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
(i1) by adding at the end the following flush sentence:
“Paragraph (3)(A) shall not apply to Federally qualified health
center services furnished on or after the implementation date
of the prospective payment system under section 1834(0).”.
(j) [Added new subsection at the end of section 55051
(k) [Added section 5606 at the end of subtitle G of title V1
(1) Part C of title VII of the Public Health Service Act (42
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
and

experience, and increasing the number of recent allopathic
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—

“(1) who have originated from or lived for a period
of 2 or more years in an underserved rural community;
and

“(i1) 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.
295¢) 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 FUuNDS.—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

IIT” 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)—

(1) in subparagraphs (A)(ii) and (B), by striking “less
than full time” each place it appears and inserting “half
time”;

(i1) 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. 2541-1(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) [Amended subsection (a) of section 338C of the Public Health
Service Act, as amended by section 5508]
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SEC. 10502. INFRASTRUCTURE TO EXPAND ACCESS TO CARE.

(a) APPROPRIATION.—There are authorized to be appropriated,
and there are appropriated to the Department of Health and Human
Services, $100,000,000 for fiscal year 2010, to remain available
for obligation until September 30, 2011, to be used for debt service
on, or direct construction or renovation of, a health care facility
that provides research, inpatient tertiary care, or outpatient clinical
services. Such facility shall be affiliated with an academic health
center at a public research university in the United States that
contains a State’s sole public academic medical and dental school.

(b) REQUIREMENT.—Amount appropriated under subsection (a)
may only be made available by the Secretary of Health and Human
Services upon the receipt of an application from the Governor
of a State that certifies that—

(1) the new health care facility is critical for the provision
of greater access to health care within the State;

(2) such facility is essential for the continued financial
viability of the State’s sole public medical and dental school
and its academic health center;

(3) the request for Federal support represents not more
tha(lin 40 percent of the total cost of the proposed new facility;
an

(4) the State has established a dedicated funding mecha-
nism to provide all remaining funds necessary to complete
the construction or renovation of the proposed facility.

SEC. 10503. COMMUNITY HEALTH CENTERS AND THE NATIONAL
HEALTH SERVICE CORPS FUND.

(a) PURPOSE.—It is the purpose of this section to establish
a Community Health Center Fund (referred to in this section as
the “CHC Fund”), to be administered through the Office of the
Secretary of the Department of Health and Human Services to
provide for expanded and sustained national investment in commu-
nity health centers under section 330 of the Public Health Service
Act and the National Health Service Corps.

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

(1) to be transferred to the Secretary of Health and Human
Services to provide enhanced funding for the community health
center program under section 330 of the Public Health Service
Act—I[As revised by section 2303 of HCERA]

(A) $1,000,000,000 for fiscal year 2011;
(B) $1,200,000,000 for fiscal year 2012;
(C) $1,500,000,000 for fiscal year 2013;
(D) $2,200,000,000 for fiscal year 2014; and
(E) $3,600,000,000 for fiscal year 2015; and

(2) to be transferred to the Secretary of Health and Human
Services to provide enhanced funding for the National Health
Service Corps—

(A) $290,000,000 for fiscal year 2011;
(B) $295,000,000 for fiscal year 2012;
(C) $300,000,000 for fiscal year 2013;
(D) $305,000,000 for fiscal year 2014; and
(E) $310,000,000 for fiscal year 2015.

(c) CONSTRUCTION.—There is authorized to be appropriated,

and there is appropriated, out of any monies in the Treasury

(466008I3)

63


Administrator
Highlight

Administrator
Line

Administrator
Highlight

Administrator
Line


F:\P11\NHNCOMP\PPACA-CONSOLIDATED_003.XML

Safety Net Workgroup

f\VHLC\042310\042310.200.xml
April 23, 2010 (6:12 p.m.)

Ppaca & Hcera; Public Laws 111-148 & 111-152: Consolidated Print—864

not otherwise appropriated, $1,500,000,000 to be available for fiscal
years 2011 through 2015 to be used by the Secretary of Health
and Human Services for the construction and renovation of commu-
nity health centers.

(d) Use oF FuND.—The Secretary of Health and Human Serv-
ices shall transfer amounts in the CHC Fund to accounts within
the Department of Health and Human Services to increase funding,
over the fiscal year 2008 level, for community health centers and
the National Health Service Corps.

(e) AVAILABILITY.—Amounts appropriated under subsections (b)
and (c) shall remain available until expended.

SEC. 10504. DEMONSTRATION PROJECT TO PROVIDE ACCESS TO
AFFORDABLE CARE.

(a) IN GENERAL.—Not later than 6 months after the date of
enactment of this Act, the Secretary of Health and Human Services
(referred to in this section as the “Secretary”), acting through the
Health Resources and Services Administration, shall establish a
3 year demonstration project in up to 10 States to provide access
to comprehensive health care services to the uninsured at reduced
fees. The Secretary shall evaluate the feasibility of expanding the
project to additional States.

(b) ELiGIBILITY.—To be eligible to participate in the demonstra-
tion project, an entity shall be a State-based, nonprofit, public-
private partnership that provides access to comprehensive health
care services to the uninsured at reduced fees. Each State in which
a participant selected by the Secretary is located shall receive
not more than $2,000,000 to establish and carry out the project
for the 3-year demonstration period.

(¢) AUTHORIZATION.—There is authorized to be appropriated
such sums as may be necessary to carry out this section.

Subtitle F—Provisions Relating to Title VI

SEC. 10601. REVISIONS TO LIMITATION ON MEDICARE EXCEPTION TO
THE PROHIBITION ON CERTAIN PHYSICIAN REFERRALS
FOR HOSPITALS [AMENDMENTS FULLY INCORPORATED
ABOVE].

(a) Section 1877(i) of the Social Security Act, as added by
section 6001(a), is amended—

(1) in paragraph (1)(A)(i), by striking “February 1, 2010”
and inserting “August 1, 2010”; and [Note: paragraph (1)(A)(i)
says “December 31, 20107, not “February” or “August”, so amend-
ment could not be executed]

(2) [Amended paragraph (3)(A)]
(b) [Amended section 6001(b)(2)1

SEC. 10602. CLARIFICATIONS TO PATIENT-CENTERED OUTCOMES
RESEARCH [AMENDMENTS  FULLY INCORPORATED
ABOVE].

[Amended section 1181 of the Social Security Act (as added
by section 6301)1
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“(m) RULE OF CONSTRUCTION.—Nothing in this section shall
be construed as limiting states’ authority over or responsibility
for their state justice systems.”.

/ SEC. 10608. EXTENSION OF MEDICAL MALPRACTICE COVERAGE TO

f\VHLC\042310\042310.200.xml
April 23, 2010 (6:12 p.m.)

FREE CLINICS.

(a) IN GENERAL.—Section 224(0)(1) of the Public Health Service
Act (42 U.S.C. 233(0)(1)) is amended by inserting after “to an
individual” the following: “, or an officer, governing board member,
employee, or contractor of a free clinic shall in providing services
for the free clinic,”.

(b) EFFECTIVE DATE.—The amendment made by this section
shall take effect on the date of enactment of this Act and apply
to any act or omission which occurs on or after that date.

SEC. 10609. LABELING CHANGES.

Section 505(j) of the Federal Food, Drug, and Cosmetic Act
(21 U.S.C. 355(j)) is amended by adding at the end the following:

“(10)(A) If the proposed labeling of a drug that is the subject
of an application under this subsection differs from the listed drug
due to a labeling revision described under clause (i), the drug
that is the subject of such application shall, notwithstanding any
other provision of this Act, be eligible for approval and shall not
be considered misbranded under section 502 if—

“(i) the application is otherwise eligible for approval under
this subsection but for expiration of patent, an exclusivity
period, or of a delay in approval described in paragraph
(5)(B)(iii), and a revision to the labeling of the listed drug
has been approved by the Secretary within 60 days of such
expiration;

“(ii) the labeling revision described under clause (i) does
not include a change to the ‘Warnings’ section of the labeling;

“(iii) the sponsor of the application under this subsection
agrees to submit revised labeling of the drug that is the subject
of such application not later than 60 days after the notification
of any changes to such labeling required by the Secretary;
and

“(iv) such application otherwise meets the applicable
requirements for approval under this subsection.

“B) If, after a labeling revision described in subparagraph
(A)(1), the Secretary determines that the continued presence in
interstate commerce of the labeling of the listed drug (as in effect
before the revision described in subparagraph (A)(i)) adversely
impacts the safe use of the drug, no application under this sub-
section shall be eligible for approval with such labeling.”.

Subtitle G—Provisions Relating to Title
VIII

SEC. 10801. PROVISIONS RELATING TO TITLE VIII [AMENDMENTS FULLY
INCORPORATED ABOVE].

(a) [Amended sections 3203 and 3204 of the Public Health
Service Act, as added by section 8002(a)(1)]

(b) LAmended heading for subsection (d) of section 8002]

(¢) [Amended section 6021(d)(2)(A)(iv) of the Deficit Reduction
Act of 2005, as added by section 8002(d)]
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Subtitle H—Provisions Relating to Title IX

SEC. 10901. MODIFICATIONS TO EXCISE TAX ON HIGH COST EMPLOYER-
SPONSORED HEALTH COVERAGE [AMENDMENTS FULLY
INCORPORATED ABOVE].

(a) [Amended paragraph (3) of section 4980I(f) of the Internal
Revenue Code of 1986, as added by section 9001 ]

(b) [Amended clause (i) of section 4980I1(d)(1)(B) of the Internal
Revenue Code of 1986, as added by section 9001]

(¢) EFFECTIVE DATE.—The amendments made by this section
shall apply to taxable years beginning after December 31, 2017.
[As revised by section 1401(b)(2) of HCERA]

SEC. 10902. INFLATION ADJUSTMENT OF LIMITATION ON HEALTH
FLEXIBLE SPENDING ARRANGEMENTS UNDER CAFE-
TERIA PLANS [AMENDMENTS FULLY INCORPORATED
ABOVE].

(a) [Replaced subsection (i) of section 125 of the Internal Rev-
enue Code of 1986, as added by section 9005 and is further amended
by section 1403(b) of HCERA]

(b) EFFECTIVE DATE.—The amendment made by this section
shall apply to taxable years beginning after December 31, 2012.
[As revised by section 1403(a) of HCERA]

SEC. 10903. MODIFICATION OF LIMITATION ON CHARGES BY CHARI-

/ TABLE HOSPITALS [AMENDMENTS FULLY INCORPORATED
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ABOVE].

(a) [Amended subparagraph (A) of section 501(r)(5) of the
Internal Revenue Code of 1986, as added by section 9007]

(b) EFFECTIVE DATE.—The amendment made by this section
shall apply to taxable years beginning after the date of the enact-
ment of this Act.

SEC. 10904. MODIFICATION OF ANNUAL FEE ON MEDICAL DEVICE
MANUFACTURERS AND IMPORTERS [AMENDMENTS
FULLY INCORPORATED ABOVE].

(a) [Amended section 9009, which was subsequently repealed
by section 1404(d) of HCERA]

(b) EFFECTIVE DATE.—The amendments made by this section
shall take effect as if included in the enactment of section 9009.

SEC. 10905. MODIFICATION OF ANNUAL FEE ON HEALTH INSURANCE
PROVIDERS [AMENDMENTS FULLY INCORPORATED
ABOVE].

(a) [Replaced section 9010(b)]
(b) [Replaced section 9101(e); subsequently superseded by
amendment made by section 1406(a)(4) of HCERA]
(¢) [Amended section 9010(c)(2) by adding new subparagraphs
(C) through (E)]
(d) [Replaced section 9010(h)(3)]
(e) [Amended subsection (i) of section 90101
(f) CONFORMING AMENDMENTS.—
(1) [Amended section 9010(a)(1)]
(2) [Amended section 9010(c)(2)(B)]
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TITLE II—EDUCATION AND HEALTH

Subtitle A—Education [Omitted From This
Compilation]

Subtitle B—Health

SEC. 2301. INSURANCE REFORMS [AMENDMENTS FULLY INCORPORATED
INTO PPACA].

(a) EXTENDING CERTAIN INSURANCE REFORMS TO GRAND-
FATHERED PLANS.—[Adds a paragraph (4) to section 1251(a) of
PPACA, as amended by section 101013(d) of PPACA]

(b) CLARIFICATION REGARDING DEPENDENT COVERAGE.—
[Amends section 2714(a) of the Public Health Service Act, as added
by section 1001(5) of PPACA]

/ SEC. 2302. DRUGS PURCHASED BY COVERED ENTITIES.

Section 340B of the Public Health Service Act (42 U.S.C. 256b),
as amended by sections 7101 and 7102 of the Patient Protection
and Affordable Care Act, is amended—

(1) in subsection (a)—

(A) in paragraphs (1), (2), (5), (7), and (9), by striking
the terms “covered drug” and “covered drugs” each place
either term appears and inserting “covered outpatient
drug” or “covered outpatient drugs”, respectively;

(B) in paragraph (4)(L)—

(i) in clause (i), by striking “and” at the end;

(i1) in clause (i), by striking the period and
inserting “; and”; and

(iil)) by inserting after clause (ii), the following:

“(iii) does not obtain covered outpatient drugs
through a group purchasing organization or other
group purchasing arrangement.”; and

(C) in paragraph (5)—

(1) by striking subparagraph (C);

(i) by redesignating subparagraphs (D) and (E)
as subparagraphs (C) and (D), respectively; and

(iii) in subparagraph (D), as so redesignated, by
striking “subparagraph (D)” and inserting “subpara-

graph (C)”;

(2) by striking subsection (c);
(3) in subsection (d)—

(A) by striking “covered drugs” each place it appears
and inserting “covered outpatient drugs”;

(B) by striking “(a)(5)(D)” each place it appears and
inserting “(a)(5)(C)”; and

(C) by striking “(a)(5)(E)” each place it appears and
inserting “(a)(5)(D)”; and
(4) by inserting after subsection (d) the following:

“(e) EXCLUSION OF ORPHAN DRUGS FOR CERTAIN COVERED ENTI-
TIES.—For covered entities described in subparagraph (M), (N),
or (O) of subsection (a)(4), the term ‘covered outpatient drug’ shall
not include a drug designated by the Secretary under section 526
of the Federal Food, Drug, and Cosmetic Act for a rare disease
or condition.”.
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