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motion iaitiative, program, and agency. Such reviews shall
be evaluated based on effectiveness in meeting metrics-based
goals with an analysis posted on such agencies’ public
Internet websites.
SEC. 4002. PREVENTION AND PUBLIC HEALTH FUND.

(a) PURPOSE.—It 1s the purpose of this section to es-
tablish a Prevention and Public Health Fund (referred to
i this section as the “Fund”), to be administered through
the Department of Health and Human Services, Office of
the Secretary, to provide for expanded and sustained na-
tional investment in prevention and public health programs
to amprove health and help restrain the rate of growth in
private and public sector health care costs.

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

(1) for fiscal year 2010, $500,000,000;

(2) for fiscal year 2011, $750,000,000;

(3) for fiscal year 2012, $1,000,000,000;

(4) for fiscal year 2013, $1,250,000,000;

(5) for fiscal year 2014, $1,500,000,000; and

(6) for fiscal year 2015, and each fiscal year
thereafter, $2,000,000,000.

(¢) USE OF FUND.—The Secretary shall transfer

amounts i the Fund to accounts within the Department
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of Health and Human Services to increase funding, over
the fiscal year 2008 level, for programs authorized by the
Public Health Service Act, for prevention, wellness, and
public health activities including prevention research and
health screenings, such as the Community Transformation
grant program, the Education and Outreach Campaign for
Preventive Benefits, and immunization programs.

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

SEC. 4003. CLINICAL AND COMMUNITY PREVENTIVE SERV-
ICES.

(a) PREVENTIVE SERVICES TASK FORCE.—Section
915 of the Public Health Service Act (42 U.S.C. 299b—4)
1s amended by striking subsection (a) and inserting the fol-
lowing:

“(a) PREVENTIVE SERVICES TASK FORCE.—

“(1) KSTABLISHMENT AND PURPOSE.—The Di-
rector shall convene an independent Preventive Serv-
ices Task Force (referred to in this subsection as the
“Task Force’) to be composed of individuals with ap-
propriate expertise. Such Task Force shall review the

scientific evidence related to the effectiveness, appro-
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(1) wn paragraph (1), by striking “items and
services described in section 1861(s)(10)(A)” and in-
serting “preventive services described in subparagraph

(A) of section 1861(ddd)(3) that are recommended

with a grade of A or B by the United States Preven-

tive Services Task Force for any indication or popu-
lation and are appropriate for the individual.”; and

(2) by adding at the end the following new sen-
tence: “Paragraph (1) of the first sentence of this sub-
section shall apply with respect to a colorectal cancer
screening test regardless of the code that is billed for
the establishment of a diagnosis as a result of the test,
or for the removal of tissue or other matter or other

procedure that is furnished in connection with, as a

result of, and in the same clinical encounter as the

screening test.”.

(d) EFFECTIVE DATE.—The amendments made by this
section shall apply to items and services furnished on or
after January 1, 2011.

SEC. 4105. EVIDENCE-BASED COVERAGE OF PREVENTIVE
SERVICES IN MEDICARE.

(a) AUTHORITY TO MODIFY OR ELIMINATE COVERAGE
OF CERTAIN PREVENTIVE SERVICES.—Section 1834 of the
Social Security Act (42 U.S.C. 1395m) is amended by add-

g at the end the following new subsection:

HR 3590 EAS/PP





O© o0 3 O WD B W N -

e T S N e e e T e T
O o0 N O »n B~ W N = O

20
21
22
23

1168
“(n) Avrhorrry To Mobpiry OR ELIMINATE CoOv-
ERAGE OF CERTAIN PREVENTIVE SERVICES.—Notwith-
standing any other provision of this title, effective begin-
ning on January 1, 2010, if the Secretary determines ap-
propriate, the Secretary may—
“(1) modify—

“(A) the coverage of any preventive service
described in  subparagraph (A) of section
1861(ddd)(3) to the extent that such modification
18 consistent with the recommendations of the
United States Preventive Services Task Force;
and

“(B) the services included in the initial pre-
ventive physical examination described in sub-
paragraph (B) of such section; and
“(2) provide that no payment shall be made

under this title for a preventive service described in
subparagraph (A) of such section that has not re-
cewed a grade of A, B, C, or I by such Task Force.”.
(b) CONSTRUCTION.—Nothing in the amendment made
by paragraph (1) shall be construed to affect the coverage
of diagnostic or treatment services under title XVIII of the

Social Security Act.
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sation of tobacco use by pregnant women (as defined
m section 1905(bb))”  after “complicate the preg-
nancy’”.
(d) EFFECTIVE DATE.—The amendments made by this
section shall take effect on October 1, 2010.
SEC. 4108. INCENTIVES FOR PREVENTION OF CHRONIC DIS-
EASES IN MEDICAID.

(a) INITIATIVES.—
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(1) ESTABLISHMENT.—

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

(1) successfully participate in a pro-
gram described i paragraph (3); and

(11) upon completion of such participa-
tion, demonstrate changes in health risk
and outcomes, including the adoption and
maintenance of healthy behaviors by meet-

g specific targets (as described in  sub-

section (¢)(2)).

(B) PURPOSE.—The purpose of the initia-
twes under this section is to test approaches that
may encourage behavior modification and deter-

mane scalable solutions.
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(2) DURATION.—

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

and Practices.

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

(A) IN GENERAL.—A program described in

this paragraph s a comprehensive, evidence-
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based, widely available, and easily accessible
program, proposed by the State and approved by
the Secretary, that is designed and uniquely

suited to address the needs of Medicaid bene-

ficiaries and has demonstrated success in helping

mdwiduals achieve one or more of the following:

(1) Ceasing use of tobacco products.

(ir) Controlling or reducing their
weight.

(111) Lowering their cholesterol.

(iv) Lowering their blood pressure.

(v) Avoiding the onset of diabetes or,
wm the case of a diabetic, 1mproving the
management of that condition.

(B) CO-MORBIDITIES.—A program under
this section may also address co-morbidities (in-
cluding depression) that are related to any of the
conditions described in subparagraph (A).

(C) WAIVER AUTHORITY.—The Secretary
may  wawe the requirements of  section
1902(a)(1) (relating to statewideness) of the So-
cial Security Act for a State awarded a grant to
conduct an initiative under this section and

shall ensure that a State makes any program de-
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scribed in subparagraph (A) available and acces-

sible to Medicavd beneficiaries.

(D) FLEXIBILITY IN IMPLEMENTATION.—A

State may enter into arrangements with pro-

viders participating in Medicard, community-

based organizations, faith-based organizations,
public-private partnerships, Indian tribes, or
similar entities or organizations to carry out

programs described in subparagraph (A).

(4) APPLICATION.—Following the development of
program criteria by the Secretary, a State may sub-
mit an application, i such manner and containing
such information as the Secretary may require, that
shall include a proposal for programs described in
paragraph (3)(A) and a plan to make Medicaid bene-
ficiaries and providers participating in Medicaid who
reside in the State aware and informed about such
programs.

(b) EDUCATION AND OUTREACH CAMPAIGN.—

(1) STATE AWARENESS.—The Secretary shall
conduct an outreach and education campaign to make
States aware of the grants under this section.

(2) PROVIDER AND BENEFICIARY EDUCATION.—A
State awarded a grant to conduct an initiative under

this section shall conduct an outreach and education
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campaign to make Medicard beneficiaries and pro-
viders participating in Medicard who reside in the
State aware of the programs described in subsection
(a)(3) that are to be carried out by the State under
the grant.

(¢) IMpACT—A State awarded a grant to conduct an

mitiatwe under this section shall develop and implement

a system to—

(1) track Medicaid beneficiary participation in
the program and validate changes in health risk and
outcomes with clinical data, including the adoption
and maintenance of health behaviors by such bene-
Jiciaries;

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

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

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

(5) report on preventive services as part of re-
porting on quality measures for Medicard managed

care programs.
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(d) EVALUATIONS AND REPORTS.—

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

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

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

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

(D) the administrative costs incurred by
State agencies that are responsible for adminis-
tration of the program.

(2) STATE REPORTING.—A State awarded «a
grant to carry out initiatives under this section shall
submit reports to the Secretary, on a semi-annual

basis, regarding the programs that are supported by
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the grant funds. Such report shall include informa-
tion, as specified by the Secretary, regarding—
(A) the specific uses of the grant funds;
(B) an assessment of program implementa-
tion and lessons learned from the programs;
(C) an assessment of quality 1mprovements
and clinical outcomes under such programs; and
(D) estimates of cost savings resulting from
such programs.

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

(4) FINAL REPORT.—Not later than July 1,
2016, the Secretary shall submit to Congress a final
report on the program that includes the results of the
mdependent assessment requirved wunder paragraph

(1), together with recommendations for such legisla-
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tion and administrative action as the Secretary deter-

mines appropriate.

(¢) No EFFECT ON ELIGIBILITY FOR, OR AMOUNT OF,
MEDICAID OR OTHER BENEFITS.—Any incentives provided
to a Medicaid beneficiary participating in a program de-
seribed in subsection (a)(3) shall not be taken into account
for purposes of determining the beneficiary’s eligibility for,
or amount of, benefits under the Medicard program or any
program funded in whole or in part with Federal funds.

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

(9) DEFINITIONS.—In this section:

(1) MEDICAID BENEFICIARY.—The term “Med-
tcard beneficiary” means an individual who 1s eligi-
ble for medical assistance under a State plan or
waiver under title XIX of the Social Security Act (42
US.C. 1396 et seq.) and is enrolled in such plan or
waver.

(2) STATE.—The term “State” has the meaning
gwen that term for purposes of title XIX of the Social
Security Act (42 U.S.C. 1396 et seq.).
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Subtitle C—Creating Healthier
Communities
SEC. 4201. COMMUNITY TRANSFORMATION GRANTS.

(a) IN GENERAL.—The Secretary of Health and
Human Services (referred to in this section as the “Sec-
retary”), acting through the Director of the Centers for Dis-
ease Control and Prevention (referred to in this section as
the “Director”), shall award competitive grants to State
and local governmental agencies and community-based or-
ganizations for the implementation, evaluation, and dis-
semination of evidence-based community preventive health
activities i order to reduce chronic disease rates, prevent
the development of secondary conditions, address health dis-
parities, and develop a stronger evidence-base of effective
prevention programming.

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

(1) be—

(A) a State governmental agency;

(B) a local governmental agency;

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

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

(E) an Indian tribe; and
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(2) submit to the Director an application at such
time, in such a manner, and contaiming such infor-
mation as the Director may require, including a de-
seription of the program to be carried out under the
grant; and

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

(¢) USE OF FUNDS.—

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

(2) COMMUNITY TRANSFORMATION PLAN.—

(A) IN GENERAL—An eligible entity that
recewves a grant under this section shall submat
to the Durector (for approval) a detailed plan
that ncludes the policy, environmental, pro-
grammatie, and as appropriate infrastructure
changes needed to promote healthy living and re-
duce disparities.

(B) AcTiviTIES.—Activities within the plan

may focus on (but not be limated to)—
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(1) creating healthier school environ-
ments, including increasing healthy food
options, physical activity  opportunaities,
promotion of healthy lifestyle, emotional
wellness, and prevention curricula, and ac-
twvities to prevent chronic diseases;

(11) creating the infrastructure to sup-
port actwe living and access to nutritious
Jfoods i a safe environment;

(111) developing and promoting pro-
grams targeting a variety of age levels to
merease access to nutrition, physical activ-
wty and smoking cessation, 1mprove social
and emotional wellness, enhance safety i a
community, or address any other chronic
disease  priority area identified by the
grantee;

(1v) assessing and 1mplementing work-
site wellness programming and incentives;

(v) working to highlight healthy op-
tions at restawrants and other food venues;

(vi) prioritizing strategies to reduce
racial and ethnic disparities, including so-
cial, economic, and geographic determinants

of health; and
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(vir) addressing special populations
needs, including all age groups and individ-
uals with disabilities, and indwiduals
both wrban and rural areas.

(3) COMMUNITY-BASED PREVENTION HEALTH AC-

TIVITIES.—

(A) IN GENERAL.—An eligible entity shall
use amounts received under a grant wnder this
section to implement a variety of programs, poli-
cies, and infrastructure improvements to pro-
mote healthier lifestyles.

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

(C) IN-KIND SUPPORT.—An eligible entity
may provide in-kind resources such as staff,
equipment, or office space in carrying out activi-

ties under this section.

(4) EVALUATION.

(A) IN GENERAL.—An eligible entity shall
use amounts provided under a grant under this
section to conduct actwities to measure changes
m the prevalence of chronie disease risk factors
among community members participating in

preventive health activities
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(B) TYPES OF MEASURES.—In carrying out
subparagraph (A), the eligible entity shall, with
respect to residents in the community, meas-
ure—

(1) changes in weight;

(11) changes in proper nutrition;

(111) changes i physical activity;

(1) changes in tobacco use prevalence;

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

(vi) other factors using community-
specific data from the Behavioral Risk Fac-
tor Surveillance Survey; and

(vi1) other factors as determined by the
Secretary.

(C) REPORTING.—An eligible entity shall
annually submait to the Director a report con-
taining an evaluation of activities carried out
under the grant.

(5) DISSEMINATION.—A grantee under this sec-
tion shall—

(A4) meet at least annually in regional or
national meetings to discuss challenges, best
practices, and lessons learned with respect to ac-

twities carried out under the grant; and

HR 3590 EAS/PP





O© o0 23 O WD B W N =

O TN O N N T NG I NG R NS R N e T e e T e T e e T
[ B NG O N N = = N R - BN B e ) W ) TR ~S O T NO S e

1187
(B) develop models for the replication of

successful programs and activities and the men-

toring of other eligible entities.
(d) TRAINING.—

(1) IN GENERAL.—The Director shall develop a
program to provide training for eligible entities on ef-
fective strategies for the prevention and control of
chronic disease and the link between physical, emo-
tional, and social well-being.

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

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

(¢) PROHIBITION.—A grantee shall not use funds pro-

vided under a grant under this section to create video games
or to carry out any other actwities that may lead to higher

rates of obesity or inactivity.

(f) AUTHORIZATION OF APPROPRIATIONS.—There are

authorized to be appropriated to carry out this section, such
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1 sums as may be necessary for each fiscal years 2010 through

2 2014.

3 SEC. 4202. HEALTHY AGING, LIVING WELL; EVALUATION OF
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COMMUNITY-BASED PREVENTION AND
WELLNESS PROGRAMS FOR MEDICARE BENE-
FICIARIES.

(a) HEALTHY AGING, LIVING WELL.—

(1) IN GENERAL.—The Secretary of Health and
Human Services (rveferred to in this section as the
“Secretary”), acting through the Director of the Cen-
ters for Disease Control and Prevention, shall award
grants to State or local health departments and In-
dian tribes to carry out 5-year pilot programs to pro-
vide  public  health — community  interventions,
screenings, and where necessary, clinical referrals for
mdividuals who are between 55 and 64 years of age.

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

(A) be—
(1) a State health department;
(11) a local health department; or
(111) an Indian tribe;
(B) submit to the Secretary an application
at such time, in such manner, and containing

such information as the Secretary may require
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Subtitle D—Support for Prevention
and Public Health Innovation
SEC. 4301. RESEARCH ON OPTIMIZING THE DELIVERY OF

PUBLIC HEALTH SERVICES.

(a) IN GENERAL—The Secretary of Health and
Human Services (referred to in this section as the “Sec-
retary”), acting through the Director of the Centers for Dis-
ease Control and Prevention, shall provide funding for re-
search in the area of public health services and systems.

(b) REQUIREMENTS OF RESEARCH.—Research sup-
ported under this section shall include—

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

(2) analyzing the translation of interventions
Jrom academac settings to real world settings; and

(3) identifying effective strategies for organizing,
Jinancing, or delivering public health services in real
world community settings, including comparing State
and local health department structures and systems

m terms of effectiveness and cost.
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(¢) EXISTING PARTNERSHIPS.—Research supported
under this section shall be coordinated with the Community
Preventive Services Task Force and carried out by building
on existing partnerships within the Federal Government
while also considering initiatives at the State and local lev-
els and in the private sector.

(d) ANNUAL REPORT—The Secretary shall, on an an-
nual basis, submit to Congress a report concerning the ac-
tiities and findings with respect to research supported
under this section.

SEC. 4302. UNDERSTANDING HEALTH DISPARITIES: DATA
COLLECTION AND ANALYSIS.

(a) UNIFORM CATEGORIES AND COLLECTION RE-
QUIREMENTS.—The Public Health Service Act (42 U.S.C.
201 et seq.) is amended by adding at the end the following:
“TITLE XXXI—DATA COLLEC-

TION, ANALYSIS, AND QUAL-

ITY

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

“(a) DATA COLLECTION.

“(1) IN GENERAL.—The Secretary shall ensure
that, by not later than 2 years after the date of enact-
ment of this title, any federally conducted or sup-
ported health care or public health program, activity

or survey (including Current Population Surveys and
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(¢) EXISTING PARTNERSHIPS.—Research supported
under this section shall be coordinated with the Community
Preventive Services Task Force and carried out by building
on existing partnerships within the Federal Government
while also considering initiatives at the State and local lev-
els and in the private sector.

(d) ANNUAL REPORT—The Secretary shall, on an an-
nual basis, submit to Congress a report concerning the ac-
tiities and findings with respect to research supported
under this section.

SEC. 4302. UNDERSTANDING HEALTH DISPARITIES: DATA
COLLECTION AND ANALYSIS.

(a) UNIFORM CATEGORIES AND COLLECTION RE-
QUIREMENTS.—The Public Health Service Act (42 U.S.C.
201 et seq.) is amended by adding at the end the following:
“TITLE XXXI—DATA COLLEC-

TION, ANALYSIS, AND QUAL-

ITY

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

“(a) DATA COLLECTION.

“(1) IN GENERAL.—The Secretary shall ensure
that, by not later than 2 years after the date of enact-
ment of this title, any federally conducted or sup-
ported health care or public health program, activity

or survey (including Current Population Surveys and
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American Community Surveys conducted by the Bu-
reaw of Labor Statistics and the Bureaw of the Cen-

sus) collects and reports, to the extent practicable—
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“(A) data on race, ethnicity, sex, primary
language, and disability status for applicants,
recipients, or participants;

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

“(C) sufficient data to generate statistically
reliable estimates by racial, ethnie, sex, primary
language, and disability status subgroups for ap-
plicants, recipients or participants using, if
needed, statistical oversamples of these sub-
populations; and

“(D) any other demographic data as deemed
appropriate by the Secretary regarding health
disparities.

“(2) COLLECTION STANDARDS.—In collecting

data described in paragraph (1), the Secretary or des-

ignee shall—

“(A) use Office of Management and Budget
standards, at a minvmum, for race and ethnicity

measures;
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“(B) develop standards for the measurement
of sex, primary language, and disability status;

“(C) develop standards for the collection of
data described in paragraph (1) that, at a min-
vmum—

“(1) collects self-reported data by the
applicant, recipient, or participant; and

“(in) collects data from a parent or
legal guardian if the applicant, recipient,
or participant s a minor or legally inca-
pacitated;

“(D) survey health care providers and es-
tablish other procedures i order to assess access
to care and treatment for individuals with dis-
abilities and to vdentify—

“(1) locations where indiwwviduals with
disabilities access primary, acute (including
wmtensive), and long-term care;

“(11) the number of providers with ac-
cessible facilities and equipment to meet the
needs of the individuals with disabilities,
wmeluding  medical — diagnostic  equipment
that meets the minimum technical criteria
set forth in section 510 of the Rehabilitation

Act of 1973; and
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“(1e1) the number of employees of
health care providers trained in disability
awareness and patient care of individuals

with disabilities; and

“(E) require that any reporting require-
ment imposed for purposes of measuring quality
under any ongoing or federally conducted or
supported health care or public health program,
activity, or survey includes requirements for the
collection of data on individuals receiving health
care items or services under such programs ac-
twities by race, ethnicity, sex, primary language,

and disability status.

“(3) DATA MANAGEMENT.—In collecting data de-
seribed in  paragraph (1), the Secretary, acting
through the National Coordinator for Health Infor-
mation Technology shall—

“(A) develop national standards for the
management of data collected; and
“(B) develop interoperability and security
systems for data management.
“(b) DATA ANALYSIS.—

“(1) IN GENERAL.—For each federally conducted

or supported health care or public health program or

activity, the Secretary shall analyze data collected

HR 3590 EAS/PP





O© o0 3 O WD A W N =

[\ I \© R \O I O R N i e e e e e D e e
W = O O 0N N RN = O

1223

under paragraph (a) to detect and monitor trends in
health disparities (as defined for purposes of section
485K) at the Federal and State levels.
“(c) DATA REPORTING AND DISSEMINATION.—

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

“(A4) the Office of Minority Health;

“(B) the National Center on Minority
Health and Health Disparities;

“(C) the Agency for Healthcare Research
and Quality;

“(D) the Centers for Disease Control and
Prevention;

“(E) the Centers for Medicare & Medicaid
Services;

“(F) the Indian Health Service and epide-
miology centers funded under the Indian Health
Care Improvement Act;

“(Q) the Office of Rural health;

“C(H) other agencies within the Department
of Health and Human Services; and

“(I) other entities as determined appro-

priate by the Secretary.
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1 “(2) REPORTING OF DATA.—The Secretary shall
2 report data and analyses described in (a) and (b)
3 through—

4 “(A) public postings on the Internet
5 websites of the Department of Health and
6 Human Services; and

7 “(B) any other reporting or dissemination
8 mechanisms determined appropriate by the Sec-
9 retary.

10 “(3) AVAILABILITY OF DATA.—The Secretary
11 may make data described in (a) and (D) available for
12 additional research, analyses, and dissemination to
13 other Federal agencies, non-governmental entities,
14 and the public, i accordance with any Federal agen-
15 cy’s data user agreements.

16 “(d) LIMITATIONS ON USE OF DATA.—Nothing in this

17 section shall be construed to permat the use of information
18 collected under this section in a manner that would ad-

19 wversely affect any individual.

20 “(e) PROTECTION AND SHARING OF DATA.

21 “(1) PRIVACY AND OTHER SAFEGUARDS.—The
22 Secretary shall ensure (through the promulgation of
23 requlations or otherwise) that—

24 “(A) all data collected pursuant to sub-
25 section (a) 1s protected—
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“(1) under privacy protections that are
at least as broad as those that the Secretary
applies to other health data under the regu-
lations promulgated under section 264(c) of
the Health Insurance Portability and Ac-
countability Act of 1996 (Public Law 104—
191; 110 Stat. 2033); and

“(in) from all inappropriate internal
use by any entity that collects, stores, or re-
cewes the data, including use of such data
m determinations of eligibility (or contin-
ued eligibility) in health plans, and from
other wmappropriate uses, as defined by the
Secretary; and
“(B) all appropriate information security

safequards are used wn the collection, analysis,

and sharing of data collected pursuant to sub-

section (a).

“(2) DATA SHARING.—The Secretary shall estab-
lish procedures for sharing data collected pursuant to
subsection (a), measures relating to such data, and
analyses of such data, with other relevant Federal
and State agencies including the agencies, centers,
and entities within the Department of Health and

Human Services specified in subsection (c)(1)..
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“(f) DATA ON RURAL UNDERSERVED POPULATIONS.—
The Secretary shall ensure that any data collected in ac-
cordance with this section regarding racial and ethnic mi-
nority groups are also collected regarding underserved rural
and frontier populations.

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

“(h) REQUIREMENT FOR IMPLEMENTATION.—Notwith-
standing any other provision of this section, data may not
be collected under this section unless funds are divectly ap-
propriated for such purpose in an appropriations Act.

“(1) CONSULTATION.—The Secretary shall consult with
the Director of the Olffice of Personnel Management, the Sec-
retary of Defense, the Secretary of Veterans Affairs, the Di-
rector of the Bureaw of the Census, the Commaissioner of So-
cial Security, and the head of other appropriate Federal
agencies in carrying out this section.”.

(b) ADDRESSING HEALTH CARE DISPARITIES IN MED-
ICAID AND CHIP.—

( 1 ) STANDARDIZED COLLECTION REQUIREMENTS

INCLUDED IN STATE PLANS.—
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(A) MEDICAID.—Section 1902(a) of the So-
cial  Security Act (42 U.S.C. 1396a(a)), as
amended by section 2001(d), is amended—
(1) in paragraph 4), by striking “and”
at the end;
(11) in paragraph (75), by striking the

“oand’;

)

period at the end and inserting
and

(111) by inserting after paragraph (75)
the following new paragraph:

“(76) provide that any data collected under the
State plan meets the requirements of section 3101 of
the Public Health Service Act.”.

(B) CHIP.—Section 2108(e) of the Social

Security Act (42 U.S.C. 1397hh(e)) is amended

by adding at the end the following new para-

graph:

“(7) Data collected and reported in accordance
with section 3101 of the Public Health Service Act,
with respect to individuals enrolled in the State child
health plan (and, in the case of enrollees under 19
years of age, their parents or legal guardians), in-
cluding data regarding the primary language of such

mdwiduals, parents, and legal guardians.”.
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( 2 ) EXTENDING MEDICARE REQUIREMENT TO AD-
DRESS HEALTH DISPARITIES DATA COLLECTION TO
MEDICAID AND CHIP.—Title XIX of the Social Secu-
rity Act (42 U.S.C. 1396 et seq.), as amended by sec-
tion 2703 1s amended by adding at the end the fol-
lowing new section:
“SEC. 1946. ADDRESSING HEALTH CARE DISPARITIES.

“(a) EVALUATING DATA COLLECTION APPROACHES.—
The Secretary shall evaluate approaches for the collection
of data under this title and title XXI, to be performed in
conjunction with existing quality reporting requirements
and programs under this title and title XX1, that allow for
the ongoing, accurate, and timely collection and evaluation
of data on disparities in health care services and perform-
ance on the basis of race, ethnicity, sex, primary language,
and disability status. In conducting such evaluation, the
Secretary shall consider the following objectives:

“(1) Protecting patient privacy.

“(2) Minvmizang the administrative burdens of
data collection and reporting on States, providers,
and health plans participating under thas title or title
XXT.

“(3) Improving program data under this title
and title XXI on race, ethnicity, sex, primary lan-

guage, and disability status.
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“(b) REPORTS TO CONGRESS.—

“(1) REPORT ON EVALUATION.—Not later than
18 months after the date of the enactment of this sec-
tion, the Secretary shall submat to Congress a report
on the evaluation conducted under subsection (a).
Such report shall, taking into consideration the re-
sults of such evaluation—

“(A) adentify approaches (including defin-

g methodologies) for identifying and collecting

and evaluating data on health care disparities

on the basis of race, ethnicity, sex, primary lan-
guage, and disability status for the programs
under this title and title XXI; and

“(B) include recommendations on the most
effective strategies and approaches to reporting

HEDIS quality measures as required under sec-

tion 1852(e)(3) and other nationally recognized

quality performance measures, as appropriate,
on such bases.

“(2) REPORTS ON DATA ANALYSES.—Not later
than 4 years after the date of the enactment of this
section, and 4 years thereafter, the Secretary shall
submit to Congress a report that includes rec-
ommendations for improving the identification of

health care disparities for beneficiaries under this
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title and under title XXI based on analyses of the

data collected under subsection (c).

“(¢) IMPLEMENTING EFFECTIVE APPROACHES.—Not
later than 24 months after the date of the enactment of this
section, the Secretary shall implement the approaches iden-
tified in the report submaitted under subsection (b)(1) for
the ongoing, accurate, and timely collection and evaluation
of data on health care disparities on the basis of race, eth-
nicity, sex, primary language, and disability status.”.

SEC. 4303. CDC AND EMPLOYER-BASED WELLNESS PRO-
GRAMS.

Title 111 of the Public Health Service Act (42 U.S.C.
241 et seq.), by section 4102, 1s further amended by adding
at the end the following:

“PART U—EMPLOYER-BASED WELLNESS
PROGRAM
“SEC. 399MM. TECHNICAL ASSISTANCE FOR EMPLOYER-
BASED WELLNESS PROGRAMS.

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

“(1) provide employers (including small, me-

dium, and large employers, as determined by the Di-

rector) with technical assistance, consultation, tools,
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“(5) recent findings, developments, and vmprove-
ments in the provision of pain care.

“(c) EVALUATION OF PROGRAMS.—The Secretary shall
(directly or through grants or contracts) provide for the
evaluation of programs implemented under subsection (a)
wm order to determine the effect of such programs on knowl-
edge and practice of pain care.

“(d) PAIN CARE DEFINED.—For purposes of this sec-
tion the term ‘pain care’ means the assessment, diagnosis,
treatment, or management of acute or chronic pain regard-
less of causation or body location.

“le) AUTHORIZATION OF APPROPRIATIONS.—There is
authorized to be appropriated to carry out this section, such
sums as may be necessary for each of the fiscal years 2010
through 2012. Amounts appropriated under this subsection
shall remain available until expended.”.

SEC. 4306. FUNDING FOR CHILDHOOD OBESITY DEM-
ONSTRATION PROJECT.

Section 1139A(e)(8) of the Social Security Act (42
U.S.C. 1320b-9a(e)(8)) is amended to read as follows:

“(8) APPROPRIATION.—Qut of any funds in the

Treasury not otherwise appropriated, there is appro-

priated to carry out this subsection, $25,000,000 for

the period of fiscal years 2010 through 2014.”.
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(E) any other health professional the Comp-

troller General of the United States determines
appropriate.
SEC. 5102. STATE HEALTH CARE WORKFORCE DEVELOP-
MENT GRANTS.
(a) ESTABLISHMENT.—There s established a competi-

twve health care workforce development grant program (re-

ferred to in this section as the “program™) for the purpose

of enabling State partnerships to complete comprehensive
planning and to carry out actiwities leading to coherent and
comprehensive health care workforce development strategies
at the State and local levels.

(b) FISCAL AND ADMINISTRATIVE ~AGENT.—The
Health Resources and Services Administration of the De-
partment of Health and Human Services (referred to in this
section as the “Administration™) shall be the fiscal and ad-
minastrative agent for the grants awarded under this sec-
tion. The Administration is authorized to carry out the pro-

gram, in consultation with the National Health Care Work-

force Commassion (referred to in this section as the “Com-

massion”), which shall review reports on the development,
vmplementation, and evaluation actwities of the grant pro-
gram, including—

(1) administering the grants;
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(2) providing technical assistance to grantees;
and

(3) reporting performance information to the
Commission.

(¢) PLANNING GRANTS.—

(1) AMOUNT AND DURATION.—A planning grant
shall be awarded under this subsection for a period of
not more than one year and the maximum award
may not be more than $150,000.

(2) KLIGIBILITY.—To be eligible to receive a
planning grant, an entity shall be an eligible partner-
ship. An eligible partnership shall be a State work-
Jorce investment board, if it includes or modifies the
members to include at least one representative from
each of the following: health care employer, labor or-
ganization, a public 2-year institution of higher edu-
cation, a public 4-year institution of higher edu-
cation, the recognized State federation of labor, the
State public secondary education agency, the State
P-16 or P-20 Council if such a council exists, and
a philanthropic organization that is actively engaged
m providing learning, mentoring, and work opportu-
nities to recruit, educate, and train individuals for,
and retain indwiduals in, careers in health care and

related industries.
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(3) FISCAL AND ADMINISTRATIVE AGENT.—The
Governor of the State receiving a planning grant has
the authority to appoint a fiscal and an administra-
twe agency for the partnership.

(4) APPLICATION—Kach State partnership de-
siring a planning grant shall submit an application
to the Administrator of the Admanistration at such
time and in such manner, and accompanied by such
mformation as the Administrator may reasonable re-
quire. Fach application submitted for a planning
grant shall describe the members of the State partner-
ship, the activities for which assistance 1s sought, the
proposed performance benchmarks to be used to meas-
ure progress under the planning grant, a budget for
use of the funds to complete the required activities de-
seribed in paragraph (5), and such additional asswr-
ance and information as the Administrator deter-
mines to be essential to ensure compliance with the
grant program requirements.

(5) REQUIRED ACTIVITIES.—A State partnership
recewving a planning grant shall carry out the fol-
lowing:

(A) Analyze State labor market information

m order to create health care career pathways
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Jor students and adults, wncluding dislocated
workers.

(B) Identify current and projected high de-
mand State or regional health care sectors for
purposes of planning career pathways.

(C) Identify existing Federal, State, and
private resources to recruil, educate or train,
and retamm a skilled health care workforce and
strengthen partnerships.

(D) Describe the academic and health care
wmdustry skill standards for high school gradua-
tion, for entry into postsecondary education, and
Jor various credentials and licensure.

(E) Describe State secondary and postsec-
ondary education and traiming policies, models,
or practices for the health care sector, including
career information and guidance counseling.

(F) Identify Federal or State policies or
rules to developing a coherent and comprehensive
health care workforce development strategy and
barriers and a plan to resolve these barriers.

(G) Participate in the Admainistration’s
evaluation and reporting activities.

(6) PERFORMANCE AND EVALUATION.

Before the

State partnership recetves a planning grant, such

HR 3590 EAS/PP





O© o0 2 O WD B W N -

O TN NG T N T NG I NS R NS B N e T e e T e T e T e T
[ B NG N N N = = N Re - BN B o) W ) B ~S O IR NO S e

1278

partnership and the Administrator of the Administra-
tion shall jointly determine the performance bench-
marks that will be established for the purposes of the
planning grant.

(7) MarcaH.—FEach State partnership receiving a
planning grant shall provide an amount, in cash or
wm kand, that 1s not less that 15 percent of the amount
of the grant, to carry out the activities supported by
the grant. The matching requirement may be provided
from funds available under other Federal, State, local
or private sources to carry out the activities.

(8) REPORT—

(A) REPORT TO ADMINISTRATION.—Not
later than 1 year after a State partnership re-
cewes a planning grant, the partnership shall
submit a report to the Administration on the
State’s performance of the activities under the
grant, ancluding the wuse of funds, including
matching funds, to carry out required activities,
and a description of the progress of the State
workforce investment board in meeting the per-
Jormance benchmarks.

(B) REPORT TO CONGRESS.—The Adminas-
tration shall submit a report to Congress ana-

lyzing the planning activities, performance, and
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SJund utilization of each State grant recipient,
meluding an identification of promising prac-
tices and a profile of the activities of each State
grant recipient.
(d) IMPLEMENTATION GGRANTS.—
(1) IN GENERAL.—The Admanistration shall—
(A4) competitively award implementation
grants to State partnerships to enable such part-
nerships to vmplement activities that will result
m a coherent and comprehensive plan for health
workforce development that will address current
and projected workforce demands within the
State; and
(B) inform the Commission and Congress

about the awards made.

(2) DURATION.—An implementation grant shall
be awarded for a period of no more than 2 years, ex-
cept in those cases where the Administration deter-
manes that the grantee is high performing and the ac-
tiities supported by the grant warrant up to 1 addi-
tional year of funding.

(3) ELiGiBiLIty.—To be eligible for an imple-

mentation grant, a State partnership shall have—
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(A) recewved a planning grant under sub-
section (¢) and completed all requirements of
such grant; or

(B) completed a satisfactory application,
meluding a plan to coordinate with required
partners and complete the required activities
during the 2 year period of the vmplementation
grant.

(4) FISCAL AND ADMINISTRATIVE AGENT—A
State partnership receiving an implementation grant
shall appoint a fiscal and an administration agent
Jor the implementation of such grant.

(5) APPLICATION.—KEach eligible State partner-
ship desiring an implementation grant shall submit
an application to the Administration at such tvme, in
such manner, and accompanied by such information
as the Admanistration may reasonably require. Each
application submaitted shall include—

(A4) a description of the members of the
State partnership;

(B) a description of how the State partner-
ship completed the required activities under the
planning grant, if applicable;

(C) a description of the activities for which

mmplementation grant funds are sought, includ-
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mg grants to regions by the State partnership to

advance coherent and comprehensive regional
health care workforce planning activities;

(D) a description of how the State partner-
ship will coordinate with required partners and
complete the required partnership activities dur-
mg the duration of an implementation grant;

(E) a budget proposal of the cost of the ac-
twities supported by the implementation grant

and a tvmeline for the provision of matching

Junds required;

(F) proposed performance benchmarks to be
used to assess and evaluate the progress of the
partnership activities;

(G) a description of how the State partner-
ship will collect data to report progress in grant
activities; and

(H) such additional assurances as the Ad-
manistration determines to be essential to ensure
compliance with grant requirements.

(6) REQUIRED ACTIVITIES.—

(A) IN GENERAL.—A State partnership that
recewves an implementation grant may reserve
not less than 60 percent of the grant funds to

make grants to be competitively awarded by the
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State partnership, consistent with State procure-
ment rules, to encourage regional partnerships to
address health care workforce development needs
and to promote imnovative health care workforce
career pathway activities, including career coun-
seling, learning, and employment.

(B) ELIGIBLE PARTNERSHIP DUTIES.—An
eligible State partnership receiving an imple-
mentation grant shall—

(1) 1identify and convene regional lead-
ership to discuss opportunities to engage in
statewide health care workforce development
planning, including the potential use of
competitive grants to improve the develop-
ment, distribution, and diversity of the re-
gronal health care workforce; the alignment
of curricula for health care careers; and the
access to quality career information and
guidance and education and training op-
portunities;

(11) in  consultation with key stake-
holders and regional leaders, take appro-
priate steps to reduce Federal, State, or
local barriers to a comprehensive and coher-

ent strategy, including changes in State or
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local policies to foster coherent and com-
prehensive  health care workforce develop-
ment activities, including health care career
pathways at the regional and State levels,
career planning information, retraining for
dislocated workers, and as appropriate, re-
quests for Federal program or administra-
twe warvers;

(111) develop, disseminate, and review
with key stakeholders a preliminary state-
wide strategy that addresses short- and
long-term health care workforce development
supply versus demand,;

(1v) convene State partnership mem-
bers on a regular basis, and at least on a
semiannual basis;

(v) assist leaders at the regional level
to form partnerships, including technical
assistance and capacity building activities;

(vi) collect and assess data on and re-
port on the performance benchmarks selected
by the State partnership and the Adminis-
tration for implementation activities car-
ried out by regional and State partnerships;

and
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(vir) participate in the Administra-
tion’s evaluation and reporting activities.

(7) PERFORMANCE AND EVALUATION.

Before the
State partnership receives an implementation grant,
it and the Administrator shall jointly determine the
performance benchmarks that shall be established for
the purposes of the implementation grant.

(8) Marcu—ZEach State partnership receiving
an vmplementation grant shall provide an amount, in
cash or in kind that 1s not less than 25 percent of the
amount of the grant, to carry out the activities sup-
ported by the grant. The matching funds may be pro-
vided from funds available from other Federal, State,
local, or priwate sources to carry out such activities.

(9) REPORTS.—

(A) REPORT TO ADMINISTRATION.—For
each year of the implementation grant, the State
partnership recewving the implementation grant
shall submat a report to the Admainistration on
the performance of the State of the grant activi-
ties, including a description of the use of the
Junds, including matched funds, to complete ac-
twvities, and a description of the performance of
the State partnership in meeting the perform-

ance benchmarks.
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1 (B) REPORT TO CONGRESS.—The Adminis-
2 tration shall submit a report to Congress ana-
3 lyzing implementation activities, performance,
4 and fund utilization of the State grantees, in-
5 cluding an identification of promising practices
6 and a profile of the activities of each State
7 grantee.

8 (e) AUTHORIZATION FOR APPROPRIATIONS.—

9 (1) PLANNING GRANTS.—There are authorized to
10 be appropriated to award planning grants under sub-
11 section (¢) $8,000,000 for fiscal year 2010, and such
12 sums as may be necessary for each subsequent fiscal
13 year.

14 (2) IMPLEMENTATION GRANTS.—There are au-
15 thorized to be appropriated to award implementation
16 grants under subsection (d), $150,000,000 for fiscal
17 year 2010, and such sums as may be necessary for
18 each subsequent fiscal year.

19 SEC. 5103. HEALTH CARE WORKFORCE ASSESSMENT.
20 (a) IN GENERAL—Section 761 of the Public Health

21 Service Act (42 U.S.C. 294m) is amended—

22 (1) by redesignating subsection (c) as subsection
23 (e);
24 (2) by striking subsection (b) and inserting the

25 Jollowing:
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SEC. 5206. GRANTS FOR STATE AND LOCAL PROGRAMS.

(a) IN GENERAL.—Section 765(d) of the Public Health
Service Act (42 U.S.C. 295(d)) is amended—

(1) in paragraph (7), by striking “ or” and in-
serting a semicolon;

(2) by redesignating paragraph (8) as para-
graph (9); and

(3) by inserting after paragraph (7) the fol-
lowing:

“(8) public health workforce loan repayment pro-
grams; or’”.

(b) TRAINING FOR MID-CAREER PUBLIC HEALTH PRO-
FESSIONALS.—Part E of title VII of the Public Health Serv-
wee Act (42 U.S.C. 294n et seq.), as amended by section
5204, s further amended by adding at the end the fol-
lowing:

“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 programs for the purpose of enabling
mid-career professionals in the public health and allied
health workforce to receiwve additional training in the field
of public health and allved health.

“(b) ELIGIBILITY.—
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“(1) ELIGIBLE ENTITY.—The term ‘eligible enti-
ty’ andicates 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
mdividuals’ includes those individuals employed in
public and allied health positions at the Federal,

State, tribal, or local level who are interested in re-

tainming 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 al-
lotted 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:

“la) AUTHORIZATION OF APPROPRIATIONS.—For the

purpose of carrying out this section, there is authorized to
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“(1) ELIGIBLE ENTITY.—The term ‘eligible enti-
ty’ andicates 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
mdividuals’ includes those individuals employed in
public and allied health positions at the Federal,

State, tribal, or local level who are interested in re-

tainming 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 al-
lotted 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:

“la) AUTHORIZATION OF APPROPRIATIONS.—For the

purpose of carrying out this section, there is authorized to
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1 be appropriated, out of any funds in the Treasury not oth-

2 erwise appropriated, the following:

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

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

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

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

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

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

9 “(7) For fiscal year 2016, and each subsequent
10 fiscal year, the amount appropriated for the pre-
11 ceding fiscal year adjusted by the product of—

12 “(A) one plus the average percentage in-
13 crease i the costs of health professions education
14 during the prior fiscal year; and

15 “(B) one plus the average percentage change
16 m the number of individuals residing in health
17 professions shortage areas designated under sec-
18 tion 333 during the prior fiscal year, relative to
19 the number of indwviduals residing in such areas
20 during the previous fiscal year.”.

21 SEC. 5208. NURSE-MANAGED HEALTH CLINICS.
22 (a) PURPOSE.—The purpose of this section is to fund
23 the development and operation of nurse-managed health

24 clinies.
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obtained from sources other than the grant, un-
less given prior approval from the Secretary.

“(1) AUTHORIZATION OF APPROPRIATIONS.—There are
authorized to be appropriated to carry out this section—

“(1) $50,000,000 for each of the fiscal years 2010
through 2015; and
“(2) and such swms as are necessary for each
subsequent fiscal year.”.
SEC. 5402. HEALTH CARE PROFESSIONALS TRAINING FOR
DIVERSITY.

(a) LOAN REPAYMENTS AND FELLOWSHIPS REGARD-
ING FacuLTy POSITIONS.—Section 738(a)(1) of the Public
Health Service Act (42 U.S.C. 293b(a)(1)) s amended by
striking “$20,000 of the principal and interest of the edu-
cational loans of such individuals.” and inserting “$30,000
of the principal and interest of the educational loans of such
mdividuals.”.

(b)  SCHOLARSHIPS FOR  DISADVANTAGED  STU-
DENTS.—Section 740(a) of such Act (42 U.S.C. 293d(a))
1s amended by striking “$37,000,000” and all that follows
through “20027 and inserting “$51,000,000 for fiscal year

2010, and such sums as may be necessary for each of the

fiscal years 2011 through 2014

(¢) REAUTHORIZATION FOR LOAN REPAYMENTS AND

FELLOWSHIPS REGARDING FAcuULTY POSITIONS.—Section
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740(b) of such Act (42 U.S.C. 293d(b)) is amended by strik-
g “appropriated” and all that follows through the period
at the end and inserting “appropriated, $5,000,000 for each
of the fiscal years 2010 through 2014.”.

(d) REAUTHORIZATION FOR KDUCATIONAL ASSIST-
ANCE IN THE HEALTH PROFESSIONS REGARDING INDIVID-
UALS FrOM A DISADVANTAGED BACKGROUND.—RSection
740(c) of such Act (42 U.S.C. 293d(c)) 1s amended by strik-
g the first sentence and inserting the following: “For the
purpose of grants and contracts under section 739(a)(1),
there 1s authorized to be appropriated $60,000,000 for fiscal
year 2010 and such sums as may be necessary for each of
the fiscal years 2011 through 2014.”

SEC. 5403. INTERDISCIPLINARY, COMMUNITY-BASED LINK-
AGES.

(a) AREA HEALTH KEDUCATION CENTERS.—Section
751 of the Public Health Service Act (42 U.S.C. 294a) is
amended to read as follows:

“SEC. 751. AREA HEALTH EDUCATION CENTERS.

“la) ESTABLISHMENT OF AWARDS.—The Secretary
shall make the following 2 types of awards in accordance
with this section:

“(1) INFRASTRUCTURE DEVELOPMENT AWARD.—

The Secretary shall make awards to eligible entities

to enable such entities to wmaitiate health care work-

HR 3590 EAS/PP










O© 00 3 O WD A W N -

[\© TN NG T N T NG I NS R NS R N e T e e T e T e e T
[ T NG U N N = = N Re - BN B o) W ) B ~S O IR NO R e

1403

timely dissemination of research findings using relevant re-
sources.

“(b) ELIGIBLE ENTITIES.—For purposes of this sec-
tion, the term ‘eligible entity’ means an entity described
m section 799(b).

“(c) APPLICATION.—An eligible entity desiring to re-
cewve an award under this section shall submait to the Sec-
retary an application at such time, i such manner, and
containing such information as the Secretary may require.

“d) USE or FUNDS.—An eligible entity shall use
amounts awarded under a grant or contract under this sec-
tion to provide imnovative supportive activities to enhance
education through distance learning, continuing edu-
cational activities, collaborative conferences, and electronic
and telelearning activities, with priority for primary care.

“le) AUTHORIZATION.—There 1is authorized to be ap-
propriated to carry out this section $5,000,000 for each of
the fiscal years 2010 through 2014, and such sums as may
be necessary for each subsequent fiscal year.”.

SEC. 5404. WORKFORCE DIVERSITY GRANTS.

Section 821 of the Public Health Service Act (42

U.S.C. 296m) is amended—
(1) wn subsection (a)—
(A) by striking “The Secretary may” and

mserting the following:
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“(1) AuTHORITY.—The Secretary may’;

(B) by striking “pre-entry preparation, and
retention activities” and inserting the following:
“stipends for diploma or associate degree nurses
to enter a bridge or degree completion program,
student scholarships or stipends for accelerated
nursing degree programs, pre-entry preparation,
advanced education preparation, and retention
activities”; and
(2) in subsection (b)—

(A) by striking “First” and all that follows
through “including the” and inserting “National
Advisory Council on Nurse Education and Prac-
tice and consult with nursing associations in-
cluding the National Coalition of Ethnic Minor-
vty Nurse Associations,”; and

(B) by inserting before the period the fol-
lowing: “, and other organizations determined

appropriate by the Secretary”.

SEC. 5405. PRIMARY CARE EXTENSION PROGRAM.

Part P of title 11l of the Public Health Service Act

22 (42 U.S.C. 280qg et seq.), as amended by section 5313, 1is

23
24
25

Sfurther amended by adding at the end the following:
“SEC. 399W. PRIMARY CARE EXTENSION PROGRAM.

“(a) ESTABLISHMENT, PURPOSE AND DEFINITION.—
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