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cies for the fiscal year ending September 30, 2001, and

for other purposes.

1 Be it enacted hy the Senate and House of Representa-

2 tives of the United States ofAmerica in Congress assembled,

3 (l)That the following sums are appropriated, out ^ any

4 money in the Treasury^ net otherwise appropriated, lof the

5 Departments of Labor, Health and Human Services, and

6 Education, and related agencies for the fiscal year ending

7 September 2001, and for other purposes, namely :



2

1 TITLE I DEPiYRTMENT Q¥ LABOR

2 EMPLCmiENT ANB TUAININCi ADMINISTRATION

3 TRAINING ANB EMPLOYMENT BER^^CES

4 noecsBarv" expenses ei tfee AVorkforcc Invcgtment

5 Aety including' tke purchase tmd fei^e of' passenger motor

6 vehicles, the constmction, alteration, and repair o# build -

7 higs ftnd other facilities, and the purchase of* real property

8 for training centers as authorized fey the AVorkforce In-

9 vestment Aet; the Women m Apprenticeship and Non-

10 traditional Occupations Aet; and the National Skill Stand-

11 ai^ Aet of 199 4
,
$2,552,195,000 ph*^ reimbursements,

12 of which $1,3 40,155,000 is available for obligation for the

13 period rfnly 4^ 2001 through >June 2002; of which

14 $1,175,965,000 m available for obligation for the period

15 April ^ through June ^ ^00^ including

16 $1,000,965,000 to mrry o«t chapter 4 of the Workforce

17 Investment Aet and $175,000,000 to cany ont section

18 of sneh Aet; an4 of whieh $20,375,000 is available

19 for the period Jtdy h 3^ through June M7 ^004 fer

20 necessary^ ex|)enses of constmction, rehai:iilitation, and ae-

21 quisition of Job Corps centers : Provided, That $9,098,000

22 shall fee for canning otrt section 4-72- of the Workforce in-

23 vestment Aet; and $3,500,000 shall fee for carr;v'iiig

24 the National 8kiils Standards Aet of iOMt Provided fm^

25 ther, That no funds from any other appropriation shall
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1 fee used to provide meal sendees ot ©f Jfofe Coips eest-

2 tcrs. ^ ^

'

"

3 For necessar}^ expenses of #te AVorkforce Investment

4 Aety ineluding tfee purchase and fen^ of passenger motor

5 ATliicles, tfeo construction, alteration, and repair of build-

6 ings and other facilities, -and tbe purchase of real property

7 for training centers as authorized hy the AYorkforce fe-

8 vestment $2, 463,000,000 plus reimbursements

,

of

9 which $2,363,000,000 is available for obligation for the

10 period October ^ 2001 through June 2002; and of

11 which $100,000,000 is available fer the period October ^
12 2001 through June 2004, for necessar}" expenses of

13 construction, rehabilitation, and acquisition of Job Corps

14 centers.

15 coivdru>v^ty sem^ce e^itloyivient for older

16 a:vierica:^s"S ^

17 ^ GSLvry out the activities for national grants or eon-

18 tracts with pubhc agencies and public or private nonprofit

19 organizations under paragraph (1)(A) of section 506(a)

20 of title ¥ of the Older ^Vniericans Act of 1965, as amended,

21 or to eariy out older worker activities as subsequently au-

22 thorized, $343,356,000. r ,-
"

23 5^ cany out the activities for grants to States under

24 paragi^aph 4^ of section 506(a) of title ¥ of the Older

25 ^Vmericans Aet of 1965, as amended, or to eany out older

26 worker activities as subsequently authorized, $96,844,000.

HR 4577 PP
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1 FEDERAL UNEMrLQY]\IENT DE^ODFITS ANB iVLLQWA^^CEQ

2 Pef pa;vTiicnt.s during the current fiscal yeap ol tm4e

3 adjustment benefit pawients and allowances under part

4 i; and fer training, allowances ler ,jefe search and rcloca-

5 tion^ and related State administrative e^qjcnscs under part

6 H7 subchapters B and chapter ^ titie H of the Trade

7 Aet of 1974, as amended, $106,550,000, together with

8 such amounts as may he necessary" to he charged to the

9 subsequent appropriation for pa^^nents for aty period sub -

10 sequent to September 4^ of the current year.

11 aTATE UNEMPLOYMENT IN^JURA^JCE ANB EMTLOYIVIENT

12 SEmi:CE OPERATIONS

13 For authorized administrative expenses,

14 $13,152,000, together with not to exceed $3,051,338,000

15 (including not to exceed $1,228,000 which may he used

16 for amortization pa^'Hients to States which had inde -

17 pendent retirement plans in their State emplo;^inent serv-

18 iee agencies prior to 1980), which may he expended from

19 the Employment Security Administration account in the

20 Unemployincnt Trust Fund including the eost of admin

2 1 istering section §i of the Internal Revenue Code of 1986,

22 as amended, section 7^4} of the Wagner Peyser Aety as

23 amended, the Trade Aet of 1971, as amended, the Immi -

24 gration Aet of 1990, and the Immigration and Nationality

25 Aety as amended, and of which the sums available hi the

26 allocation for acti\dtie3 authorized by title HI of the Social

HR 4577 PP ^- " ^
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1 Sccimts' as amended f-t^ U.S.C. 502 501). tffid ^he

2 Slims available m the allocation le? necessaiy administra -

3 #^ expenses #6? earning ewt U.S.C. 8501 8523. shall

4 be available obligation by tbe States ttoongii December

5 ^ir 2001. except tfeat iimds used fef automation acquisi-

6 tions shall be available lo? obligation by the States

7 through September^ 2003; aad el which $43,152,000,

8 together ^«4th eet ^ exceed $738,283,000 e# the amount

9 wliich may be expended from sai4 trust fiuid. shall be

10 available ^e^• obhgation ^ the period July Irr 2001

11 tlu^ough June 2002. to fimd acti-^ities under the Aet

12 ol' Jmie -Sy 1933. -as amended, including the ees^ el penalty

13 mail authorized tffide? ^ U.S.C. 3202(a)(1)(E) made

14 available te States in hea el' allotments le? such purpose:

15 Provided. That te the extent thai the Average AYeeldy In-

16 siu'ed Unemplo^iiient (AAMX^) ler fiscal year 2001 is pro-

17 jected by the Department el' Labor le exceed 2.396.000.

18 ae adchtional $28,600,000 shall be available ler obligation

19 ler everv 100.000 increase ift the AAATL" level ( inckiding

20 a rata amomit ler any increment less than 100.000

)

2 1 from the Emplo%inent Security' .\dmini stration accomit el

22 the Uncmplo^Tnent Trust Fund : Provided futiher. That

23 frmds appropriated m this Aefe which are used le estabhsh

24 a national one - stop career center system, e? which a^e

25 used le support Ihe national activities el the Federal -State
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1 uncm})l();v'i^icnt insurance programs, mtw fee ofeligated m

2 contracts, grants or agreements witfe non -State entities:

3 Provided fiirihcr, That funds appropriated under tfeis Act

4 acti\dties authorized under the AA%gner-Peyser Aety af^

5 amended, and title Hi ot' the Social Security Aety may be

6 used fey the States to fund integrated Emplo;y^Ilent Ser\ice

7 and Unemplo;^inent Insurance automation efforts, itot-

8 withstanding eost allocation principles prescribed under

9 Office of Management and Budget Circular A 87.

10 ADVANCES ¥0 ¥HB UNEMrLQlTVIENT TRUST FUND ANB

11 OTHER FUNDS

12 For repayable advances to the Unemplo;y7iient Trust

13 Fund as authorized fey sections 9Q5(d) and 1203 of the

14 Social Security Aoty as amended, and to the Black Lung

15 Disability Trust Fund as authorized fey section 9501(c)(1)

16 of the Internal Revenue Code of 1951, as amended; and

17 foi^ nonrepayable advances to the Unemplo;^Tnent Trust

18 Fund as authorized fey section 8509 of title §7 United

19 States Code, and to the ''Federal uncmplo^inent benefits

20 and allowances" account, to remain available until ^ep-

21 tcmber^ aOO^ $135,000,000.

22 In addition, for making repayable advances to the

23 Black Lung Disability Trust Fund in the current fiscal

24 year afte*^ September 4§7 2001, for costs incurred fey the

25 Black Lung Disability Trust Fund m the current fiscal

26 year, such sums as may fee necessarv^.
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1 rROQRAJ^I ADMINISTRATION ''h -S^ -
;

2 Pof cxpcngcg o# administering cmplo;y^ncnt mid train-

3 mg programs, $100,944,000, including $6,431,000 to m^p-

4 port ^ip to ^ full-time equivalent staff, tfee majority of

5 which win fee term Federal appointments lasting sto more

6 than i year, to administer welfare -to -work grants, to-

7 gcther with not to exceed $45,056,000, which may feo cx-

8 pended from the Emplo;vmcnt Security Administration ao-

9 count m the Unemplo^Tnent Trust Fund.
'

10 Pension anb Welfare Benefits Adminigtration

1 1 salaries ANB EXTENSES i

12 For necessary^ expenses for the Pension a*id Welfare

13 Benefits Administration, $98,93 4,000. :^:.'-:^<^^- :h- :

14 Pension BEI'^^BFIT Guarai'^ty Corporation v'

15 PENSION BENEFIT QUARAI-vfTY CORrORATION FUND

16 The Pension Benefit Guaranty Corporation is author-

17 ized to make such expenditures, including financial assist-

18 ance authorized fey section 404 of Public Law 96 364
,

19 within limits of funds and borrowing authority available

20 to such Cor]:)oration, and in accord with law; asid to make

21 such contracts and commitments without regard to fiscal

22 year limitations as provided fey section 404 of the G overn-

23 mcnt Corporation Control Aety as amended {34- U.S.C.

24 9101), as Kiay fee neccssar^^ in carrying out the program

25 through September ^Oj 2001, for such Corporation: Pro -
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1 vidcd, That eot to exceed $11,148,000 sMl be available

2 loi' administrative expenses of the Corporation : Provided

3 fufiher, That expenses o€ such Corporation ift connection

4 with the termination ol pension plans, for the acquisition,

5 protection of management, a^d investment of trust assets,

6 and for benefits administration 3er\^ces shall be consid-

7 ered as non-administrative expenses tor the purposes here -

8 of^ and excluded from the above limitation.

9 Employivient STA:^roAIlDG Administration

10 ' SALARIES ANB E:?g>ENGES .
v^-.

. j;

11 For necessary^ expenses for the Emplo;^Tnent Stand-

12 ards Administration, including reimbursement to State,

13 Federal, and local agencies and their employees for inspec -

14 tion 3er\ices rendered, $337,030,000, together with

15 $1,710,000 which msty be expended from the Special Fund

16 in accordance with sections 39(c), 11(d) and ll(j) of the

17 Longshore and Harbor Workers' Compensation Aetr Pro -

18 mdedj That $2,000,000 shaH be for the development of

19 an alternative system for the electronic submission of re-

20 ports as required to be filed under the Labor-Management

21 Reporting and Disclosure Aet of 1959, as amended, and

22 for a computer database of the information for each sub-

23 mission by wiiatcver means, that is indexed and easily

24 searchable hy the public Ym the Internet : Provided furtlwr,

25 That the Secretary^ of Labor is authorized to accept, re-
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1 tain, mi^ spend, until expended, in tfee name o# tbe ©e-

2 partnient o# Labor, aH sums o# money ordered te be paid

3 to tbe Secrctar\^ of Labor, in accordance witfe tbe terms

4 of tbe Consent Judgment in Ci^dl Action Nor 91-0027 of

5 the United States District Court for tfee District of tfee

6 Northern Mariana Islands (May 1992) : Provided fwf-

1 ther, That the Secrctarv"^ of Labor is authorized to cstab -

8 hsh andj in accordance with M U.S.C. 3302, collect and

9 deposit in the Treasury^ fees fof' processing applications

10 and issuing certificates under sections 11(d) and 1:4 of the

11 Fair Labor Standards Act of 1938, as amended

12 U.S.C. 211(d) and 214) and for processing applications

13 and issuing registrations under title 4 of the Migrant and

14 Seasonal Agricultural Worker Protection Aet (3# U.S.C.

15 4^etset7)T

16 SrECIAL BENEFITS '

17 (INCLUDINa TRANSFER OP FUNDS) -.1

18 For the pa;yTnent of compensation, benefits, and es-

19 penses (except administrative expenses) accruing during

20 the current or any prior fiscal year authorized by title ^
21 chapter of the United States Code; continuation of ben-

22 e#ts as pro\ided for under the heading Civilian War Ben-

23 cfits" in the Federal Security Agency Appropriation Aetj

24 1947; the Employees' Compensation Commission Appro -

25 priation Aetj 1944 ; sections 4(e) and #(f} of the War

26 Claims Aet of 4M8 im U.S.C. Appr 2012); and §0 per-
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1 emfe of tlie additional compensation and benefits required

2 by section lQ(h) of the Longshore and Harbor AA'^orkers'

3 Compensation m amended, $56,000,000 together

4 with such amounts as msny he necessary^ to be charged to

5 the subsequent year appropriation for the pa;yT^nent of

6 compensation a*id other benefits for as^y period subse -

7 quent to August 4-& of the current year: Provided, That

8 amounts appropriated may be used under section 8104 of

9 title §7 United States Code, by the Secretary^ of Labor to

10 reimburse a^i employer, who is not the employer at the

1 1 time of injury^ ^ portions of the salary of a reemployed,

12 disabled beneficiary^ : Provided further, That balances of re-

13 imbursements unobligated on September 2000, shall

14 remain available until expended for the pa;^iiient of com-

15 pensation, benefits, and expenses : Provided further, That

16 in addition there shall be transferred to this appropriation

17 from the Postal Ser\ice and from any other corporation

18 or instrumentality required under section 8147(c) of title

19 §7 United States Code, to pay an amount for its fair share

20 of the eost of administration, such sums as the Secretary^

21 determines to be the eost of administration for employees

22 of such fair share entities through September ^^^7 2001:

23 Provided fmiher, That of those funds transferred to this

24 account from the feir share entities to pay the eost of ad-

25 ministration, $30,510,000 shall be made available to the

HR 4577 PP
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1 Sccrctai^^ as follows : lef #te operation of aa^ cnhancc -

2 mcnt tfee automated data proeessing systems, including

3 document imaging, medical feiH re\iew, and periodic roll

4 management, in support of Federal Employees' Com -

5 pensation Aefe administration, $19,971,000; (3^ for eon-

6 version to a paperless office, $7,005,000; for commu -

7 nications redesign, $750,000; {4) for information tech-

8 nolog}^ maintenance and support, $2,784 ,000; and the

9 remaining funds shall fee paid into the Treasuiy as mis -

10 cellaneous receipts: Provided fuHhcr, That the Secretary^

11 may require that any person filing a notice of injury^ or

12 a claim for benefits under chapter ^ of title ^ United

13 States Code, or ^ U.S.C. #0i et seq., provide as part

14 of such notice and claim, such identifying information {m-

15 eluding Social Security account number) as such regiila-

16 tions may prescribe.

17 RLACK LUNG DISABILITY TRUST FUND

18 (INCLUDING TRA:>^SFER op FUNDS)

19 For payments from the Black Lung Disability Trust

20 Pundv $1,028,000,000, of which $975,313,000 shah be

21 available until September 2002, for pa;yT:ncnt of ah

22 benefits as authorized by section 9501(d)(1), (4^ and

23 of the Internal Revenue Code of 195 4
,
as amended,

24 and interest on advances as authorized by section

25 95Ql(c)(2) of that Ae%7 and of which $30,393,000 shah

26 fee availaljle for transfer to Emplo;yinent Standards Ad-
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1 ministration, Salaries and Expenses, $21,590,000 for

2 transfer to Departmental Management, Salaries and E^e

3 penscs, $318,000 for transfer to Departmental Managc -

4 ment, Offiee of Inspeetor General, find $356,000 for pay-

5 ment i«to niiseellaneous receipts for tbe expenses of tfee

6 Department of Treasury^ ^ ex^jenses of operation and

7 administration of tbe Black Lung Benefits program as a«-

8 tliorized fey section 9501(d)(5) of tfeat Actt Provided,

9 That, in addition, such amounts as may fee necessary^ ntay

10 fee charged to the subsequent year appropriation for the

11 pa;vi^ient of compensation, interest, or other benefits for

12 any period subsequent to August lr5 of the current year.

13 QccurATiONiyj Safety anb Hem^tii Administration

14 SAIi^miES AND EXTENOES

15 For necessarv' expenses for the Occupational Safety

16 and Health Administration, $381,620,000, including not

17 to exceed $83,771,000 which shall fee the maximum

18 amount available for grants to States under section 23(g)

19 of the Occupational Safety and Health Aety which grants

20 shall fee no less than ^ percent of the costs of State occu-

21 pational safety and health programs required to fee in-

22 curred under plans approved fey the Secretary" under see-

23 tion it^ of the Occupational Safety and Health Act of

24 1970; andy m addition, notwithstanding ^ U.S.C. 3^03^

25 the Occupational Safety and Health Administration ntay
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1 retain to $750,000 per figcal ye^tp o# training institute

2 course tuition fees, otherwise authorized fey law to fee eoi-

3 leeted, and mmr utihzc such sums lor occupational safety

4 and health training and education grants: Provided, That,

5 notwithstanding M U.S.C. 3302, the Secretary'' ot' Labor

6 is authorized, during the fiscal year ending September

7 2001, to collect and retain fees for sei^dces provided to

8 Nationally Recognized Testing Laboratories, and may uti"

9 hse such sums, in accordance with the pro\ision3 of ^
10 U.S.C. Oa7 to administer national and international lafe-

11 orator}^ recognition programs that ensure the safety of

12 equipment and products used fey w^orkers in the w^orkplacc:

13 Provided further, That none of the funds appropriated

14 under this paragraph shall fee obligated or expended to

15 prescribe, issue, administer, or enforce any standard, mle,

16 regulation, or order under the Occupational Safety and

17 Health Aet of 1970 w^hich is applicable to any person who

18 is engaged in a farming operation w^hich does not maintain

19 a temporary labor camp and employs or fewer employ-

20 eesr Provided further, That no fands appropriated under

21 this paragraph shah fee obligated or expended to admin-

22 ister or enforce any standard, rule, regulation, or order

23 under the Occupational Safety and Health Aet of 1970

24 with respect to any employer of iO or fewer employees

25 who is included within a category^ having an occupational
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1 injury^ lost workday ease rate, at tfee most precise Stand-

2 ayd Industrial Classifieation Code lor whieh sueh data a^e

3 published, less than the national average rate as sueh

4 rates are most recently published hy the Seeretar^^, aeting

5 through the Bureau o# Labor Statistics, m accordance

6 with section 24 of that Aet U.S.C. except

7 -fi) to provide, as authorized fey such Aety eoii-

8 sultation, technical assistance, educational a*id train -

9 ing services, aftd to conduct sur^'^eys and studies;

10 to conduct afit inspection or investigation in

11 response to an employee complaint, to issue a cita-

12 tion for violations found during such inspection, a^

13 to assess a penalty for violations which are not eor-

14 rectcd within a reasonable abatement period and for

15 any willful violations found;

16 to take any action authorized fey such Aet

17 with respect to imminent dangers; j". -f

18 (4} to take any action authorized fey such Aet

19 with respect to health hazards;

20 {§} to take any action authorized hy such Aet

21 with respect to a report of an emplo;yTiient accident

22 which is fatal to one or more employees or which re-

23 suits in hospitalization of two or more employees,

24 and to take any action pursuant to such investiga

25 tion authorized fey such Act; and
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1 fS4 to take action authorized by such Aet

2 wdth respect to complaints o# discrimination against

3 employees le? exercising rights under such Act :

4 Provided further, That the foregoing proviso shall not

5 apply to any person wk^ is engaged in a farming operation

6 which docs not maintain a temporar^^ labor camp and em-

7 ploys IrG or fewer employees. ->y:-.u-^^^-^-

8 Mine Safety anb Health ADMimsTRATiON 3

9 SALARIES ANB EXPENSES

10 For necessarv^ expenses for the Mine Safety and

11 Health Administration, $333,000,000, including purchase

12 and bestowal of certificates and trophies in connection

13 with mine rescue and first-aid work, and the hire of pas-

14 scnger motor vehicles; and, in addition, not to exceed

15 $750,000 msty be collected by the National Mine Health

16 and Safety Academy for room, board, tuition, and the sate

17 of training materials, otherwise authorized by law to be

18 collected, to be available for mine safety and health edu-

19 cation and training activities, notwithstanding ^ U.S.C.

20 3302; the Secrctar}^ is authorized to accept lands, build-

21 ings, equipment, and other contributions from public and

22 private sources and to prosecute projects in cooperation

23 with other agencies, Federal, State, or private; the Mine

24 Safety and Health Administration is authorized to pro-

25 mote health and safety education and training in the min-
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1 mg^ community through cooperative programs with States,

2 industr^^ tmd safety associations
;
and any funds available

3 to the department ms^y he used, with tite approval of the

4 Secretary^, to pro\ide for tfee costs of mine rescue ftnd sur-

5 \ival operations in the event of a major disaster.

6 Bureau op Labor Statistics

7 galahies anb extenges

8 necessarv^ expenses fef the Bureau of Labor Sta -

9 tistics, including advances or reimbursements to State,

10 Federal, and local agencies and their employees for serv-

11 iees rendered, $372,743,000, together with not to exceed

12 $67,257,000, which may be expended from the Employ-

13 rnent Security Administration account in the Uncmploy-

14 ment Tmst Fund.

15 DERARTMENTAL ]\toJx\qEMENT

16 SALARIES A^ EXRENSES

17 For necessarv^ expenses for Departmental Manage -

18 ment, including the hire of three sedans, and including

19 up to $7,2 4 1,000 for the President's Committee on Em -

20 pk\>inent of People With Disabilities, and including the

21 management or operation of Departmental bilateral and

22 multilateral foreign technical assistance, $241,579,000;

23 together with not to exceed $310,000, wiiich may be ex-

24 pended from the Emplo,>Tiient Security Administration ae-

25 count in the Unemplo;^TLient Trust Fund: Provided, That
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1 im fuoids made available hy tMs Aet msty fee used fey tfee

2 Solicitor e# Labor %o participate m a- review a aay United

3 States court of appeals o# a^y decision made fey fee Bcne -

4 #ts Review Board under section ^ of fee Longshore aftd

5 Harbor Workers' Compensation Aet -(^ U.S.C. 921)

6 where such participation is precluded fey fee decision of

7 fee United States Supreme Court in Director, Office of

8 AYorkcrs' Compensation ProgTams vr ye^^73ort News Ship -

9 builduig, ii^ §7 Otr iST^ (1995), not^^ithstanding any

10 provisions to fee contrary" contained in fuie of fee Fed -

11 efai Rules of Appellate Procedure: Provided fuiiher, That

12 no funds made available fey feis Aet may fee used fey fee

13 Secretary^ of Labor to review €t decision under the

14 Longshore and Harbor Workers' Compensation Aet

15 U.S.C. OOi et seq.) that has been appealed and that has

16 been penduig before the Benefits Review Board for more

17 than months : Provided further, That any such decision

18 pending a review^ hy the Benefits Review Board for more

19 than i year shah fee considered affirmed fey the Benefits

20 Review Board on the 1 year amiiv^rsarv^ of the filing of

21 the appeal, and shall fee considered the final order of the

22 Board for purposes of obtaining a review in the United

23 States courts of appeals: Provided furihcr, That these pro-

24 visions shall not fee applicable to the review or appeal of
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1 mfy decision issued under tfee Black Lung Benefits Act

3 V ASSISTANT SEQBETAEY FOR \TDTEIIA^^G EMFLOYIVIENT

4 v-n-: : •. AND TRAINING --y^:^-^-:

5 Not to exceed $18 4 ,3 41,000 mscy he derived from fee

6 Emplo;yTnent Security Administration account in tbe ^fe-

7 emplQ3'Ti:ient Trust Fund to earfy out tfee provisions of

8 U.S.C. 1100 lllOA, 434:^ 4^44y and 1321 1327, and

9 Public Law 103 353, and which shall he available for oMt-

10 gation by the States through December My 2001. To

11 earjy out the Stewart Br McKinney Homeless Assistance

12 Ae% mi^ section 44^ of the AVorkforcc Investment Aet of

13 $16,936,000, of ^feieh $7,300,000 shah be available

14 for obligation for the period July ^ 2001, through June

15 m^^m^ ,

-
4' '^. -^.x^

16 .. OEEIOE BP INSrEOTOR GENERAL

17 For salaries and expenses of the Office of Inspector

18 General in carrying out the provisions of the Inspector

19 General Aet of 1978, m amended, $48,095,000, together

20 with not to exceed $3,830,000, which nmy be expended

21 from the Emplo;^^nent Security Administration account in

22 the Uncmplo;yinent Trust Fund.

23 . ... GENERAL PBQ\aSIONS

24 Sec. 101. None of the funds appropriated in this title

25 for the Job Corps shall be used to pay the compensation

26 of an individual, cither as direct costs or any proration
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1 as aft indirect cost, at a rate ift excess of Executive Level

2 Sr ^ '

3 ..
. .

(TEAJ^JSFER OP FUNDS)

4 Sec. 103. Not to exceed i percent of any discre -

5 tionaiy funds (pursuant to tbe Balanced Budget and

6 Emergency Deficit Control Act of 1985, as amended)

7 which are appropriated for the current fiscal year for the

8 Department of Labor in this Aet may be transferred be-

9 tween appropriations, hat no such appropriation shall be

10 increased by more than ^ percent by any such transfer :

11 Provided, That the Appropriations Committees of both

12 Houses of Congress a*^ notified at least i# days in ad-

13 vance of any transfer.

14 Sec. 103. None of the funds made available in this

15 Aet may be used by the Occupational Safety and Health

16 Administration to promulgate, issue, implement, admin -

17 ister, or enforce any proposed, temporar^^, or final stand -

1 8 ard on ergonomic protection.

19 This title ntay be cited as the '^Department of Labor

20 Appropriations Aet^ 3001".
, . . -

:

21 TITLE II DEPARTMENT O^^ HEALTH AND

22 HU]\LW SER\^CES . ; ,

^

23 Health Resources anb Sertoes Administration

24 HEALTH RESOURCES ANB SER\T:CES .

25 For earjying out titles HyfflyYHr ^HIyN^SSy3^
26 and XX\^ of the Public Health Service Aety section
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1 127(a) tke Federal 4^ Mme Hcaltli tH«l Safety Aet7

2 title ¥ tm4 section 4^30 o€ the Social Security tfee

3 Health Care Quality Improvement Aet of' 1986, as amend-

4 efh ttn4 the Native Hawaiian Health Care Aet of 1988,

5 amended, $1,681,232,000, of which $25,000,000 #om

6 general revenues, notwithstanding section 1820(j) of the

7 Social Security Aet7 shall he available for canning ottt the

8 Medicare rural hospital flexibility grants program under

9 section 1820 of such Aetr Provided, That the Division of

10 Federal Occupational Health m«y utilize personal ser\ice3

11 contracting to employ professional management/adminis -

12 trative aftd occupational health professionals : Provided

1 3 fwiher, That of the funds made available under this head-

14 iftg7 $250,000 shall fee available until ex}3ended for facili-

15 ties renovations the Gillis Wr Long Hansen's Disease

16 Center: Provided, further, That m addition to fees author-

17 i^ed fey section 427(b) of the Health Care Quality fet-

1 8 provement Aet of 1986, fees shall be collected for the fuh

19 disclosure of information under the Aet sufficient to re-

20 cover the ftth costs of operating the National Practitioner

21 Data Bank, im^ shall remain available until expended to

22 earry ottt that Aetr Provided, fuHher, That for the coUcc-

23 tio« of fees authorized by section 1128E(d)(2) of the

24 Health Insurance Portability a^td Accountability Aet of

25 1996 for the fuH disclosure of information under the Aet
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1 gufficicnt to recover tfee fell costs o# operating tfee

2 Healthcare IntegTity aa^ Protection Data Bank, shall

3 remain available until expended to carry" oftt tlmt Aetr Pro

4 mSed fm4k€f^ That no more than $5,000,000 is available

5 fee carrving oat the pro-vdsions ot* Public t/aw 101 73: Pm-

6 I'tVfed fuHhcr, That o€ the fends made available under th±s

7 heading, $238,932,000 shall be fef the program under

8 title X o# the Public Health Sendee Aet to provide lor

9 voluntar}^ family planning projects : Provided further, That

10 amounts provided to said projects under such title shall

11 not be expended fer abortions, that all pregnancy coun-

12 sehng shall be nondirective, and that such amounts shall

13 not be expended fer any acti^dty (including the publication

14 or distribution of literature) that in a*iy way tends to pro-

15 mote public support or opposition to any legislative pro-

16 posal or candidate for public office: Provided further, That

17 $551,000,000 shah be for State M9% ©rug- Assistance

18 Programs authorized by section 2616 of the Public Health

19 Ser\dce Aetr Provided fuHher, That, notwithstanding see-

20 tioft 502(a)(1) of the Social Security Aety not to exceed

21 $109,118,000 is available for carrying out special projects

22 of regional and national significance pursuant to section

23 501(a)(2) of suehAetr

24 For special projects of regional and national signifi-

25 cance under section 501(a)(2) of the Social Security Aety
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1 $30,000,000, which shall become available oe October ^
2 2001, aiid shall remain available until September ^Oy

3 2002 : Provided, That such amount shall net be counted

4 toward compliance with the allocation required in section

5 502(a)(1) el such Aeb Provided further, That such

6 amount shall be used only lor making competitive grants

7 to provide abstinence education {bjs defined in section

8 510(b)(2) ef such Aet) to adolescents and fet' evaluations

9 (including longitudinal evaluations) of acti\dties under the

10 grants asid for Federal costs of administering the grants :

11 Provided further, That grants shall be made only to public

12 imd private entities which agree that, with respect to an

13 adolescent to whom the entities pro\^de abstinence cdu -

14 cation under such grant, the entities wiH not provide to

15 that adolescent aey other education regarding sexual eon-

16 duct, except that, in the ease of an entity exi^ressly re-

17 quired by law to pro\ide health information or services the

18 adolescent shall not he precluded from seeking health in-

19 formation of sendees from the entity in a different setting

20 than the setting m which the abstinence education was

21 provided : Provided, further. That the funds ex[3ended for

22 such evaluations mscy not exceed percent of such

23 amount. " ^
"

24 IIEAJjTII education ASSISTAI-TOE LOANG rROQllAM

25 Such sums as n±ay be necessary^ to eany out the pw-

26 pose of the program, as authorized by title ¥H of the Pub -
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1 Me Health Sendee Ae^y as amended. Pof administrative ege

2 penses to cari^^ est tfee guaranteed lomi program, includ-

3 ing section WO o# tfee Public Health Ser\ice Aetj

4 $3,679,000. . .

5 VACCINE INJURY CQAITENSATION rRQQRAJVI TRUST FUND

6 For pa;vTncnts from the Vaccine Injury" Compensation

7 Program Trust Fund, such sums as may he necessary^ fef

8 claims associated with vaccine -related injury^ death with

9 respect to vaccines administered after September

10 1988, pursuant to subtitle S of title XXI of the Public

11 Health Service Aety to remain available until expended:

12 Provided, That for necessary^ administrative expenses, not

13 to exceed $2,992,000 shall be available from the Trust

14 Fund to the Secretary^ of Health and Human Seiwes.

15 Centers for Disease Control anb Pre^thntion

16 disease control, research, anb training

17 To eariy mit titles Hy ffly VHy XVHt

18 and XX\T[ of the Public Health Ser\ice Aety sections 101,

19 iO^ T^ 30^ and §0i of the Federal

20 Mine Safety and Health Aet of 1977, sections 2O7 SI-7 and

21 of the Occupational Safety and Health Aet of 1970,

22 title fV^ of the Immigration and Nationality Aety and see-

23 tion §Ojlr of the Refugee Education Assistance Aet of 1980;

24 including insurance of official motor vehicles in foreign

25 countries; and hire, maintenance, and operation of air-

26 eraft^ $3,290,369,000, of which $115,000,000 shah re-
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1 main available until expended fef cquipincnt fm4 eonstmc -

2 tion iWid renovation of facilities, and in addition, such

3 sums fts niay fee derived from authorized ttser fees, which

4 shall fee credited to this account : Provided, That in addi -

5 tion to amounts prQ\idcd herein, up to $71,690,000 shall

6 fee availafele from amounts available under section 344 of

7 the Public Health Semce Aet77 to etw^ out the National

8 Center for Health Statistics sur\^eys: Provided fuHher,

9 That none of the funds made available for injury^ proven

10 tion aiid control at the Centers for Disease Control and

1 1 Prevention may fee used to advocate or promote gun eon-

12 troh Provided fwHher, That the Director msty redirect the

13 total amount made available under authority of Public

14 4jaw 101 502, section ^ dated November ^ 1990, to a;e-

15 ti\itics the Director may so designate: Provided furtlier,

16 That the Congress is to fee notified promptly of any such

17 transfer : Pro vided further , That notwithstanding any other

18 provision of lawj a single contract or related contracts for

19 the development and construction of laboratory" building

20 4^ ffltay fee employed which collectively include the fuH

21 scope of the project : Provided furiJier, That the solicitation

22 and contract shall contain the clause ^^availability of

23 funds" found at 48 GPB 52.232 18: Provided fufiher,

24 That not to exceed $10,000,000 niay fee available for mak -
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1 mg grants under section 1509 of #te Public Health Scr\icc

2 Aet to net more than 4-0 States.

3 National Institute

g

op Health

4 national caj-jcer institute

5 For cari^dng o^t section ^Ojr an4 title j¥ of the Pub -

6 he Health Service Aet ¥p4th respect to cancer,

7 $3,793,587,000.

8 NATIONAL HEART, LUNG, ANB BLOOD INSTITUTE

9 jPof carrying out section an4 title IV of the Pub -

10 he Health Service Aet -with respect to cardiovascular, lung,

11 and blood diseases, and blood and blood products,

12 $2,321,320,000.

13 NATIONAL INSTITUTE OP DENTAL ANB CRANIOFACIAL

14 RESEARCH

15 Fof carrvdng out section and title of the Pub -

16 he Health Service Aet with respect to dental disease,

17 $309,007,000. - -v
, - -

18 NATIONAL INSTITUTE OP DIABETES AND DIGESTRTD AND

19 IQDN^Y DISEASES

20 Pof carrviJig section ^Oi and title I¥ of the Pub -

21 he Health Service Aet vvith respect to diabetes and diges -

22 ti¥e and kichiey disease, $1,315,530,000.
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1 NATIONAIj INBTITUTE op NEUROLOaiCAIj DIGORDERG

2 AMB GTROICB

3 jPof carrv^ng section #fete of the Pub -

4 lie Health Sei^dcc Aet with respect to neurological dis-

5 orders fm^ stroke, $1,185,767,000.

6 NATIONAIj INSTITUTE OP AIjLERCiY ANB INFECTIOUS

7 DIBEASES

8 Pof carrv'ii^g section ^Olr aad title j¥ of the Pub -

9 he Health Semce Aet with respect t© allergy^ a^id: infec -

10 timts diseases, $2,062,136,000. •

11 NATIONAL INSTITUTE OP QENERAIj MEDICAL SCIENCES

12 Per canning e«t section ^Oi a*id title I¥ of the Pub -

13 he Health Semce Aet with respect to general medical

14 sciences, $1,518,313,000.

15 NATIONAIj INSTITUTE OP CHILD HEALTH AND IIUIVLU-J

16 DEVELOPMENT

17 For carrying oat section ^Oi and titleW of the Pub -

18 he Health Semce Aet with respect to child health aiid

19 human development, $981,300,000.

20 natiop^aij B¥E institute

21 jPor canning o^ section and titleW of the Puh-

22 he Health KSer\ice Aet with respect to eye diseases and

23 ¥isual disorders, $511,673,000.
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1 NATIONAL INSTITUTE OP E^AUlOmiENTAL HEALTH

2 ; • SCIENCES

3 For earning ettt sections ^Oi an4 Mi fm4 #fele I¥

4 of tfee Public Health Sendee Ae% witfe respect to emiron-

5 mental health sciences, $506,730,000.

6 NATIONAL INSTITUTE ON AQINQ

7 carrying o^ section aad: titie j¥ of the Pub -

8 he Health Senice Aet with respect to aging,

9 $790,299,000.

10 NATIONAL INSTITUTE OP AETIIRITIS ANB

11 JVIUSCULOSIQELETAL ANB SiaN DISEASES

12 carrving oat section ^Oi a*id title I¥ of the Pub -

13 he Health Sendee Aet with respect to arthritis an4 mus -

14 culoskeletal an4 sfen diseases, $100,025,000.

15 NATIONAL INSTITUTE ON DEAFNESS ANB OTIIEE

16 CO:M]MUmCATION DISORDERS

17 For carrying oat section ^#jr and title f¥ of the Pub -

18 he Health Senicc Act with respect to deafness and other

19 communication disorders, $301,787,000. '

20 NATIONAL INSTITUTE OP NURSING RESEARCH • 'I

21 Pof carrying out section ^Ojr and title of the Pub -

22 he Health Service Aet with respect to nursing research,

23 $102,312,000.
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1 NATIONAL INSTITUTE ON AIjC^OIIOL ABUSE ANB

2 AijOOiioijir;M

3 ciwvyin^ owfe 8cotion ^^04- fmd #tie I¥ o€ tfee Pub -

4 We Health Sci^dcc A±^. rcs})cct ^ nlcohol abuse a«d

5 aleoholism, $319,216,000.

6 NATIONAIj institute on DRUa ABUSE

7 cariying ottt section ^Oj- aad title j¥ of the Pub-

8 Me Health Ser\ice Aet with respect to drug abuse,

9 $788,201,000.

10 NATIONAL INSTITUTE OP MENTAIj IIEAJjTII

11 ¥e¥ carrying section ^04- aad title i¥ of the Pub-

12 he Health Sei'\ice Aet ¥(4th respect to mental health,

13 $1,111,638,000.

14 NATIONAL IIUJMAN GENOME RESEMtCII INSTITUTE

15 Pof canning ou:t section ^^Oi title ot' the Pub -

16 he Health Semce Aet with respect to human genome fe-

ll search, $386,110,000.

18 NATIONAIj CENTER FOR RESEARCH RESOURCES

19 canning owt section ^Oi and title I¥ of the Pul)-

20 he Health Ser\icc Aet with respect to research resources

21 tmd: general research support grants, $832,027,000 : Pm-

22 vided, That none of these funds shall be used to pay recipi-

23 eiits of the general research support grants program

24 amount foi* indirect ex})enses m connection with such

25 gi-ants: Provided fmihcr, That $75,000,000 shah be fer

26 extramural facilities constmction gi^ants.
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1 joiix Et fogaety international center

2 For earning oat tfee aetmtics at #te John Er

3 Fogarty International Center, $50,299,000. :

4 NATIONAL LIBRARY OP MEDICINE

5 For earning oat section ^Ojr and tMo ol the Pub -

6 lie Health Seniee Aet with respeet to health information

7 communications, $256,281,000, ol whieh $1,000,000 shall

8 he available until expended for improvement of informa-

9 tion systems
:
Provided, That in fiscal year 2001, the Fi-

10 bran;^ fnay enter into personal senices contracts for the

1 1 provision of senices in facilities owned, operated, or eon-

12 stmcted under the jurisdiction of the National Institutes

13 of Health. - .. /

14 NATIONAL CENTER FOR COMPLEIVIENTARY Am
15 ALTERNATR"E JVIEDICI^-'IE -

16 For carrying oat section ^Oi and title IV of the Pub -

17 he Health Senicc Aet with respect to complementary" and

18 ahernative medicine, $78,880,000.

19 OFFICE OP THE DIRECTOR
,

20 (INCLUDING TRAI-v^SFER OF FUNDB)

21 For carrying oat the responsibilities of the Office of

22 the Director, National Institutes of Health, $342,307,000,

23 of wfeeh $18,271,000 shah he for the OMee of AIDg Ee-

24 search : Provided, That funding shaU he available for the

25 purchase of not to exceed 30 passenger motor vehicles for

26 replacement only : Provided furiJier, That the Director may

HR 4577 PP



30

1 direct %o i percent of tfee total amount made available

2 in this m^y other Act to aH National Institutes of

3 Health appropriations to acti\itics the Director may so

4 designate : Provided fwihcr, That no such appropriation

5 shall fee decreased fey more than i percent fey such

6 transfers and that the CongTCSS is promptly notified of

7 the transfer : Provided further, That the National Insti -

8 tutes of Health is authorized to collect third party pay-

9 ments fof the cost of clinical scr\ices that ai^ incurred

10 in National Institutes of Health research facilities and

11 that such pa^'Tnents shall fee credited to the National Insti -

12 tutes of Health Management Fund: Provided further, That

13 ah funds credited to the National Institutes of Health

14 Management Fund shall remain available for i fiscal year

15 after the fiscal year in which they a?e deposited : Provided

16 fuHher, That up to $500,000 shall fee available to earjy

17 out section 4## of the Public Health Ser\ice Aetr Provided

18 fmiher, That, notwithstanding section 499(k)(10) of the

19 Public Health Service Aet7 funds from the Foundation fo**

20 the National Institutes of Health may be transferred to

21 the National Institutes of Health.

22 BUILDING

G

ANB FACILITIES

23 Foj* the study of^ construction of^ and acquisition of

24 equipment fo*^ facilities of oi^ used fey the National Insti -

25 tutes of Health, including the acquisition of real property,

26 $178,700,000, to remain available until eiqjcnded, of
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1 which $17,300,000 shall he ier the National Ncuroscicncc

2 Research Center: Provided, That notmthstanding any

3 other provision o# lawr a single contract or related eon-

4 tracts for the development and construction of the #rst

5 phase of the National Neuroscience Research Center ntay

6 he employed which coUectively include the #fth scope of the

7 project: Provided fmiJier, That the solicitation and eon-

8 tract shaU contain the clause ^^availability ol funds" found

9 at 48 52.232 18.

10 Substance i\DU8E anb Mental Health Ser^^ceg

11 iVDMIXISTRATION

12 GUDaTA^v^CE ABUSE ANB IMENTAL HEALTH SERWCES

13 For carrsing oat titles ¥ and XIX of the Public

14 Health Service Aet with respect to substance abuse and

15 mental health senices, the Protection and Advocacy for

16 ]\lentaUy Bl Inch-viduals Aet of 1986, and section ^Oi of

17 the Public Health Service Aet with respect to program

18 management, $2,727,626,000. r.^: V:..;./

.

19 Agency for Healtiicaee Reseahcii anb Quality

20 HEALTHCARE RESEAECH ANO QUAIjITY

21 For carrying oat titles ffl and of the Public

22 Health Service Aety and part A of title S of the Social

23 Security Aety $123,669,000; in addition, amounts received

24 from Freedom of Information Aet fees, reimbursable and

25 interagency agreements, and the sale of data shall be cred-
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1 i%e4 ^ tfeis appropriation aft^ shall remain available until

2 expended: Provided, That the amount made available pur-

3 guant to section 926(b) of the Public Health Scr\dcc Aet

4 shall ¥tot exceed $99,980,000.

5 Health Cahe Fina^^cinq Administration r

6 GRANTS TO STATES FOR MEDICAID -

7 ¥W carrv^iiig except as othei'wise pro\dded, titles

8 ^ attd of the ^ooml Security Aety $93,586,251,000,

9 to remain available until expended.

10 For making, after May 2001, pa;v^T^^ents to States

11 under title XIX of the Social Security Aet for the last

12 quarter of fiscal year 2001 for unanticipated costs, m-

13 currcd for the current fiscal year, such sums as mscy he

14 neccssary'^.
'

'

'

15 For making pa^Tnents to States or m the ease of see-

16 tiott 1928 oi^^ behalf of States under title jSS of the Social

17 Security Aet for the #rst quarter of fiscal year 2002,

1 8 $36,207,551,000, to remain available until expended,

19 Pa^nient uiAr trtle may be made for any qmr-

20 ter with respect to a State pkm or plan amendment m

21 e#eet dm4ng saeh quarter, if submitted m or prior to sueh

22 quarter arid approved ki that or any subsequent quarter.

23 rAY:MENTS TO IIEAIjTII OARE TR-tfST FUNDS

24 For payment to the Federal Hospital Insurance and

25 the Federal Supplementarv' Medical Insurance Trust

26 Funds, as provided under sections 217(g) and 1844 of the
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1 Social Security Aetr sections 103(c) 111(d) o# 80-

2 tkA Security Amendments of 1965, section 278(d) o# Pub -

3 iie Law 97 248, and for administratiye expenses incurred

4 pursuant ^ section 201(g) of tfee Social Security Aety

5 $70,381,600,000. - -
.

6 rROORAJVI IVIMJAQEMENT

7 For carrying out^ except as otherwise pro\idcd, titles

8 ^ XVm, and jOa of the ^oeml Security Ae%7 titles

9 and XX\^I of tfee Publie Health Ser\ice Aety and

10 the Clinical Laboratory^ Improvement Amendments of

11 ^Sm; not to exceed $1,866,302,000, to be transferred

12 from the Federal Hospital Insurance and the Federal Sup -

13 plcmentar} ' Medical Insurance Trust Funds, as authorized

14 by section 201(g) of the Social Security Aet; together ¥t4th

15 ah funds collected in accordance with section of the

16 Public Health Senice Aet and such sums as may be col"

17 lected from authorized user fees and the sale of data,

18 which shall remain available until expended, and together

19 with administrative fees collected relative to Medicare

20 oycrpa3'Tnent rccover^^ activities, which shall remain avail -

21 able until ex^jcnded: Provided, That ah funds derived in

22 accordance with^ U.S.C. 9701 from organizations estab -

23 lished under title XIH of the Public Health Service Aet

24 shall be credited %o and available fof carrying out the pur-

25 poses of this appropriation : Provided fwilwr, That

26 $18,000,000 appropriated under this heading for the man -
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1 aged etHPe gygtcm redesign shall remain available until es-

2 pcndcd : Provided further, That the Seerctar^^ o# Health

3 iffltd Human Services is directed to collect fees m fiscal

4 year 2001 from Medicare+ Choice organizations pursuant

5 to section 1857(e)(2) of the Social Security Aet and from

6 eligible organizations ¥f4th risk -sharing contracts under

7 section 1876 of that Aet pursuant to section

8 1876(k)(l)(D) of that Aetr Provided furiher, Thaty for the

9 current fiscal year, not more that $630,000,000 may he

10 made available under section 1817(k)(4) of the Social 8e-

11 eui% Aet (4a U.S.C. 1305i(k)(l)) #om the Health Gare

12 Fraud a^nd Abuse Control Account of the Federal Hospital

13 Insurance Trust Fund to carr^^ out the Medicare Integrity

14 Program under section 1893 of such Aetr '
'

'

15 IIEAIjTII maintenance ORQA^JIZATION LOAI-J ANB JjOM^

16 QUAEANTEE FUND

17 For carrv'ii^g' subsections fd) and {e} of section

18 1308 of the Public Health Scr\ice Aet7 any amounts re-

19 ceived by the Secrctaiy m connection with loans and loan

20 guarantees under title XIII of the Public Health Ser\dce

21 Aety to he available witliout fiscal year limitation for the

22 payment of outstanding obligations. During fiscal year

23 2001, no commitments for direct loans or loan guarantees

24 shall he made.
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1 ADmM:GTnATIOy pgr CinLDREN anb Fajviilies

2 rAYlMEXTS ¥e STATES FOR CHILD SUPrORT

3 ENFORCElMEyT ANB FA^HLY SUrPORT rROGRAJVIG

4 Pof making pa;yT^cnts States other non-Fcdcral

5 entities trnfe- titfes ^T I\"-D, ^^ SVi of the

6 Social Securitv^ Aet and the Aet o# Jnly §7 iMO {M

7 U.S.C. ehr 0)7 $2,173,800,000, to remain available ^ntil

8 expended; and for such purposes fw the Srst quarter of

9 feea^ year §00§7 $1,000,000,000.

10 For malring payments to each State lor carrv^ng

1 1 the program of Aid to Families with Dependent Children

12 under title JV-A of the Social Security Aet before the ef-

13 fective date of the program of Temporary^ Assistance to

14 Needy Famihes (TANF) with respect to sueh State, s«eh

15 sums as tnay be necessarv^ : Provided, That the sunt of the

16 amounts available to a State with respect to expenditures

17 under such title W-A m fiscal year 1997 under this ap-

18 propriation and under such title TV-A as amended by the

19 Personal Responsibility^ and Work Opportunity Reconcili -

20 ation Aet of 1996 shall not exceed the limitations under

21 section 116(b) of such Aotr

22 For making, after May ^ of the current fiscal year,

23 pa;}TQcnts to States or other non -Federal entities under

24 titles j^ ^y-Dr^^ SFV^ and of the Soeial Security

25 Aet and the Aet of^ ^ iMO {M U.S.C. ehr for
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1 tfee last ^ months ot tfee current year lor unanticipated

2 costs, incurred fer tfee current fiscal year, such sums as

3 may he necessarv"-

4 fcOW INCOME HOME ENERGY ASSIGTAI'JCE

5 For making payments under title XX\T! of the Omni-

6 h«s Budget Fteconciliation Act of $1,100,000,000,

7 to he available for obUgation in the period October ^ 2001

8 through September ^Oy 2002.

9 For making payments under title XXXH^ of such Aety

10 $300,000,000: Provided, ¥hat these fands are hereby des-

11 ignatcd hy Congress to be emergency requirements pursu-

12 ant to section 251(b)(2)(A) of the Balanced Budget and

1 3 Emergency Deficit Control Aet of 1985 : Provided fuHlwr,

14 That these fimds shall be made available only after siib-

15 mission to Congress of a formal budget request by the

16 President that includes designation of the entire amount

17 of the request as an emergency requirement as defined in

18 the Balanced Budget and Emergency Deficit Control Aet

19 Oflr#8#T -

20 REFUGEE AN© ENTRAJ'^T ASSISTA^^CE

21 For making pa^auents for refugee and entrant assist-

22 ance activities authorized by title I¥ of the Immigration

23 and Nationality Aet and section §04- of the Refngee Edu -

24 cation Assistance Aet of iOM (Pubhc feaw 96 122),

25 $423,109,000 : Provided, That funds appropriated pursu -

26 ant to section 411(a) of the Immigration and Nationality
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1 ^ fiscal year 2001 shall be available for tbe costs

2 of assistance provided a*id other acti-v^ties through Sep -

3 tember^ BOOgr -
i ^ x '

4 For carrying o«t section # of the Torture Victims E;e-

5 Mef Aetof ^##8 (Public jr^aw 105 320), $10,000,000. -

6 rAYIVIENTS ¥e STATES FOB ¥SB CHILD CAHE ANB

7 DE^TELOriVIENT BLOCK GRM^T '
-

8 Fo¥ carrv^ng oat sections 658A through 658R of the

9 Omnibus Budget Reeonciliation Aet of 1981 (The Child

10 Care and Development Block Grant Aet of 1990), in addi -

11 tion to amounts already appropriated for fiscal year 2001,

12 $400,000,000; and to become available on October ^
13 2001 and remain available through September 2002,

14 $2,000,000,000: Provided, That of the fands appropriated

15 f&r eaeh of feeal years ^Mlr and $19,120,000 shaH

16 be available for child eare resource and referral and

17 school -aged child eare actiidties: Provided fuHhcr, That of

18 the fnnds provided for fiseal year §00^ $172,672,000

19 shall be reserv^ed by the States for activities authorized

20 under section 658Q of the Omnibus Budget Reconciliation

21 Aet of (The Child Care and Development Bloek

22 Grant Aet of 1990), such funds to be in addition to the

23 amounts required to be rescrv^ed by the States under see-

24 ^%mh '

' -1:

a r-
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1 SOCIAL GEIl\^CES BLOCK GRANT

2 Pof making grants to States pursuant to section

3 SOOa ei tfee Soeial Security Aety $1,700,000,000:

4 vidcd, That notwithstanding section 2003(c) o# such Aet^

5 as amended, the amount specified for allocation under

6 stteh section for #seal year ^OOj- shall he $1,700,000,000.

7 CHILDREN ANB FAJMILIES SER\^CES rROQRAJVIS

8 (INCLUDING REGCiaSIONS)

9 ¥^ carrying outy except as otherwise provided, the

10 Runaway atid Homeless Youth Aety the Developmental

11 Disabilities Assistance and Bih of Rights Aety the Head

12 Start Aet7 the Child Abuse Prevention and Treatment Aety

13 the Native American Programs Aet of 1971, title H of

14 Public Law ^)5 - 2Q6 (adoption opportunities), the Adoption

1 5 and Safe Families Aet of 1997 (Public iuaw 105 - 89), the

16 Abandoned Infants Assistance Aet of 1988, part B(l) of

17 title W and sections 44^ 42 9A, 4440^ and 444§ of the

18 Social Security Aety and sections 40155, 40211, and

19 40241 of Public taw 103 - 322; for making pa;^TTLents under

20 the Community Services Block Grant Aety section 473

A

21 of the Social Security Aety asd title I¥ of Public taw 105

22 285; and for necessary administrative expenses to cany

23 out said Aets and titles It XVIy and

24 of the Social Security Aety the Aet of July #7 49€0 (M

25 U.S.C. ehr 9}j #ie Omnibus Budget Reconciliation Aet of

26 1981, title IV of the Immigration and Nationality Aetj see-
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1 tioft #Ojr of fee Rcfagcc Education Assistance Aet o# 1980,

2 section # o# fee Torture A^ictims Relief Aet of 1998 (Public

3 feaw 105 320), sections 10155, 10211, and 10211 of Pub-

4 Me Law 103 322 and section lr3# and titles I¥ and ¥ of

5 Pubiie Law 100 185, $7,231,253,000, of wMefe

6 $43,000,000, to remain available until September

7 2002, shall be for grants to States for adoption incentive

8 pa^anents, as authorized by section 473

A

of tirtle W of the

9 Social Security Act (4S U.S.C. 670 679); of which

10 $595,376,000 shall be for making pa;vTnents under the

11 Community Sendees Block Grant Aet^ and of which

12 $5,667,000,000 shall be for making pa;v'"^ents under the

13 Head Start Aetj of which $1, 400,000,000 shall become

14 available October ^ 2001 and remain available through

15 September 2002 : Provided, That to the extent Com -

16 munity Sendees Block Grant funds are distributed as

17 grant funds by a State to an eligible entity as pro'vdded

18 under the Aety and have not been expended by such entity,

19 they shall remain wdth such entity for carrywer into the

20 next fiscal year for expenditure by such entity consistent

21 wdth program purposes. '

'
.

• v- :> *
-

22 Funds appropriated for fiscal year 2001 under see-

23 tion 429A(e), part B of title I¥ of the Social Security Aet

24 shah be reduced by $6,000,000.
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1 Funds appropriated fer fiscal year 2001 under see-

2 tion 4 13(h)(1) ef #ie Social Security Act shall be reduced

3 by $15,000,000.

4 PROMOTINQ SAFE ANB STABLE FAJVIILIEB

5 For cariTving- section 4^ o# tfee Social Security

6 Ae^ $305,000,000.

7 PAYIVIENTB ¥0 STATEB FOR FOfiTER CARE ANB ADOPTION

8 AG^jl^jTA^NCE

9 Fw making- pa,>^nents to States or other non -Federal

10 entities under title W -E of the Social Security Aety

11 $1,863,100,000.

12 For making pa,>Tiients to States or other non -Federal

13 entities under title W -E of the Social Security Aetj for

14 the #rst quarter of #seal year aOO^r $1,735,900,000.

15 Administration on Aqinq

16 aging SER^^CES rROQRAJtlS
.

17 For carrv'iiig ^wty to the extent ftot otherwise pro-

1 8 wled, the Older Americans Act of 1965, as amended, and

19 section 3#8 of the Public Health Ser\ice Aety

20 $925,805,000 :
Provided, Tbat notwithstanding section

21 308(b)(1) of the Older Americans Aet of 1965, as amend -

22 edy the amounts available to each State for administration

23 of the State plan under title H4 of such Aet shall be re-

24 duced not more than ^ percent below the amount that was

25 available to such State for such purpose for fiscal year

26 1995 : Provided furiher, That m considering grant applica -
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1 tions fef nntrition gcniecg ^er elder Indian recipients, tfee

2 ^Vgsistant Secretary^ shall proxidc maxinmni flexibility

3 applicants wfao seek to take into account subsistence, local

4 customs, and other characteristics ttet aye appropriate to

5 the unique cultural, regional, and geogTaphic needs o^ the

6 iVnierican Inchan, ^Vlaska and Hawaiian Native commu -

7 nitics to be sen^d. ' •
• -

:

8 Office op Secretary
-

9 general departmental imanaqement

10 For necessars^ expenses, not otherwise provided,

11 general departmental management, including hire ot* six

12 sedans, and lor carrying out titles ffl^ and 5S o#

13 the Public Health Sendee Aetr and the United States -Mex-

14 ieo Border Health Commission Aety $206,780,000, %o-

15 gcther with $5,851,000, to be transferred and expended

16 a^^ authorized by section 201(g)(1) of the Social Security

17 Aet from the Hospital Insurance Trust Fund and the Sup -

18 plemental Medical Insurance Tmst Fund.

19 OFFICE OP INQRECTOR QEI^^RAL '''' '

20 For e:;q3enses necessarv" for the Office of Inspector

21 C eneral in carr^^ing out the provisions of the Inspector

22 General Aet of as amended, $31,391,000: Provided,

23 That, for the current fiscal year, not more than

24 $120,000,000 may be made available under section

25 1817(k)(3)(A) of the Social Security Act (43 U.S.C.

26 1395i(k)(3)(A)) from the Health Care Fraud and Abuse
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1 Control Aeeomit of tbe Federal Hospital Insurance Trust

2 Fund for purposes of fite aetmties of tfee Office of Inspec -

3 for General wiffe respect to ffee Medicare and Medicaid

4 programs.

5 OFFICE FOR CWlh lUOIITS

6 For exjjenses necessaiy for ffee Office for Civil

1 Rights, $18,771,000, together wifh nof fo exceed

8 $3,311,000, to be transferred and expended ^ authorized

9 fey section 201(g)(1) of the Social Security Aet from the

10 Hospital Insurance Trust Fund and the Supplemental

1 1 Medical Insurance Trust Fund. .. . ^ ;

12 POLICY RESEyyiCII
. .

;

13 For carrying out;^ to the extent not otlicn\isc pro-

14 \ided, research studies under section 1110 of the Social

15 Security Aetr $16,738,000.

16 RETIREMENT PAY ANB MEDICAL BENEFITS FOB

17 COMMISSIONED OFFICERS

18 For retirement pay and medical benefits of Public

19 Health Scr\ice Commissioned Officers as authorized by

20 iawy for pa;yn^ients under the Retired Sei^icenian's Family

21 Protection Plan and Sunivor Benefit Plan, for medical

22 eare of dependents and retired personnel under fhe ©e-

23 pendents' Medical Care Aet (iO U.S.C. ehr §^ and for

24 pa^^ments pursuant to section 229(b) of the Social Sccu

25 rify Aet (4S U.S.C. 129(b)), such amounts as niay fee re-

26 quired during the current fiscal yeat^
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1 ruDLic iieaIjTii anb social ger^^ces emergency

3 For c:q)cnscg necessary^ to support acthitics related

4 to countering potential biological, disease and chemical

5 threats to civilian populations, $236,600,000 : Provided,

6 That this amount is distributed a;S follows : Centers fer

7 Disease Control and Prevention, $182,000,000, of which

8 $30,000,000 shaH be for the Health Alert Network; and

9 Office of Emergency Preparedness, $54,600,000. addi -

10 tioit7 $114,040,000 shfdl be available to the Centers for

11 Disease Control and Prevention for the following acti\i-

12 tiesr $61,000,000 fer international HIWAIDS programs,

13 $25,000,000 for global polio eradication acti\itie3,

14 $18,010,000 for continued study of the anthrax vaccine;

15 and $10,000,000 fer activities related to the West Nile-

16 hke -vdrus. In addition, $100,000,000 shall be available to

17 support the Riclrv^ Ray Hemophilia Relief Fund Aet of

18 1988 : Provided fuHlwr, That, notwithstanding any other

19 pro-vision of law7 upto $8,000,000 of the amount provided

20 for the Ricl^^ Ray Hemophilia Relief Fund Aet may be

21 available for administrative expenses of the Health Re-

22 sources and Ser\ices Administration

.

fe addition,

23 $50,000,000 shah be available to the Office of the See-

24 retary fer minority AIDS prevention and treatment acti\i-

25 tiest Provided fuHher, That no fands shall be obligated
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1 until Department of Health im4: Human Scr\iccs strib-

2 mife an operating pkm to the House an4 Senate Commit-

3 tees on Appropriations. ^s;.:-.

4 GENERAL PROArrsiONS .

5 Sec. 201. Funds appropriated in tMs title shall fee

6 available fep not to exceed $37,000 for official reception

7 and representation expenses when specifically approved fey

8 the Secretarv^

9 Sec. 202. ¥he Secretary^ shall make available through

10 assigimient not more than #0 employees of the Public

1 1 Health Ser\ice to assist in child survival acti\dties and to

12 work in AIDS programs through and with fnnds provided

13 hy the Agency for International Development, the United

14 Nations International Children's Emergency Fund or the

15 World Health Organization. - ^-^ -^, .h-

16 Sec. 203. None of the funds appropriated under this

17 Aet may fee used to implement section 399L(b) of the Pub -

18 Me Health Sei^ice Aet or section 1503 of the National In-

19 stitutes of Health Re\4talization Aet of 1993, Public iiaw

20 103 13.

21 Sec. 201. None of the funds appropriated in this Aet

22 for the National Institutes of Health and the Substance

23 Abuse and Mental Health Seiwes Administration shall

24 fee used to pay the salary^ of an individual, through a grant
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1 Of other extramural mcchanigm, at a mte m excess o# Ej£-

2 ecutive Level '
- ^

3 Sec. 205. None o# the funds appropriated m tMs Aet

4 ma:^ be expended pursuant to section 34i of the Public

5 Health Service Aetr except ier funds specifically provided

6 for hi this Aety or for other taps aftd assessments made

7 by m^y office located hi the Department of Health and

8 Human Services, prior to the Secretar^^'s preparation and

9 submission of a report to the Committee oii Appropria-

10 tions of the Senate and of the House detailing the planned

1 1 uses of such funds. ^ , , ..

12 (TRAI'^IGFER OP FUNDS) r ^

13 Sec. 206. Not to exceed i percent of any discre -

14 tionar^^ funds (pursuant to the Balanced Budget and

15 Emergency Deficit Control Act of 1985, as amended)

16 which are appropriated for the current fiscal year for the

17 Department of Health and Human Services in this Aet

18 may be transferred between appropriations, but no such

19 appropriation shall be increased by more than percent

20 by any such transfer : Provided, That the Appropriations

21 Committees of both Houses of Congress are notified at

22 least jr5 days in advance ^ any transfer : Provided fmihcr,

23 That this section shall not apply to funds appropriated

24 under the heading Centers for Disease Control and Bre-

25 vcntion-Disease Control, Research, and Training", funds

26 made available to the Centers for Disease Control and
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1 Prevention under tbe heading 'Tublie Health aft4 Social

2 Services Emergency Fund", w any other funds made

3 available in this Act to the Centers for Disease Control

4 and Prevention. •
;

5 SbOt SO^ 5%e Director of the National Institutes of

6 Health, jointly ¥t4th the Director of the Office of AIDS

7 Research, may transfer up to ^ percent among institutes,

8 centers, and divisions from the total amounts identified

9 fey these two Directors ^ funding for research pertaining

10 to the human immunodeficiency \iru8 : Provided, That the

1 1 Congress is promptly notified of the transfer. t

12 Sec. 208. Of the amounts made available in this Aet

13 for the National Institutes of Health, the amount for re-

14 search related to the human immunodeficiency \iru3, as

15 jointly determined fey the Director of the National Insti-

16 tutes of Health and the Director of the Office of AIDS

17 Research, shall fee made available %o the Office of AIDS

18 Research" account. The Director of the Office of AIDS

19 Research shall transfer from such account amounts nee-

20 essarv^ to carr^^ oat section 3353(d)(3) of the Public

21 Health Ser\ice Aetr

22 Sec. 209. None of the funds appropriated in this Aet

23 mfty fee made available to any entity under title X of the

24 Public Health Scr\icc Aet unless the applicant for the

25 award certifies to the Secrctaiy that it encourages family
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1 participation m the decision of minors to seek family plan-

2 ning scmiccs aftd tbat it provides counseling to minors on

3 bow to resist attempts to coerce minors into engaging in

4 sexual activities.

5 Sec. 210. None of tfee funds appropriated hy this Aet

6 (including funds appropriated to any trust fund) may feo

7 used to cany out tfee Medicare + Choice program if the

8 Sccretar\^ denies participation in such program %o an oth-

9 cnvise eligible entity (including a Provider Sponsored Or-

10 ganization) because the entity informs the Secretary^ that

11 it wih not provide, pay fb^y provide coverage of^ or provide

12 referrals for abortions : Provided, That the Secretar^^ shall

13 make appropriate prospectiv^c adjustments to the capita-

14 tion pa;^Tncnt to such an entity (based on an actuarially

15 sound estimate of the expected costs of providing the scrv^-

16 iee to such entity's enroUees) : Provided fuHlicr, That noth -

17 ing in this section shall he construed to change the Medi -

18 eare program's coverage for such services and a

19 Medicare + Choice organization described in this section

20 shall be responsible for informing enroUecs where to obtain

21 information about ah Medicare covered services. - - - 'i-

22 SeOt Siir With respect to #seai year S-OOiy the

23 amount of an allotment of a State under section 1921 of

24 the Public Health Services Aet shall not be less than the

25 amount the State received under such section for fiscal
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1 yem' 2000 increased hy 33.33 percent o# tfee percentage

2 hy wliich tke amount allotted to tlie States #w fiscal year

3 2001 exceeds ttte amount allotted to tke States fiscal

4 ¥eftr3000T

5 Sec. 212. Notwithstanding any other provision of

6 law7 no prQ\ider of services under title X of the Public

7 Health Sei^ice Act shall fee exempt from any State law

8 requiring notification or the reporting of child abuse, child

9 molestation, sexual abuse, rape, or incest.

10 Sec. 213. None of the funds in this Aet or any other

1 1 Aet may be used to obligate funds for the National Insti-

12 tutes of Health in excess of the total amount identified

13 for this purpose for fiscal year 2001 in the President's

14 budget request (Hr Doc. 106 162): Provided, That none

15 of the funds made available for each Institute, Center, Of-

16 fieoy or Buildings and Facilities shall be reduced below the

17 amounts sllOw^l in the budget request column of the table

18 printed in the report accompan^'ii^g the bih making appro -

19 priations for the Departments of Labor, Health and

20 Human Sei^ices, Education, and Related Agencies for fis-

21 eal year 300^

22 This title may be cited as the ''Department of Health

23 and Human Ser\ice3 Appropriations Aety 2001". ^
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1 TITLE m DEPAETMENT OP EDUCATION

2 EDUCATION REFOEM *

3 Fop earrving actmticg authorized hy gcetions

4 ^^S^ mid ^44^ parts B asd O «e ffly

5 ]^art I o# #feie S o# the Elementary^ a»4 Secondary^

6 Education Aet o# iM^ $1,505,000,000, of wMefe

7 $119,500,000 sM fee for section Provided, Tfeat

8 up to one -half of i percent of the amount available under

9 section 3132 shall fee set aside for the outliv'ing areas, to

10 fee distributed on the basis of their relative need as detcr-

11 mined fey the Secretar}^ in accordance with the purposes

12 of the program : Provided fwiher, That if m^y State edu-

13 cational agency does not apply for a grant under section

14 3132, that State's allotment under section 3131 shall fee

15 reser\Td fey the Sccretarv^ for grants to local educational

16 agencies in that State that apply directly to the Secretary^

17 according to the terms and conditions published fey the

18 Secretary" in the Federal Register. ' -
.

19 EDUCATION FOR TBRB DISADVANTAQED ^
,

v
;

20 For carrying out title I of the Elementary' See-

21 ondary^ Education Aet of 1965, and section 418A of the

22 Higher Education Aet of $8,816,986,000, of which

23 $2,569,823,000 shah become available on July 4y ^O^lry

24 and shall remain available through September 3#7 2002,

25 and of which $6,204,763,000 shall become available on

26 October ^ 2001 a*id shall remain available through Sep-
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1 tembef^ fef academic yeaf 3001 2002: Provided,

2 Tbat $6,783,000,000 be available fep basic grants

3 under section 1124 : Provided fufiher, That «p to

4 $3,500,000 of these funds shaH be available to the See-

5 retary^ on October ^7 2000, to obtain updated local-edu-

6 cational - agency-level census poverty data ^om the Bureau

7 of the Census: Provided fuHlicr, ^fhat $1,158,397,000

8 shall be available for concentration grants under section

9 1121A: Provided fiuiher, That $8,900,000 shah be avaih

10 able for evaluations under section 1501 and not more than

11 $8,500,000 shall be rcser\^ed for section 1308, of which

12 not more than $3,000,000 shall be reser\^ed for section

13 1308(d): Provided fuHher, That $190,000,000 shah be

14 available under section 1002(g)(2) to demonstrate effec-

15 tive approaches to comprehensive school reform to be allo -

16 catcd and expended in accordance with the instructions

17 relating to this acti-vTity in the statement of the managers

18 on the conference report accompan;ying Public Law 105

19 ^ and in the statement of the managers on the conference

20 report accompan3'ing Public taw 105 -277: Provided fttr-

21 t]icr, That in carrying out this initiative, the Secretary^ and

22 the States shall support only approaches that show the

23 most promise of enabling cliildren ser\^ed by title i to meet

24 challenging State content standards and challenging State

25 student performance standards based on reliable research
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1 fm^ effective practices, mi^ include €m emphasis oe basic

2 academies imd parental involvement.

3 - DirACT AiB _ .

4 Fof earning out progTams of financial assistance to

5 federally affected scliools authorized title ^TII of the

6 Elementary" and Secondary^ Education Aet of 1965,

7 $985,000,000, of wfeieh $780,000,000 shaH he foi^ hasie

8 support payments imder section 8003(b), $50,000,000

9 shall be for payments for cluldren with chsabilities under

10 section 8003(d), $82,000,000, to remam avaUable until

11 expended, shaU be for payments mider section 8003(f),

12 $25,000,000 shall be for constmction under section 8007,

13 $10,000,000 shall be for Federal property^ payments under

14 section 8002, and $8,000,000, to remain available until

15 expended, shall be for facilities maintenance under section

16 ^00^

17 SCHOOL DirnOAT^IMEXT moGRATIS

18 For carrying owt school improvement activities au-

19 thorized by tities and ©7 and

20 of the Elementary^ and Secondary^ Education Aet of 1965

21 (^'ESEA''); the Stewart ©7 ]\IcKimiey Homeless iVssist -

22 ancc Ae^ the Civil Plights Aet of 1961; and part B of

23 title ¥H1 of the Higher Education Aet of 1965,

24 $3,165,331,000, of which $1,073,500,000 shah become

25 available on July" ^ 2001, and remain available through

26 September ^ §00^ and of which $1,515,000,000 shah
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1 become available oft October ^7 2001 m^A sMl remain

2 available through September ^ 2002 fer academic yettr

3 2001-2002 : Provided, That o# the amount appropriated,

4 $1,750,000,000 shaH be ler the Teacher Empowerment

5 Act; i# guch legislation is enacted.

6 READING EXCELLENCE

7 necessary^ exi^enses to cany ou:t the Reading E^e

8 cellence Act; $65,000,000, which shall become available on

9 July ^7 2001 and shall remain available through Sep-

10 tembcr ^ and $195,000,000 which shaH become

11 available on October j-7 2001 and remain available through

12 September^ 2-0^

13 INDL^J EDUCATION

14 For expenses necessar^^^ to earfy outy to the extent

15 not othen\ise pro\^dcd, title part A of the Elementaiy

16 and Secondarv^ Education Aet of 1965, as amended,

17 $107,765,000.

18 DILINQUAL AND IMMICiRAJvTT EDUCATION -
,

19 cari^^ng ont7 to the extent not otherwise pro-

20 \ided, bilingual, foreign language and immigrant edu-

21 cation acti^^ities authorized by parts A and G and section

22 of title ¥H of the Elementaiy and Secondaiy Edn-

23 cation Aet of 1965, without regard to section 7103(b),

24 $406,000,000: Provided, That State educational agencies

25 naay use atty or any part of^ their part G allocation for

26 competitive grants to local educational agencies.
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1 SrECIAL EDUCATION .
,

2 Poi' canning oirt tfee Individuals with Disabilities

3 Education Ae% $6,550,161,000, o# wMeh $2,557,885,000

4 shall become available ier obligation on July ^ 2001, and

5 shall remain available through September 2002, a^id

6 of which $3,742,000,000 shall become available on Octo -

7 bef Iry 2001 a:nd shah remain available tlu-ough September

8 ^ MOSt ^ academic ye^ 2001 2002: Provided, That

9 $9,500,000 shah be for Recording for the Blind and

10 Dyslexic to support the development, production, a*id eir-

11 culation of recorded educational materials.

12 REHABILITATION SEm^CES ANB DISABILITY RESEABCII

13 For carrving outy to the extent not othen\ise pro-

14 \dded, the Rehabilitation Aet of 1973, the Assistive Tech-

15 nolog^y^ Aet of 1998, and the Helen Keller National Center

16 Aet; $2,776,803,000 :
Provided, That notwithstanding

17 tion 105(b)(1) of the Assistive Technolog>^ Aet of

18 AT Act"), eaeh State shah be provided $50,000 for

19 activities under section TO^ of the AT Aefr

20 Sfecial Institutions for Persons AVitii

21 Disabilities
,

,;
^ -ff v r'-

22 AIVIERICA]^J FRINTINQ HOUSE PGR THE BLIND I

23 For carrying out the Aet of March ^ 1879, ais

24 amendedm U.S.C. iOi et se^r); $11,000,000. ; - ;5 -
^
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1 NATIONAL TECHNICAL INCTITUTE FOR THE DEAF

2 National Technical Inrstitutc fef the Deaf

3 under titles i and H ©f tfee Education of* tfee Deaf Aet

4 of ^#8# U.S.C. 4^ et seqr^r $51,000,000, o€ whieh

5 $6,000,000 shall be fbf constmction ^iftd shall remain

6 available until expended : Provided, That from the total

7 amount available, the Institute may €tk its discretion use

8 fimds fof* the endowanent program as authorized under

9 section 207.

10 GALIjAUDET unrhbrsity

11 the Kendall Demonstration Elementary^ School,

12 the Model Secondaiy School for the Deaf, ^tnd the partial

13 support of Q allaudet University under titles i a*id H of

14 the Education of the Deaf Aet of im U.S.C. 4^
15 et se^T^T $89,100,000: Provided, Tbat #om the total

16 amount available, the University may at its discretion use

17 funds for the endowanent program as authorized under

18 section

19 vocationaij and adult education ^

20 For carrying ou%7 to the extent not otherwise pro-

21 \lded, the Gari Br Perkins Vocational and Technical Edu -

22 cation Aet and the Adult Education and Family Literacy

23 Aetr $1,718,600,000, of which $1,000,000 sM remain

24 available until exi^ended, and of which $923,000,000 shall

25 become available on July 2001 and shall remain avail -

26 able through September ^0; 2002 and of wliich
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1 $791,000,000 become available October ^ ^004-

2 ae4 shall remain available tlii^ough September 2002 :

3 Provided, That ol the amomits made available for the Carl

4 ^ Perkins Vocational and Technical Education Ae^

5 $1,600,000 shall be lor tribally controlled vocational insti -

6 tutions under section 117: Provided fmiher, That ei the

7 amount provided for Adult Education State Grants,

8 $25,500,000 shall be made available for integrated

9 English literacy and ci\ic3 education sei^ices to immi -

10 grants and other limited English proficient populations :

1 1 Provided fuiihcr, That of the amount reser^^ed for inte -

12 grated English literacy and ci\ics education, half shall be

13 allocated to the States with the largest absolute need for

14 such ser\ices and half shall be allocated to the States with

15 the largest recent growth in need for such services, based

16 on the best available data, notwithstanding section 2i4 of

17 the Adult Education and Family Literacy Aett Provided

1 8 fiiHhcr^ That of the amounts made available for the Adult

19 Education and Family Literacy Aety $1 4,000,000 shaH be

20 for national leadership acti\itie3 under section 243- and

21 $6,500,000 shall be for the National Institute for Literacy

22 under section 212.

23 STUDENT FINANCIAL ASSISTA^JCE '

24 For carrving out subparts i and ^ of part A7 part

25 G and part E of* title 1¥ of the Higher Education Aet of

26 4^ as amended, $10,198,000,000 (reduced by
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1 $48,000,000), which shall remain available through Sep-

2 tember ^OOgr ' - -

3 ^Fhe maximum Pell Grant fer which a student shall

4 be eligible during award year 2001 2003^ shall be $3,500 :

5 Provided, That not\^ithgtanding' section 401(g) o#' the Aety

6 i# tfee Secretary' determines, prior to publication o# the

7 pa3anent schedule lor such award year, tfeat: the amount

8 included within this appropriation lor PeH Grant aw^ards

9 in such award vear, and any funds available from the tiS"

10 eal year 2000 appropriation for PeH Grant awards, are

1 1 insufficient to satisfy^ fully aH such awards for wiiich stu-

12 dents are eligible, as calculated under section 401(b) of

13 the Aet:; the amount paid for each such aw^ard shall be

14 reduced by either a fixed or variable percentage, or by a

15 fixed dollar amount, as determined in accordance wdth a

16 schedule of reductions established by fhe Secretary^ for this

17 purpose. - -"'t^

18 FEDERAIj FAJVIILY education loan rHOGRAM ACCOUNT

19 For Federal administratis^ exi:)enses to carry^ out

20 guaranteed student loans authorized by title fV^ part B7

21 of the Higher Education Aet of 1965, as amended,

23 IIiailER EDUCATION , ; £C

24 For canning ou%7 to ^ke extent not otherwise pro-

25 videdr section 4^ and tifles H7 ffl^ ¥7 ^^
26 ¥441 of the Higher Education Aet of 1965, as amended,
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1 tfee Mutual Educational Cultural Exchange Aet

2 o# ^Mjry $1,688,081,000, of wMeh $10,000,000 lot- kto-

3 es% subsidies authorized by section of the Higher Edu -

4 cation Aet of 1965, shall remain available until expended:

5 Provided, That $10,000,000, to remain available through

6 September Mr 2002, shall be available to fund fellowships

7 fof academic year 2002 2003 under pst¥^ subpart i of

8 title ¥H of sftid Aetr under the terms and conditions of

9 part subpart it Provided fuHher, That $3,000,000 is

10 for data collection mi^ evaluation acti^'ities for programs

1 1 under the Higher Education Aet of 1965, including such

12 activities needed to complywdth the Government Pcrform -

13 ancc and Results Aet of 1993.

14 HOWARD UNRTDRGITY

15 For partial support of Howard University U.S.C.

16 4:34 et se%)7 $226,474,000, of which not less than

17 $3,600,000 shall be for a matching endowment grant pur-

18 suant to the Howard University Endo\\Tnent Aet (Public

19 h&w 98-480) and shall remain available until exijcnded.

20 COLLEGE IIOUBINQ ANB ACADEMIC FACILITIES LOANS

21 rHOORAJM =A!

22 For Federal administrative expenses authorized

23 under section 4^ of the Higher Education Aet of 1965,

24 $737,000 to carry out acti-vitics related to existing facility

25 loans entered into under the Higher Education Aet of

26 4#^ •

r;5.
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1 IIIGTORICALLY BLACK COLLEQE ANB UNI\TIiIlGITY

2 CATITAL FINAJ^CINQ mOaHAJVI ACCOUNT

3 total amount ei bonds insured pursuant to see-

4 tion M4 of titk fflj part ^ ol the Higher Education Aet

5 of 1965 shall not exceed $357,000,000, and the cost, as

6 defined in section of the Congressional Budget Aet

7 of 1974
,
of such bonds shall not exceed zero.

8 For administrative expenses to carry" out the Histori -

9 cally Black College and University Capital Financing Pro -

10 gram entered into pursuant to title ffly part D of the

11 Higher Education Aet of 1965, as amended, $207,000.

12 EDUCATION RESEARCH, STATIGTICG, AN© IMFRO^T^MENT

13 For carrying out acti-vitics authorized fey the Edu -

14 cational Research, Development, Dissemination, and Im-

15 provement Aet of 199 4
,
including part F; the National

16 Education Statistics Aet of 1994, including sections 44i

17 and 4 12; section 2102 of title and parts Aj By and

18 K and sections 10105 and 10601 of title ^ and part G

19 of title XIII of the Elementar}'" and Secondary^ Education

20 Aet of 1965, as amended, and title ¥i of Public Faw 103-

21 aa^y $191,367,000: Provided, ¥hat $50,000,000 shaH fee

22 available to demonstrate effective approaches to com-

23 prehcnsive school reform, to fee allocated and expended in

24 accordance with the instructions relating to this acti^^ty

25 in the statement of managers on the conference report ae-

26 compan3^ing Public Faw 105 78 and in the statement of
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1 tfee managers oe the conference report accompaming Pub -

2 iie Law 105 277: Provided furtJwr, That the funds made

3 available fep comprehensive school reform shall become

4 available on ifnhr 4^ 2001, and remain available through

5 September 2002, and m carrsdng ont this initiative,

6 the Secretaiy tmd the States shah support onhf ap-

7 proaches that show the most promise of enabling cliildi^en

8 to meet challenging State content standards and chal -

9 Icnging State student performance standards based on re-

10 hable research and effective practices, and include an em-

1 1 phasis on basic academics and parental involvement: Pro -

12 vidcd fiiriJicr, That $30,000,000 the funds pro\ided fof

13 the national education research institutes shah be atio-

14 cated notwithstanding section 912(m)(l)(B F) and snb-

15 paragraphs -(^ ^tnd {G} of section 931(c)(2) of Public

16 taw 103 227 : Provided fuiihcr, That $15,000,000 shah

17 be available to support acti\ities under section 10105 of

18 part A of title X of the Elementar}^ and Secondaiy Edu-

19 cation Aet of 1965, of wliich np to $2,250,000 may be

20 available for evaluation, technical assistance, and school

21 networking activities : Provided fuHlwr, That funds made

22 available to local educational agencies under this section

23 shall be used only for activities related to establishing

24 smaUer learning communities in high schools : Provided

25 fwiJwr, That funds made avaUable for section 10105 of
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1 f^art A of #t4e X of' fke Elomcntaiy a«4 Sccondarv^ Edn -

2 cation Aef of 1965 shall become available oft July jry 2001,

3 tttid remain available through September 2002.

4 DErAIlTMENTAL IViAI'^AGEMENT

5 rilOGRAM ADMINISTRATION

6 For carrying out; to the extent eot otherwise pm-

7 \idcd, the Department of Education Organization Aet7 in-

8 eluding rental of conference rooms in the District of Go-

9 lumbia and hire of two passenger motor vehicles,

10 $382,931,000.

11 OFFICE pea cmL rigiits

12 expenses necessarv^ for the Office for Civil

13 Rights, as authorized by section of the Department

14 of Education Organization Aet7 $71,200,000.

15 OFFICE OP INBRECTOR GENERAL

16 For extJcnses necessarv^ for the Office of Inspector

17 General, as authorized by section 24§ of the Department

18 of Education Org-anization Aety $31,000,000.

19 GENERAL FRO\^8ION8

20 Sec. 301. No funds appropriated in this Aet may be

21 used for the transportation of students or teachers (or for

22 the purchase of equipment for such transportation) in

23 order to overcome racial imbalance in any school or school

24 system, or for the transportation of students or teachers

25 (or for the purchase of equipment for such transportation)
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1 ift order to carrv^ ft plan of racial desegregation of aay

2 school or school system. - ^ - £>,,^..:., - .

3 Sec. 302. None of the funds contained in this Act

4 shall fee used to require, directly or indirectly, the trans -

5 portation of any student to a school other than the school

6 which is nearest the student's home, except for a student

7 requiring special education, to the school offering such

8 special education, in order to comply with title Yi of the

9 Ci'vil Rights Act of 1964. For the purpose of this section

10 an indirect requirement of transportation of students in-

1 1 eludes the transportation of students to carry out a plan

12 invohing the reorganization of the grade structure of

13 schools, the pairing of schools, or the clustering of schools,

14 or any combination of grade restructuring, pairing or clus -

15 tering. The prohibition described in this section does not

16 include the establislmient of magnet schools. '

17 Sec. 303. No funds appropriated under this Aet may

18 fee used to prevent the implementation of programs of vol-

19 untaiy prayer and meditation in the public schools.

20 Seer ^Mt 4a^ Internet Filterinq.—No funds

21 made available under title Hi of the Elementary" and See-

22 ondar^" Education Aet of 1965 to a local educational agcn-

23 ey or elementary" or secondary^ school may fee used to pur-

24 chase computers used to access the Internet, or to pay

25 for direct costs associated with accessing the Internet, un-
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1 less such agency Of gchool hm m place, computers

2 a^e accessible %o minors, an^ during ttse fey such minors,

3 technolog;^^ which filters or blocks—
4 (4:^ material that is obscene;

5 child pornography; mid

6 material harmfnl to minors.

7 ffe) Disabling DumNO Adult ^fee^—Aft adminis -

8 trator, supcr\isor, or other authority may disable the tech-

9 nolog;;^^ described in subsection (a) during use by an adult,

10 to enable unfiltered access for bona #de research or other

1 1 lawi^il purposes. -nr .7 i ;

12 {e} Rule op Construction.—Nothing in this see-

13 tion shall fee construed to prohibit a local educational

14 agency or elementary^ or secondary^ school from filtering

15 or blocking materials other than those referred to in para-

16 graph or f3^ of subsection (a)T ;
-

17 (4> Definitions.— ^ -^
i

18 IMateriaij iiaemful to minors.—5%e

19 term '^material harmful to minors— has the meaning

20 given such term in section 231(e)(6) of the Commu-

21 nications Aet of 1934.

22 Child rORNOGRAriiY.—¥he term ''child

23 pornography" has the meaning given such term in

24 section 2356(8) of title United States €ofc
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1 Minor.—¥iie term -1111110r— lifts tlic mcciii"

2 i¥tg ^tven such term m section 2256(1) of' title ^rSy

3 United States Code.

4 (e> Severability.—M any provision of this section

5 m Md: invalid, the remainder of such section and tins Aet

6 shall not he affected thereby.

7 Sec. 305. None of tiie funds made available in tins

8 Aet may he used to carry^ o^t mty acti'vdties related to any

9 federally sponsored national test in reading, mathematics,

10 or any other subject that is not specifically and explicitly

11 pro\dded for in authorizing legislation enacted into law7

12 except that such limitation shall not apply to the Third

13 International Mathematics and Science Study or other

14 international comparative assessments developed under

15 the authority of section i01(a)(6) of the National Edu -

16 eation Statistics Aet of m U.S.C. 9003(a)(6) et

17 seq.) and administered to only a representative sample of

18 pupils in the United States and in foreign nations.

19 This title may he cited as the
^ ^Department of Edu -

20 cation Appropriations Ae% 2001".

21 TITLE RELiVTED AGENCIES

22 ARiMED forced; retirement home

23 For expenses necessary^ for the Armed Forces Retire

24 ment Home to operate and maintain the United States

25 Soldiers' and Airmen's Home and the United States Naval
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1 Home, ^ be paid from funds available m tbe Armed

2 Forces Retirement Home Trost Fund, $69,832,000, of

3 which $9,832,000 shall remain available until expended

4 fof construction mid renovation of the physical plants a;t

5 the United States Soldiers' Airmen's Home a*id the

6 United States Naval Home: Provided, That, notwith-

7 standing any other provision of ktw; a single contract Of

8 related contracts for development aftd construction, to in-

9 elude construction of a long-term eare facility at the

10 United States Naval Home, may be employed which collec-

1 1 tively include the fall scope of the project: Provided fttr-

12 ther, That the solicitation and contract shall contain the

13 elaase "availability of fimds" feuad at 48 €FR 52.232

14 48 and 252.232 - 7007, Limitation of Government Qbliga-

15 tions.

16 ConroRATiON for National an© Commumty Seii\^qe

17 DOMESTIC VOLUNTEER aER^aCE RROORAJVIB, ORERATINQ

18 E:?g:^ENSEa < ' ..:!^-«r. ^ygl

19 For e:q)enses necessarv^ for the Corporation for Na-

20 tional and Community Sei'\icc to carry" oat the provisions

21 of the Domestic Volunteer Service Act of 1973, as amend-

22 edy $291,527,000: Provided, ¥hat ftoae of the faads made

23 available to the Corporation for National and Community

24 Sendee hi this Aet for activities autliorized by part B of

25 title a of the Domestic Volunteer Service Aet of 1973
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1 shall ht used to pro\idc stipends other monctai^^ meea-

2 tives to volunteers of volunteer leaders whose incomes es-

3 eeed 4^ percent o# the national povert^^ level.

4 ConroiLiTiON por Public Broadcaotinq

5 For pa}Tnent to the Corporation lor Public Broad-

6 casting, m authorized hy the Conununications Aet ei

1 1934, an amount which shall fee available \\ithin limita -

8 tions specified #ia:t Aet7 for the fiscal yea:r 2003,

9 $365,000,000: Provided, That no funds made available to

10 the Corporation for Public Broadcasting by this Aet shall

11 fee used to pay for receptions, parties, or similar forms

12 of entertainment for Government officials or employees:

13 Provided fuHlwr, That none of the funds contained in this

14 paragraph shall fee available or used to aid or support any

15 program or actiiitv^ from which any person is excluded,

16 or is denied benefits, or is discriminated against, on the

17 basis of race, color, national origin, religion, or se3^

18 Federal Mediation anb Conciliation SEmacE

19 SALARIED AND EXPENSE

G

20 For expenses necessary^ for the Federal Mediation

21 and Conciliation Scr\icc to eariy out the functions vested

22 in it by the Labor Management Relations Aet; 1947

23 U.S.C. 171 180, 182 183), including hire of passenger

24 motor vehicles; for expenses neccssar^^ for the Labor-Man-

25 agemcnt Cooperation Aet of 1978 U.S.C. 175a); and
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1 Ibi* expenses necessai^^ ier tke Sei^iee to cany mt^ tfee

2 fanetions vested m it fey tfee Cml Semcc Reform Aety

3 Pftfelie few 95 151 4# U.S.C. efer^ $37,500,000, ki-

4 eluding $1,500,000, to remain available through Sep -

5 tember 2002, fef acti\dties authorized hy the Labor-

6 Management Cooperation Aet ot' l^m U.S.C. 175a) :

7 Provided, That notwithstanding ^ U.S.C. 3302, lees

8 charged, up to full cost recovery^ for special training ae-

9 ti\lties and other conflict resolution ser\lces ajtd technical

10 assistance, including those provided to foreign govern -

11 ments ftnd international organizations, and for arbitration

12 ser\lce3 shall fee credited to and merged with this account,

13 fffid shall remain available until expended: Provided fwr-

14 tlwr, That fees for arbitration semces shall fee available

15 only for education, training, and professional development

16 of the agency workforce: Provided fwiher, That the Direc -

17 tor of the Scr\lce is authorized to accept and use on behalf

18 of the United States gifts of 3er\lces and real, personal,

19 or other property in the aid of any projects or functions

20 wltliin the Director's jurisdiction. -
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1 Federal Mine S.\rETY anb Health Re^^bw

2 COMMIGGION

3 •
, r SALARIED A^ E:?g^ENSEG :

4 Pof expenses neccssarv' fef^ #ie Federal IVIinc Safety

5 and Health Rc\iew Commiggion f&O U.S.C. 80i et seq.),

6 $6,200,000. , ,

7 Institute op Museum anb Lidraey Seii\^ces

8 Office op Library Serwces : Qra^^to anb

9 Administration

10 Fw earning otrt gubtitle B of #ie Mugeum ti-

ll bmty Sendees $170,000,000.

12 Medicare Payivient Ad^?tsory Commission

13 salaries and expenses

14 For expenses necessar^^ to cari^^ owt section 1805 of

15 tfee Social Security Ae%7 $8,000,000, to be transferred to

16 tte appropriation from tfee Federal Hospital Insurance

17 fffid tfee Federal Supplementarv^ Medical Insurance Trust

18 Funds.

19 National ComissiON on Libraries and

20 Infori^iation Science r
, :

21 SALARIES AND E^a^ENSES

22 For necessarv^ expenses for tfee National Commission

23 Oft Libraries and Information Science, established by the

24 Aet of July^ ^-9^ (Public Law 91-3 4 5, ^ amended),

25 $1,100,000.
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1 National Council on Dioadility

2 salaries anb e:?crenses

3 expenses necessmy fof tfee National Council on

4 Disability as authorized hy #feie i¥ of tfee Rehabilitation

5 Aet of as amended, $2,150,000.

6 NATiONi\L Labor Relations Board ^

7 SALARIES ANB E:?LrENSES

8 expenses neccssary"^ fef the National Labor Rela -

9 tions Board to eany out the functions vested in it by the

10 Labor-Management Relations Aety 1917, as amended

11 U.S.C. Ill 167), and othe? kwsy $205,717,000 :

12 vided, That no part of this appropriation shall be available

13 to organize or assist in organizing agricultural laborers or

14 used in connection with investigations, hearings, direc-

15 tives, or orders concerning bargaining units composed of

16 agricultural laborers as referred to in section 2(3) of the

17 Aet of July ^ U.S.C. and as amended

18 by the Labor-Management Relations Aety 1947, as amend-

19 edy and as defined in section ^{f) of the Aet of June

20 1938 {3# U.S.C. 203), and including in said definition em-

21 ployees engaged in the maintenance and operation of

22 ditches, canals, rcsei^^oirs, and waterways when main-

23 taincd or operated on a mutual, nonprotit basis and at

24 least 0# percent of the water stored op supplied thereby

25 is used for farming purposes. -
. . ....
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1 National Mediation Board

2 salakieg anb e:?g^engeg

3 Po? cxpcngcs ncccssar^^ %o Qnrry owfe #ie provisions

4 of #ie Railway Labor Ae%7 as amended {4^^ U.S.C. 151

5 188), including emergency boards appointed by tfee Presi -

6 denty $9,800,000.

7 OCCUrATIONAL SAFETY ANB HEALTH ReVHEW

8 COMmSGION

9 — GALABIEG AND EXTENGES

10 For expenses necessary^ fer tfee Occupational Safety

11 aiid Health Re\icw Commission U.S.C. 661),

12 $8,600,000. •

• -

13 Railroad Retirement Board

14 dual benefits fatoentg account

15 For pa;^TQcnt to tfee Dual Benefits Pa;vT^cnts Ae-

16 count, authorized under section 15(d) of the Railroad Re-

17 tirement Aet of $160,000,000, whi^ shatt include

18 amounts becoming available in fiscal year 2001 pursuant

19 to section 221(c)(1)(B) of Public Law 98 76; aad in addi-

20 tion, an amount, not to exceed S percent of the amount

21 pro-vided herein, shall fee available proportional to the

22 amount fey which the product of recipients and the average

23 benefit received exceeds $160,000,000 : Provided, That the

24 total amount pro-vidcd herein shall fee credited in LS ap-
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1 proximately equal amountg the 4ay ol each month

2 ie the fiscal year.

3 FEDERAL rAlTVIENTG ¥0 ¥M RAILROAD RETIREMENT

4 AOCQUNTS

5 For pa;yTOcnt to the accounts established m the

6 Treasury fer the payment of benefits under the Railroad

7 Retirement Aet fer interest earned on: unnegotiated

8 checks, $150,000, to remain available through September

9 ^Oy 2002, which shall be the maximum amount available

10 for pa;yTnent pursuant to section of Public Law #8—

11 ^ .

'

12 LIMITATION ON ADMINISTRATION

13 For necessary^ expenses for the Railroad Retirement

14 Board for administration of the Railroad Retirement Aet

15 and the Railroad Uncmplo}'Tnent Insurance Ae%

16 $95,000,000, to be derived in such amounts as determined

17 by the Board from the railroad retirement accounts and

18 from moneys credited to the railroad unemplo3'Tnent insur-

19 ance administration fund.

20 LIMITATION ON THE OFFICE OP INSPECTOR QENERAb

21 For expenses necessary^ for the Office of Inspector

22 General for audit, investigator^^ and rc\iew acti\^ties, as

23 authorized by the Inspector General Aet of 1978, as

24 amended, not more than $5,380,000, to be derived from

25 the railroad retirement accounts and railroad unemploy

- 26 ment insurance account: Provided, That none of the funds
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1 made available ift asy other paragraph of this Ae% may

2 he transferred to the Office; used to carry^ oat ai^y such

3 transfer; used to provide any office space, equipment, of-

4 #ee supplies, communications facilities or services, mainte -

5 nance services, o? administrative ser\iccs for the Office;

6 used to pay any salar}^, benefit, or award for m^y personnel

7 of the Office; used to pay any other operating expense of

8 the Office ; or used to reimburse the Office for any service

9 provided, or expense incurred, by the Office.

10 Social Seourity Adminif^tration

11 rayivientg to gooial geourity trust funds

12 For payment to the Federal Old-Age and Survivors

13 Insurance and the Federal Disability Insurance trust

14 funds, as provided under sections 201(m), 228(g), and

15 1131(b)(2) of the Social Security Aet^ $20,100,000.

16 GrECLAL BENEFITS FOR DISABLED COAL MINERS

17 For carrying out title I¥ of the Federal Mine Safety

18 and Health Aet of $365,748,000, to remain avaih

19 able until expended. >

;

20 For making, after July ^ of the current fiscal year,

21 benefit pa^inents %o indi\idual3 under title W of the Fed-

22 era! Mine Safety aftd Health Aet of 1977, for costs in-

23 curred in the current fiscal year, such amounts as ntay

24 be necessary^ .''i'-. ' v^,:
'

'

;

25 For making benefit pa;yT^ents under title JV^ of the

26 Federal Mi^e Safety and Health Aet of 4#7^ for the #rst
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1 quarter of feeal yeaf $111,000,000, to fem^

2 available until c:q)cndcd.

3 GUrrLEMENTAL SECURITY INCOME rROORAJVI

4 For canning out titles S aud XVI of the Social Se-

5 curity Aoty section 401r of Public Law 92 603, section

6 of Public Law 93 66, as amended, attd section 40# of

7 Public Law 95 216, including pa;yinent to the Social Sccu -

8 i4ty tmst funds for administrative expenses incurred pur-

9 suant to section 201(g)(1) of the Social Security Aetj

10 $22,791,000,000 (increased by $35,000,000), to remain

11 available until exjjended
:
Provided, That aiiy portion of the

12 funds pro\^ded to a State in the current fiscal year and

13 not obligated by the State during that year shall be re-

14 turned to the Treasury^

15 fa addition, $215,000,000 (reduced by $35,000,000),

16 to remain available until September 2002, for pa;yTiient

17 to the Social Security tmst funds for administrative es-

18 penses for continuing disability reviews as authorized by

19 section of Public Law 101 121 and section 10203 of

20 Public Law 105 33. ?%e term '^continuing disability re-

21 \dews" means rc\dews and redeterminations as defined

22 under section 201(g)(1)(A) of the Social Security Aety as

23 amended. <

24 For making, after June i# of the current fiscal year,

25 benefit pa;vinents to individuals under title XVI of the So-
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1 eiai Security Ae^r fe? unanticipated costs incurred fer tfee

2 current fiscal year, such sums ^ fftay fee neccssar^^

3 Po? making benefit pa;vmcnts under #fcie S¥I of tfee

4 Social Security Aet ier %fee fest quarter of fiscal year

5 300^ $10,170,000,000, to remain available wfttii es-

6 pendcd. ; .
-

7 LimTATION ON ADMINIGTRATr\T^ E:?g^ENGEG

8 For necessarv^ expenses, including tfee feire of two pas-

9 senger motor vehicles, aad not to exceed $10,000 for o^
10 cial reception and representation expenses, not more than

11 $6,367,036,000 (increased by $70,000,000) may be es-

12 pended, a:S authorized by section 201(g)(1) of the Social

13 Security Ae^ from one or all of the trust funds re-

14 ferrcd to therein: Provided, That not less than $1,800,000

15 shall be for the Social Security Ad\isor^^ Board : Provided

16 fwiher, That unobligated balances at the end of fiscal year

17 2001 not needed for fiscal year 2001 shall remain avail-

18 able until expended to invest in the Social Security Admin-

19 istration information technology^ and telecommunications

20 hardware and software infrastructure, including related

21 equipment and non-pa>Toll administrative expenses associ -

22 ated solely with this information technolog^^ an^ tele-

23 communications infrastructure : Provided furiher, That re-

24 imbursement to the trust fands under this heading for ex-

25 penditures for official time for employees of the Social Se-

26 curity Administration pursuant to section 7131 of title ^
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1 United KStatcs Code, m±4 fei* facilities or support scr\iccs

2 for labor organizations pursuant to policies, regulations,

3 or procedures referred to m section 7135(b) of such title

4 shall be made by the Seeretarv^ of the Treasurv% intcr-

5 esty from amounts m the general fund not otherwise ap-

6 propriated, m soon as possible after such expenditures are

7 made.

8 From funds provided under the #rst paragraph, not

9 less than $130,000,000 (increased by $70,000,000) shah

10 be available for conducting continuing disability re\iew3.

11 In addition to funding already available under this

12 heading, and subject to the same terms and conditions,

13 $520,000,000 (reduced by $70,000,000), to remain

14 able until September 3#7 2002, for continuing disabilit}'^

15 reviews as authorized by section 40^ of Public Law 101

16 4^ and section 4020^ of Pubhe 4^ 105 33. ¥he term

17 ''continuing disability reviews" means re\iews and redeter

18 minations as defined under section 201(g)(1)(A) of the

19 Social Security Aet7 as amended.

20 4n addition, $91,000,000 to be derived from adminis -

2 1 tration fees in excess of $5.00 per supplementarv^ pa;^inent

22 collected pursuant to section 1616(d) of the Social Secu -

23 rity Act or section 212(b)(3) of Public 4^ 93 66, whieh

24 shall remain available until expended. To the extent that

25 the amounts collected pursuant to such section 1616(d)
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1 Of 212(b)(3) m #setti ye^ gOOjr exceed $91,000,000, fee

2 amounts shall be available m fiscal yea* 2002 oftly to fee

3 extent provided m advance m appropriations Aeter

4 Pfotn fends previously appropriated #or feis purpose,

5 any unobligated balances at fete end ot fiscal year 2000

6 shaU be available to continue Federal -State partnerships

7 wliicli witi evaluate means to promote Medicare buy-in pm-

8 gTams targeted to elderly and disabled individuals under

9 titles X\^II and ot the Social Security Aetr

10 OFFICE OF INSFECTOE GENERAL

1 1 (INCLUDIXG TIL^vSFER OP FUNDS)

12 For ex^jcnses necessar}^ fw the Office of Inspector

13 Q eneral in carrying out the provisions of the Inspector

14 Ceneral Aet of 1978, as amended, $1 4,944,000, together

15 with not to exceed $50,808,000, to be transferred and ex-

16 pended as authorized by section 201(g)(1) of the Social

17 Security Aet from the Federal Old-Age and Sur\ivors fe-

18 surance Trust Fund and the Federal Disability Insurance

19 TfustPundr

20 In addition, a*i amount not to exceed ^ percent of

21 the total provided in this appropriation naay be transferred

22 from the "Limitation on Administrative Extjenses" ,- Social

23 Security Administration, to be merged wife this account,

24 to be available for the thm and purposes for which this

25 account is available: Provided, That notice of such trans -
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1 lers shall fee transmitted promptly to tfee Committees ©ft

2 Appropriations of the House fmd Senate. -

-

3 United States Institute op Peace

4 OrERATINQ E:?g>ENSEi3 .

5 necessarv^ expenses of the United States Institute

6 of' Peace as authorized m the United States Institute of

7 PeaeeAetr $15,000,000. -

8 TITLE V CENEPtAL PRQ\T:SI0NS :

9 Sec. 501. The Secretaries of Labor, Health atid

10 Human Ser\ice3, Education afe authorized to transfer

11 unexi^ended balances of prior appropriations to accounts

12 corresponding to current appropriations provided m this

13 Aetrr Provided, That such transferred balances used fbf

14 the same purpose, and for the same periods of time, for

15 which they were originally appropriated. "
' '

16 Sec. 502. No part of any appropriation contained in

17 this Aet shall remain available for obligation beyond the

18 current fiscal year unless expressly so provided herein.

19 Sec. 503. (a) No part of any appropriation contained

20 in this Aet shall be used, other than for normal and recog-

21 nized executive legislative relationships, for publicity or

22 propaganda purposes, for the preparation, distribution, or

23 use of any kit^ pamplilet, booklet, publication, radio, tele-

24 -vision, or -video presentation designed to support or defeat

25 legislation pending before the Congress or any State legis -

HR 4577 PP



77

1 latiirc, except m presentation to the Congress Of a^y State

2 legislature itself.

3 -(M ^ P^h4 of any appropriation contained in tMs

4 Aet shall be used to pay the salar^^ or expenses of any

5 grant or contract recipient, or agent acting for such recipi -

6 entr related to any activity designed to influence legislation

7 or appropriations pending before the Congress or any

8 State legislature.

9 Sec. 501. The Secretaries of Labor and Education

10 are authorized to make available not to exceed $20,000

11 and $15,000, respectively, from fands available for sala-

12 ries and expenses under titles 1 and iS^ respectively, for

13 official reception and representation expenses; the Direc-

14 tor of the Federal Mediation and Conciliation Ser\lcc is

15 authorized to make available for official reception and rep-

16 rcsentation expenses not to exceed $2,500 from the funds

17 available for Salaries and expenses, Federal Mediation

18 and Conciliation Scr\ice"; and the Chairman of the Na-

19 tionat Mediation Board is authorized to make available for

20 official reception and representation expenses not to

21 eeed $2,500 from funds available for "Salaries and ex-

22 penscs. National Mediation Board".

23 Sec. 505. Notwithstanding any other provision of

24 this Aety no funds appropriated under this Aet shall be

25 used to earry out any program of distributing sterile nee-
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1 41es Of g^Tingcs Ibf h;y^odcrniic injection e€ a^y illegal

2 drug. • :

3 Sec. 506. (a} Purchase o€ American-Made Equip -

4 ment and Products.—It is the sense of the Congress that,

5 to the greatest extent practicable, ah equipment and prod-

6 uets purchased with funds made available in this Aet

7 should be American -made.

8 (h) Notice Requirement.— providing financial

9 assistance toy or entering into any contract with, any cnti -

10 ty using funds made available in this Aety the head of each

11 Federal agency, to the greatest extent practicable, shall

12 pro\ide to such entity a notice describing the statement

13 made ift subsection (a^ hy the Congress. :

•

14 {e} Prohibition op Contracts With Persons

15 Falsely Labeling Products as Made m Ajmerica.—
16 If it has been finally determined by a court or Federal

17 agency that any person intentionally affbced a label bear-

IB ing a ^^Made in America" inscription, or inscription

19 with the same meaning, to any product sold in or shipped

20 to the United States that is not made in the United

21 States, the person shall be ineligible to receive any eon-

22 tract or subcontract made with funds made available in

23 this Aety pursuant to the debarment, suspension, and inch

24 gibility procedures described in sections 9.400 through

25 #t40# of title 48^ €ode of Federal Regulations.
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1 Sec. 507. \\^icn issuing statements, press releases,

2 requests proposals, feM solicitations and other docu -

3 mcnts describing projects or programs funded in whole or

4 in part with Federal money, ali grantees receiving Federal

5 funds included in this Act, including but not limited to

6 State and local governments and recipients of Federal re-

7 search grants, shall clearly state: (4-)- the percentage of the

8 total costs of the program or project which wiH be financed

9 with Federal money; -(3^ the dollar amount of Federal

10 funds for the project or program; and percentage and

11 dollar amount of the total costs of the project or program

12 that wih be financed by non-governmental sources.

13 Sec. 508. (a) None of the funds appropriated under

14 this Aety and none of the funds in any trust fund to whieh

15 funds are appropriated under this Aety shall be expended

16 fer any abortion.

17 None of the funds appropriated under this Aety

18 and none of the funds in any trust fund to which funds

19 are appropriated under this Aetj shall be expended for

20 health benefits coverage that includes coverage of abor-

21 tion.

22 (e^ The term ''health benefits coverage" means the

23 package of services covered by a managed eare provider

24 or organization pursuant to a contract or other arrange

25 ment.
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1 Sec. 509. {tt) Tbe limitations established m tfee pre-

2 ceding section shall no% apply to tm abortion—
3 -(4} i# the pregnancy is the result o# afi aet o#

4 rape or incest; or

5 (S) m the ease where a woman suffers from a

6 physical disorder, physical injuiy, or physical illness,

7 including a life -endangering physical condition

8 caused by or arising from the pregnancy itself, that

9 w^ould, as certified by a physician, place the w^oman

10 hi danger ei death unless an abortion m performed.

11 fb} Nothing in the preceding section shall be eon-

12 strued as prohibiting the expenditure by a State, locality,

13 entity, or private person of State, local, or private funds

14 (other than a State's or locality's contribution of Medicaid

15 matching fimds).

16 (e) Nothing m the preceding section shall be eoft-

17 strued as restricting the ability of any managed eare pro-

18 \idcr from offering abortion coverage or the ability of a

19 State or locality to contract separately with such a pro-

20 \ider for such coverage with State funds (other than a

21 State's or locality's contribution of Medicaid matching

22 funds).

23 Sec. 510. (a) None of the funds made available in

24 this Aet may be used for

—
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1 -(44 ^tfee creation o€ a human embryo or embry^os

2 lor research purposes; or

3 research m which a human embry^o or em-

4 feiyos a*=e destroyed, discarded, or knowdngiy sub-

5 jected to risk o€ injury^ or death greater than that

6 allowed lor research on- fetuses in utero under 4&

7 €¥R 16.2Q8(a)(2) and section 198(b) o# the Pubhe

8 Health Senice Aet (4^ U.S.C. 289g(b)).

9 fb) purposes ol this section, the term human

10 embr}^o or embiyos" includes any organism, not protected

11 as a human subject under 4& CFR 4# as ol the date ol

12 the enactment of this Aet^ that is derived by fertilization,

13 parthenogenesis, cloning, or any other means from one or

14 more human gametes or human diploid cells.

15 SeOt ^iir (a> Limitation on ¥eE op Funds for

16 Promotion op Legalization op Controlled Sub -

17 STa:'v"CES.—None of the funds made available in this Aet

18 msty be used for any activity that promotes the legalization

19 of any drug or other substance included in schedule i of

20 the schedules of controlled substances established by see-

21 tion m of the ControUed Substances Aet U.S.C.

23 -fb) Exceptions.—¥he limitation in subsection (a>

24 shall not apply when there is significant medical evidence

25 of a therapeutic advantage to the use of such drug or other
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1 substance er titat federally sponsored clinical trials ape

2 being conducted to determine therapeutic advantage.

3 Seo. 512. None of the funds made available in this

4 Aet may be obligated w expended to enter iftto oi^ renew

5 a contract with an entity if

—

6 -(4-) such entity is othen\ise a contractor with

7 the United States and is subject to the requirement

8 in section 4212(d) of title ^ United States ^ode^

9 regarding submission of an annual report to the See-

10 rctaiy of Labor concerning emplo^iiient of certain

1 1 veterans; and

12 -f^ such entity has not submitted a report as

13 required by that section fof the most recent year fw

14 which such requirement was applicable to such enti -

15 ^
16 Sec. 513. Except as otherwise specifically provided

17 by law7 unobligated balances remaining available at the

18 end of fiscal year 2000 from appropriations made avail -

19 able for salaries and expenses for fiscal year 2000 in this

20 Aet^ shall remain available through December ^47 2000,

21 for each such account for the purposes authorized: Pro -

22 vidcd, That the House and Senate Committees on Appro -

23 priations shall be notified at least 4# days prior to the

24 obligation of such fimds: Provided fwiher, That the pro\i -

25 sions of this section shall not apply to any funds appro -
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1 priatcd to fee Centers lef Disease Control Prevention

2 to tiie Department o# Education.

3 SeOt §i47 Seetion o# P^ibMe taw m-g^ Tfee

4 Balanced Budget Aet ol 1997, is repealed.

5 SeOt §ioT fa) Dates POft Evaluation.—Section

6 103(a)(5)(H)(iii) ol tlie Seeial Security Aet (4^ U.S.C.

7 6Q3(a)(5)(H)(iii)) m amended by striking ^^2001" and in-

8 3erting^^2Q05".

9 iNTEiim REroRT Required.—Section

10 lQ3(a)(5)(H) o€ mek Aet (4S U.S.C. 6Q3(a)(5)(Q)) is

11 amended by adding at tbe end the following :

12 -^^{iv} Interim REroRT.—Not later

13 than Januarys ^7 2002, tfee Secretar}'^ shall

14 submit to the Congress an interim report

15 on the evaluations referred to in clause

16 iih^
^

17 SeGt Section lQ3(a)(3)(A) (4^ U.S.C.

18 603(a)(3)(A)) is amended '

19 -fi) in clause (i^y by striliing ''and" at the end;

20 m clause {H)— •

21 {A} by strildng ''1999, SOOOy and SOOi^

22 and inserting "1999 and 2000"; and

23 (B) hy striking the period at the end and

24 inserting ^ and"; and
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1 fey adding at the eftd tfee following new

2 clause :
i-i'

3 - ^^(iii) fei* fiscal yetH* 2001, a grant in

4 tfcn amount equal to tfee amount of the

5 grant to ^ete State under clause {t) for

6 eal year 1998.".

7 SbOt Section 110(b) of^ Ticket to Worfe and

8 Work Incentives Improvement Act of 1999 (Public i^w

9 106-170) is amended by striking ^^2009" each place it ap-

10 pears and inserting ''2001".

1 1 Sec. 518. If tfee total level of discretionary/^ advance

12 appropriations for fiscal year 2002 and subsequent fiscal

1 3 years pro\^ded in general appropriation Acts for fiscal year

14 SOOi exceeds $23,500,000,000, tbere sMl fee rescinded

15 from tfee amount made available in tfeis Aet for fiscal year

16 2002 under tbe heading ''Adminigtration pgr Ciiil -

17 DREN ANB FAJMILIES—PAYIVIENTS ¥0 STATE8 POft THE

18 CHILD CAEE AN© DE\TLLOrMENT BLOCK GRANT" an

19 amount sufficient to reduce tfee total level of such discre -

20 tionarv' advance appropriations to $23,500,000,000: Pre-

21 vidcd, That the rescission shall not exceed an amount that

22 would cause the amount pro\^ded under such heading to

23 be less than the amount provided for fiscal year 2001 in

24 the Departments of Labor, Health and Human Scr\ices,

25 and Education, and Related Agencies Appropriations Aety
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1 §000 {m enacted ttrto tew hy section lQ0Q(a)( 4 ) of Public

2 j^ lQ6 113).

3 Sec. 519. None of tfee funds made available in tins

4 Aet ni«y be used to promulgate or adopt tmy final stand-

5 ard under section 1173(b) of tfee Social Security Ae% (4S

6 U.S.C. 1320d 2(b)).

7 Sec. 520. None of tbe funds made available in tMs

8 Ae% mety be used to prohibit military^ recruiting at see-

9 ondaiy schools.

10 Sec. 521. None of the funds made available in this

1 1 Aet for the National Institutes of Health may be used to

12 grant an exclusive or partially exclusive license pursuant

13 to chapter of title United States Code, except in

14 accordance with section §00 of such title (relating to the

15 availability^ to the public of an invention and its benefits

16 on reasonable terms).

17 This Aet may be cited as the "Departments of Labor,

18 Health and Human Ser\dces, and Education, and Related

19 ^Vgencies Appropriations Aety 2001".

20 DmSION A—DEPARTMENTS OF LABOR, HEALTH

21 AND HUMAN SERVICES, AND EDUCATION,

22 AND RELATED AGENCIES ,

23 That the followirig sums are appropriated, out of any

24 money in the Treasury not othenvise appropriated, for the

25 Departments of Labor, Health and Human Services, and
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1 Education, and related agencies for the fiscal year ending

2 September 30, 2001, and for other purposes, fumiely:
'

3 TITLE I—DEPARTMENT OF LABOR

4 Employment and Training Administration

5 training and employment services

6 For necessary expenses of the Workforce Lnvestment

1 Act, including the purchase and hire of passenger motor

8 vehicles, tJie co7istruction, alteration, and repair of huild-

9 ings and other facilities, and the p urchase of real property

10 for training centers as authorized by tlie Workforce Invest-

11 ment Act and the National Skill Standards Act of 1994;

12 $2,990,141,000 plus reimbursements, of which

13 $1,718,801,000 is available for obligation for the period

14 July 1, 2001 through June 30, 2002, of which

15 $1,250,965,000 is available for obligation for tlie period

16 Ap7'il 1, 2001 through June 30, 2002, including

17 $1,000,965,000 to carry out chapter 4 of the Workforce In-

1 8 vestment Act and $250, 000, 000 to carry out section 1 69 of

19 such Act; and of which $20,375,000 is available for the pe-

20 riod Jidy 1, 2001 through June 30, 2004 for necessary ex-

21 penses of construction, rehabilitation, and acquisition of

22 Job Corps centers: Provided, That $9,098,000 shall be for

23 carrying out section 1 72 of the Workforce Investment Act,

24 and $3,500,000 shall be for carrying out the National Skills

25 Standards Act of 1994: Provided fmiher, TJiat no fuyids
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1 from any otJier appropriation shall he used to provide meal

2 services at or for Joh Corps centers: Provided fiiyiher, That

3 funds provided to carry out section 171(d) of such Act may

4 he used for demonstration projects that provide assistance

5 to new entrayits in the workforce and incumhent workers:

6 Provided further, That funding provided to carry out

1 projects under section 1 71 of the Workforce Investment Act

8 of 1998 that are identified in the Conference Agreement,

9 shall not he suhject to the requirements of section

10 171(h)(2)(B) of such Act, the requirements of section

11 171(c)(4)(D) of such Act, or tJie joint funding requirements

12 of sections 171(h)(2)(A) and 171(c)(4)(A) of such Act: Pro-

1 3 vided further. That funding appropriated herein for Dis-

14 located Worker Employment and Training Activities under

15 section 132(a)(2)(A) of the Workforce Investment Act of

16 1998 may he distrihuted for Dislocated Worker Projects

17 under section 171(d) of the Act without regard to the 10

18 percent limitation contained in section 171(d) of the Act.

19 For necessary expenses of the Workforce Investment

20 Act, including the purchase and hire of passenger motor

21 vehicles, the construction, alteration, and repair of huild-

22 ings and other facilities, and the purchase of real propeyty

23 for training centers as authorized oy the Workforce Invest-

24 ment Act; $2,463,000,000 plus reimhursements, of which

25 $2,363,000,000 is availahle for ohligation for the period Oc-
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1 tober' 1, 2001 through June 30, 2002, and of which

2 $100,000,000 is available for the period October 1, 2001

3 through June 30, 2004, for necessary expenses of construc-

4 tion, rehabilitation, and acquisition of Job Corps centers.

5 COMMUNITY SERVICE EMPLOYMENT FOE OLDER AMERICANS

6 To carry out the activities for national grants or con-

1 tracts with public agencies and public or private nonprofit

8 organizations under paragraph (1)(A) of section 506(a) of

9 title V of the Older Aynericans Act of 1965, as amended,

10 or to carry out older worker activities as subsequently au-

11 thorized, $343,356,000.

12 To carry out the activities for grants to States under

13 paragraph (3) of section 506(a) of title V of the Older Amer-

14 icans Act of 1965, as amended, or to carry out older worker

15 activities as subsequently authorized, $96,844,000. -

:

16 FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

17 For payments during the current fiscal year of trade

1 8 adjustment benefit payments and allowances mider part I;

19 and for training, allowances for job search and relocation,

20 and related State administrative expenses under part II,

2 1 subchapters B and D, chapter 2, title II of the Trade Act

22 of 1974, as amended, $406,550,000, together with such

23 amounts as may be necessary to be charged to the subse-

24 quent appropriation for payments for any period subse-

25 quent to September 15 of the current year.
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1 STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT

2 > . SERVICE OPERATIONS

3 For authorized administrative expenses, $153,452,000,

4 together with not to exceed $3,095,978,000 (including not

5 to exceed $1,228,000 which may he used for amortization

6 payments to States which had independent retirement plans

7 in their State employment service agencies prior to 1980),

8 which may he expendedfrom the Employment Security Ad-

9 ministration account in the Unemployment Trust Fund in-

10 eluding the cost of administerifig sectio7i 51 of the Internal

11 Revenue Code of 1986, as amended, section 7(d) of the Wag-

12 ner-Peyser Act, as amended, the Trade Act of 1974, as

13 amended, the Immigration Act of 1990, and the Immigra-

14 tio7i and Nationality Act, as amended, and of which the

15 sums availahle in the allocation for activities authorized hy

16 title III of the Social Security Act, as amended (42 U.S.C.

17 502-504), and the sums availahle in the allocation for nec-

18 essary administrative expenses for carrying out 5 U.S.C.

19 8501-8523, shall he availahle for ohligation hy the States

20 through Decemher 31, 2001, except that funds used for auto-

2 1 mation acquisitions shall he availahle for ohligation hy the

22 States through Septemher 30, 2003; and of which

23 $153,4.52,000, together with not to exceed $763,283,000 of

24 the amount which may he expended from said trust fund,

25 shall he availahle for ohligation for the period July 1, 2001
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1 through June 30, 2002, to fund activities under the Act of

2 June 6, 1933, as amended, including the cost of penalty

3 mail authorized under 39 U.8.C. 3202(a)(1)(E) made

4 available to States in lieu of allotments for such purpose:

5 Provided, That to the extent that the Average Weekly In-

6 sured, Unemployment (AWIU) for fiscal year 2001 is pro-

1 jected by the Departmen t of Lahor to exceed 2,396,000, an

8 additional $28,600,000 shall he available for obligation for

9 every 100,000 increase in the AWIU level (including a pro

10 mta, amount for any increment less than 100,000) from the

1 1 Employment Security Administration Account of the Un-

1 2 employment Trust Fund: Prwided fmiher. That funds ap-

13 propriated in this Act which are used to establish a na-

14 tional one-stop career center system, or which are used to

15 suppo7i the national activities of the Federal-State unem-

16 ployment insurayice programs, ynay be obligated in con-

17 tracts, grants or agreements with non-State entities: Pro-

18 vided fuHher, TJiat funds appropriated under this Act for

19 activities authorized- under the Wagner-Peyser Act, as

20 amended, and title III of the Social Security Act, may be

21 used by the States to fund integrated Employment Service

22 and Unemployment Insurance autoiyiation effoHs, notwith-

23 standing cost allocation principles prescribed under Office

24 ofManagement and Budget Circular A-87.
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1 ADVANCES TO THE UNEMPLOYMENT TRUST FUND AND

2 OTHER FUNDS

3 i^or repayable advances to the Unemployment Tnist

4 Fund as authorized hy sections 905(d) and 1203 of the So-

5 cial Security Act, as amended, and to the Black Lung Dis-

6 ability Trust Fund as authorized by section 9501(c)(1) of

7 the Internal Revenue Code of 1954, as amended; and for

8 nonrepayable advances to the Unemployment Trust Fund

9 as authorized by sectiofi 8509 of title 5, United States Code,

10 and to the "^Federal unemployment benefits and allow-

11 ances" account, to remain available until September 30,

12 2002, $435,000,000.

13 In addition, for making repayable advances to the

14 Black Lung Disability Trust Fund in the current fiscal

15 year after September 15, 2001, for costs incurred by the

16 Black Lung Disability Trust Fund in the current fiscal

17 year, such sums as may he necessary.

18 PROGRAM ADMINISTRATION . .

'

19 For expenses of administering employment and train-

20 ing programs, $107,651,000, including $6,431,000 to sup-

21 port up to 75 full-time equivalent staff, the majority of

22 which will be term Federal appointments lasting no more

23 than 1 year, to administer welfare-to-work grants, together

24 with not to exceed $48,507,000, which may be expended

25 from the Employment Security Administratiofi account in

26 the Unemployment Trust Fund.

HR 4577 PP



92

1 Pension and Welfare Benefits Administration

2 salaries and expenses

3 For necessary expenses for the Pension and Welfare

4 Benefits Administration, $103,342,000.

5 Pension Benefit Guaranty Corporation

6 pension benefit guaranty corporation fund

1 The Pension Benefit Guaranty Corporation is author-

8 ized to make such expenditures, including financial assist-

9 ance authorized by section 104 ofPublic Law 96-364, with-

10 i7i lirnits of funds and borrowing authority available to

11 such Corporation, and in accord with law, and to make

12 such contracts and commitments without regard to fiscal

13 year limitations as provided by section 104 of the Govern-

14 ment Corporation Control Act, as amended (31 U.S.C.

15 9104), as may be necessary in carrying out the program

16 through September 30, 2001, for such Corporation: Pro-

17 vided, Tliat not to exceed $11,652,000 shall be available for

1 8 administrative expenses of the Corporatio7i: Provided fur-

19 ther, That expenses of such Corporation in connection with

20 the termination of pension plans, for the acquisition, pro-

2 1 tection or management, and investment of trust assets, a^id

22 for benefits admiiiistration services shall be considered as

23 non-administrative expenses for the purposes hereof and ex-

24 eludedfrom the above limitation.
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1 Employment Standards Administration

2 salaries and expenses

3 For necessary expenses for the Employment Standards

4 Administration, including reimbursement to State, Federal,

5 and local agencies and their employees for inspection serv-

6 ices rendered, $350,779,000, togetJier ivith $1,985,000 which

7 may he expendedfrom tJie Special Fund in accordance with

8 sections 39(c), 44(d) and 44 (j) oftJie Longshore and Har^hor

9 Workers' Compensation Act: Prvvided, That $2,000,000

10 shall he for the development of an alternative system for

11 the electronic submission of reports required to he filed

12 under tlie Lahor-Management Repoiiing and Disclosure Act

13 of 1959, as amended, and for a computer database of the

14 information for each siihmission hy whatever means, that

15 is indeoced and easily searchahle hy the puhlic via the Inter-

16 net: Provided further, That tJie Secretary of Labor is au-

17 thorized to accept, retain, and spend, until expended, in

1 8 tlie name of the Department of Labor, all sums of money

19 ordered to he paid to tire Secretary of Labor, in accordance

20 with the terms of the Consent Judgment in Civil Action

21 No. 91-0027 of the United States District Court for the Dis-

22 trict of the Northern Mariana Islands (May 21, 1992): Pro-

23 vided furtlier, TJiat tlie Secretary of Labor is authorized to

24 establish and, in accordance with 31 U.S.C. 3302, collect

25 and deposit in the Treasury fees for processing applications
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1 and issuing certificates under sections 11(d) and, 14 of the

2 Fair Labor Standards Act of 1938, as amended (29 U.8.C.

3 211(d) and 214) and for processing applications and

4 issuing registrations under title I of the Migrant and Sea-

5 sonal Agricultural Worker Protection Act (29 U.8.C. 1801

6 et seq.).

1 SPECIAL BENEFITS

8 (INCLUDING TRANSFER OF FUNDS)

9 For the payment of compensation, benefits, and ex-

10 penses (except administrative expe^ises) acciiiing during the

11 current or any prior fiscal year autho rized by title 5, chap-

1 2 ter 81 of the United States Code; continuation of benefits

13 as provided for under the heading "Civilian War Benefits"

14 in the Federal Security Agency Appropriation Act, 1947;

15 the Employees' Compensation Commission Appropriation

16 Act, 1944; sections 4(c) and 5(f) of the War Claims Act

17 of 1948 (50 V.S.C. App. 2012); and 50 percent of the addi-

18 tional compensation and benefits required by section 10 (ti)

19 of the Longshore and Harbor Workers' Compensation Act,

20 as amended, $56,000,000 together tvith such amounts as

21 may be necessary to be charged to the subsequent year ap-

22 propriation for the payment of compensatio7i and other ben-

23 efits for any period subsequent to August 15 of the current

24 year: Provided, That amounts appropriated may be used

25 under section 8104 of title 5, United States Code, by the

26 Secretary of Labor to reimburse an employer, who is not
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1 the employer at the time of mjury, for poriions of the salary

2 of a reemployed, disabled beneficiary: Provided further,

3 TJiat balances of 7'eimbursements unobligated on September

4 30, 2000, shall remain available until expended for the pay-

5 meyit of compensation, benefits, and expenses: Provided fur-

6 ther. That in addition there shall be transferred to this ap-

1 propriation from tJie Postal Service andfrom any other cor-

8 poration or instrumentality required under section 8147(c)

9 of title 5, United States Code, to pay an amount for its

10 fair share of tJie cost of administration, such sums as the

1 1 Secretary determines to be the cost of administration for

12 employees of such fair share entities through September 30,

13 2001: Provided further. That of those funds transferred to

14 this account from the fair share entities to pay the cost of

15 administration, $30,510,000 shall be made available to the

16 Secretary as follows: (1) for the operation of and enhance-

17 ment to the automated data processing systems, including

18 document imaging, medical bill review, and periodic roll

19 management, in support of Federal Employees' Gompensa-

20 tion Act administration, $19,971,000; (2) for conversion to

21 a paperless office, $7,005,000; (3) for communications rede-

22 sign, $750,000; (4) for information technology maintenance

23 and support, $2,784,000; and (5) the remaining funds shall

24 be paid into the Treasury as miscellaneous receipts: Pro-

25 vided further. That the Secretary may require that any per-
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1 son filing a notice of injury or a claim, for henefits under

2 chapter 81 of title 5, United States Code, or 33 U.8.C. 901

3 et seq., provide as part of such notice and claim, such iden-

4 tifying information (including Social Security account

5 number) as such regulations may prescribe.

6 BLACK LUNG DISABILITY TRUST FUND

7 (INCLUDING TRANSFER OF FUNDS)

8 Beginning in fiscal year 2001 and thereafter, such

9 sums as may be necessary from the Black Lung Disability

10 Trust Fund, to remain available until expended, for pay-

11 ment of all benefits authorized by section 9501(d)(1) (2) (4)

12 and (7) of the Internal Revenue Code of 1954, as amended;

13 and interest on advances as authorized by section

14 9501(c)(2) of that Act. hi addition, the following amounts

15 shall be available from the Fund for fiscal year 2001 for

1 6 expenses of operation and admiyiistration of the Black Lung

17 Benefits program as authorized by section 9501(d)(5) of

18 that Act: $30,393,000 for transfer to the Employment

19 Standards Administration, "Salaries afid Expenses";

20 $21,590,000 for transfer to Departmeyital Management,

21 "Salaries and Expenses''; $318,000 for transfer to Depart

-

22 mental Management, "Office of Inspector General"; and

23 $356,000 for payments into Miscellaneous Receipts for the

24 expenses of the Department of Treasury.
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1 Occupational Safety and Health Administration

2 salaries and expenses

3 For necessary expenses for the Occupational Safety

4 and Health Administration, $425,983,000, including 7iot to

5 exceed $88,493,000 which shall he the maximum amount

6 available for grants to States under section 23(g) of the Oc-

7 cupational Safety and Health Act, which grants shall he

8 no less than 50 percent of the costs of State occupational

9 safety and health programs required to he incurred under

10 plans approved by the Secretary under section 18 of the

11 Occupational Safety and Health Act of 1970; and, in addi-

12 tion, notwithstanding 31 U.S.C. 3302, the Occupational

13 Safety and Health Administration may retain up to

14 $750,000 per fiscal year of training institute course tuition

15 fees, otherwise authorized by law to he collected, and may

16 utilize such sums for occupational safety and health train-

17 ing and education grants: Provided, That of the amount

18 appropriated under this heading that is in excess of the

19 amount appropriated for such purposes forfiscal year 2000,

20 at least $22,200,000 shall be used to carry out education,

21 training, and consultation activities as described in sub-

22 sections (c) and (d) of section 21 of the Occupational Safety

23 and Health Act of 1970 (29 U.S.C. 670(c) and (d)): Pro-

24 vided further. That, notwithstanding 31 U.S.C. 3302, the

25 Secretary ofLabor is authorized, during the fiscal year end-
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1 ing September 30, 2001, to collect and retain fees for serv-

2 ices provided to Nationally Recognized Testing Labora-

3 tories, and may utilize such sums, in accordance with the

4 provisions of 29 U.8.C. 9a, to administer national and

5 international laboratory recognition programs that ensure

6 the safety of equipment and products used by workers in

1 the workplace: Provided further, That none of the funds ap-

8 propriated under this paragraph shall be obligated or ex-

9 pended to prescribe, issue, administer, or enforce any stand-

10 ard, rule, regulation, or order under the Occupational Safe-

11 ty and Health Act of 1970 which is applicable to any per-

il son who is engaged in a farming operation which does not

13 maintain a temporary labor camp and employs 10 orfewer

14 employees: Provided further, TJiat no funds appropriated

15 under this paragraph shall be obligated or expended to ad-

16 minister or enforce any standard, rule, regulation, or order

17 under the Occupational Safety and Health Act of 1970 with

18 respect to any employer of 10 or fewer employees who is

19 included tvithin a category having an occupational injury

20 lost workday case rate, at the most precise Standard Indus-

21 trial Classification Code for which such data are published,

22 less than the natiofial average rate as such rates are most

23 recently published by the Secretary, acting through the Bu-

24 reau of Labor Statistics, in accordance with section 24 of

25 that Act (29 U.S.C. 673), except—
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1 (1) to provide, as authorized by such Act, co7i-

2 sultation, technical assistance, educational and train-

3 ing services, and to conduct surveys and studies;

4 (2) to conduct an inspection or investigation in

5 response to an employee complaint, to issue a citation

6 for violations found during such inspection, and to

1 assess a penalty for violations which are not corrected

8 within a reasonable abatement period and for any

9 willful violations found; •

10 (3) to take any action authorized by such Act

1 1 with respect to imminent dayigers;

12 (4) to take any action authorized by such Act

13 with respect to health hazards;

14 (5) to take any action authorized by such Act

15 with respect to a report of an employment accident

16 which is fatal to one or more employees or which re-

17 sidts in hospitalization of two or more employees, and

18 to take any action pursuant to such investigation au-

19 thorized by such Act; and

20 (6) to take any action authorized by such Act

21 with respect to complaints of discrimination against

22 employees for exercising rights under such Act:

23 Provided furiher. That the foregoing proviso shall not apply

24 to any person who is engaged in a far^ning operation which
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1 does not mmntain a temporary labor camp and employs

2 10 orfewer employees.

3 Mine Safety and Health Administration

4 salaries and expenses

5 For necessary expenses for the Mine Safety and Health

6 Administration, $244,747,000, including purchase and he-

1 stowal of ceiiificates and trophies in connection with mine

8 rescue and first-aid work, and the hire of passenger motor

9 vehicles; including up to $1,000,000 for mine rescue and

10 recovery activities, ivhich shall he availahle only to the ex-

1 1 tent that fiscal year 2001 obligations for these activities ex-

12 ceed $1,000,000; in addition, not to exceed $750,000 may

13 be collected by the National Mine Health and Safety Acad-

14 emy for room, board, tuitio n, a/nd the sale of training mate-

15 rials, otherwise authorized by Iciw to be collected, to be

16 available for mine safety and health education and training

17 activities, notwithstanding 31 U.S.C. 3302; and, in addi-

18 tion, the Administration may retain up to $1,000,000 from

19 fees collected for the approval and ceHification of equip-

20 ment, materials, and explosives for use in mines, and ?nay

21 utilize such sums for such activities; the Secretary is au-

22 thorized- to accept lands, buildings, equipment, arid other

23 contributions from public and private sources and to pros-

24 ecute projects in cooperation with other agencies, Federal,

25 State, or private; the Mine Safety and. Health Administra-
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1 tion is authorized to promote health and safety education

2 and training in the mining community thivugh cooperative

3 programs with States, industry, and safety associations;

4 and any funds available to the department may he used,

5 with the approval of the Secretary, to provide for the costs

6 of mine rescue and survival operations in the event of a

1 major disaster.

8 Bureau of Labor Statistics

9 salaries a^'d expenses

10 For necessary expenses for the Bureau of Labor Statis-

11 tics, including advances or reimbursements to State, Fed-

12 eral, and local agencies and their employees for services ren-

13 dered, $369,327,000, together with not to exceed

14 $67,257,000, which may he expended from the Employment

15 Security Administration account in the Unemployment

16 Trust Fund; and $10,000,000 which shall be available for

17 obligation for the period July 1, 2001 through June 30,

18 2002, for Occupational Employment Statistics.

19 Departmental Management

20 salaries and expenses

21 For necessary expenses for Departmental Management,

22 including the hire of three sedans, and including tiie man-

23 agement or operation, through contracts, grants or other ar-

24 rangements, ofDepartmental bilateral and mult ilateral for-

25 eign technical assistance, of which the funds designated to
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1 carry out bilateral assistance under the international child

2 labor initiative shall be available for obligation through

3 September 30, 2002, $30,000,000 for the acquisition of De-

4 partmental information technology, architecture, infra-

5 structure, equipment, software and related needs which will

6 be allocated by the Department's Chief Information Officer

1 in accordafice with the Department's capital investment

8 management process to assure a sound investment strategy;

9 $337,964,000: Provided, That no funds made available by

10 this Act may be used by the Solicitor ofLabor to participate

11 in a review in any United States court of appeals of any

12 decision made by the Benefits Review Board under section

13 21 of the Longshore and Harbor Workers' Compensation Act

14 (33 U.S.C. 921) ivhere such participation is precluded by

15 the decision of the United States Supreme Court in Direc-

16 tor. Office of Workers' Compensation Programs v. Newport

17 News Shipbuilding, 115 S. Ct. 1278 (1995), notwith-

18 standing any provisions to the contrary contained in Rule

19 15 of the Federal Rules of Appellate Procedure: Provided

20 further. That no funds made available by this Act may be

21 used by the Secretary of Labor to review a decision under

22 the Longshore ayid Harbor Workers' Compensation Act (33

23 U.S.C. 901 et seq.) that has been appealed and that has

24 been pending before the Benefits Review Board for more

25 than 12 months: Provided further. That any such decision
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1 pending a review hy the Benefits Review Board for more

2 tlmn 1 year shall he considered affirmed hy the Benefits

3 Review Board on the 1-year anniversary of the filing of

4 the appeal, and shall he considered the final order of the

5 Board for purposes of ohtaining a review in the United

6 States courts of appeals: Pywided further, That these provi-

1 sions shall not he applicahle to the review or appeal of any

8 decision issued under the Black Lung Benefits Act (30

9 U.8.C. 901 et seq.): Provided further, That heginning in

10 fiscal year 2001, there is estahlished in the Department of

1 1 Lahor an office of disahility employment policy which shall,

12 under the overall direction of the Secretary, provide leader-

13 ship, develop policy and initiatives, and award grants fur-

14 thering the objective of eliminating harriers to the training

15 and employment of people with disahilities. Such office

16 shall he headed hy an assistant secretary: Provided further,

17 That of amounts provided under this head, not more than

18 $23,002,000 is for this purpose.

19 VETERANS EMPLOYMENT AND TRAINING

20 Not to exceed $186,913,000 may he derived from the

21 Employment Security Administration account in the JJn-

22 employment Trust Fund to carry out the provisions of 38

23 U.S.C. 4100-4110A, 4212, 4214, and 4321-4327, and Puh-

24 lie Law 103-353, and which shall he available for ohliga-

25 tion hy the States through December 31, 2001. To carry

26 out the Stewart B. McKinney Homeless Assistance Act and
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1 section 168 of the Wo7'kforce Investment Ad of 1998,

2 $19,800,000, of which $7,300,000 shall he available for oUi-

3 gation for the period July 1, 2001, through June 30, 2002.

4 OFFICE OF INSPECTOR GENERAL

: 5 For salaries afid expenses of the Office of Inspector

6 General in carrying out the provisions of the Inspector Gen-

1 eral Act of 1978, as amended, $50,015,000, together with

8 not to exceed $4,770,000, which may he expended from the

9 Employment Security Administration account in the Un-

10 employment Trust Fmid. .

11 GENERAL PROVISIONS . a

12 Sec. 101. None of the funds appropriated in this title

13 for the Joh Corps shall he used to pay the compensation

14 of an individual, either as direct costs or any proration

15 as an indirect cost, at a rate in excess of Executive Level

16 II. -

17 (TRANSFER OF FUNDS)

18 Sec. 102. Not to exceed 1 percent of any discretionary

19 funds (pursuant to the Balanced Budget and Emergency

20 Deficit Control Act of 1985, as amended) which are appro-

21 priated for the current fiscal year for the Department of

22 Labor in this Act ftiay he trafisferred between appropria-

23 tions, hut no such appropriation shall be increased by more

24 than 3 percent by any such transfer: Provided, That the

25 Appropriations Committees of both Houses of Congress are

26 notified at least 15 days in advance ofany transfer.
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1 Sec. 103. ExTEXDED Deadlixe for Expexditure.

2 Section 403(a)(5)(C)(viii) of the Social Security Act (42

3 r.S.C. 603(a)(5)(C)(viii)) (as amended hij section 806(h)

4 of the Depaiimcnts of Lahoi\ Hecdth and Hu man Services,

5 and Education, and Belated Agencies Appropriations Act,

6 2000 (as enacted into law hij section 1000(a)(4) of Public

1 Law 106-113)) is amended by striking ''3 gears" and in-

8 seiiing ".5 years".

9 Sec. 104. Elbuxatiox of Set-Aside of Portiox of

10 Welfare-to-Work Fuxds for PERF0R^L4XCE Boxuses.

11 (a) Ix Gexeral.—Section 403(a)(5) of the Social Security

12 Act (as amended hy section 806(h) of the Depa^iments of

13 Labor, Hecdth and Human Services, and Education, and

14 Related Agencies AppropHations Act, 2000 (as enacted into

15 law hy section 1000(a)(4) of Puhlic Law 106-113)) is

16 amended by striking subparagraph (E) and redesignating

17 subparagraphs (F) through (K) as subparagraphs (E)

18 through (J), respectively.

19 (h) COXFORMIXCJ- Amexdmexts.—Hie Social Security

20 Act (as amended by section 806(b) of the Depcniments of

21 Labor, Hecdth and Human Services, and Education, and

22 Related Agencies Appropriations Act, 2000 (as enacted into

23 law by section 1000(a)(4) of Public Law 106-113)) is fur-

24 ther amended as follows:
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1 (1) Section 403(a) (5) (A) (i) (42 U.S.C.

2 603(a) (5) (A) (i)) is amended hy striking "suhpara-

3 graph (I)" and inserting "subparagraph (H)'\

4 (2) Suhclause (I) of each of subparagraphs

5 (A)(iv) and (B)(v) of section 403(a)(5) (42 U.S.C.

6 603(a) (5) (A) (iv) (I) and (B)(v)(I)) is amended— 0

7 (A) in item (aa)— •

8 (i) by striking "(I)'' and inserting

9 "(H)"; and

10 (ii) by striking "(G), and (H)" and

11 ' inserting "and (G)"; a7id

12 (B) in item (bb), by striking "(F)" and in-

13 serti7ig "(E)'\
'

•

14 (3) Section 403(a) (5) (B)(v) (42 U.S.C.

15 603(a)(5)(B)(v)) is amended in the matter preceding

16 subclause (I) by striking "(I)" and inserting "(H)".

17 (4) Subparagraphs (E), (F), and (G)(i) of sec-

18 tion 403(a)(5) (42 U.S.C. 603(a) (.5)), as so redesig-

19 nated by subsection (a) of this section, are each

20 amended by striking "(I)" and inseyting "(H)".

21 (5) Section 412(a)(3)(A) (42 U.S.C.

22 612(a)(3)(A)) is afnended by striking "403(a)(5)(I)"

23 a7id inserting "403(a)(5)(H)".

24 (c) Funding Amendment.—Section

25 403(a)(5)(H)(i)(H) of such Act (42 U.S.C.
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1 603(a)(5)(H)(i))(II) (as redesignated hij subsection (a) of

2 this section and as amended by section 806(b) of the De-

3 partments ofLabor, Health and Human Services, and Edu-

4 cation, and Related Agencies Appropriations Act, 2000 (as

5 enacted into law by section 1000(a)(4) of Public Law 106-

6 113)) isfmiher amended by striking "$1,450,000,000'' and

1 inserting "$1,400,000,000".

8 (d) Effectb^ Date.—TJie amendments made by

9 subsections (a), (b), and (c) of this section shall take effect

10 on October 1, 2000.

11 Sec. 105. Xone of the funds made available in this

12 Act may be used by the Oceupatioyial Safety and Health

13 Administration to promulgate, issue, implement, admin-

14 ister, or enforce any proposed, temporary, orfinal standard

15 on ergonomic protection.

16 TITLE H—DEPABTMENT OF HEALTHAND

17 HUMAN SERVICES

1 8 Health Resources and Services Administration

19 health resources and services

20 For carrying out titles II, HI, VII, YIII, X, XII XIX,

21 and XXVI of the Public Health Service Act, section 427(a)

22 of the Federal Coal Mine Health and Safety Act, title V

23 and section 1820 of the Social Security Act, the Health Ca re

24 Quality Improvement Act of 1986, as amended, and the Na-

25 tive Hawaiian Health Care Act of 1988, as ameyided,
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1 $4,572,424,000, of which $150,000 shall remain available

2 until expended for interest subsidies on loan guarantees

3 made prior to fiscal year 1981 under part B of title VII

4 of the Puhlic Health Service Act, of which $10,000,000 shall

5 he availahle for the construction and renovation of health

6 care and other facilities, of which $25,000,000 from general

1 revenues, notivithstanding section 1820(j) of the Social Se-

8 cwrity Act, shall he availahle for carrying out the Medicare

9 rural hospital flexibility grants program under section 1820

10 of such Act, a nd of which $4,000,000 shall he provided to

1 1 the Rwral Health Outreach Office of the Health Resources

12 and Sei'vices Administration for the awarding of grants to

13 comm u nity parinerships in rural areas for the purchase of

14 automated, external defihrillators and the training of indi-

15 viduals in basic cardiac life suppo7i: Provided, That tJie

16 Division of Federal Occupational Health may utilize per-

il sonal services contracting to employ professional manage-

18 7nent/administrative and occupational health professionals:

19 Provided fuHher, Tlial of the funds made available under

20 this heading, $250,000 shall he availahle until expended for

21 facilities renovations al the G'illis W. Long Hansen's Dis-

22 ease Center: Provided further. That in addition to fees au-

23 thorized by section 427(1)) of the Health Care Quality Im-

24 provement Act of 1986, fees shall he collected for the full

25 disclosure of inforynation under the Act sufficient to recover
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1 the full costs of operating the National Practitioner Data

2 Bank, and shall remain available until expended to carry

3 out that Act: Provided further, That fees collected for the

4 fidl disclosure of information under the "Health Care

5 Fraud and Abuse Data Collection Program", authorized by

6 section 221 of the Health Insurance Portability and Ac-

1 countability Act of 1996, shall be sufficient to recover the

8 full costs of operating the Program, and shall remain avail-

9 able to carry out that Act until expended: Provided further,

10 That no more than $5,000,000 is available for carrying out

11 the provisions of Public Law 104-73: Provided further,

12 That of the funds made available under this heading,

13 $253,932,000 shall be for the program under title X of the

14 Public Health Service Act to provide for voluntary family

15 planning projects: Provided further. That amounts provided

16 to said projects under such title shall not be expended for

17 abortions, that all pregnancy counseling shall be nondirec-

1 8 tive, and that such amounts shall not be expended for any

19 activity (including the publication or distribution of lit-

20 erature) that in any way tends to promote public suppori

21 or opposition to any legislative proposal or candidate for

22 public office: Provided further. That $538,000,000 shall be

23 for State AIDS Drug Assistance Programs authorized by

24 section 2616 of the Public Health Service Act.
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1 RICKY RAY HEMOPHILIA RELIEF FUND PROGRAM

2 jPor payment to the Ricky Ray Hefnophilia Relief

3 Fund, as provided by Public Law 105-369, $85,000,000,

4 of which $10,000,000 shall be for program management.

5 HEALTH EDUCATION ASSISTANCE LOANS PROGRAM

6 ACCOUNT

7 Such sums as may be necessary to carry out the pur-

8 pose of the program, as authorized by title VII of the Public

9 Health Service Act, as amended. For ad^ninistrative ex-

10 penses to carry out the guaranteed loan program, including

11 section 709 of the Public Health Service Act, $3,679,000.

12 VACCINE INJURY COMPENSATION PROGRAM TRUST FUND

13 For payments from the Vaccine Injury Compensation

14 Program Trust Fmid, such sums as may be necessary for

15 claims associated with vaccine-related injury or death with

16 respect to vaccines administered after September 30, 1988,

17 pursuant to subtitle 2 of title XXI of the Public Health

18 Service Act, to remain available until expended: Provided,

19 That for riecessary administrative expenses, not to exceed

20 $2,992,000 shall be available from the Trust Fund to the

2 1 Secretary ofHealth and Human Services. .
,

,

12 Centers for Disease Control and Prevention

23 disease control, research, and training

24 To carry out titles II, HI, VII, XI, XV, XVII, XIX

25 arid XXVI of the Public Health Service Act, sections 101,

26 102, 103, 201, 202, 203, 301, and 501 of the Federal Mine
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1 Safety and Health Act of 1977, sections 20, 21, and 22 of

2 the Occupational Safety and, Health Act of 1970, title IV

3 of the Immigration and Nationality Act and section 501

4 of the Refugee Education Assistance Act of 1980; including

5 insurance of official motor vehicles in foreign countries; and

6 hire, maintenance, and operation of aircraft,

1 $3,204,496,000, of which $20,000,000 shall he made avail-

8 able to carry out children's asthma programs and

9 $4,000,000 of such $20,000,000 shall he utilized to carry

10 out improved asthma surveillance and tracking systems and

1 1 the remainder shall he used to carry out diverse community-

12 hased childhood asthma programs including hoth school-

13 and community-based grant programs, except that not to

14 exceed 5 percent of such funds may he used hy the Centers

15 for Disease Control and Prevention for administrative costs

16 or reprogramming, and of which $175,000,000 shall remain

17 available until expended for the facilities master plan for

18 equipment and construction and renovation of facilities,

19 and in addition, such sums as may he dsrivedfrom author-

20 ized user fees, which shall he credited to this account, and

21 of which $25,000,000 shall he made available through such

22 Centers for the establishment of partnerships between the

23 Federal Government and academic institutions and State

24 and local public health departments to carry out pilot pro-

25 grams for antimicrobial resistance detection, surveillance.
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1 education and prevention and to conduct research on 7'esist-

2 ance mechanisms and new or tnore effective antimicrobial

3 compounds, and of which $10,000,000 shall remain avail-

4 able until expended to carry out the Fetal Alcohol Syn-

5 drome prevention and services program: Provided, That in

6 addition to amounts provided herein, up to $91,129,000

1 shall be available from amounts available under section 241

8 of the Public Health Service Act: Provided further, That

9 none of the funds made available for i^ijury prevention and

10 cont7vl at the Centers for Disease Control and Prevention

1 1 may be used to advocate or promote gun control: Provided

12 fmiher. That the Director may redirect the total amount

13 made available under authority of Public Law 101-502,

14 section 3, dated November 3, 1990, to activities the Director

15 may so designate: Provided further. That the Congress is

16 to be notified pro7nptly of any such transfer: Provided fur-

17 ther, Tfiat not to eooceed $10,000,000 m,ay be available for

18 snaking grants under section 1509 of the Public Health

19 Service Act to not more than 15 States: Provided further,

20 TJiat notwithstanding any other provision of law, a single

21 contract or related contracts for development and construc-

22 tion offacilities may be employed which collectively include

23 the full scope of th e project: Provided further, Tliat the solic-

it itation and contract shall contain the clause "availability

25 of funds'' found at 48 CFR 52.232-18: Provided further,
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1 Tliat in addition to amounts made available under this

2 heading for tJw National Program of Cancer Registries, an

3 additional $15,000,000 shall he fnade available for such

4 Program ayid special emphasis in carrying out such Pro-

5 grayn shall be given to States with the highest ?iumber of

6 the leading causes of cancer mortality: Provided further,

7 TJiat amounts made available under this Act for the admin-

8 istrative and related expenses of the Centers for Disease

9 Control and Prevention shall be reduced by $15,000,000:

10 Provided further, TJiat the funds made available under this

1 1 heading for section 31 7A of the Public Health Service Act

12 may be made available for programs operated in accordance

13 with a strategy (developed and implemented by the Director

14 for the Centers for Disease Control and Prevention) to iden-

15 tify and target resources for childhood lead poisoning pre-

16 vention to high-risk populations, including ensuring that

17 any individual or entity that receives a grant under that

18 section to carry out activities relating to childhood lead poi-

19 soning prevention may use a portion of the grant funds

20 awarded for the purpose offunding screening assessments

21 ajid referrals at sites of operation of the Early Head Start

22 programs under the Head Start Act.
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1 National Institutes of Health

2 national cancer institute

3 For carrying out section 301 and titleTV of the Public

4 Health Service Act with respect to cancer, $3,804,084,000.

5 NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

6 For carrying out section 301 and title TV of the Public

7 Health Service Act with respect to cardiovascular, lung,

8 and blood diseases, and blood and blood products,

9 $2,328,102,000.

10 NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL

11 RESEARCH

12 For carrying out section 301 and title TV of the Public

13 Health Service Act with respect to dental disease,

14 $309,923,000.

15 NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND

16 KIDNEY DISEASES

17 For carrying out section 301 and title TV of the Public

18 Health Service Act with respect to diabetes and digestive

19 and kidney disease, $1,318,106,000.

20 NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND

21 STROKE

22 For carrying out section 301 and title FV of the Public

23 Health Service Act with respect to neurological disorders

24 and stroke, $1,189,425,000.
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1 NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS

2 DISEASES

3 Fo7' carrying out section 301 mid title TV of the Public

4 Health Service Act with respect to allergy and infectious

5 diseases, $2,066,526,000. '

•
. , ,

.;

6 NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES

1 For carrying out section 301 and title TV of the Public

8 Health Service Act with respect to general medical sciences,

9 $1,554,176,000. -

10 NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN

11 ,
- DEVELOPMENT

12 For carrying out section 301 and title IV of the Public

13 Health Service Act with respect to child health and human

14 development, $986,069,000.

15 A- NATIONAL EYE INSTITUTE

16 For carrying out section 301 and title PV of the Public

17 Health Service Act with respect to eye diseases and visual

18 disorders, $516,605,000. .

19 NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH

20- :.
' SCIENCES

21 For carrying out sections 301 and 311 and title PV

22 of the Public Health Service Act with respect to environ-

23 mental health sciences, $508,263,000. .i >

24 NATIONAL INSTITUTE ON AGING

25 For carrying out section 301 and title PV of the Public

26 Health Service Act with respect to aging, $794,625,000.
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1 NATIONAL INSTITUTE OF ARTHRITIS AND

2 MUSCULOSKELETAL AND SIUN DISEASES

3 For carrymg out section 301 and title W of the Public

4 Health Service Act with respect to arthritis and musculo-

5 skeletal and skin diseases, $401,161,000.

6 NATIONAL INSTITUTE ON DEAFNESS AND OTHER

1 COMMUNICATION DISORDERS

8 For carrying out section 301 and titleW of the Public

9 Health Service Act with respect to deafness and other com-

10 munication disorders, $303,541,000.

1 1 NATIONAL INSTITUTE OF NURSING RESEARCH

1 2 For carrying out section 301 and title IV of the Public

13 Health Service Act with respect to nursing research,

14 $106,848,000.

15 NATIONAL INSTITUTE ON ALCOHOL ABUSE AND

16 ALCOHOLISM

17 For carrying out section 301 and title TV of the Public

18 Health Service Act with respect to alcohol abuse and alco-

19 holism, $336,848,000.

20 NATIONAL INSTITUTE ON DRUG ABUSE

2 1 For carrying out section 301 and. title FV of the Public

22 Health Service Act with respect to drug abuse,

23 $790,038,000.
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1 NATIONAL INSTITUTE OF MENTAL HEALTH

2 For carrying out section 301 and title TV of the Public

3 Health Service Act with respect to mental health,

4 $1,117,928,000.

5 NATIONAL HUMAN GENOME RESEARCH INSTITUTE

6 For carrying out section 301 and title IV of the Public

1 Health Service Act with respect to human genome research,

8 $385,888,000.

9 NATIONAL CENTER FOR RESEARCH RESOURCES

10 For carrying out section 301 and title FV of the Public

11 Health Service Act with respect to research resources and

12 general research support grants, $775,212,000: Provided,

13 That none of these funds shall be used to pay recipients

14 of the general research support grants program any amount

15 for indirect expenses in connection with such grants: Pro-

Id vided further, That $75,000,000 shall be for extramural fa-

ll duties construction grants.

18 NATIONAL CENTER FOR COMPLEMENTARY AND

19 ALTERNATIVE MEDICINE

20 For carrying out section 301 and title TV of the Public

21 Health Service Act with respect to complementary and al-

22 ternative medicine, $100,089,000. .v- ''':.}.

23 .lOHN E. FOGARTY INTERNATIONAL CENTER

24 For carrying out the activities at the John E. Fogarty

25 International Center, $61,260,000. ,, .
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1 NATIONAL LIBRARY OF MEDICINE

2 For carrying out section 301 and title W of the Public

3 Health Service Act with respect to health information co7n-

4 munications, $256,953,000, of which $4,000,000 shall he

5 available until expended for i?nprovement of information

6 systems: Provided, That in fiscal year 2001, the Library

1 may enter into personal services contracts for the provision

8 of services in facilities owned, operated, or constructed

9 under the jurisdiction of the National Institutes of Health.

10 OFFICE OF THE DIRECTOR

1 1 (INCLUDING TRANSFER OF FUNDS)

12 For carrying out the responsibilities of the Office of

13 the Director, National Institutes of Health, $352,165,000,

14 of which $48,271,000 shall be for the Office of AIDS Re-

15 search: Provided, That funding shall be available for the

16 purchase of not to exceed 20 passenger motor vehicles for

1 7 replacement only: Provided further, TJiat the Director may

1 8 direct up to 1 percent of the total amount made available

1 9 in th is or any other Act to all National Institutes of Health

20 appropriations to activities the Director may so designate:

21 Provided fu7ther, TJiat no such appropriation shall be de-

ll creased by more than 1 percent by any such transfers and

23 that the Congress is promptly notified of the transfer: Pro-

24 vided further, That the National Institutes of Health is au-

15 thorized to collect th ird, party payments for the cost of clin-

26 ical services that are incurred in National Institutes of
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1 Health research facilities and that such payments shall he

2 credited to the National Institutes of Health Management

3 Fund: Provided fiiHher, TJiat all funds credited to the Na-

4 tional Institutes of Health Management Fund shall remain

5 availahle for one fiscal year after the fiscal year in which

6 they are deposited: Provided further, That up to $500, 000

1 shall he availahle to carry out section 499 of the Public

8 Health Service Act: Provided further, That, notwith-

9 standing section 499 (k) (10) of the Puhlic Health Service

10 Act, funds from the Foundation for the National Institutes

11 of Health may he transferred to the National Institutes of

12 Health. -
.

• - ^ -

13 BUILDINGS AND FACILITIES

14 For the study of, construction of, and acquisition of

15 equipment for, facilities of or used hy the National Insti-

16 tutes of Health, including the acquisition of real property,

17 $148,900,000, to remain availahle until expended, of which

18 $47,300,000 shall he for the neuroscience research center:

19 Provided, Tliat notwithstanding any other provision of law,

20 a single contract or related contracts for the development

21 and construction of the first phase of the National Neuro-

22 science Research Center may he employed which collectively

23 include the full scope of the project: Provided further, That

24 the solicitatio7i and contract shall contaiii the clause "avail-

25 ahility offunds"found at 48 CFR 52.232-18. , /
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1 Substance Abuse and Mental Health Services

2 Administration

3 substance abuse and mental health services

4 Fo7' carrying out titles V mid XIX of the Public Health

5 Service Act with respect to substance abuse and mental

6 health services, the Protection and Advocacy for Mentally

1 III Individuals Act of 1986, and section 301 of the Public

8 Health Service Act with respect to program management,

9 $2,730,757,000, of which $15,000,000 shall remain avail-

10 able until expended to carry out the Fetal Alcohol Syn-

1 1 drome prevention and services program, of which

12 $10,000,000 shall be used to provide grants to local 7ion-

13 profit private and public entities to enable such entities to

14 develop and expand activities to provide substance abuse

15 services to homeless individuals: Provided, That in addition

16 to amounts provided herein, $12,000,000 shall be available

17 from amounts available under section 241 of the Public

18 Health Services Act, to carry out the National Household

19 Survey on Drug Abuse: Provided further, TJiat within the

20 amounts provided herein, $3, 000, 000 shall be available for

2 1 the Center for Men tal Health Services to support through

22 grants a certification program to improve and evaluate the

23 effectiveness and responsiveness of suicide hotlines and cri-

24 sis centers in the U^iited States and to help support and

25 evaluate a, national hotline and crisis center network.
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1 Agency for Healthcaee Research and Quality

2 healthcare research and quality

3 For carrying out titles III and IX of the Public Health

4 Service Act, amounts receivedfrom Freedom ofInformation

5 Aci fees, reimhursahle and interagency agreements, and the

6 sale of data shall he credited to this appropriation and shall

1 remain available until expended: Provided, That the

8 amount made available pursuant to section 926(b) of the

9 Public Health Service Act shall not exceed $269,943,000.

10 Health Care Financing Administration

11 grants to states for medicaid '

12 For carrying out, except as otherwise provided, titles

13 XI and XIX of the Social Security Act, $93,586,251,000,

14 to remain available until expended.
'

15 For making, after May 31, 2001, payments to States

16 under title XIX of the Social Security Act for the last quar-

17 ter offiscal year 2001 for unanticipated costs, incurred for

18 the current fiscal year, such sums as may be necessary.

19 For making payments to States or in the case of sec-

20 tion 1928 on behalf of States under title XIX of the Social

21 Security Act for the first quarter of fiscal year 2002,

22 $36,207,551,000, to remain available until expended.

23 Payment under title XIX may be made for any quarter

24 with respect to a State plan or plan amendment in effect
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1 during such quayier, if submitted in or prior to such quar-

2 ter and approved in that or any subsequent quarter.

3 PAYMENTS TO HEALTH CARE TRUST FUNDS

4 For payment to the Federal Hospital Insurance ayid

5 the Federal Supplementary Medical Insurance Trust

6 Funds, as provided under sections 217(g) and 1844 of the

1 Social Security Act, sections 103(c) and 111(d) of the So-

8 cial Security Amendments of 1965, sectio7i 278(d) of Public

9 Law 97-248, and for adnmiistrative expenses incurred pur-

10 suant to section 201(g) of the Social Security Act,

11 $70,381,600,000.

12 PROGRAM MANAGEMENT

13 For carrying out, eoccept as otherwise provided, titles

14 AT, XVIII, XIX, ayid XXI of the Social Security Act, titles

1 5 XIII and XXVII of the Public Health Service Act, arid the

16 Clinical Laboratory Improvement Amendments of 1988, not

17 to exceed $2,018,500,000, to be transferred from the Federal

18 Hospital Insura7ice and the Federal Supplementary Med-

19 icol Insurance Trust Funds, as authorized by section 201(g)

20 of the Social Security Act; together with all funds collected

2 1 in accordance with section 353 of the Public Health Service

22 Act and such sums as may be collectedfrom authorized user

23 fees and the sale of data, which shall remain available until

24 expended, arid togeth£r with administrative fees collected

25 relative to Medicare overpayment recovery activities, which

26 shall remain available until expended: Provided, That all
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1 funds derived in accordance with 31 U.S.C. 9701 from or-

2 ganizations established under title XIII of the Public Health

3 Service Act shall he credited to and available for carrying

4 out the purposes of this appropriation: Provided further,

5 That $18,000,000 appropriated \inder this heading for the

6 managed care system redesign slmll remain available until

1 expended: Provided fujiher, That $3,000,000 of the- amount

8 available for research, demonstration, and evaluation ac-

9 tivities sJmll be available to continue carrying out dem-

10 onstration projects on Medicaid coverage of community-

11 based attendant care services for people with disabilities

12 which ensures maximum control by the consumer to select

13 and manage their attendant care services: Provided furiher,

14 That the Secretary of Health and Human Services is di-

15 rected to collect fees in fiscal year 2001 from Medi-

16 care -\- Choice organizations pursuant to section 1857(e)(2)

17 of the Social Security Act and from eligible organizations

18 with risk-sharing contracts under section 1876 of that Act

19 pursuant to section 1876(k)(4)(D) of that Act: Provided fur-

20 ther. That administrative fees collected relative to Medicare

21 overpayment recovery activities shall be transferred to the

22 Health Care Fraud and Abuse Control (HCFAC) account,

23 to be used for Medicare Integrity Program (MIP) activities

24 in addition to the amounts already specified, and shall re-

25 main available until expended.
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1 Administration for Children and Families .

2 low income home energy assistance i

3 For making payments under title XXVI of the Omni-

4 hus Reconciliation Act of 1981, $300,000,000: Provided,

5 TJiat tJiese funds are hereby designated hy the Congress to

6 he emergency requirements pursuant to section 251(h)(2)(A)

1 of the Balanced Budget and Emergency Deficit Control Act

8 of 1985: Provided further, That tKese funds shall he made

9 availahle only after submission to the Congress of a formal

10 budget request hy the President that includes designatiori

11 of the entire amount of the request as an emergency require-

12 ment as defined in such Act. '
'

.
^

^

13 REFUGEE AND ENTRANT ASSISTANCE . . .

14 For making payments for refugee and entrant assist-

15 ance activities authorized hy title IV of the Immigration

16 and Nationality Act aiid section 501 of the Refugee Edu-

17 cation Assistance Act of 1980 (Puhlic Law 96-422),

18 $418,321,000, to remain availahle through Septemher 30,

19 2003.

20 For carrying out section 5 of the Torture Victims Re-

21 liefAct of 1998 (Puhlic Law 105-320), $7,265,000. ...
,

22 PAYMENTS TO STATES FOR CHILD SUPPORT ENFORCEMENT

23 AND FAMILY SUPPORT PROGRAMS , ,

24 For making payments to States or other non-Federal

25 entities under titles I, TV-D, X, XI, XFV, and XVI of the

26 Social Security Act and the Act of July 5, 1960 (24 U.S.C.
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1 ch. 9), $2,473,880,000, to remain available until expended;

2 and for such purposes for the first quarter of fiscal year

3 2002, $1,000,000,000, to remain availahle until expeyided.

4 For making payments to each State for carrying out

5 the program of Aid to Families ivith Dependent Children

6 under title TV-A of the Social Security Act hefore the effec-

1 tive date of the program of Temporary Assistance to Needy

8 Families (TANF) with inspect to such State, such sums as

9 may he necessary: Provided, That the sum of the amounts

10 availahle to a State with respect to expenditures under such

1 1 title IV-A in fiscal year 1997 under this appropriation and

12 under such title W-A as amended by the Personal Respon-

13 sihility and Work OppoHunity Reconciliation Act of 1996

14 sliall not exceed the limitations under section 116(b) of such

15 Act.

16 For making, after May 31 of the current fiscal year,

17 payments to States or other non-Federal entities under ti-

18 ties I, W-D, X, XI, XJV, arid XVI of the Social Security

19 Act and tJie Act of Jidy 5, 1960 (24 U.S.C. ch. 9), for tJie

20 last 3 months of the current year for unanticipated costs,

21 incurred for the current fiscal year, such sums as may be

22 necessary.

23 PAYMENTS TO STATES FOR THE CHILD CABE AND

24 DEVELOPMENT BLOCK GRANT

25 For carrying out sections 658A through 658R of the

26 Omnibus Budget Reconciliation Act of 1981 (The Child
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1 Care and Development Block Grant Act of 1990), in addi-

2 tion to amounts already appropriated for fiscal year 2001,

3 $817,328,000: Provided, Tiiat of the funds appropriated for

4 fiscal year 2001, $19,120,000 shall be available for child

5 care resource and referral and school-aged child care activi-

6 ties: Provided: fi/rther, TJiat of the funds appropriated for

1 fiscal year 2001, in addition to the amounts required to

8 be reserved by the States under section 6580, $222,672,000

9 shall be reserved by the States for activities authorized

10 under section 658G, of which $100,000,000 shall be for ac-

1 1 tivities that improve the quality of infant and toddler child

12 care.

13 SOCIAL SERVICES BLOCK GRANT

14 For making grants to States pursuant to section 2002

15 of the Social Security Act, $600,000,000: Provided, Ttiat

16 notwithstanding section 2003(c) of such Act, as ajnended,

17 the amount specified for allocation under such section for

18 fiscal year 2001 shall be $600,000,000.

19 CHILDREN AND FAMILIES SERVICES PROGRAMS

20 (INCLUDING RESCISSIONS)

21 For carrying out, except as otherwise provided, the

22 Ru7iaway and Homeless Youth Act, the Developmental Dis-

23 abilities Assistance and Bill of Rights Act, the Head Start

24 Act, the Child Abuse Prevention and Treatment Act, the Na-

25 tive American Programs Act of 1974, title H of Public Law

26 95-266 (adoption opportunities), the Adoption and Safe
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1 Families Act of 1997 (Public Law 105-89), the Ahandoned

2 Infants Assistance Act of 1988, part B(l) of title W and

3 sections 413, 429A, 1110, and 1115 of the Social Secnrity

4 Act; for making payments under the Community Services

5 Block Gh'ant Act, section 473A of the Social Security Act,

6 and title TV of Public Law 105-285; and for necessary ad-

1 ministrative expenses to carry out said Acts and titles I,

8 n^, X, XI, XI\^, XVI, and XX of the Social Security Act,

9 the Act of Jidy 5, 1960 (24 U.S.C. ch. 9), the Omnibus

10 Budget Reconciliation Act of 1981, title IV of the Immigra-

1 1 tion and Nationality Act, section 501 of the Refugee Edu-

12 cation Assistance Act of 1980, section 5 of the To7ture Vic-

13 tims Relief Act of 1998 (Public Law 105-320), sections

14 40155, 40211, and 40241 of Public Law 103-322 and sec-

15 tion 126 and titles TV and V of Public Law 100-485,

16 $7, 895, 723, 000, of which $5, 000, 000 shall be made available

17 to provide grants for early childhood learning for young

18 children, of which $55,928,000, to remain available until

19 September 30, 2002, shall be for grants to States for adop-

20 tion incentive payments, as authorized by section 473A of

21 title W of the Social Security Act (42 U.S.C. 670-679);

22 of which $134,074,000, to remain available until expended,

23 shall be for activities authorized by sections 40155, 40211,

24 and 40241 of Public Law 103-322; of which $606,676,000

25 shall be for making payments under the Community Serv-
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1 ices Block Grant Act; and of which $6,267,000,000 shall he

2 for making payments under the Head Start Act, of which

3 $1,400,000,000 shall become availaUe October 1, 2001 and

4 remain available through September 30, 2002: Provided,

5 That to the extent Community Seinices Block Grant funds

6 are distributed as grant funds by a State to an eligible enti-

1 ty as provided under the Act, and have not been expended

8 by such entity, they shall remain with such entity for carry

-

9 over into the next fiscal year for expenditure by such entity

10 consistent with program purposes: Provided further, That

11 the Secretary shall establish procedures regarding the dis-

12 position of intangible property which permits grant funds,

13 or intangible assets acquired with funds authorized under

14 section 680 of the Commmiity Services Block Grant Act,

15 as amended, to become the sole property of such grantees

16 after a period of 7iot more than 12 years after the end of

17 the grant for purposes and uses consistent with the original

18 grant: Provided further, That amounts made available

19 under this Act for the administrative and related expenses

20 of the Departfnefit of Health and Human Services, the De-

ll partment of Labor, and the Depart7nent of Education shall

22 be fuHher reduced on a pro rata basis by $14,137,000.

23 Funds appropriated for fiscal year 2000 under section

24 429A(e), part B of title TV of the Social Security Act shall

25 be reduced by $6,000,000. , ,,
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1 Funds appropriated for fiscal year 2000 under section

2 413(li)(l) of the Social Security Act shall he reduced hy

3 $15,000,000. . ..

4 PROMOTING SAFE AND STABLE FAMILIES •
•

5 For carrying out section 430 of the Social Security

6 Act, $305,000,000. v,,, , . u .. . i

7 PAY3IENTS TO STATES FOR FOSTER CARE AND ADOPTION

8 ASSISTANCE

9 For making payments to States or other non-Federal

10 entities under title TV-E of the Social Security Act,

11 $4,868,100,000. -V, , ; ; ^

'

... .

'

12 For making payments to States or other non-Federal

13 entities under title W-E of the Social Security Act, for the

14 first quarter offiscal year 2002, $1, 735,900,000. , .,

.

15 V , ^ Administration ON Aging ^ '
: >

16 AGING SERVICES PROGRAMS
, V v. o

;

17 For carrying out, to the extent not otherwise provided,

18 the Older Americans Act of 1965, as amended, and section

19 398 of the Public Health Service Act, $954,619,000, of

20 which $5, 000, 000 shall he availahle for activities regarding

21 medication management, screening, and education to pre-

22 vent incorrect medication and adverse drug reactions: Pro-

23 vided, That notwithstanding section 308(b)(1) of the Older

24 Americans Act of 1965, as amended, the amounts availahle

25 to each State for administration of the State plan under

26 title III of such Act shall he reduced not more than 5 percent
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1 helow the amount that was available to such State for such

2 purpose fo7- fiscal year 1995: Provided fmiher, Ttuit in con-

3 sidering grant applications for nutrition services for elder

4 Indian recipients, the Assistant Secretary shall provide

5 maximum flexibility to applicants who seek to take into ac-

6 count subsistence, local custom,s, and other characteristics

1 that are appropriate to the unique cultural, regio7ial, and

8 geographic needs of the America n Indian, Alaska and Ha-

9 waiian Native com^yiunities to be served.

10 Office op the Secretary

1 1 general departmental management

12 For necessary expenses, not otherwise provided, for

13 general departme^ital management, iyicluding hire of six se-

14 dans, and for carrying out titles III, XVII, and XX of the

15 Public Health Service Act, and tJie United States-Mexico

16 Border Health Conmiission Act, $206,766,000, together

17 ivith $5,851,000, to be transferred and, expended as author-

18 ized by section 201(g)(1) of tJie Social Security Act from

19 the Hospital Insurance Trust Fund and the Supplemental

20 Medical Insurance Trust Fund: Provided further. That of

2 1 the funds made available under this heading for carrying

22 out title XX of the Public Health Service Act, $10,569,000

23 shall be for activities specified under section 2003(b)(2), of

24 which $9,131,000 shall be for prevention service demofistra-

25 tion grants under section 510(b)(2) of title V of the Social
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1 Security Act, as amended, without application of the limi-

2 tation of section 2010(c) of said title XX. -
^ ^. v .

: .
;

3 OFFICE OF INSPECTOR GENERAL

4 For expenses necessary for the Office of Inspector Gen-

5 eral in carrying out the provisions of the Inspector General

6 Act of 1978, as amended, $33,849,000. ;

•
.

7 OFFICE FOR CWIL RIGHTS , ,

-

8 For expenses necessary for the Office for Civil Rights,

9 $20,742,000, together with not to exceed $3,314,000, to he

10 transferred and expended as authorized hy section 201(g)(1)

11 of the Social Security Act from the Hospital Insurance

12 Trust Fund and the Supplemental Medical Insurance Trust

13 Fund: Provided, That an additional $2,500,000 shall he

14 made available for the Office for Civil Rights: Provided fur-

15 tJier, That amounts made available under this title for the

16 administrative and related expenses of the Department of

17 Health and Human Services shall he reduced hy

18 $2,500,000".
. ,

: .

19 POLICY RESEARCH

20 For carrying out, to the exteiit not otherwise provided,

21 research studies under section 1110 of the Social Security

22 Act, $16,738,000. r

23 RETIREMENT PAY AND MEDICAL BENEFITS FOR

24 COMMISSIONED OFFICERS

25 For retirement pay and medical benefits of Public

26 Health Service Commissioned Officers as authorized by law,
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1 fo7' payments under the Retired Servicefnan's Fmnily Pro-

2 tection Plan and Survivor Benefit Plan, for medical care

3 of dependents and retired personnel under the Dependents'

4 Medical Care Act (10 U.8.C. ch. 55), and for payments pur-

5 suant to section 229(1)) of the Social Security Act (42

6 U.S.C. 429(b)), such amounts as may he required during

1 the current fiscal year.

8 Public Health and Social Services Emergency

9 Fund

10 For public health and social services, $264,600,000.

11 GENERAL PROVISIONS
'

12 Sec. 201. Funds appropriated in this title shall be

13 available for not to exceed $37,000 for official reception and

14 representation expenses when specifically approved by the

15 Secretary. ^

16 Sec. 202. The Secretary shall make available through

17 assignment not more than 60 employees of the Public

18 Health Service to assist in child survival activities and to

19 ivork in AIDS prograyyis through and with funds provided

20 by the Agency for International Development, the United

21 Nations International Children's Emergency Fund or the

22 World Health Organization.

23 Sec. 203. None of the funds appropriated under this

24 Act may be used to implement section 399L(b) of the Public

25 Health Service Act or section 1503 of the National Insti-
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1 tides ofHealth Revitalization Ad of 1993, Public Law 103-

2 43.

3 Sec. 204. None of the funds appropriated ifi this Act

4 for tJie National Institutes of Health and the Substance

5 Abuse and Mental Health Services Administration shall be

6 used to pay the salary of an individual, through a grant

1 or other extramural mechanism, at a rate in excess ofExec-

8 utive Level H.

9 Sec. 205. Notwithstanding section 241(a) of the Public

10 Health Service Act, such portion as the Secretary shall de-

ll termine, but not more than 1.6 percent, of any amounts

12 appropriated for programs authorized under the PHS Act

13 shall be made available for the evaluation (directly or by

14 grants or contracts) of the implementation and effectiveness

15 of such programs.

16 (TRANSFER OF FUNDS)

17 Sec. 206. Not to exceed 1 percent of any discretionary

18 funds (pursuant to the Balanced Budget and Emergency

19 Deficit Control Act of 1985, as amended) which are appro-

20 priated for the current fiscal year for the Department of

21 Health and Human Services in this Act may be transferred

22 between appropriations, but no such appropriation shall be

23 increased by more than 3 percent by any such transfer: Pro-

24 vided. That the Appropriations Committees of both Houses

25 of Congress are notified at least 15 days in advance of any

26 transfer.
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1 Sec. 207. The Director of the National Institutes of

2 Health, jointly with the Director of the Office ofAIDS Re-

3 search, may transfer up to 3 percent among institutes, cen-

4 ters, and divisions from the total amounts identified hy

5 these two Directors as ftmding for research pertaining to

6 the human immunodeficiency virus: Provided, That the

1 Congress is promptly notified of the transfer.

8 Sec. 208. Of the afnounts made available in this Act

9 for the National Institutes of Health, the amount for re-

10 search related to the humayi imynunodeficiency virus, as

1 1 jointly determined hy the Director of the National Institutes

12 of Health and the Director of the Office ofAIDS Research,

13 shall he made available to the "Office of AIDS Research
''

14 account. Tlie Director of the Office ofAIDS Research shall

15 transfer from such account amounts necessary to carry out

16 section 2353(d)(3) of the Puhlic Health Service Act.

17 Sec. 209. None of the funds appropriated in this Act

1 8 may he made available to any entity uiider title X of the

19 Public Health Service Act unless the applicant for the

20 award certifies to the Secretary that it encourages family

2 1 paHicipatioyi in the decision of minors to seek family plan-

22 ning services and that it provides counseling to minors on

23 how to resist attempts to coerce minors into engaging in

24 sexual activities.
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1 Sec. 21 0. None of the funds appropriated by this Act

2 (including funds appropriated to any trust fund) may he

3 used to carry out the Medicare -^Choice program if the Sec-

4 retary denies participation in such program to an other-

5 wise eligible entity (including a Provider Sponsored Orga-

6 nization) because the entity iyiforms the Secretary that it

1 will not provide, pay for, provide coverage of or provide

8 referrals for abortions: Provided, That the Secretary shall

9 make appropriate prospective adjustments to the capitation

10 payment to such an entity (based on an actuarially sound

11 estimate of the expected costs ofproviding the service to such

12 entity's enrollees): Provided further, That nothing in this

13 section shall be construed to change the Medicare program's

14 coverage for such services and a Medicare -\- Choice organiza-

15 tion described in this section shall be responsible for inform-

16 ing enrollees where to obtain information about all Medi-

17 care covered services.

18 Sec. 211. (a) Mental Health.—Section 1918(b) of

19 the Public Health Service Act (42 U.S.C. 300x-7(b)) is

20 amended to read as follows: v

21 "(b) Minimum Allotments for States.—Each

22 State's allotment for fiscal year 2001 for programs under

23 this subpart shall not be less than such State's allotment

24 for such programs forfiscal year 2000.".
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1 (h) Substance Abuse.—Section 1933(b) of the Public

2 Health Service Act (42 U.S.C. 300x-33(b)) is amended to

3 read as follows:

4 "(I)) Minimum Allotments fob States.—Each

5 State's allotrrmit for fiscal year 2001 for programs under

6 this suhpaH shall not be less than such State's aUot7nent

1 for such programs forfiscal year 2000.".

8 Sec. 212. Notw ithstanding aiiy other provision of law,

9 no provider of services under title X of the Public Health

10 Service Act shall be exempt from any State law requiring

1 1 notification or the reporting of child abuse, child molesta-

12 tion, sexual abuse, rape, or incest. "

' ^
•

13 Sec. 213. Extension of Cebtain Adjudication

14 PbovisioNS.—TT^e Foreign Operations, Export Financing,

15 and Belated, Programs Appropriations Act, 1990 (Public

16 Law 101-167) is amended,— ••^

17 (1) in section 599D (8 U.S.C. 1157 note)— ^

18 (A) in subsection (b)(3), by striking "1997,

19 1998, 1999, and 2000'' and inserting "1997,

20 1998, 1999, 2000 and 2001"; and .
,

>

21 (B) in subsection (e), by striking "October

22 1, 2000" each place it appears and inserting

23 "October 1, 2001 "; and
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1 (2) in section 599E (8 U.S.C. 1255 note) in suh-

2 section (h)(2), by striking "September 30, 2000" and

3 inserting "September 30, 2001".

4 Sec. 214. None of the funds provided in this Act or

5 in any other Act making appropriations for fiscal year

6 2001 may be used to administer or implement in Arizona

1 or in the Kansas City, Missouri or in the Kansas City,

8 Kansas area the Medicare Competitive Pricing Demonstra-

9 tion Project (operated by the Secretary of Health and

10 Human Services). .

11 Sec. 215. Withholding of Substance Abuse

12 Funds, (a) In General.—Except as provided by sub-

13 section (e) none of the funds appropriated by this Act may

14 be used to withhold substance abuse funding from a State

15 pursuant to section 1926 of the Public Health Service Act

16 (42 U.S.C. 300X-26) if such State certifies to the Secretary

17 of Health and Human Services by March 1, 2001 that the

18 State will commit additional State funds, in accordance

19 with subsection (b), to ensure compliance with State laws

20 prohibiting the sale of tobacco products to individuals

21 under 18 years of age. -'-^
- ' -

'-^
• ;

22 (b) Amount of State Funds.—The amount offunds

23 to be committed by a State under subsection (a) shall be

24 equal to 1 percent of such State's substance abuse block

25 grant allocation for each percentage point by which the
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1 State misses the retailer compliance rate goal established

2 hy the Secretary of Health and Human Services under sec-

3 tion 1926 of such Act.

4 (c) Additional State Funds.—The State is to main-

5 tain State expenditures in fiscal year 2001 for tobacco pre-

6 vention programs and for compliance activities at a level

1 that is not less than the level of such expenditures main-

8 tained by the State for fiscal year 2000, and addifig to that

9 level the additiorial funds for tobacco compliance activities

10 required under subsection (a). Tlie State is to submit a re-

1 1 poll to the Secretary on all fiscal year 2000 State expendi-

12 tures and all fiscal year 2001 obligations for tobacco pre-

13 vention and cofnpliance activities by program activity by

14 July 31, 2001.

15 (d) Enforcement of State Obligations.—The

16 Secretary shall exercise discretion in enforcing tJie timing

17 of the State obligation of the additional funds required by

18 the certification described in subsection (a) as late as July

19 31, 2001.

20 (e) Territories.—None of the funds appropriated by

2 1 this Act may be used to withhold substance abuse funding

22 pursuant to section 1926 from a territory that receives less

23 than $1,000,000. -v

24 Sec. 216. Section 403(a)(3) of the Social Security Act

25 (42 U.S.C. 603(a)(3)) is amended— ...
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1 (1) in sitbparagraph (A)— ,

'

2 (A) in clause (i), hy striking ''and" at the

3 end;

4 (B) in clause (ii)—
5 (i) hy striking "1999, 2000, and 2001''

6 and inseyiing "1999 and 2000''; and

1 '•" (ii) hy striking the period at the end

8 - and insertifig "; and"; and

9 (C) hy adding at the end the folloumig new

10 clause:

11 "(Hi) for fiscal year 2001, a grant in

12 an amount equal to the amount of the grant

1 3 to the State under clause (i) for fiscal year

14 1998." and

15 (2) in suhparagraph (G), hy inserting at the

16 end, "Upon enactment, the provisions of this Act that

17 would have heen estimated hy the Director of the Of-

18 fice of Management and Budget as changing direct

19 spending and receipts for fiscal year 2001 under sec-

20 tion 252 of the Balanced Budget and Emergency Def-

21 icit Control Act of 1985 (Public Law 99-177), to the

22 extent such changes would have heen estimated to re-

23 suit in savings in fiscal year 2001 of $240,000,000 in

24 hudget authority and $122,000,000 in outlays, shall

25 he treated as if enacted in an appropriations act pur-
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1 suant to Rule 3 of the Budget Scorekeepiny Guide-

2 lines set forth in the Joint Explanatory Statement of

3 the Committee of Conference accompanyiiiy Con-

4 ference RepoH No. 105-217, thereby changing discre-

5 tionary spending under section 251 of tJiat Act.

6 Sec. 217. (a) NotwitJistanding Section 2104(f) of the

1 Social Security Act (the Act), the Secretary of Health and

8 Human Services shall reduce tJie amounts allotted to a

9 Stale under subsection (I)) of the Act for fiscal year 1998

10 by ttie applicahle amount witJi respect to the State; and

11 (b) Notwithstanding Section 2104(a) of the Act, the

12 Secretary shall increase the amount otiierwise payable to

13 eacJi State under such subsection for fiscal year 2003 by

14 the amount of the reduction made under paragraph (a) of

15 ttiis section. Funds made available under this subsection

16 shall remain available through September 30, 2004.

17 (c) AFPLiaiBLE Amount Defined.—In subsection

18 (a), with respect to a, State, the term ''applicable amount"

19 means, with respect to a State, an amount bearing the same

20 propo7tion to $1,900,000,000 as the unexpended balance of

21 its fisccd, year 1998 allotment as of September 30, 2000,

22 wliich would, otiierwise be redistributed to States in fiscal

23 year 2001 under Section 2104(f) of the Act, bears to the

24 sum of tJie u nexpended balances of fiscal year 1998 allot-

25 ments for all States as of September 30, 2000: Provided,
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1 Tiiat, the applicable amount for a State shall not exceed

2 the unexpended balance of its fiscal year 1998 allotment

3 as of September 30, 2000. '
: . :

^ - '

4 Sec. 218. Sense of the Senate on Prevention of

5 Needlestick Injuries, (a) Findings.—Tlie Seriate finds

6 that— - o >-

7 (1) the Centers for Disease Control and Preven-

8 tion reports that American health care workers report

9 600,000 to 800,000 needlestick and sharps injuries

10 each year; v^r y . , > . V -
. j

11 (2) the occurrence of needlestick injuries is he-

ll lieved to be widely under-reported; '
.

13 (3) needlestick and sharps injuries result in at

14 least 1,000 new cases of health care workers with

15 HFV, hepatitis C or hepatitis B every year; ' ^

16 (4) more than 80 percent of needlestick injuries

17 can be prevented through the use of safer devices; and

18 (5) the Occupational Safety and Health Admin-

19 istration's November 1999 Compliance Directive has

20 helped clarify the duty of employers to use safer nee-

21 die devices to protect their workers. However, millioyis

22 of State and local government employees are not cov-

23 ered by OSHA's bloodborne pathogen standards and

24 are not protected against the hazards of needlesticks.
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1 (I)) Sense of the Senate.—It is the sense of the Sen-

2 ate that the Senate should pass legislation that would elimi-

3 nate or minimize the significant risk of needlestick injury

4 to health care workers.

5 Sec. 219. (a) In General.—There is appropriated

6 $10,000,000 that may he used by the Director of the Na-

7 tional Institute for Occupational Safety and Health to—
8 (1) establish and maintain a national database

9 on existing needleless systems and sharps with engi-

10 neered sharps injury protections; vr-v' * ' / Oi

11 (2) develop a set of evaluation criteria for use by

12 employers, employees, and other persons when they

13 are evaluating and selecting needleless systems and

14 sharps with engineered sha7'ps injury protections;

15 (3) develop a model training curriculum to train

16 employers, employees, and other persons on the proc-

17 ess of evaluating needleless systems and sharps with

18 engineered sharps injury protections and to the extent

19 feasible to provide technical assistance to persons ivho

20 request such assistance; and .
--

21 (4) establish a national systefn to collect com-

22 prehensive data on needlestick iyijuries to health care

23 workers, including data on mechanisms to analyze

24 and evaluate prevention interventions in relatiofi to

25 needlestick injury occurrence.
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1 (b) Definitions.—In this section:

2 (1) Employer.—The term ''employer" means

3 each employer having an employee with occupational

4 exposure to human Mood or other material potentially

5 containing hloodborne pathogens.

6 (2) Engineered sharps injury protec-

1 TIONS.—The term "engineered sharps injury protec-

8 tions" means—
9 (A) a physical attribute huilt into a needle

10 device used for withdrawing body fluids, access-

11 ing a vein or artery, or administering medica-

12 tions or other fluids, that effectively reduces the

13 risk of an exposure incident by a mechanism

14 su^h as barrier creation, blunting, encapsulation,

15 withdrawal, retraction, destruction, or other ef-

16 fective mechanisms; or

17 (B) a physical attribute built into a7iy other

1 8 type of needle device, or into a nonneedle sharp,

19 which effectively reduces the risk of an exposure

20 incident.

21 (3) Needleless system.—The term "needleless

22 system" means a device that does not use needles

23 for—

24 (A) the withdrawal of body fluids after ini-

25 tial venous or ayierial access is established;
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1 (B) the adfnmistratimi of medication or

2 fluids; and,

3 (C) any other procedure involving the po-

4 tential for an exposure ificident. r

5 (4) Sharp.—The ter-fn "sharp" ?yieans any object

6 used or encountered in a health care setting that can

1 he reasonably anticipated to penetrate the skin or any

8 other part of the body, and, to result in an exposure

9 incident, including, but not limited to, needle devices,

10 scalpels, lancets, by-oken glass, broken capillary tubes,

1 1 exposed ends of dental wires and dental knives, drills,

12 a7id burs.

13 (5) Sharps injury.—The term "sharps iiijury"

14 means any injury caused, by a sharp, including cuts,

15 abrasions, or needlesticks. • cl

16 (c) Offset.—Amounts made available under this Act

17 for the travel, consulting, and printing services for the De-

1 8 partment of Labor, tJie Department of Health and Human

19 Services, and the Depart7nent ofEducation sh all be reduced

20 on a pro rata basis by $10,000,000. ir.

21 Sec. 220. None of the funds made available under this

22 Act may be made available to any entity under the Public

23 Health Service Act after September 1, 2001, unless the Di-

24 rector of the National Institutes of Health has provided to

25 the Chairman and Ranking Member of the Senate Commit-
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1 tees on Appropriations, and Health, Education, Labor, and

2 Pensions a proposal to require a reasonable rate of return

3 on both intramural and extramural research by March 31,

4 2001. . . . . ^

5 Sec. 221. (a) Study.—The Secretary of Health and

6 Huma7i Services shall conduct a study to exmnine—
7 (1) the experiences of hospitals in the United

8 States in obtaining reimbursement from foreign

9 health insurance companies whose enrollees receive

10 medical treatment in the United Stales;

11 (2) the identity of the foreign health insurance

12 companies that do not cooperate with or reimburse

13 (in whole or in part) United States health care pro-

14 viders for medical services rendered, in the United

15 States to enrollees who are foreign nationals; .
;

16 (3) the amount of unreimbursed services that

17 hospitals in the United States provide to foreign na-

18 tionals described in paragraph (2); and . .

19 (4) solutions to the problems identified in the

20 study. S f:

21 (b) Report.—Not later than March 31, 2001, the Sec-

22 retary of Health and Human Services shall prepare and

23 submit to the Committee on Health, Education, Labor, and

24 Pensions of the Seriate and the Committee on Appropria-

25 tions, a report concerning the results of the study conducted
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1 under suhsection (a), including the recommendations de-

2 scribed in paragraph (4) of such suhsection.

3 Sec. 222. National Institute of Child Health

4 AND Human Development. Section 448 of the Public

5 Health Service Act (42 U.S.C. 285g) is arnended by insert-

6 ing ''gynecologic health," after "with respect to".

1 Sec. 223. In addition to amounts otherwise appro-

8 priated under this title for the Centers for Disease Control

9 and Prevention, $37,500,000, to be utilized to provide

10 grants to States and political subdivisions of States under

1 1 section 31 7 of the Public Health Service Act to enable such

12 States and political subdivisions to carry out immuniza-

13 tion infrastructure and operations activities: Provided,

14 That of the total amount made available in this Act for

15 infrastructure fu7idi7ig for the Centers for Disease Control

16 and Prevention, not less than 10 percent shall be used for

17 immunization projects in areas with low or declining im-

18 munization rates or areas that are particularly susceptible

19 to disease outbreaks, and not more than 14 percent shall

20 be used to carry out the incentive bonus program: Provided

21 further, That amounts made available under this Act for

22 the administrative and related expenses of the Department

23 of Health and Human Services, the Department of Labor,

24 and the Depariryient of Education shall be fmiher reduced

25 on a pro rata basis by $37,500,000.
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1 Sec. 224. None of the funds appropriated under this

2 Act shall he expended hy the National Institutes of Health

3 on a contract for the care of the 288 chimpanzees acquired

4 hy the National Institutes of Health from the Coulston

5 Foundation, unless the contractor is accredited hy the Asso-

6 ciation for the Assessment ayid Accreditation of Lahoratory

7 Animal Care International or has a Puhlic Health Services

8 assurance, and has not heen charged multiple times with

9 egregious violations of the Animal Welfare Act.

10 Sec. 225. (a) In addition to amounts made available

1 1 under the heading "Health Resources and Services Admin-

12 istration-Health Resources and Services" for poison preven-

13 tion and poison control center activities, there shall he

14 available an additional $20,000,000 to provide assistance

15 for such activities and to stabilize the funding of regional

16 poison control centers as provided for pursuant to the Poi-

17 son Control Center Enhancement and Awareness Act (Puh-

18 lie Law 106-174). > > r- .-

19 (h) Amounts made available under this Act for the ad-

20 ministrative and related expenses of the Department of

21 Health and Human Services, the Department of Labor, and

22 the DepaHment of Education shall be further reduced on

23 a pro rata basis by $20,000,000. ; ? > c.
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1 Sec. 226. Sense of the Senate Regarding the

2 Delivery of Emergency Medical Services, (a) Find-

3 INGS.—The Senate finds the following:

4 (1) Several States have developed and imple-

5 mented a unique 2-tiered emergency medical services

6 system that effectively provides services to the resi-

7 dents of those States. \. y • . a

8 (2) These 2-tiered systems include volunteer and

9 for-profit emerge7icy medical techniciayis who provide

10 hasic life support and hospital-hased paramedics who

11 provide advanced life support. . ; - v ,'.i.s> .. l i

12 (3) These 2-tiered systems have provided uni-

1 3 versal access for residents of those States to affordable

14 emerge7icy services, while simultaneously ensuring

15 that those persons in need of the most advanced care

16 receive such care from the proper authorities. i

17 (4) One State's 2-tiered system currently has an

18 estimated 20,000 emergency medical technicians pro-

19 viding ambulance trayisportation for basic life sup-

20 po7i and advanced life suppoH emergencies, over 80

21 percent of which are handled by volmiteers who are

22 not reim,bu7'sed under the medicare program under

23 title XVIII of the Social Security Act.

24 (5) The hospital-based paramedics, also know7i

25 as mobile intensive care units, are reimbursed under
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1 the medicare program when they respond to advanced

2 life support emergencies. '

3 (6) These 2-tiered State health systems save the

4 lives of thousands of residents of those States each

5 year, while saving the medicare prograyyi, in soryie in-

6 stances, as much as $39,000,000 in reimbursement

1 fees.

8 (7) Wlien Congress requested that the Health

9 Care Financing Administration enact changes to the

10 emergency medical services fee schedule as a residt of

11 the Balanced Budget Act of 1997, including a, general

12 overhaul of reimbursement rates and administrative

13 costs, it was in tJie spirit of streamlining the agency,

14 controlling skyrocketing health care costs, and, length-

15 ening the solvency of the medicare program.

16 (8) The Health Care Financing Administraiion

17 is considering implementing new emergency medical

18 services reimbursement guidelines that ftiay desta-

19 bilize the 2-tier system that has developed, in these

20 States.

21 (b) Sense of the Senate.—It is the sense of the Sen-

22 ate that the Health Care Financing Administration

23 should— '

24 (1) consider the unique nature of 2-tiered emer-

25 gency medical services delivery systems when imple-
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1 menting new reimhurseinent guidelines for para-

2 medics and hospitals under the medicare program

3 under title X\^III of the Social Security Act; and

4 (2) promote innovative emergency medical serv-

5 ice systems enacted, hy States that reduce reimhurse-

6 ment costs to the medicare program while ensuring

1 that all residents receive quick and, appropriate emer-

8 gency care when needed.

9 Sec. 227. Sense of the Senate Regarding Im-

10 pacts of the balanced budget act of 1997. (a) flnd-

11 INGS.—Tlje Senate makes the following findi ngs:

12 (1) Since its passage in 1997, tlie Balanced

13 Budget Act of 1997 has drastically cut payments

14 under the medicare program under title XVIII of the

15 Social Security Act in the areas of hospital, home

16 health, and skilled nursing care, among others. WJiile

17 Congress intended to cut approximately

18 $100,000,000,000 from the medicare program over 5

19 years, recent estimates put the actual cut at over

20 $200,000,000,000.

21 (2) A recent study on home health care found

22 that nearly 70 percent of hospital discharge planners

23 surveyed repo7'ted, a, greater difficulty obtaining home

24 health services for medicare beneficiaries as a result

25 of the Balanced Budget Act of 1997.
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1 (3) According to the Medicare Payment Advisory

2 Commission, rural hospitals were disproportionately

3 affected by tJie Balanced Budget Act of 1997, drop-

4 ping the inpatient margins of such hospitals over 4

5 percentage points in 1998.

6 (h) Sense of Senate.—It is tJie sense of the Senate

1 that Congress and the President should act expeditiously

8 to alleviate the adverse impacts of the Balanced Budget Act

9 of 1997 on beneficiaries under tJie medicare program under

10 title XVIII of tJie Social Security Act and health care pro-

1 1 viders pajiicipating in such program.

12 TITLE III—DEPARTMENT OF EDUCATION

13 Office of Elementary and Secondary Education

14 education reform

15 For carrying out activities authorized by title IV of

16 the Goals 2000: Educate America Act as in effect prior to

17 September 30, 2000, and sections 3122, 3132, 3136, and

18 3141, parts B, C, and D of title III, and paH I of title

19 X oftJie Elementary and Secondary Education Act of 1965,

20 $1,434,500,000, of which $40,000,000 shall be for the Goals

21 2000: Educate America Act, and of which $192,000,000

22 shall be for section 3122: Provided, That up to one-half of

23 1 percent of the amount available under section 3132 shall

24 be set aside for the outlying areas, to be distributed on the

25 basis of their relative need as determined by the Secretary
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1 in accordance with the purposes of th£ program: Provided

2 fuHher, TJiat if amj State educational agency does not

3 apply for a grant under section 3132, that State's allotment

4 under section 3131 shall he reserved by the Secretary for

5 grants to local educational agencies in that State that apply

6 directly to the Secretary according to the terms and condi-

1 tions published by the Secretary in the Federal Register:

8 Provided further, That, notwithstanding part I of title X

9 of the Elementary and Secondary Education Act of 1965

10 or any other provision of law, a community-based organiza-

11 tion that has experience in providing before- and after-

12 school services shall be eligible to receive a grant under that

13 part, on the sayne basis as a school or consortium described

14 in section 10904 of that Act, and the Secretary shall give

15 priority to any application for such a grant that is sub-

16 mitted jointly by such a community-based organization and

1 7 such a school or consortium. < '

' . -
^'^

18 . : EDUCATION FOR THE DISADVANTAGED £1

19 For carrying out title I of the Elementary and Sec-

20 ondary Education Act of 1965, and section 418A of the

21 Higher Education Act of 1965, $8,986,800,000, of ivhich

22 $2,729,958,000 shall become available on July 1, 2001, and

23 shall remain available through September 30, 2002, and of

24 which $6,223,342,000 shall become available on October 1,

25 2001 and shall remain available through September 30,

26 2002, for academic year 2000-2001: Provided, That
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1 $7,113,403,000 slmll he available for basic grants under sec-

2 Hon 1124: Provided further, That up to $3,500,000 of these

3 funds shall be available to the Secretary on October 1, 2000,

4 to obtain updated local educational agency level census pov-

5 erty data from the Bureau of the Census: Provided further,

6 TJiat $1,222,397,000 shall be available for concentration

1 grants under section 1124A: Provided further. That grant

8 awards u nder sectio7is 1124 and 1124A of title I of the Ele-

9 mentary and Secondary Education Act of 1965 shall be

10 made to each State and local educational agency at no less

11 than 100 percent of the amount such State or local edu-

12 cational agency received under this authority for fiscal year

13 2000: Provided further, That notwithstanding any other

14 provision of law, grant awards mider section 1124A of title

15 / of tlie Elementary and Secondary Education Act of 1965

16 shall be made to those local educational agencies that re-

17 ceived a Concentration Grant under the Department of

18 Education Appropriations Act, 2000, but are ?iot eligible

19 to receive such a grant for fiscal year 2001: Provided fur-

20 ther, Tiiat each such local educational agency shall receive

21 an amount equal to the Concentration Grant the agency

22 received in fiscal year 2000, ratably reduced, if necessary,

23 to ensure that these local educational agencies receive no

24 greater share of their hold-harmless amounts than other

25 local educational agencies: Provided further, That notwith-
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1 standing any other provision of laiv, in calculating the

2 amount of Federal assistance awarded to a State or local

3 educatio7ial agency under any program under title I of the

4 Elementary and Secondary Education Act of 1965 (20

5 U.S.C. 6301 et seq.) on the basis of a formula described in

6 section 1124 or 1124A of such Act (20 U.S.C. 6333, 6334),

1 any funds appropriated for the program in excess of the

8 amount appropriated for the program for fiscal year 2000

9 shall be awarded according to the formula, except that, for

10 such purposes, the formula shall be applied only to States

11 or local educational agencies that experience a reduction

12 under the program for fiscal year 2001 as a result of the

13 applicatio7i of the 100 percent hold harmless provisions

14 under the heading "Education for the Disadvantaged": Pro-

15 vided fmiher, That the Secretary shall not take into account

16 the hold harmless provisions in this section in determining

17 State allocations under any other program administered by

18 the Secretary in any fiscal year.

19 IMPACT AID

20 For carryifig out programs offinancial assistance to

21 federally affected schools authorized by title VIII of the Ele-

22 mentary and Secondary Education Act of 1965,

23 $1,030,000,000, of which $818,000,000 shall be for basic

24 suppofi payments under section 8003(b), $50,000,000 shall

25 be for payments for children with disabilities under section

26 8003(d), $82,000,000, to remain available until expefided,
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1 shall he for payments under section 8003(f), $35,000,000

2 shall he for construction under section 8007, $47,000,000

3 shall he for Federal property payments under section 8002

4 and $8,000,000 to remain availahle until expended shall

5 he for facilities maintenance under section 8008: Provided,

6 Tliat amounts made availahle under this Act for the admin-

1 istrative and related expenses of the Department of Health

8 and Human Services, the Depa7iment of Lahor, and the

9 Department of Education shall he further reduced on a pro

10 rata hasishy $10,000,000.

1 1 SCHOOL IMPROVEMENT PROGRAMS

12 For carrying out school improvement activities author-

13 ized hy titles H, B^, V-A ayid B, VI, IX, X, a?id XIII of

14 tJie Elementary and Secondary Education Act of 1965

15 ("ESEA"); the Stewart B. McKinney Homeless Assistance

16 Act; and the Civil Rights Act of 1964 and payi B of title

17 VIII of the Higher Education Act of 1965; $4,672,534,000,

18 of which $1,100,200,000 shall hecome availahle on July 1,

19 2001, and remain availahle through Septemher 30, 2002,

20 and of which $2,915,000,000 shall hecome availahle on Oc-

21 toher 1, 2001 and shall remain availahle through Septemher

22 30, 2002 for academic year 2001-2002: Provided, That of

23 the amount appropriated, $435,000,000 shall he for Eisen-

24 hower professional development State grants under title II-

25 B and $3,100,000,000 shall he for title VI and up to

26 $750,000 shall he for an evaluation of comprehensive re-
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1 gional assistance centers under title XIII of ESEA: Pro-

2 vided fu7iher, That of the amount made available for Title

3 VI, $2,700,000,000 shall he available, notwithstanding any

4 other provision of law, for purposes consistent with title VI

5 to be determined by the local education agency as part of

6 a local strategy for improving academic achievement: Pro-

7 vided fu7iher, That these funds may also be used to address

8 the shortage of highly qualified teachers to reduce class size,

9 pa7iicularly in eaiiy grades, using highly qualified teachers

10 to improve educational achievement for regular and special

11 yieeds children; to support effo7is to recruit, train and re-

12 train highly qualified teachers; to carry out part B of the

13 Individuals ivith Disabilities Education Act (20 U.8.C.

14 1411 et seq.); or for school construction and renovation of

15 facilities, at the sole discretion of the local educational agen-

16 cy: Provided fu7iher, That funds made available under this

17 Jieading to carry out section 6301(b) of the Elementary and

18 Seco7idary Education Act of 1965 shall be available for edu-

19 cation reform projects that provide same ge7ider schools and

20 classrooms, consistent with applicable law. Provided fur-

21 ther. That of the amount made available under this heading

22 for activities carried out through the Fund for the Improve-

23 me7it of Education under pa7i A of title X, $10,000,000

24 shall be rnade available to enable the Secretary ofEducation
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1 to award grants to develop and implement school dropout

2 prevention programs.

3 READING EXCELLENCE

4 For necessary expenses to carry out the Readiiig Excel-

5 lence Act, $91,000,000, which shall become available on

6 July 1, 2001 and shall remain available through September

1 30, 2002 and $195,000,000 which shall become available on

8 October 1, 2001 and remain available through September

9 30, 2002.

10 INDIAN EDUCATION

11 For expenses necessary to carry out, to the extent not

12 otherwise provided, title IX, part A of the Elementary and

13 Secondary Education Act of 1965, as amended,

14 $115,500,000.

15 Office of Bilingual Education and Minority

16 Languages Affairs

17 BILINGUAL and IMMIGRANT education

18 For carrying out, to the extent not otherwise provided.

19 bilingual, foreign language and immigrant education ac-

20 tivities authorized by parts A and C and section 7203 of

2 1 title VII of the Elementary and Secondary Education Act

22 of 1965, without regard to section 7103(b), $443,000,000:

23 Provided, That State educational agencies may use all, or

24 any part of, their part C allocation for competitive grants

25 to local educational agencies.
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1 Office of Special Education and Rehabilitative

2 Services

3 special education

4 Fo7' carrying out the Individuals with Disabilities

5 Education Act, $7,352,341,000, of which $2,464,452,000

6 shall become available for obligation on July 1, 2001, and

1 shall remain availahle through September 30, 2002, and of

8 which $4,624,000,000 shall become available on October 1,

9 2001 and shall remain available through September 30,

10 2002, for academic year 2001-2002: Provided, That

11 $1,500,000 shall be for the recipient of funds provided by

12 Public Law 105-78 under section 687(b)(2)(G) of the Act

13 to provide information on diagnosis, intervention, and

14 teaching strategies for children with disabilities: Provided

15 fu Hher, TJiat the amount for section 611(c) of the Act shall

16 be equal to the amount available for that section under Pub-

17 lie Law 106-113, increased by the rate ofinflatio7i as speci-

18 fied in section 611(f)(l)(B)(ii) of the Act.

19 REHABILITATION SERVICES AND DISABILITY RESEARCH

20 For carrying out, to the extent not othenvise provided,

21 the Rehabilitation Act of 1973, the Assistive Technology Act

22 of 1998, and the Helen Keller National Center Act,

23 $2,799,519,000: Provided, That notwithstanding section

24 105(b)(1) of the Assistive Technology Act of 1998 ("tJie AT

25 Act"), each State shall be provided $50,000 for activities

26 under section 102 of the AT Act: Provided fmther, That
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1 notwitJistandiyig section 105(h)(1) and section 101(f)(2)

2 and (3) of the Assistive Technology Act of 1998, each State

3 shall he provided a minimum of $500,000 fo7' activities

4 under section 101: Provided further, That $7,000,000 shall

5 he used to suppoii grants for up to three years to states

6 under title III of the AT Act, of which the Federal share

1 shall not exceed 75 percent in the first year, 50 percent in

8 ttie second year, and 25 percent in the third year, and that

9 the requirements in section 301(c)(2) and section 302 of

10 that Act shall not apply to such grants.

1 1 Special Institutions fob Persons With Disabilities

12 american printing house for the blind

13 For carrying out the Act ofMarch 3, 1879, as amended

14 (20 U.S.C. 101 et seq.), $12,500,000. - .

15 NATIONAL TECHNICAL INSTITUTE FOR THE DEAF

16 For the National Technical Institute for the Deaf

17 under titles I and II of tJie Education of the Deaf Act of

18 1986 (20 U.S.C. 4301 et seq.), $54,366,000, of which

19 $7,176,000 shall he for construction and shall remain avail-

20 ahle until expended: Provided, That from the total amount

2 1 available, tJie Institute may at its discretion use funds for

22 the endowment program as authorized under section 207.

23 GALLAUDET UNIVERSITY
,

24 For tJie Kendall Demonstration Elementary School,

25 the Model Secondary School for the Deaf, and tJie partial

26 support of Gallaudet University under titles I and II of
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1 the Education of tM Deaf Act of 1986 (20 U.S.C. 4301 et

2 seq.), $87,650,000: Provided, That from the total amount

3 available, the University may at its discretioyi use funds

4 for the endou)ment program as authorized under section

5 207. - .

6 Office of Vocational and Adult Education

1 vocational and adult education
"

8 For carrying out, to the extent not otherwise provided,

9 the Carl D. Perkins Vocational and Technical Education

10 Act, the Adult Education and Family Literacy Act, and

11 title VIII-D of the Higher Education Act of 1965, as

12 amended, and Public Law 102-73, $1,726,600,000, ofwhich

13 $1,000,000 shall remairi available until expended, and of

14 which $929,000,000 shall become available on July 1, 2001

15 and shall remain available through September 30, 2002 and

16 of which $791,000,000 shall become available on October 1,

17 2001 and shall remain available through September 30,

18 2002: Provided, That of the amounts made available for the

19 Carl D. Perkins Vocational and Technical Education Act,

20 $5, 600, 000 shall be for tribally controlled postsecondary vo-

21 cational and technical institutions under section 117: Pro-

22 vided further. That $9,000,000 shall be for carrying out sec-

23 tion 118 of such Act: Provided further, That up to 15 per-

24 cent of the funds provided may be used by the national enti-

25 ty designated under section 118(a) to cover the cost of au-
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1 tJiorized activities and operations, including Federal sala-

2 ries and expenses: Provided further, That the national enti-

3 ty is authorized, effective upon enactment, to charge fees

4 for publications, training, and technical assistance devel-

5 oped by that national entity: Provided futiher, TJiat reve-

6 nues received from publications and delivery of technical

7 assistance and training, notwithstanding 31 U.8.C. 3302,

8 may be credited to the national entity's account and shall

9 be available to the national entity, without fiscal year limi-

10 tation, so long as such revenues are used for authorized ac-

1 1 tivities and operations of the national entity: Provided fur-

12 ther. That of the funds made available to carry out section

13 204 of the Perkins Act, all funds that a State receives in

14 excess of its prior-year allocation shall be competitively

15 awarded: Provided further. That in making these awards,

16 each State shall give priority to consortia whose applica-

17 tions most effectively integrate all components under section

18 204(c): Provided further. That of the amounts made avail-

19 able for the Carl D. Perkiris Vocational and Technical Edu-

20 cation Act, $5,000,000 shall be for demonstration activities

21 authorized by section 207: Provided further, That of the

22 amounts made available for the Adult Education and Fam-

23 ily Literacy Act, $14,000,000 shall be for national leader-

24 ship activities under section 243 and $6,500,000 shall be

25 for the National Institute for Literacy under section 242:
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1 Provided fuHher, TJiat $22,000,000 shall he for Youth Of-

2 fender Grants, of which $5, 000, 000 shall he used in accord-

3 ance with section 601 ofPidMc Law 102-73 as that section

4 was in effect prior to the enactment of Puhlic Law 105-

5 220: Provided fwriher, TJuit of the amounts made availahle

6 for title I of the Perkins Act, the Secretary may reserve up

1 to 0.54 percent for incentive grafits under section 503 of

8 the Workforce hivestment Act, without regard to section

9 111(a)(1)(C) of the Perkins Act: Provided fmiher, Tliat of

10 the aynounts made availahle for the Adult Education and

11 Family Literacy Act, the Secretary may reserve up to 0.54

12 percent for incentive grants under section 503 of the Work-

13 force hivestment Act, without regard, to section 211(a)(3)

14 of the Adult Education ayid Family Literacy Act.

15 Office of Student Financial Assistance

16 STUDENT financial ASSISTANCE

17 For carrying ou t suhpaiis 1, 3 and 4 of part A, part

18 C and pa/H E of title TV of the Higher Education Act of

19 1965, as amended, $10,624,000,000, which shall remain

20 ava ilable throiigJi September 30, 2002.

21 The maximum, Pell Grant for which a student shall

22 he eligihle during award year 2001-2002 shall he $3,650:

23 Provided, Tliat notwithsta?iding section 401(g) of the Act,

24 if the Secretary determines, prior to publicaMon of the pay-

25 ment schedule for such award, year, that the amount in-
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1 eluded within this appropriation for Pell Grant awards in

2 such award year, and any funds available from the fiscal

3 year 2000 appropriation for Pell Grant awards, are insuffi-

4 cient to satisfy fully all such awards for which students are

5 eligible, as calculated under section 401(b) of the Act, the

6 amount paid for each such award shall be reduced by either

1 a fixed or variable percentage, or by a fixed dollar amount,

8 as determined in accordance with a schedule of reductions

9 established by the Secretary for this purpose.

10 FEDERAL FAMILY EDUCATION LOAN PROGRAM ACCOUNT

11 For Federal administrative expenses to carry out

12 guaranteed student loans authorized by title PV, pari B, of

13 the Higher Education Act of 1965, as amended,

14 $48,000,000.

15 Office of Postsecondary Education

16 HIGHER education

17 For carrying out, to the extent not otherwise provided,

18 section 121 and titles II, III, PV, V, VI, VII, and VIII of

19 the Higher Education Act of 1965, as ainended, and the

20 Mutual Educational and Cultural Exchange Act of 1961;

2 1 $1, 694, 520, 000, of which $1 0,000, 000 for interest subsidies

22 authorized by section 121 of the Higher Education Act of

23 1965, shall remain available until expended: Provided, That

24 $11,000,000, to remain available through September 30,

25 2002, shall be available to fund fellowships under pari A,

26 subpart, 1 of title VII of said Act, of which up to $1,000,000
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1 shall he available to fund fellowships for academic year

2 2001-2002, and, the remainder shall he available to fund

3 fellowships for academic year 2002-2003: Provided further,

4 That $3, 000, 000 is for data collection and evaluation ac-

5 tivities for programs under the Higher Education Act of

6 1965, including such activities needed to comply with the

1 Government Performance and Results Act of 1993: Provided

8 further, That section 404F(a) of the Higher Education

9 Amendments of 1998 is amended hy striking out ''using

10 funds appropriated under sectioyi 404H that do not exceed

11 $200,000" and inserting in lieu thereof "using not more

12 than 0.2 percent of the funds appropriated under section

13 404H'\

14 HOWARD UNIVERSITY

15 For partial suppoH of Howard University (20 U.S.C.

16 121 et seq.), $224,000,000, of which not less than $3,530,000

17 shall he for a matching endowment grant pursuant to the

18 Howard University Endowment Act (Public Law 98-480)

19 and shall remain available until expended.

20 COLLEGE HOUSING AND ACADEMIC FACILITIES LOANS

21 PROGRAM

22 For Federal administrative expenses authorized under

23 section 121 of the Higher Education Act of 1965, $737,000

24 to carry out activities related to existirig facility loafis en-

25 tered into under the Higher Education Act of 1965.
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1 HISTORICALLY BLACK COLLEGE AND UNIVERSITY CAPITAL

2 FINANCING PROGRAM ACCOUNT

3 TJie total amount of bonds insured pursuant to section

4 344 of title III, paii D of the HigJwr Education Act of 1965

5 shall not exceed $357,000,000, and the cost, as defined in

6 section 502 of the Congressional Budget Act of 1974, of such

1 bonds shall not exceed zero.

8 For administrative expenses to carry out the Histori-

9 cally Black College and University Capital Financing Pro-

10 gram entered into pursuant to title III, part D of the High-

11 er Education Act of 1965, as amended, $208,000.

12 Office of Educational Research and Improvement

13 education research, statistics, and impro\went

14 For carrying out activities authonzed by the Edu-

15 cationcd Research, Development, Dissemination, arid Im-

16 provement Act of 1994, including part E; the National

17 Education Statistics Act of 1994, including sections 411

18 and 412; section 2102 of title II, and parts A, B, and K

19 and section 10102, section 10105, and 10601 of title X, and

20 paii C of title XIII of tJie Elementary and Secondary Edu-

21 cation Act of 1965, as amended, and title VI of Public Law

22 103-227, $506,519,000, of which $250,000 shall be for tJie

23 Web-Based Education Commission: Provided, TJiat of the

24 funds appropriated under section 10601 of title X of tJie

25 Elementary and Secondary Education Act of 1965, as
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1 amended, $1,500,000 shall he used to conduct a violence pre-

2 vention demonstration program,: Provided fmilier, That of

3 tJie funds appropriated $5,000,000 shall he made available

4 for a high school State grant program to improve academic

5 performance and provide technical skills training,

6 $5,000,000 shall he made available to provide grants to en-

1 able elementary and secondary schools to provide physical

8 education and improve physical fitness: Provided further,

9 That $50,000,000 of the funds provided for the national

10 education research institutes shall he allocated notwith-

11 standing section 912(m)(l)(B-F) and subparagraphs (B)

12 and (C) of section 931(c)(2) of Puhlic Law 103-227 and

1 3 $20, 000, 000 of that $50, 000, 000 shall he made availahle for

14 th£ Interagency Education Research Initiative: Provided

15 further. That the amounts made availahle under this Act

16 for the administrative and related expenses of the Depart-

17 ment of Health and Hu7nan Services, tJie Department of

1 8 Labor, and the Depaiiment of Education shall he further

19 reduced, on a pro rata hasis hy $10,000,000: Provided fur-

20 ther, TJiat of the funds availahle for section 10601 of title

21 X of the Elementary and Secondary Education Act of 1965,

22 as amended, $150,000 shall he a/warded to the Center for

23 Educational Technologies to complete production and dis-

24 trihution of an effective CD-ROM product that would com-

25 plement the "We the People: TJie Citizen and the Constitu-
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1 tion" curricuhmi: Provided further, That, in addition to

2 the funds for title VI of Public Law 103-227 and notwith-

3 standing the provisions of section 601(c)(1)(C) of that Axt,

4 $1,000,000 shall he available to the Center for Civic Edu-

5 cation to conduct a civic education program with Noiiherii

6 Ireland and the Republic of Ireland and, consistent with

7 tlie civics and Government activities authorized in section

8 601(c)(3) ofPid)lic Law 103-227, to provide civic education

9 assistance to democracies in developing countries. Hie term

10 "developing countries" shall have the same meaning as the

11 term "developing country" in the Education for the Deaf

12 Act: Provided further. That of the amount made available

13 under this heading for activities carried out through the

14 Fund for the Improvement of Education under pa7t A of

15 title X, $50,000,000 shall he made available to enable the

1 6 Secretary of Education to award grants to develop, imple-

17 ment, and strengthen programs to teach American history

18 (not social studies) as a separate subject within school cur-

19 ricula. , ^ ,

20 Departmental Management

21 program administration

22 For carrying out, to the extent not otherwise provided,

23 the Department of Education Organization Act, including

24 rental of conference rooms in the District of Columbia and

25 hire oftwo passenger motor vehicles, $396,671,000.
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1 OFFICE FOR CIVIL RIGHTS
'

2 For expenses necessary for the Office for Civil Rights,

3 as authorized hy section 203 of the Department of Eclu-

4 cation Organization Act, $73,224,000. ^

5 OFFICE OF THE INSPECTOR GENERAL

6 For expenses necessary for the Office of Inspector Gen-

1 eral, as authorized hy section 212 of the Department of

8 Education Organization Act, $35,456,000.

9 GENERAL PROVISIONS

10 Sec. 301. No funds appropriated in this Act may he

11 used for the transportation of students or teachers (or for

12 the purchase of equipment for such transportation) in order

13 to overcome racial imbalance in any school or school system,

14 or for the transportation of students or teachers (or for the

15 purchase of equipment for such transportation) in order to

16 carry out a plan of racial desegregation of any school or

17 school system. t

1 8 Sec. 302. None of the funds contaiiied in this Act shall

19 he used to require, directly or indirectly, the transportation

20 of any student to a school other thaii the school which is

21 nearest the student's home, except for a student requiring

22 special education, to the school offering such special edu-

23 cation, in order to comply with title VI of the Civil Rights

24 Act of 1964. For the purpose of this section an indirect re-

25 quirement of transportation of students includes tlie trans-

it portation of students to carry out a pla?i involving the reor-
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1 gan ization of the grade structure of schools, the pairing of

2 schools, or the clustering of schools, or any combination of

3 grade restnicturing, pairing or clustering. The prohibition

4 described in this section does not include the establishment

5 of magnet schools.

6 Sec. 303. No funds appropriated under this Act may

7 be used to prevent the implementation of programs of vol-

8 untatij prayer and meditation in the public schools.

9 ... (TRANSFER OF FUNDS)

10 Sec. 304. Not to eocceed 1 percent of any discretionary

11 funds (pursuant to tJie Balanced Budget and Emergency

12 Deficit Control Act of 1985, as amended) which are appro-

XT) priated for the Department of Education in this Act may

14 be transferred between appropriations, but no such appro-

15 priation shall be increased by more than 3 percent by any

16 such transfer: Provided, TJiat the Appropriations Commit-

17 tees of both Houses of Congress are notified at least 15 days

18 in advance ofany transfer. ,
,

.

19 Sec. 305. Impact Aid. Notwithstanding any other

20 provision of this Act— v . , ,

21 (1) the total amount appropriated under this

22 title to carry out title VIII of the Elementary and

23 Secondary Education Act of 1965 shall be

24 $1,075,000,000;

25 (2) the total amount appropriated under this

26 title for basic support payments under section
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1 8003(h) of the Elementary and Secoficlary Education

2 Art of 1965 shall he $853,000,000; and

3 (3) amounts made availahle for the administra-

4 live and related, expenses of the Department of Labor,

5 Health and Human Services, and Education, shall he

6 fwHher reduced, on a pro rata hasis hy $35,000,000.

7 Sec. 306. (a) In addition to any amounts appro-

8 priated under this title for the loan forgiveness for child

9 care providers program under section 428K of the Higher

10 Education Act of 1965 (20 U.S.C. 1078-11), an additional

1 1 $10,000,000 is appropriated to carry out such program.

12 (h) Notwithstanding any other provision of this Act,

1 3 amounts made availahle under titles I and H, and this title,

14 for salaries and expenses at the Departments of Lahor,

15 Health and Human Services, and Ediication, respectively,

16 shall he reduced on a pro rata hasis hy $10,000,000.

17 Sec. 307. Technology juyd Media Services. Not-

18 withstanding any other prov ision of this Act—
19 (1) the total amount appropriated under this

20 title under the heading 'Vfeice OF SPECIAL EDu-

ll CATION AND REHABILITATIVE SERVICES" under the

22 heading "SPECLIL EDUCATION'' to carry out the Indi-

23 viduals with Disahilities Education Act shall he

24 $7,353,141,000, of which $35,323,000 shall he avail-

25 able for technology and media services; and
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1 (2) the total amount appropriated under this

2 title under the heading "Departmental Manage-

3 ment" under the heading "program administra-

4 TION" shall le further reduced hy $800,000.

5 Sec. 308. (a) In addition to any amounts appro-

6 priated under this title for the Perkin 's loan cancellation

1 program under section 465 of the Higher Education Act

8 of 1965 (20 U.S.C. 1087ee), an additional $15,000,000 is

9 appropriated to carry out such program.

10 (h) Notwithstanding any other provision of this Act,

1 1 amounts made available under titles I and II, and this title,

12 for salaries and expenses at the Departments of Labor,

13 Health and Human Services, and Education, respectively,

14 sJiall be further reduced on a pro rata basis by $15,000,000.

15 Sec. 309. TJie Comptroller General of the United

16 States shall evaluate the extent to which funds made avail-

17 able under part A of title I of the Elementary and Sec-

id) ondary Education Act of 1965 are allocated to schools and

19 local educational agencies with the greatest concentrations

20 of school-age children from low-income families, the extent

21 to which allocations of such funds adjust to shifts in con-

22 centrations of pupils from low-income families in different

23 regions. States, and substate areas, the extent to which the

24 allocation of such funds encourages the targeting of State

25 fluids to areas with higher concentrations of children from
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1 low-income families, the implications of current distrihu-

2 tion methods for such funds, and formula and other policy

3 recommendations to improve the targeting of such funds to

4 more effectively serve low-income children in both rural and

5 urban areas, and for preparing interim and final reports

6 hased on the results of the study, to he submitted to Congress

1 not later than February 1, 2001, and April 1, 2001.

8 Sec. 310. The amount made available under this title

9 under the heading "OFFICE OF POSTSECONDAEY Edu-

10 cation" tmder the heading "HIGHER EDUCATION" to carry

11 out sectio7i 316 of the Higher Education Act of 1965 is in-

12 creased by $5,000,000, which increase shall be used for con-

13 struction and renovation projects under such section; and

14 the amomit made available under this title under the head-

15 ing "Office of Postsecondary Education" under the

16 heading "HIGHER EDUCATION" to carry out part B of title

17 VII of the Higher Education Act of 1965 is decreased by

18 $5,000,000.

19 TITLE W—RELATED AGENCIES
20 Armed Forces Retirement Home

21 ARMED forces RETIREMENT HOME

22 For expenses iiecessary for the Armed Forces Retire-

23 ment Home to operate and maintain the United States Sol-

24 diers' and Airmen's Home and the United States Naval

25 Home, to be paid from funds available in the Arfned Forces
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1 Retirement Home Trust Fund, $69,832,000, of which

2 $9,832,000 shall remain available until expended for con-

3 struction and renovation of the physical plants at the

4 United States Soldiers' and Airmen's Home and the United

5 States Naval Home: Provided, That, notwithstanding any

6 other provision of law, a single contract or related contracts

1 for developyneyit and construction, to include constructio7i

% of a long-term care facility at the United States Naval

9 Home, may he employed which collectively include the full

10 scope of the project: Provided furiher, That the solicitation

1 1 and contract shall contain tJie clause "availability offunds"

12 found at 48 CFR 52.232-18 and 252.232-7007, Limitation

13 of Government Obligations. In addition, for completion of

14 the long-term care facility at the United States Naval

15 Home, $6,228,000 to become available on October 1, 2001,

16 and remain available until expended.

11 Corporation for National and Community Service

18 domestic volunteer service programs, operating

19 expenses

20 For expenses necessary for the Corporation for Na-

il tional and Community Service to carry out the provisions

22 of the Domestic Volunteer Service Act of 1973, as amended,

23 $302,504,000: Provided, That none of the funds made avail-

24 able to the Corporatiofi for National and Community Serv-

25 ice %n this Act for activities authorized by part E of title
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1 // of the Domestic Volunteer Service Act of 1973 shall he

2 used to provide stipends or other monetary incentives to vol-

3 miteers or volunteer leaders whose incomes exceed 125 per-

4 cent of the national poverty level. -
. v^^^

5 Corporation for Public Broadcasting

6 For payment to the Corporation for Public Broad-

1 casting, as authorized hy the Communications Act of 1934,

8 an amount which shall he available within limitations spec-

9 ified by that Act, for the fiscal year 2003, $365,000,000:

10 Provided, That no funds made available to the Corporation

11 for Public Broadcasting by this Act shall be used to pay

12 for receptions, parties, or similar forms of entertainment

13 for Government officials or employees: Provided further,

14 TJiat no7ie of the funds contained in this paragraph shall

15 be available or used to aid or support ayiy program or activ-

16 ityfrofn which any person is excluded, or is denied benefits,

17 or is discriminated agairist, on the basis of race, color, na-

1 8 tional origin, religion, or sex: Provided fu rther. That in ad-

19 dition to the amounts provided above, $20,000,000, to re-

20 main available until expended, shall be for digitalization,

21 pending enactment of authorizing legislation.

22 Federal Mediation and Concillition Service

23 - salaries and expenses

24 For expenses necessary for the Federal Mediation and

25 Conciliation Service to carry out the functions vested in
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1 it hy the Labor Management Relatio7is Act, 1947 (29 U.S.C.

2 171-180, 182-183), including hire of passenger motor vehi-

3 cles; for expenses necessary for the Labor-Management Co-

4 operation Act of 1978 (29 U.S.C. 175a); and for expenses

5 necessary for the Service to carry out the functions vested

6 in it hy the Civil Service Reform Act, Puhlic Law 95-454

7 (5 U.S.C. ch. 71), $38,200,000, including $1,500,000, to re-

8 main available through September 30, 2002, for activities

9 authorized by the Labor-Management Cooperation Act of

10 1978 (29 U.S.C. 175a): Provided, TJiat notwithstanding 31

11 U.S.C. 3302, fees charged, up to fidl-cost recovery, for spe-

ll cial training activities and otJier conflict resolution services

13 and technical assistance, including those provided to foreign

14 governments and international organizations, and for arbi-

15 tration semices shall be C7-edited to and merged with this

16 account, and shall remain available until expended: Pro-

17 vided fmiher, TJiat fees for arbitratioji services shall be

1 8 available only for education, training, and professional de-

19 velopment of the agency workforce: Provided further, TJiat

20 tJie Director of the Service is authorized to accept and use

21 on behalf of the United States gifts of services and real, per-

il sonal, or other propeHy in the aid of any projects or func-

23 tions within the Director's jurisdiction.
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1 Federal Mine Safety and Health Review

2 Commission

3 salaries and expenses

4 For expenses necessay-y fo7' the Federal Mine Safety

5 and Health Review Commission (30 U.S.C. 801 et seq.),

6 $6,320,000.

1 Institute of Museum and Library Services

8 OFFICE of library SERVICES: GRANTS AND

9 ADMINISTRATION

10 For carrying out subtitle B of the Museum and Li-

1 1 hrary Services Act, $1 68, 000, 000, to remain available until

12 expended.

13 Medicare Payment Advisory Commission

14 salaries and expenses '

:
"

^

15 For expenses necessary to carry out section 1805 of the

16 Social Security Act, $8,000,000, to be transferred to this

17 appropriation from the Federal Hospital Insurance and the

1 8 Federal Supplementary Medical Insurance Trust Funds.

19 National Commission on Libraries and Information

20 Science , v'\: : _

2 1 SALARIES AND EXTENSES

22 For necessary expenses for the National Commission

23 on Libraries and Information Science, established by the

24 Act of July 20, 1970 (Public Law 91-345, as amended),

25 $1,495,000.
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1 National Council on Disability

2 salaries and expenses

3 For expenses necessary for the National Council on

4 Disability as authorized by title TV of the Rehabilitation

5 Act of 1973, as amended, $2,615,000.

6 National Education Goals Panel

1 For expenses necessary for the National Education

8 Goals Panel, as authorized by title II, part A of the Goals

9 2000: Educate America Act, $2,350,000.

10 National Labor Relations Board

11 . salaries and expenses

12 For expenses necessary for the Natiofial Labor Rela-

1 3 tions Board to carry out the functions vested in it by the

14 Labor-Management Relations Act, 1947, as amended (29

15 U.S.C. 141-167), and other Urns, $216,438,000: Provided,

16 That 710 pari of this appropriation shall be available to or-

17 ganize or assist in organizing agricultural laborers or used

18 in connection with investigations, hearings, directives, or

19 orders concerning bargaining units composed, of agricul-

20 tural laborers as referred to in section 2(3) of the Act of

21 Jidy 5, 1935 (29 U.S.C. 152), and as amended by the

22 Labor-Management Relations Act, 1947, as amended, and

23 as defined in section 3(f) of the Act of June 25, 1938 (29

24 U.S.C. 203), and including in said definition employees en-

25 gaged in the maintenance and operation of ditches, canals.
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1 reservoirs, and waterways when rnaintained or operated on

2 a mutual, nonprofit basis and at least 95 percent of the

3 ivater stored or supplied thereby is used for farming pur-

4 poses.

5 Nationai. Mediation Board

6 salaries and expenses

1 For expenses necessary to carry out the provisions of

8 the Railway Labor Act, as amended (45 U.8.C. 151-188),

9 including emergency boards appointed by the President,

10 $10,400,000.

1 1 Occupational Safety and Health Review

12 Commission

13 SALARIES and EXPENSES

14 For expenses necessary for the Occupational Safety

15 and, Health Review Commission (29 U.S.C. 661),

16 $8,720,000.

17 Railroad Retirement Board

18 dual benefits payments account

19 For payment to the Dual Benefits Payments Account,

20 authorized under section 15(d) of the Railroad Retirement

21 Act of 1974, $160,000,000, which shall include amounts be-

22 coming available in fiscal year 2001 pursuant to section

23 224(c)(1)(B) of Public Law 98-76; and in addition, an

24 amount, not to exceed 2 percent of the amount provided

25 herein, shall be available proporiional to the amount by
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1 which the product of recipients and tJie average henefit re-

2 ceived exceeds $160,000,000: Provided, That the total

3 amount provided Jierein shall he credited in 12 approxi-

4 mately equal amounts on tlie first day of each month in

5 the fiscal year.

6 FEDERAL PAYMENTS TO THE RAILROAD RETIREMENT

1 \,. ACCOUNTS

8 For payment to the accounts established in the Ty^eas-

9 ury for the payment of benefits under the Railroad Retire-

10 ment Act for interest earned on unnegotiated checks,

11 $150,000, to remain available through September 30, 2002,

12 which sJiall be the maximum amount available for payfnent

13 pursuant to section 417 ofPublic Law 98-76.

14 LIMITATION ON ADMINISTRATION .

15 For necessary expenses for the Railroad Retirement

16 Board for administration of the Railroad Retirement Act

17 and the Railroad Unemployment Insurance Act,

18 $92,500,000, to be derived in such amounts as determined

19 by tJie Board from the railroad retirement accounts and

20 from moneys credited to the railroad unemployment insur-

21 ance administration fund.

22 LIMITATION ON THE OFFICE OF INSPECTOR GENERAL

23 For expenses necessary for the Office of Inspector Gen-

24 eral for audit, investigatory and review activities, as au-

25 thorized by the Inspector General Act of 1978, as amended,

26 not more than $5,700,000, to be derived from the railroad
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1 retirement accounts and railroad unemployment insurance

2 account: Provided, That none of the funds made available

3 in any other paragraph of this Act m,ay he transferred to

4 the Office; used to carry out any such transfer; used to pro-

5 vide any office space, equipment, office supplies, commu-

6 nications facilities or services, maintenance services, or ad-

7 ministrative services for the Office; used to pay any salary,

8 benefit, or award for any personnel of the Office; used to

9 pay any other operating expense of the Office; or used to

10 reimburse the Office for any service provided, or expense

11 incurred, by the Office. '
• .

v.yoV.v("cl'?;: li

12 Social Security Administration >^

13 payments to social security trust funds \
^-^

14 For payment to the Federal Old-Age and Survivors In-

15 surance and the Federal Disability Insurance trust funds,

16 as provided under sections 201 (m), 228(g), and 1131(b)(2)

17 of the Social Security Act, $20,400,000. ^^^^^^^

18 SPECIAL BENEFITS FOR DISABLED COAL MINERS
'

'

19 For carrying out title TV of the Federal Mine Safety

20 and Health Act of 1977, $365,748,000, to remain available

21 until expended. - '
-mv^

22 For making, after July 31 of the current fiscal year,

23 benefit payments to individuals under title TV of the Fed-

24 eral Mine Safety and Health Act of 1977, for costs incurred

25 in the current fiscal year, such amounts as may be nec-

26 essary. "
'

'
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1 For making benefit payments under titleW of the Fed-

2 eral Mine Safety and Health Act of 1977for the first quar-

3 ter of fiscal year 2002, $114,000,000, to remain available

4 until expended.

5 SUPPLEMENTAL SECURITY INCOME PROGRAM

6 For carrying out titles XI and XVI of the Social Secu-

1 rity Act, section 401 of Public Law 92-603, sectioyi 212

8 ofPublic Law 93-66, as amended, and section 405 ofPublic

9 Law 95-216, including payment to the Social Security

10 trust funds for administrative expenses incurred pursuant

11 to section 201(g)(1) of the Social Security Act,

12 $23,053,000,000, to remain available until expended: Pro-

13 vided. That any portion of the funds provided to a State

14 in the current fiscal year and not obligated by the State

15 during that year shall be returned to the Treasury.

16 From funds provided under the previous paragraph,

17 not less than $100,000,000 shall be available for payment

18 to the Social Security trust funds for administrative ex-

19 pensesfor conducting continuing disability reviews.

20 In additioyi, $210,000,000, to remain available until

21 September 30, 2002, for payment to the Social Security

22 trust funds for administrative expenses for continuing dis-

23 ability reviews as authorized by section 103 of Public Law

24 104-121 and section 10203 ofPublic Law 105-33. The terrn

25 "continuing disability reviews" means reviews and redeter-
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1 minations as defined under section 201(g)(1)(A) of the So-

2 cial Security Act, as amended. .

'

"

3 For making, after June 15 of the current fiscal year,

4 benefit payments to individuals under title XVI of the So-

5 cial Security Act, for unanticipated costs incurred for the

6 current fiscal year, such sums as may he necessary.

1 For making benefit payments under title XVI of the

8 Social Security Act for the first quarter offiscal year 2002,

9 $10,470,000,000, to remain available until expended.

10 LIMITATION ON ADMINISTRATrVE EXPENSES

1 1 For necessary expeiises, including the hire of two pas-

12 senger motor vehicles, and not to exceed $10,000 for official

13 reception and representation expenses, not more than

14 $6,469,800,000 may be expended, as authorized by section

15 201(g)(1) of the Social Security Act, from any one or all

16 of the trust funds referred to therein: Provided, That not

17 less than $1,800,000 shall be for the Social Security Advi-

1 8 so7-y Board: Provided furtJier, That unobligated balances at

19 the end offiscal year 2001 not needed for fiscal year 2001

20 shall remami available until expended to invest in the So-

il cial Security Administration information technology and

22 telecommunications hardware and software infrastructure,

23 including related equipment and non-payroll administra-

24 tive expenses ^
^

•
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1 From funds provided under tJw first paragraph, not

2 less than $200,000,000 shall he available for conducting

3 continuing disability reviews.

4 In addition to funding ah^eady available under this

5 heading, and subject to the same terms and conditions,

6 $450,000,000, to remain available until September 30,

1 2002, for continuing disability reviews as authorized by sec-

8 tion 103 of Public Law 104-121 and section 10203 of Puh-

9 lie Law 105-33. The term "continuiyig disability reviews"

10 means reviews and redeterminations as defined under sec-

11 tion 201(g)(1)(A) of the Social Security Act, as amended.

12 In addition, $91,000,000 to be derived from adminis-

13 tration fees in excess of $5.00 per supplementary payment

14 collected pursuant to section 1616(d) of the Social Security

15 Act or section 212(b)(3) of Public Law 93-66, which shall

16 remain available until expended. To the extent that the

17 amounts collected pursuant to such section 1616(d) or

18 212(b)(3) in fiscal year 2001 exceed $91,000,000, the

19 amounts shall be available in fiscal year 2002 only to the

20 extent provided in adiiance in appropriations Acts.

21 From funds previously appropriated for this purpose,

22 any unobligated balances at the end offiscal year 2000 shall

23 be available to continue Federal-State partnerships which

24 will evaluate means to promote Medicare buy-in programs

HR 4577 PP



184

1 targeted to elderUj and disahled individuals under titles

2 Xl'III and XIX of the Social Security Act.

3 OFFICE OF INSPECTOR GENERAL

4 (INCLUDING TRANSFER OF FUNDS)

5 For expenses necessary for the Office of Inspector Oen-

6 eral in carrying out the provisions of the Inspector General

7 Act of 1978, as amended, $16,944,000, together with not to

8 exceed $52,500,000, to he transferred and expended as au-

9 thorized hy section 201(g)(1) of the Social Security Actfrom

10 the Federal Old-Age and Survivors Insurance Trust Fund

1 1 and the Federal Disability Insurance Trust Fund.

12 In addition, an amount not to exeeed 3 percent of the

13 total provided in this appropriation may he transferred

14 /rom the "Limitation on Administrative Expenses", Social

15 Security Administration, to he merged with this account,

16 to he available for the time and purposes for which this

17 accou nt is available: Provided, That notice of such transfers

1 8 shall he transmitted promptly to the Committees on Appro-

19 priations of the House and Senate.

20 United States Institute of Peace

21 operating expenses

22 For necessary expenses of tlie United States Institute

23 of Peace as authorized in the United States Institute of

24 Peace Act, $12,951,000.
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1 TITLE V—GENERAL PROVISIONS

2 Sec. 501. TJie Secretaries of Labor, Health and

3 Human Services, and Education are authorized to transfer

4 unexpended balances of prior appropriations to accounts

5 corresponding to current appropriations provided in this

6 Act: Provided, TJiat such trayisferred balances are used for

1 the same purpose, ayid for the same periods of time, for

8 which tliey were originally apprvpyiated.

9 Sec. 502. No paii of any appropriation contained in

10 this Act shall remain available for obligation beyond the

1 1 current fiscal year unless expressly so provided herein.

12 Sec. 503. (a) No part of any appropriation contained

1 3 in this Act shall be used, other than for normal and recog-

14 nized executive-legislative relationships, for publicity or

15 propaganda purposes, for the preparation, distribution, or

16 use of any kit, pamphlet, booklet, publication, radio, tele-

17 vision, or video presentation designed to support or defeat

1 8 legislation pending before the Congress or any State legisla-

19 ture, except in presentation to the Congress or any State

20 legislature itself. - ,

21 (b) No part of any appropriation contained in this

22 Act shall be used to pay the salary or expenses of any grafit

23 or contract recipient, or agent acting for such recipient, re-

24 lated to any activity desigyied to influence legislation or ap-

HR 4577 PP



186

1 propriations pending before the Congress or any State legis-

2 lature. ^

3 Sec. 504. TJie Secretaries of Labor and Education are

4 authorized to 7nake available not to exceed $20,000 and

5 $15,000, respectively, from funds available for salaries and

6 expenses under titles I and III, respectively, for official re-

7 ception and representation expenses; the Director of the

8 Federal Mediation and Conciliation Service is authorized

9 to make available for official reception and representation

10 expenses not to exceed $2,500 from the fmids available for

11 "Salaries and, expenses. Federal Mediation and Concilia-

12 tion Service') and the Chairman of the National Mediation

1 3 Board is authorized to make available for official reception

14 and representation expenses not to exceed $2,500from funds

15 available for "Salaries and expenses, Natio7ial Mediation

16 Board". ^ ^ o

17 Sec. 505. Notwithstanding any other provision of this

1 8 Act, no funds appropriated under this Act shall be used to

19 carry out any program of distributing sterile needles or sy-

20 ringes for the hypoderynic injection of any illegal drug un-

21 less the Secretary of Health and Human Services deter-

22 rnines that such programs are effective in preventing the

23 spread ofHIV and do not encourage the use of illegal drugs.

24 Sec. 506. (a) Purchase of American-Made Equip-

25 MENT AND PRODUCTS.—It is the sense of the Congress that,
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1 to the greatest extent practicable, all equipment arid prod-

2 ucts purchased with funds made available in this Act should

3 be American-made.

4 (b) Notice Requirement.—In providing financial

5 assistance to, or entering into any contract with, any entity

6 using funds made available in this Act, the head of each

1 Federal agency, to the greatest extent practicable, shall pro-

8 vide to such entity a notice describing the statement made

9 in subsection (a) by the Congress.

10 (c) Prohibition of Contracts With Persons

1 1 Falsely Labeling Products as Made in America.—
12 If it has been finally determined by a court or Federal agen-

13 cy that any person intentionally affixed a label bearing a

14 "Made in America" inscription, or any inscription with

15 the same meaning, to any product sold in or shipped to

16 the United States that is not made in the United States,

17 the person shall be ineligible to receive any contract or sub-

1 8 contract made with funds made available in this Act, pur-

19 suant to the debarment, suspension, and ineligibility proce-

20 dures described in sections 9.400 through 9.409 of title 48,

21 Code ofFederal Regulations.

22 Sec. 507. When issuing statements, press releases, re-

23 quests for proposals, bid solicitations and other documents

24 describing projects or programs funded in whole or in part

25 with Federal money, all grantees receiving Federal funds
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1 included in this Act, including hut not limited to State and

2 local governments and recipients ofFederal research grants,

3 shall clearly state: (1) the percentage of the total costs of

4 the program or project which will he financed with Federal

5 money; (2) the dollar amount of Federal funds for the

6 project or program; and (3) percentage and dollar amount

1 of the total costs of the project or program that ivill he fi-

8 tianced hy non-governmental sources.
'

9 Sec. 508. (a) None of the funds appropriated under

10 this Act, and none of the funds in any trust fmid to which

11 funds are appropriated under this Act, shall he expended

12 for any ahortion. - / :

13 (h) None of tJie funds appropriated mider this Act, and

14 none of the funds in any trust fund to which funds are

15 appropriated under this Act, shall he expended for health

16 henefits coverage that includes coverage of ahortion. ! > * < ' ^

17 (c) The term "health henefits coverage" means the

18 package of services covered hy a managed care provider or

19 organization pursuant to a contract or other arrangement.

20 Sec. 509. (a) The limitations estahlished in the pre-

21 ceding section shall not apply to an abortion— '

22 (1) if the pregnancy is the result of an act of

23 rape or incest; or -

^

24 (2) in the case where a woman suffers from a

25 physical disorder, physical injury, or physical illness,
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1 including a life-endangering physical conditiofi

2 caused hy or arising from the pregnancy itself, that

3 would, as certified hy a physician, place the woman

4 in danger of death unless an abortion is performed.

5 (h) Nothing in the preceding section shall he construed

6 as prohibiting the expenditure by a State, locality, entity,

1 or private person of State, local, or private funds (other

8 than a State's or locality's contribution of Medicaid match-

9 ing funds).

10 (c) Nothing in the preceding section shall be construed

11 as restricting the ability of any managed care provider

12 from offering abortion coverage or the ability of a State or

13 locality to contract separately with such a providerfor such

14 coverage with State funds (other than a State's or locality's

15 contribution ofMedicaid matching funds).

16 Sec. 510. (a) None of the funds made available in this

17 Act may be used for—
18 (1) the creation of a human embryo or embryos

19 for research purposes; or

20 (2) research in which a human embryo or em-

21 bryos are destroyed, discarded, or knowingly subjected

22 to risk of injury or death greater thaii that allowed

23 for research on fetuses in utero under 45 CFR

24 46.208(a)(2) and section 498(b) of the Public Health

25 Service Act (42 U.S.C. 289g(b)).
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1 (b) For purposes of this section, tJie term "human em-

2 hryo or embryos" includes any organism., not protected as

3 a human subject under 45 CFR 46 as of the date of the

4 enactment of this Act, that is derived by fertilization, par-

5 thenogenesis, cloning, or any other means from one or more

6 human gametes or human diploid cells.

1 Sec. 511. (a) Limitation on Use op Funds for

8 Promotion of Legalization of Controlled Sub-

9 stances.—None of the funds made available in this Act

10 may be used for any activity that promotes the legalization

11 of any drug or other substance included in schedule I of

1 2 the schedules of controlled substances established by section

13 202 of the Controlled Substances Act (21 U.S.C. 812).

14 (b) Exceptions.—The limitatioyi in subsection (a)

15 shall not apply when tJiere is significant medical evidence

16 of a therapeutic advantage to the use of such drug or other

17 substance or that federally sponsored clinical trials are

1 8 being conducted, to determine therapeutic advantage.

19 Sec. 512. None of the funds made available in this

20 Act may be obligated, or expended to enter into or renew

2 1 a contract with an entity if-
—

22 (1) such entity is otherwise a contractor with the

23 United. States and is subject to the requirement in

24 section 4212(d) of title 38, United States Code, re-

25 yarding submission of an annual report to the Sec-
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1 retary of Labor concerning employment of ceriain vet-

2 erans; and

3 (2) such entity has not siibmitted a report as re-

4 quired hy that section for the most recent year for

5 which such requirement was applicable to such entity.

6 Sec. 513. Except as otherwise specifically provided hy

1 law, unobligated balances remaini7ig available at the end

8 offiscal year 2000 from appropriations made available for

9 salaries and expeyises for fiscal year 2000 in this Act, shall

10 remain available through December 31, 2001, for each suck

11 account for the purposes authorized: Provided, TJiat the

12 House and Senate Committees on Appropriations shall be

13 notified at least 15 days prior to the obligation of such

14 funds. >

15 Sec. 514. None of the funds made available in this

16 Act may be used to promulgate or adopt any final standard

17 under section 1173(b) of the Social Security Act (42 U.S.C.

18 1320d-2(b)) providing for, or providing for the assignment

19 of a unique health identifier for an individual (except in

20 an individual's capacity as an employer or a health care

21 provider), until legislation is enacted specifically approving

22 the standard.

23 Sec. 515. Section 410(b) of TJie Ticket to Wo7'k and

24 Work Incentives Improvement Act of 1999 (Public Law
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1 106-170) is amended hy striking "2009" both places it ap-

2 pears and inseiiing "2001".
,.

i ?

3 . Sec. 51 6. Amounts made available under this Act for

4 the administrative and related expenses for departmental

5 mafiagement for the Department of Labor, the Department

6 of Health and Human Services, and the Department of

7 Education shall be reduced on pro rata basis by

8 $50,000,000. . .

9 Sec. 517. (a) None of the funds appropriated under

10 this Act to carry out section 330 or title X of the Public

11 Health Service Act (42 U.S.C. 254b, 300 et seq.), title V

12 or XIX of the Social Security Act (42 U.S.C. 701 et seq.,

13 1396 et seq.), or any other provision of law, shall be used

14 for the distribution or provisio7i of postcoital emergency

15 contraception, or the provision of a prescription for

16 postcoital emergency contraception, to an unemancipated

17 minor, on the premises or in the facilities ofany elementary

1 8 school or secondary school. - . y. % ,3

.

19 (b) This section takes effect 1 day after the date of en-

20 actmefitofthisAct. '

21 (c) In this section: . ^

22 (1) The terms "elementary school" and "sec-

23 ondary school" have the meanings given the terms in

24 section 14101 of the Elementary and Secondary Edu-

25 cation Act of 1965 (20 U.S.C. 8801).
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1 (2) TJie term "unemancipated nmior'' means an

2 unmarried individual ivho is 17 years of age or

3 younger and is a dependent, as defined in section

4 152(a) of the Internal Revenue Code of 1986.

5 Sec. 518. Title VoftJw PiiUic Health Service Act (42

6 U.S.C. 290aa et seq.) is amended by adding at the end the

7 following:

8 "PART G-REQUIREMENT RELATING TO THE

9 RIGHTS OF RESIDENTS OF CERTAIN FACILITIES

10 "SEC. 581. REQUIREMENT RELATING TO THE RIGHTS OF

1 1 RESIDENTS OF CERTAIN FACILITIES.

12 ''(a) In General.—A public or private general hos-

1 3 pital, nursing facility, intermediate care facility, residen-

14 tial treatment center, or other health care facility, that re-

15 ceives support in any form from any program supported

16 in whole or in pari with funds appropriated to any Federal

17 department or agency shall protect and promote the rights

18 of each resident of the facility, including the right to be

19 free from physical or mental abuse, corporal punishment,

20 and any restraints or involuntary seclusions imposed for

21 purposes of discipline or convenience.

22 "(b) Requirements.—Restraints and seclusion may

23 only be imposed on a resident of a facility described in sub-

24 .section (a) if-— >

• '
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1 "(1) the restraints or seclusion are imposed to

2 ensure the physical safety of the resident, a staff

3 memher, or others; and

4 "(2) the restraints or seclusion are imposed only

5 upon the written order of a, physiciayi, or other li-

6 censed indepefident practitioner permitted hy the

1 State ayid the facility to order such restraint or seclu-

8 sion, that specifies the duration and circumstances

9 under which the restraints are to he used (eoccept in

10 emergency circumstances specified hy the Secretary

1 1 until such an order could reasonably he obtained).

12 "(c) Definitions.—In this section:

13 "(1) Restraints.—Ttie term 'restraints'

14 means— . wv- '^s;-

15 "(A) any physical restraint that is a me-

16 chanical or personal restriction that immobilizes

17 . or reduces the ability of an individual to move

18 his or her arms, legs, or head freely, not includ-

19 ing devices, such as orthopedically prescribed de-

20 vices, surgical dressings or bandages, protective

21 helmets, or any other methods that involves the

22 physical holding of a resident for the purpose of

23 conductifig routine physical examinations or

24 tests or to protect the resident from falling out

25 of bed or to permit the resident to participate in
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1 activities without the risk of physical harm to

2 the resident; and

3 "(B) a dnig or medication that is used as

4 a restraint to control behavior or restrict the

5 resident's freedom of movement that is not a

6 standard treatmeyit for the resident's medical or

1 psychiatric condition.

8 "(2) Seclusion.—The term 'seclusion' means

9 any separation of the resident from the general popu-

10 lation of the facility that prevents the resident from

1 1 returning to such population if he or she desires.

12 "SEC. 582. REPORTING REQUIREMENT.

13 ''(a) In General.— Each facility to which the Protec-

14 tion and Advocacy for Mentally El Individuals Act of 1986

15 applies shall notify tJie appropriate agency, as determined

16 by the Secretary, of each death that occurs at each such

17 facility while a patient is restrained or in seclusion, of each

18 death occurring ivithin 24 hours after the patient has been

19 removed from restraints and seclusion, or wJiere it is rea-

20 sonahle to assume that a patient's death is a residt of such

21 seclusion or restraint. A notificatioyi under this section shall

22 include the name of the resident and shall be provided not

23 later than 7 days after the date of the death of the indi-

24 vidual involved. '
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1 "(b) Facility.—hi this section, the term 'facility' has

2 the meaning given the term 'facilities' in section 102(3) of

3 the Protection and Advocacy for Mentally HI hidividuals

4 Act of 1986 (42 U.S.C. 10802(3))/'. :

5 "SEC. 583. REGULATIONS AND ENFORCEMENT.

6 "(a) Training.—Not later than 1 year after the date

7 of enactment of this part, the Secretary, after consultation

8 ivith appropriate State and local protection and advocacy

9 organizations, physicians, facilities, and other liealth care

10 professionals and patients, shall promulgate regulations

1 1 that require facilities to which the Protection and Advocacy

12 for Mentally III hidividuals Act of 1986 (42 U.S.C. 10801

13 et seq.) applies, to rneet the requirements of subsection (b).

14 "(b) Requirements.—The regulations promulgated

15 under subsection (a) shall require that—
16 "(1) facilities described in subsection (a) ensure

17 that there is an adeciuate number of qualified profes-

18 sional afid supportive staff to evaluate patients, for-

19 7nulate written individualized, comprehensive treat-

20 ment plans, and to provide active treatment meas-

21 ures;

22 "(2) appropriate training be provided for the

23 staff of such facilities in the use of restraints and any

24 alternatives to the use of restraints; and
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1 "(3) such facilities jnvvide complete and accu-

2 rate notification of deaths, as required under section

3 582(a).

4 "(c) Enforcement.—A facility to ivhich this part ap-

5 plies that fails to comply with any requirement of this paH,

6 including a failure to provide appropriate training, shall

7 not he eligible for participation in any program supported

8 in ivhole or in paii by funds appropriated to any Federal

9 department or ageyicy.

10 Sec. 519. It is the sense of the Senate that each entity

1 1 carrying out an Early Head Start program under the Head

12 Start Act should—
13 (1) dete7mine ivhether a child eligible to payiici-

14 pate in the Early Head Start program has received

15 a blood lead screening test, using a test that is appro-

16 priate for age and risk factors, upon the enrollment

17 of the child in the program; and

18 (2) in the case of an child who has not received

19 such a blood lead screening test, ensure that each en-

20 rolled child receives such a test either by referral or

21 by performing the test (under contract or otherwise).

22 Sec. 520. (a) Whereas sexual abuse in schools between

23 a student and a member of the school staff or a student

24 and another student is a cause for concern in America;
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1 (b) Whereas relatively few studies have been conducted

2 on sexual abuse in schools and the extent of this problem

3 is unknown;

4 (c) Whereas according to the Child Abuse and Neglect

5 Reporting Act, a school administrator is required to report

6 any allegation of sexual abuse to the appropriate authori-

1 ties; •

S (d) Whereas an individual who is falsely accused of

9 sexual misconduct ivith a student deserves appropriate legal

10 a7id professional protections;

11 (e) Whereas it is estimated that many cases of sexual

12 abuse in schools are not reported;

13 (f) Whereas many of the accused staff quietly resign

14 at their present school district and are then rehired at a

15 new district which has no knowledge of their alleged abuse;

16 (g) Therefore, it is the Sense of the Senate that the

17 Secretary of Education should initiate a study and make

18 recommendations to Coyigress and State and local govern-

19 ments on the issue of sexual abuse in schools.

20 TITLE VI—CHILDREN'S INTERNET PROTECTION

21 Sec. 601. Short Title. This title may be cited as

22 the "Childrens' Internet Protection Act".

23 Sec. 602. Requirement for Schools and Librar-

24 IE8 TO Implement Filtering or Blocking Technology

25 FOR Computers with Internet Access as Condition
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1 OF UxuFRSAL Service Discouxts. (a) Schools.—Sec-

2 fion 254(h) of the Communications Act of 1934 (47 U.S.C.

3 2o4(JiJ) is amended—
4 (1) redesignating paragraph (5) as para-

5 graph (7); and

6 (2) hy inseiiing after paragraph (4) the foJ-

7 lowing new paragraph (5):

8 "(5) BEQUIREMEXTS FOR CERTAIX SCHOOLS

9 WITH COMPUTERS HAVTXG IXTERXET ACCESS.—
10 ''(A) IXTERXET FILTERIXG.—
11 "(i) Ix GEXERAL.—Except as provided

12 in clause (ii), an elementary or secondary

13 school having computers ivith Internei ac-

14 cess may not i^eceive services at discount

15 rates under paragraph (1)(B) unless the

16 school, school hoard, or other authority with

17 responsibility for administration of tJie

18 school—
19 . "(I) submits to tJie Commission a

20 certification described in subparagraph

21 (B); and

22 ''(11) ensures the use of such com-

23 puters in accordUince with the certifi-

24 cation.
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1 "(ii) Applicability.—The prohihitio7i

2 in paragraph (1) shall not apply tvith re-

3 spect to a school that receives services at

4 discount rates Ufider paragraph (1)(B) only

5 for purposes other than the provision of

6 Internet access, Internet service, or internal

1 connections.

8 "(B) Certification.—A certification

9 under this subparagraph is a certification that

10 the school, school hoard, or other authority with

1 1 responsihility for administration of the school—
12 "(i) has selected a technology for its

13 computers with Internet access ifi order to

14 filter or Mock Internet access through such

15 computers to—
16 "(I) material that is obscene; and

17 "(II) child pornography; and

18 "(ii) is enforcing a. policy to ensure the

19 operation of the technology durifig any use

20 of such computers by minors.

21 "(C) Additional use of technology.—A
22 ' school, school board, or other authority may also

23 use a technology covered by a ceytification under

24 subparagraph (B) to fitter or block Internet ac-

25 cess through the computers concerned to any m,a-
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1 terial in addition to the material specified in

2 that subparagraph that the school, school board,

3 or other authority determines to he inappro-

4 priate for mi7iors.

5 • "(D) Timing of certifications.—
6 "(i) Schools with computers on

7 EFFECTIVE DATE.—
8 "(I) In general.—Subject to

9 subclause (II), in the case of any school

10 covered by this paragraph as of the ef-

11 fective date of this paragraph under

12 section 602(h) of the Childrens' Inter-

13 V net Protection Act, the ceriification

14 under subparagraph (B) shall be made

15 not later than 30 days after such eff'ec-

16 ' live date.

17 "(II) Delay.—A ceriification for

18 ' a school covered by subclause (I) may

19 ' be made at a date that is later than is

20 otherwise required by that subclause if

21 State or local procurement rules or reg-

22 ulations or competitive bidding re-

23 quirements prevent the making of the

24 certification on the date otherwise re-

25 ~"
quired by that subclause. A school,
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1 -
• school hoard, or other authority with

2 . , responsibility for administration of the

3 school shall notify the Commission of

4 the applicability of this subclause to

5 the school. Such notice shall specify the

6 date on which the certification with re-

7 spect to the school sheill be effective for

8 / :

purposes of this clause.

9 , . "(ii) Schools ACQUIRING computers

10 ... AFTER EFFECTIVE DATE.—In the case of

11 any school that first becomes covered by this

12 - paragraph after such effective date, the cer-

13 . tification under subparagraph (B) shall be

14 made not later thayi 10 days after the date

15 . , ;
>

.
on which the school first becomes so covered.

16 "(Hi) No REQUIREMENT FOR ADDI-

17 TIONAL CERTIFICATIONS.—A school that has

18 submitted a certification under subpara-

19
, ,

;
'., graph (B) shall not be required for purposes

20 of this paragraph to submit an additional

21 certification under that subparagraph with

22 ^ respect to any computers having Internet

23 V V access that are acquired by the school after

24
,

.
. the submittal of the certification.

25 •

.
' . "(E) Noncompliance.—
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1 • "(i) Failure to submit certifi-

2 ' cation.—Ayiy school that knowmgly fails to

3 submit a ceriification required hy this

4 • paragraph shall reimburse each tele-

5 communications carrier that provided such

6 school services at discount rates under para-

7 graph (1)(B) after the eftective date of this

8 paragraph under section 602(h) of the Chil-

9 drens' Internet Protection Act in an

10 amount equal to the amount of the discount

11 provided such school hy such carrier for

12 such services during the period beginning

13 on such eftective date and ending on the

14 date on ivhich the provision of such services

15 at discount rates under paragraph (1)(B) is

16 determined to cease under subparagraph

17 (F).

18 "(ii) Failure to comply with cer-

19 ' '' TIFICATION.—Any school that knowingly

20 fails to ensure the use of its computers in

21 • accordance with a ceriification under sub-

22 paragraph (B) shall reimburse each tele-

23 communications carrier that provided such

24 school services at discount rates under para-

25 graph (1)(B) after the date of such certifi-
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1 cation in an amount equal to the amount of

2 the discount iwovided such school by such

3 carrier for such services during the period

4 beginning on the date of such certification

5 and ending on the date on which the provi-

6 sion of such services at discount rates under

1 paragraph (1)(B) is determined to cease

8 under subparagraph (F).

9 "(Hi) Treatment of reimburse-

10 MENT.—Tlie receipt by a telecommuni-

1 1 cations carrier of any reimbursement under

12 this subparagraph shall not affect the car-

13 tier's treatmeiit of tJie discount on which

14 such reimbursement was based in accord-

15 ance with the third sentence of paragraph

16 (1)(B).

17 "(F) Cessation DATE.—
18 "(i) Determination.—The Commis-

19 sion shall determine the date on which the

20 provision of services at discount rates under

21 paragraph (1)(B) shall cease under this

22 paragraph by reason of the failure of a

23 school to comply with the requirements of

24 this paragraph.
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1 /. r - "(i'i') Notification.—TIw Commission

2 shall notify telecommunications carriers of

3 .1. each school determined to have failed to

4 comply with the requirements of this para-

5 graph and of the period for which such

6 school shall he liable to make reiyyihursement

7 under subparagraph (E).

8 . ''(G) Recommencement of discounts.—
9 "(i) Recommencement.—Upon sub-

10 mittal to the Commission of a certification

11 under subparagraph (B) with respect to a

12 • school to ivhich clause (i) or (ii) of subpara-

13 graph (E) applies, the school shall be enti-

14 tied to services at discount rates under

15 paragraph (1)(B).

16 "(ii) Notification.—The Commission

17 shall notify the school and telecommuni-

18 cations carriers of the recommencement of

19 • the school's entitlement to services at dis-

20 count rates under this subparagraph and of

21 . the date on which such recommencement be-

22 gins.

23 , "(Hi) Additional noncompliance.—
24 The provisions of subparagraphs (E) and
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1 (F) shall apply to aiiy certification sub-

2 mitted wider clause (i).

3 "(H) Public availability of policy.—A

4 school, school hoard, or other authority that en-

5 forces a policy imder subparagraph (B)(ii) shall

6 take appropriate actions to ensure the ready

1 availability to the public of information on such

8 policy and on its policy, if any, relating to the

9 use of technology under subparagraph (C).

10 "(I) Limitation on federal action.—
11 "(i) In general.—No agency or in-

12 strumentality of the United States Govern-

13 ment may—
14 "(I) establish any criteria for

15 making a determifiation under sub-

16 paragraph (C);

17 "(II) review a determination

18 made by a school, school board, or

19 otJier authority for purposes of a cer-

20 tification under subparagraph (B); or

21 "(III) consider the criteria em-

22 • ployed by a school, school board, or

23 other authority for purposes of deter-

24 mining the eligibility of a school for
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1 -
. ,

, , services at discount rates under para-

2 graph (1)(B).

3 "(ii) Action by commission.—The

4 Commission may not take any action

5 against a school, school hoard, or other au-

6 thority for a violation of a provision of this

7 paragraph if the school, school hoard, or

8 other authority, as the case may he, has

9 made a good faith effoii to comply ivith

10 such provision.".

11 (h) Libraries.—Such section 254(h) is further

12 amended hy inserting after paragraph (5), as amended hy

13 subsection (a) of this section, the following new paragraph:

14 "(6) Requirements for certain libraries

15 with computers having internet access.—
16 "(A) Internet filtering.—
17 "(i) In general..—A lihrary having

18 one or more computers with Internet access

19 may not receive services at discount rates

20 under paragraph (1)(B) unless the

21 lihrary—
22 "(I) submits to the Commission a

23 certification described in subparagraph

24 (B); and
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1 "(II) ensures the use of such com-

2 puters in accordance with the certifi-

3 cation.

4 ''(ii) Applicability.—The prohibition

5 in paragraph (1) shall not apply with re-

6 spect to a library that receives services at

7 discou7it rates under paragraph (1)(B) only

8 for purposes other than the provision of

9 Internet access, Internet service, or internal

10 connections.

11 "(B) Certification.— •

12 "(i) Access of minors to certain

13 material.—A certification under this sub-

14 paragraph is a certification that the

15 library— >
:

:
w -^v

16 "(I) has seUcted a technology for

17 its computer or computers with Inter-

im net access in order to filter or block

19 Internet access through such computer

20 or computers to—
21 "(aa) material that is ob-

22 ^ scene;

23 "(bb) child pornography; and
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1 \ " •
.

"(cc) miy other material that

2 • '
' the library determines to he inap-

3 ' propriate for minors; and

4 "(II) is enforcing a policy to en-

5 ^ sure tJie operation of the technology

6 '

' ' during any nse of such computer or

1 . - computers hy minors.

8 ' "(ii) Access to child pornography

9 GENERALLY.—
10 . "(I) In GENERAL.—A certification

11 under this subparagraph with respect

12 to a library is also a certification that

13 ^ the libratij—
14 ''(aa) has selected a tech-

15 nology for its computer or com-

16 puters ivith Internet access in

17 . order to filter or block Internet ac-

18 ' cess through such computer or

19 computers to child pornography;

20 and

21 "(bb) is enforcing a policy to

22 ensure the operation of the tech-

23 nology during any use of such

24 ' computer or computers.
'
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1 "(II) Scope.—For purposes of

2 identifying child pornography under

3 subclause (I), a library may utilize the

4 definition of that term in section

5 2256(8) of title 18, United States Code.

6 ''(III) Relationship to other

1 CERTIFICATIONS.—The certification

8 under this clause is in addition to any

9 other certification applicable with re-

10 spect to a library under this subpara-

11 graph. j s

12 "(C) Additional use of technology.—A
13 library may also use a technology covered by a

14 certification under subparagraph (B) to filter or

15 block Internet access through the computers con-

16 cerned to any material in addition to the mate-

17 rial specified in that subparagraph that the li-

1 8 brary determines to be inappropriate for minors.

19 "(D) Timing of certifications.—
20 "(i) Libraries with computers on

21 EFFECTIVE DATE.—
22 - "(I) In general.—In the case of

23 aiiy library covered by this paragraph

24 as of the effective date of this para-

25 graph under section 602(h) of the Chil-
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1 drens' Internet Protection Act, the cer-

2 tifications under subparagraph (B)

3 sJiall he made not later than 30 clays

4 after snch effective date.

5 "(II) Delay.—TJie ceHifications

6 '
' for a library covered hy subclause (I)

7 .

' may be made at a date than is later

8 tha7i is otherwise required by that sub-

9 ' ^ clause if State or local procurement

10 niles or regulatio7is or competitive bid-

11 ding requirements prevent the jyiaking

12 of tJie certifications on the date other-

13 wise required by that subclause. A li-

14 brary shall notify the Commissio7i of

15 ' the applicability of this subclause to

16 the library. Such notice shall specify

17 the date on which the certifications

18 with respect to the library shall be ef-

19 fective for purposes of this clause.

20 "(it) LiBRABIES ACQUIRING COM-

IX PUTERS AFTER EFFECTIVE DATE.—In the

22 ' case of afiy library that first becomes subject

23 to the certifications under subparagraph

24 (B) after such effective date, the certifi-

25 cations under that subparagraph shall be
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1 tnade not later than 10 days after the date

2 on which the library first becomes so sub-

3 ject.

4 ''(Hi) No REQUIREMENT FOR ADDI-

5 TIONAL (CERTIFICATIONS.—A library that

6 has subm itted the ceHifications under sub-

7 paragraph (B) shall not be required for

8 purposes of this paragraph to submit an ad-

9 ditional ce7iifications under that subpara-

10 graph with respect to any computers having

1 1 Internet access that are acquired by the ti-

ll brary after the submittal of such ceHifi-

1 3 cations.

14 ''(E) Noncompliance.—
15 "(i) Failure to submit certifi-

16 cation.—Any library that knowingly fails

17 to submit the ceriificatiofis required by this

18 paragraph shall reimburse each tele-

19 communications carrier that provided such

20 library services at discount rates under

21 paragraph (1)(B) after the effective date of

22 this paragraph under section 602(h) of the

23 Childrens' Internet Protection Act in an

24 amount equal to the amount of the discount

25 provided such library by such carrier for
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1 , \ - such services during ike period beginning

2 . ; on such ejfective date and ending on the

3 , \ > .,
;

date on which the provision of such services

4 . . at discou7it rates under paragraph (1)(B) is

5 determiiied to cease under subparagraph

6 (F).
^

1 . "(ii) Failure to comply with cer-

8
,

TIFICATION.—Any library that knowingly

9 , , fails to ensure the use of its computers in

10 accordance with a certification under sub-

11 paragraph (B) shall reimburse each tele-

12
. . communications carrier that provided such

13 library services at discount rates under

14 : paragraph (1)(B) after the date of such cer-

15 ,; tification in an amount equal to tJie

16 amount of the discount provided such li-

17 , brary by such carrier for such services dur-

18 ing the period beginning on the date of such

19 certification and endiyig on the date on

20 which the provision of such services at dis-

21 count rates under paragraph (1)(B) is de-

ll / ,
termined to cease under subparagraph (F).

23 "(Hi) Treatment of reimburse-

24 MENT.—The receipt by a, telecommuni-

25 cations carrier of any reimbursement under
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this subparagraph shall not ajfect the car-

riers treatment of the discount on which

such reimbursement was based in accord-

ance with the third senteyice of paragraph

(1)(B).

"(F) Cessation DATE.—
"(i) Determination.—The Commis-

sion shall determine the date on which the

provision of services at discount rates under

paragraph (1)(B) shall cease under this

paragraph by reason of the failure of a li-

brary to comply with the req^iirements of

this paragraph.

"(ii) Notification.—The Commission

shall notify telecommunications carriers of

each library determi?ied to have failed to

comply with the requirements of this para-

graph and of the period for which such li-

brary shall be liable to make reimbursement

under subparagraph (E).

"(G) Recommencement of discounts.—
"(i) Recommencement.—Upon sub-

mittal to the Cofnmission of a certification

under subparagraph (B) with respect to a

library to which clause (i) or-(ii) of sub-
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1 '

.
paragraph (E) applies, the library shall he

2 entitled to services at discount rates under

3 paragraph (1)(B).

4
,

"(ii) Notification.—The Gomrnission

5 .. shall notify the library and telecommuni-

6 / cations carriers of tJie recomynencement of

1 the library's entitlemeyit to services at dis-

8 count rates under this paragraph ayid of the

9 date on which such recoynmencement begins.

10 "(Hi) Additional noncompliance.—
11 The provisions of subparagraphs (E) and

12 (F) sJiall apply to any certification sub-

13 ' ;.
' mitted under clause (i).

14 "(H) Public availability of policy.—A
15 library that enforces a policy under clause (i)(II)

16 or (ii)(I)(bb) of subparagraph (B) shall take ap-

17 propriate actions to ensure the ready availability

18 to the public of iyformation on such policy and

19 on its policy, if any, relating to the use of tech-

20 nology under subparagraph (C). .
;

21 "(I) Limitation on federal action.— .
.

22 "(i) In general.—No agency or in-

23 strumentality of the United States Govern-

24 ment may—
, i
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1 "(I) esfahlish any criteria for

2 making a determination under sub-

3 paragraph (C);

4 "(II) review a determination

5 made hy a library for purposes of a

6 certification mider subparagraph (B);

7 or

8 " "(III) consider the criteria em-

9 ployed, hy a library purposes of deter-

10 miniyig the eligibility of the library for

11 services at discount rates under para-

12 graph (1)(B).

13 "(ii) Action by commission.—The

14 Commission may not take any action

15 agaiiist a library for a violation of a provi-

16 sion of this paragraph if the library has

17 made a good faith effort to comply with

1 8 such provision.

19 (c) Minor Defined.—Paragraph (7) of such section,

20 as redesignated by subsection (a)(1) of this section, is

21 amended by adding at the e7id the followi7ig:

22
, "(D) Minor.—The term 'minor means any

23 individual who has ?iot attained the age of 17

24 years.". '

- ^
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1 (d) Conforming Amendment.—Paragraph (4) of

2 such section is amended hy striking ^'paragraph (5) (A)"

3 and inserting "paragraph (7) (A)".

4 (e) Separability.—If any provision ofparagraph (5)

5 or (6) of section 254(h) of the Communications Act of 1934,

6 as amended hy this section, or the application thereof to

1 any person or circumstance is hM invalid, the remainder

8 of such paragraph and the application of such paragraph

9 to other persons or circumstances shall not he affected there-

in) hy.

11 (f) Regulations.—
12 (1) Requirement.—The Federal Communica-

1 3 tions Commission shall prescribe regulations for pur-

14 poses of administering the provisions of paragraphs

15 (5) and (6) of section 254(h) of the Communications

16 Act of 1934, as amended hy this section.

17 (2) Deadline.—Notwithstanding any other pro-

18 vision of law, the requirements prescribed under

19 paragraph (1) shall take effect 120 days after the date

20 of the enactment of this Act.

21 (g) Availability of Rates.—Discounted rates under

22 section 254(h)(1)(B) of the Communications Act of 1934 (47

23 U.8.C. 254(h)(1)(B))—

24 (1) shall he available in amounts up to the an-

25 nual cap on Federal universal service support for
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1 schools and libraries only for services covered hy Fed-

2 eral Communications Cojyimission regidations on pri-

3 orities for funding telecommunications services, Inter-

4 net access, Internet services, and Internet connections

5 that assign priority for available funds for the poorest

6 schools; and

7 (2) to the extent yyiade available under para-

8 graph (1), may be used for the purchase or acquisi-

9 tion of filtering or blocking products necessary to

10 meet the requirements of section 254(h.)(5) and (6) of

1 1 that Act, but not for the purchase of software or other

12 technology other than what is required to meet those

1 3 requirements.

14 (li) Effective Date.—Tlie amendments made by this

15 section shall take effect 120 days after the date of the enact-

16 ment of this Act.

17 Sec. 603. Fetal Tissue. TIw General Accounting Of

18 flee shcdl conduct a comprehensive study into Federal in-

19 volvement in the use of fetal tissue for research purposes

20 within the scope of th is Act to be completed, by September

21 1, 2000. Hie study shcdl include but not be limited to—
22 (1) the annual number of orders for fetal tissue

23 filled in conjunction with federally funded fetal tissue

24 research or p^vgrams over the last 3 years;
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1 (2) the costs associated ivith the procurement,

2 dissemination, and other use offetal tissue, including

3 hut not limited to the costs associated with the proc-

4 essing, transportation, presentation, quality control,

5 and storage of such tissue;

6 (3) the manner in ivhich Federal agencies ensure

1 that intramural and extramural research facilities

8 and their employees coryiply with Federal fetal tissue

9 law;

10 (4) the number of fetal tissue procurement cofi-

11 tractors and tissue resource sources, or other entities

12 or individuals that are used to obtain, trayisport,

13 process, preserve, or store fetal tissue, which receive

14 Federal funds and the quantity, form, and nature of

15 the services provided and the amount of Federal funds

16 received by such entities;

17 (5) the number and identity of all Federal agen-

18 cies within the scope of this Act expending or ex-

19 changing Federal funds in connection with obtaining

20 or processing fetal tissue or the conduct of research

21 using such tissue; '

'

22 (6) the extent to ivhich Federal fetal tissue pro-

23 curement policies and guidelines adhere to Federal

24 law;
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1 (7) ike criteria that Federal fetal tissue research

2 facilities use for selecting their fetal tissue sources,

3 a7id the manner in which the facilities ensure that

4 such sources comply with Federal law . . ,
'

( .

5 Sec. 604. Provision of Internet Filtering or

6 Screening Software by Certain Internet Service

7 Providers, (a) Requirement To Provide.—Each Inter-

8 net service provider shall at the time of entering an agree-

9 me7it with a residential customer for the provision oflnter-

10 net access services, provide to such customer, either at no

1 1 fee or at a fee ?iot in excess of the amount specified in sub-

12 section (c), computer software or other filtering or blocking

13 system that alloivs the customer to prevent the access ofmi-

14 nors to material on the Internet.

15 (h) Surveys of Provision of Software or Sys-

16 TEMS.—
17 (1) Surveys.—The Office of Juvenile Justice

18 and Delinquency Preventio?i of the Department of

19 Justice and the Federal Trade Commission shall

20 jointly conduct surveys of the extent to which Internet

21 service providers are providing computer software or

22 systems described in subsection (a) to their sub-

23 scribers. In performing such surveys, neither the De-

24 partment nor the Commission shall collect personally
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1 identifiable information of subscribers of the Internet

2 service providers.

3 (2) Frequency.—The surveys required by para-

4 graph (1) shall be completed as follows:

5 .
=

, (A) One shall be completed not later than

6 one year after the date of the enactment of this

1 Act. .

8 '
' (B) One shall be completed not later than

9 two years after that date.

10 y (C) One shall be completed not later than

1 1 three years after that date.

12 (c) Fees.—TJie fee, if any, charged and collected by

13 an Internet service provider for providing computer soft-

14 ware or a system described in subsection (a) to a residential

15 customer shall not exceed the amount equal to the cost of

16 the provider in providing the software or system to the suh-

17 scriber, including the cost of the software or system and of

18 any license required with respect to the software or system.

19 (d) Applicability.—The requirement described in

20 subsection (a) shall become effective only if-
—

21 (1)1 year after the date of the enactmefit of this

22 Act, the Office and the Commission determine as a re-

23 suit of the survey completed by the deadline in sub-

24 section (b)(2)(A) that less than 75 percent of the total

25 number of residential subscribers of Internet service
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1 providers as of such deadline are provided computer

2 software or systems described in subsection (a) by

3 such providers;

4 (3) 2 years after the date of enactment of this

5 Act, the Office and the Commission determine as a re-

6 suit of the survey completed by the deadline in sub-

1 section (b)(3)(B) that less than 85 perce^it of the total

8 number of residential subscribers of Internet service

9 providers as of such deadline are provided such soft-

10 imre or systems by such providers; or

11 (3) 3 years after the date of the enactment of this

12 Act, if the Office and the Commission determine as a

13 result of the survey completed by the deadline in sub-

14 section (b)(2)(C) that less than 100 percent of the

15 total number of residential subscribers of Internet

16 service providers as of such deadline are provided

17 such software or systems by such providers.

18 (e) Internet Service Provider Defined.—In this

19 section, the term "Internet service provider" mea^is a serv-

20 ice provider as defined in section 512(k.)(l)(A) of title 17,

21 United States Code, which has more than 50,000 sub-

22 scribers.
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1 TITLE VII—UNIVERSAL SERVICE FOR SCHOOLS

2 AND LIBRARIES

3 Sec. 701. Short Title. This title may he cited as

4 the 'Neighborhood Children's hiternet Protection Act".

5 Sec. 702. No Universal Service for Schools or

6 Libraries That Fail to Implement a Filtering or

1 Blocking System for Computers with Internet Ac-

8 CESS OR Adopt Internet Use Policies, (a) No Uni-

9 versal Service.—
10 (1) In general.—Section 254 of the Commu-

11 Plications Act of 1934 (47 U.S.C. 254) is amended hy

12 adding at the end the following:

13 "(I) Implementation of Internet Filtering or

14 Blocking System or Use Policies.— .

15 "(1) In general.—No services may he provided

16 under subsection (h)(1)(B) to any elementary or sec-

17 ondary sclwol, or any lihrary, unless it provides the

18 certification required hy paragraph (2) to the Com-

19 mission or its designee.

20 "(2) Certification.—A certification under this

21 paragraph with respect to a school or lihrary is a cer-

22 tification hy the school, school hoard, or other author-

23 ity with responsihility for administration of the

24 sclwol, or the lihrary, or any other entity representing
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1 the school or library in applying for universal service

2 assistance, that the school or library— ~

,

3 "(A) has—

4 "(i) selected a system, for its computers

5 with Internet access that are dedicated to

6 student use in order to filter or block Inter-

7 net access to matter considered to be inap-

8 propriate for minors; and ^ v a'

9 "(ii) installed on such computers, or

10 upon obtaining such computers will install

11 on such computers, a system to filter or

12 block Internet access to such matter; or

13 "(B)(i) has adopted and i7nplemented an

14 Internet use policy that addresses— :
' j

15 "(I) access by minors to inappropriate

16 matter on the Internet and World Wide

17 Web;

18 "(II) the safety and security of minors

19 when using electronic mail, chat rooms, and

20 other forms of direct electroyiic communica-

21 tions; '.^
:"..v

' ^•

22
, "(III) unauthorized, access, ificluding

23 so-called hacking', and other unlawful ac-

24 tivities by minors online; •
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1 "(rV) unauthorized disclosure, use, and

2 dissemination of personal identification in-

3 formation regarding minors; and

4 "(V) whether the school or library, as

5 the case may he, is employiyig hardware,

6 software, or other technological means to

1 limit, monitor, or otherwise control or guide

8 Internet access by minors; and

9 "(ii) provided reasonable public notice and

10 held at least one public hearing or meeting which

1 1 addressed the proposed Internet use policy.

12 "(3) Local determination of content.—For

13 purposes of a certification under paragraph (2), the

14 determination regarding what matter is inappro-

15 priate for yninors shall be made by the school board,

16 library, or other authority responsible for making the

17 determination. No agency or instrumentality of the

18 United States Government may—
19 "(A) establish criteria for making such de-

20 termination;

21 "(B) review the determination made by the

22 certifying school, school board, library, or other

23 authority; or

24 "(C) consider the criteria employed by the

25 certifying school, school board, library, or other
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1 authority in the administration of suhsectio7i

2 Oi)(l)(B).

3 "(4) Effective date.—This subsection shall

4 apply with respect to schools and libraries seeking

5 universal service assistance under suhsection

6 (h)(1)(B) on or after July 1, 2001.".

7 (2) Conforming amendment.—Suhsection

8 0'i)(l)(B) of that section is amended by striking "All

9 telecommunications" and inserting "Except as pro-

10 vided by subsection (IJ, all telecommunications".

11 (1)) Study.—Not later than 150 days after the date

12 of the enactment of this Act, the National Telecommuni-

13 cations and Information Administration shall initiate a

14 notice and comment proceeding for purposes of-
—

15 (1) evalualing whether or not currently available

16 commercicd Internet blockifig, filtering, arid moni-

17 toring software adequately addresses the needs of edu-

18 cational institutions;

19 (2) making 7^ecommendations on how to foster

20 the development of products which meet such needs;

21 and

22 (3) evaluating the development and. effectiveness

23 of local Internet use policies that are currently in op-

24 eration after community input. ;•

'
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1 Sec. 703. Implementing Regulations. Not later

2 than 100 days after tlw date of the enactment of this Act,

3 the Federal Communications Commission shall adopt rules

4 implementing this title and the amendments made by this

5 title.

6 TITLE mi—SOCIAL SECURITYAND MEDICARE

1 OFF-BUDGET LOCKBOXACT OF 2000

8 Sec. 801. Short Title. TJiis title may he cited as

9 the "Social Security and Medicare Off-Budget Lockbox Act

10 of2000".

1 1 Sec. 802. Strengthening Social Security Points

12 OE Order, (a) In General.—Section 312 of the Congres-

13 sional Budget Act of 1974 (2 U.S.C. 643) is amended by

14 inserting at the end the following:

15 "(g) Strengthening Social Security Point of

16 Order.—It shall not be in order in the House ofRepresent-

17 atives or the Senate to consider a concurrent resolution on

18 the budget (or any amendment thereto or conference report

19 thereon) or any bill, joint resolution, amendment, motioii,

20 or conference report that woidd violate or amend section

2 1 13301 of tlie Budget Enforcement Act of 1990.'

\

22 (b) Super Majority Requirement.—
23 (1) Point of order.—Section 904(c)(1) of the

24 Congressional Budget Act of 1974 is amended by in-

25 serting "312(g),'' after "310(d)(2),".
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1 (2) Waiver.—Section 904(d)(2) of the Congres-

2 sional Budget Act of 1974 is amended by inserting

3 "312(g)," after "310(d)(2);\ —
4 (c) Enforcement in Each Fiscal Year.—The Con-

5 gressional Budget Act of1974 is amended in—
6 (1) section 301(a)(7) (2 U.S.C. 632(a)(7)), by

1 striking 'for the fiscal year" through the period and

8 inserting 'for each fiscal year covered hy the resolu-

9 tion"; and .

.. ,;.,;;:'"'!;;.

10 (2) section 311(a)(3) (2 U.S.C. 642(a)(3)), hy

11 striking beginning with "for the first fiscal year"

12 through the period and insert the following: "for any

13 of the fiscal years covered by tJie concurrent resolu-

14 tio7i.".

15 Sec. 803. MEDICARE TRUST Fund Off-Budget, (a)

16 In General.—
,,v-

17 (1) General exclusion from all budgets.—
18 Title III of the Congressional Budget Act of 1974 is

19 amended by adding at the end the following:

20 "exclusion of medicare trust fund from all

21 V ;
BUDGETS ,,.yA Jy\^

22 "Sec. 316. (a) Exclusion of Medicare Trust

23 Fund From All Budgets.—Notwithstanding any other

24 provision of law, the receipts and disbursements of the Fed-

25 eral Hospital Insurance Trust Fund shall not be counted
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1 as new budget authority, outlays, receipts, or deficit or sur-

2 plus for purposes of-
—

3 "(1) the budget of the United, States Government

4 as submitted by the President;

5 "(2) the congressional budget; or

6 "(3) the Balanced Budget and Emergency Deficit

1 Control Act of 1985.

8 "(b) Strengthening Medicare Point of Order.—
9 It shall not be in order in the House of Representatives or

10 the Senate to consider a concurrent resolution on the budget

11 (or any amendment thereto or conference report thereon)

12 or any bill, joint resolution, amendment, motion, or cofi-

13 ference report that would violate or amend this section.".

14 (2) Super majority requirement.—
15 (A) Point of Order.—Section 904(c)(1) of

16 the Congressional Budget Act of 1974 is amended

17 by inserting "316,'' after "313,".

18 (B) Waiver.—Section 904(d)(2) of the Con-

19 gressional Budget Act of 1974 is a7nended by in-

20 serting "316," after "313,".

21 (b) Exclusion of Medicare Trust Fund From

22 Congressional Budget.—Section 301(a) of the Congres-

23 sional Budget Act of 1974 (2 U.S.C. 632(a)) is amended

24 by adding at the erid the following: "The concurrent resolu-

25 tion shall not include the outlays and revenue totals of the
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1 Federal Hospital Insurance Trust Fund in the surplus or

2 deficit totals required hy this subsection or in any other

3 surplus or deficit totals required hy this title.
"

4 (c) Budget Totals.—Section 301(a) of the Congres-

5 sional Budget Act of 1974 (2 U.S.C. 632(a)) is amended

6 hy inserting after paragraph (7) the following:

1 "(8) For purposes of Senate enforcement under

8 this title, revenues and outlays of the Federal Hos-

9 pital Insurance Trust Fund for each fiscal year cov-

10 ered hy the hudget resolution.".
™

11 (d) Budget resolutions.—Section 301 (i) of the

12 Congressional Budget Act of 1974 (2 U.S.C. 632 (i)) is

13 amended hy— :
.

,<;h,,v,--.-v :

14 (1) striking "SOCIAL SECURITY POINT OF

15 Order.—It shall" and inserting "SOCIAL SECURITY

16 and Medicare Points of Order.— ^

17 "(1) Social security.—It shalV) and

18 (2) inserting at the end the following:

19 "(2) Medicare.—It shall not he in order in the

20 House of Representatives or the Senate to consider

21 any concurrent resolution on the hudget (or amend-

22 ment, motion, or conference report on the resolution)

23 that would decrease the excess of the Federal Hospital

24 Insurance Trust Fund revenues over Federal Hospital

25 Insurance Trust Fund, outlays in any of the fiscal
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1 years covered hy the concurrent resolution. This para-

2 graph shall Jiot apply to amounts to he expended from

3 the Hospital Insurance Trust Fund for purposes re-

4 lating to programs within part A of Medicare as pro-

5 vided in law on the date of enactment of this para-

6 graph.

7 (e) Medicabe Firewall.—Section 311(a) of the Con-

8 gressional Budget Act of 1974 (2 U.S.C. 642(a)) is amended

9 hy adding after paragraph (3), the following:

10 "(4) Enforcement of medicare levels in

11 THE SENATE.—After a concurrent resolution on the

12 hudget is agymd to, it shall not he iii order in the

13 Senate to consider any hill, joint resolution, amend-

14 ment, motion, or conference report that would cause

15 a decrease in surpluses or an increase in deficits of

16 the Federal Hospital Insurance Trust Fund in any

17 year relative to the levels set fofih in the applicahle

18 resolution. This paragraph shall not apply to

19 amounts to he expended from the Hospital Insurance

20 Trust Fund for purposes relating to programs ivithin

21 part A of Medicare as provided in law on the date

22 of enactment of this paragraph. > .

23 (f) Baseline to Exclude Hospital Insurance

24 Trust Fund.—Section 257(h)(3) of the Balanced Budget

25 and Emergency Deficit Control Act of 1985 is amended hy
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1 striking "shall he included in alV and inseyiing "shall not

2 he included in any".

3 (g) Medicare Trust Fund Exempt From Seques-

4 TERS.—Section 255(g)(1)(B) of the Balanced Budget and

5 Emergency Deficit Control Act of 1985 is amended hy add-

6 ing at the end the following:

7 "Medicare as funded through the Federal Hos-

8 pital Insurance Trust Fund.".

9 (h) Budgetary Treatment of Hospital Insur-

10 ANCE Trust Fund.—Section 710(a) of the Social Security

11 Act (42 U.S.C. 911(a)) is amended—

12 (1) hy striking "and'' the second place it appears

13 and inserting a comma; and

14 (2) hy inserting after "Federal Disahility Insur-

15 ance Trust Fund'' the following: ", Federal Hospital

16 Insurance Trust Fund". ^ *

17 Sec. 804. Preventing On-Budget Deficits, (a)

18 Points of Order To Prevent On-Budget Deficits.—
19 Section 312 of ttie Congressional Budget Act of 1974 (2

20 U.S.C. 643) is amended hy adding at the end the following:

21 "(}i) Points of Order To Prevent On-Budget

22 Deficits.— - -

23 "(1) Concurrent resolutions on the budg-

24 ET.—It shall not he in order in the House of Rep-

25 resentatives or the Senate to consider afiy concurrent
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1 resolution on the budget, or conference report thereon

2 or amendment thereto, that woidd cause or increase

3 an on-hudget deficit for any fiscal year.

4 "(2) Subsequent legislation.—Except as

5 provided by paragraph (3), it shall not be in order

6 ill the House of Representatives or tJie Senate to con-

7 sider any bill, joint resolution, amendynent, motion,

8 or conference report if—

9 ''(A) the enactment of that bill or resolution

10 as reported;

11 "(B) the adoption and enactment of that

12 amendment; or

13 "(C) the enactment of that bill or resolution

14 i7i the form recommended in that conference re-

15 port,

16 woidd cause or increase an on-budget deficit for any

17 fiscal year.".

18 (b) Super Majority Requirement.—
19 (1) Point of Order.—Section 904(c)(1) of the

20 Congressio7ial Budget Act of 1974 is amended by in-

21 serting "3120i), " after "312(g), ".

22 (2) Waiver.—Section 904(d)(2) of the Congres-

23 sional Budget Act of 1974 is amended by inserting

24 "312(h)," after "312(g),'\
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1 Sec. 805. Social Security and Medicare Safe

2 Deposit Box Act of 2000. (a) Short Title.—This sec-

3 tion may he cited as the "Social Security and Medicare

4 Safe Deposit Box Act of3000".

5 (b) Protection of Soclil Security and Medkare

6 Surpluses.—
7 (1) Medicare surpluses off-budget.—Not-

8 ivithstanding any other provision of law, the net sur-

9 plus of any trust fund for pari A of Medicare shall

10 not he counted as a net surplus for purposes of-
—

1 1 (A) the budget of the United States Govern-

12 ment as suhmitted hy the President;

13 (B) the congressional hudget; or

14 (C) the Balanced Budget and Emergency

15 Deficit Control Act of 1985.

16 (2) Points of order to protect social se-

17 CURITY AND MEDICARE SURPLUSES.—Section 312 of

18 the Congressional Budget Act of 1974 is amended hy

19 adding at the end the following new suhsection:

20 "(g) Points of Order To Protect Social Secu-

2 1 RiTYAND Medicare Surpluses.—
22 "(1) Concurrent resolutions on the budg-

23 ET.—It shall not he in order in the House of Rep-

24 resentatives or the Senate to consider any concurrent

25 resolution on the hudget, or conference report thereon

HR 4577 PP



235

1 or amendment thereto, that ivould set foHh an on-

2 budget deficit for any fiscal year.

3 "(2) Subsequent legislation.—It shall not he

4 in order in the House of Representatives or the Senate

5 to consider any bill, joint resolution, amendment, mo-

6 tion, or conference repoii if—

7 "(A) the eyiactment of that bill or resolution

8 as reported;

9 "(B) the adoption and enactment of that

10 amendynent; or

11 "(C) tJw enactment of that hill or resolution

12 in th£ form recommended in that conference re-

13 port,

14 would cause or increase an on-budget deficit for any

15 fiscal year.

16 "(3) Definition.—For purposes of this section,

17 the term 'on-budget deficit', when applied to a fiscal

18 year, means the deficit in the budget as set forth in

19 the most recently agreed to concurrent resolution on

20 the budget pursuant to section 301(a)(3) for that fis-

21 cal year.".

22 (3) Super majority requirement.—
23 (A) Point of order.—Section 904(c)(1) of

24 the Congressional Budget Act of 1974 is amended

25 by inserting "312 (g),
" after "310(d) (2),
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1 (B) Waiver.—SecUofi 904(d)(2) of the Con-

2 gressional Budget Act of 1974 is amended hy in-

3
;

serting "312(g)/' after "310(d)(2)/'.

4 (c) Protection of Social Security and Medicare

5 Surpluses.— -

6 (1) In general.—Chapter 11 of subtitle II of

1 title 31, United States Code, is amended hy adding

8 before section 1101 the following:

9 "§1100. Protection of social security and medicare

10 surpluses ^ ,

;

11 "The budget of the United States Government sub-

12 mitted by the President under this chapter shall not rec-

13 ommend an on-budget deficit for any fiscal year covered

14 by that budget.". , ,

15 (2) Chapter analysis.—The chapter analysis

16 for chapter 11 of title 31, United States Code, is

17 amended by inserting before the item for section 1101

18 the following: /-- .y. ::'lw^

"lloo. Protection of social security and medicare surpluses.".

19 (d) Effective Date.—This section shall take effect

20 upon the date of its enactment a?id the amendments made

21 by this section shall apply to fiscal year 2001 and subse-

22 quent fiscal years. ,.
—
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1 TITLE IX—GENETIC INFORMATIONAND

2 SERVICES
,

3 Sec. 901. Short Title. TJiis title may be cited as

4 the "Genetic Information Nondiscrimination in Health In-

5 surance Act of2000".

6 Sec. 902. Amendments to Employee Retirement

1 Income Security Act of 1974. (a) Prohibition of

8 Health Discrimination on the Basis of Genetic In-

9 formation or Genetic Services.—
10 (1) No enrollment restriction for genetic

11 services.—Section 702(a)(1)(F) of the Eynployee Re-

12 tirement Income Security Act of 1974 (29 U.S.C.

13 1182(a)(1)(F)) is amended hy inserting before the pe-

14 riod the following: "(including information about a

15 request for or receipt of genetic services)".

16 (2) No DISCRIMINATION IN GROUP PREMIUMS

17 BASED ON PREDICTIVE GENETIC INFORMATION.—Sub-

18 part B of part 7 of subtitle B of title I of the Em-

19 ployee Retirement Income Security Act of 1974 is

20 amended by adding at the end the following:

21 "SEC. 714. PROHIBITING PREMIUM DISCRIMINATION

22 AGAINST GROUPS ON THE BASIS OF PRE-

23 DICTFVE GENETIC INFORMATION.

24 "A group health plan, or a health insurafice issuer of

25 fering group health insurance coverage in connection with

BR 4577 PP



238

1 a group Jiealth plan, shall not adjust premium or contrihu-

2 tion amounts for a group on the basis of predictive genetic

3 information concerning any individual (including a de-

4 pendent) orfam ily member of the individual (including in-

5 formation about a request for or receipt of genetic serv-

6 ices).

7 (3) Conforming AMENDMENTS.—
8 (A) In general.—Section 702(b) of the

9 Employee Retirement hicome Security Act of

10 1974 (29 U.S.C. 1182(b)) is amended by adding

11 at the end the folloumig:

12 "(3) Reference to related provision.—For

13 a provision prohibiting the adjustment of premium or

14 co7itribution amounts for a group under a, group

15 health plan on the basis of predictive genetic ififonna-

16 tion (including information about a request for or ve-

il ceipt of genetic services), see section 714.".

18 (B) Table of contents.—Tlie table of

19 contents in section 1 of tJie Efnployee Retirement

20 Income Security Act of 1974 is amended by in-

21 serting after the item relating to sectiori 713 the

22 following new item,:

"Sec. 714. Prohibiting premium discriminaUon against groups on the basis of

predict ive genetic information. ".

23 (b) Limitation on Collection of Predictpve Ge-

24 NETic Information.—Section 702 of the Employee Retire-
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1 ment Income Securihj Ad of 1974 (29 U.S.C. 1182) is

2 amended hy adding at the end the following:

3 ''(c) Collection of Predictive Genetic Informa-

4 TION.—
5 "(1) Limitation on requesting or requiring

6 PREDICTIVE GENETIC INFORMATION.—Except as pw-

1 vided in paragraph (2), a group health plan, or a

8 health insurance issuer offering health insurance cov-

9 erage in connection with a group health plan, shall

10 7iot request or require predictive genetic information

11 concerning any individual (including a dependent) or

12 family member of the individual (including informa-

13 tion about a request for or receipt of genetic services).

14 ''(2) Information needed for diagnosis,

15 treatment, or payment.— ,

16 "(A) In general.—Notwithstanding para-

17 graph (1), a group health plan, or a health in-

18 surance issuer offering health insurance coverage

19 in connection with a group health plan, that

20 provides health care items and services to an in-

21 dividual or dependent may request (but may not

22 require) that such individual or dependent dis-

23 close, or authorize the collection or disclosure of,

24 predictive genetic inforrnation for purposes of di-

25 agnosis, treatment, or payment relating to the
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1 provision of health care items and services to

2 such individual or dependent.

3 "(B) Notice of confidentiality prac-

4 TICES AND DESCRIPTION OF SAFEGUARDS.—As a

5 part of a request under subparagraph (A), the

6 group health plan, or a, health insurance issuer

1 offering health insurance coverage in connection

8 with a group health plan, shall provide to the in-

9 dividual or dependent a description of the proce-

10 dures in place to safeguard the confidentiality,

11 as described in subsection (d), of such predictive

12 genetic information.

13 "(d) Confidentiality with Respect to Pre-

14 DiCTWE Genetic Information.—
15 "(1) Notice of confidentiality practices.—
16 V • ' "(A) Preparation of written notice.—
17 A group health plafi, or a health insurance

18 issuer offering health insurance coverage in con-

19 nection with a group health plan, shall post or

20 provide, in writing ayid in a clear and con-

21 spicuous m,anner, notice of the plan or issuer's

22 confidentiality practices, that shall include—
23 • "(i) a description of an individual's

24 rights with respect to predictive genetic in-

25 formation;
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1 v . . :' ^ : "(ii) tfie procedures established by the

2 '• plan or issuer for the exercise of the individ-

3 uaVs rights; and

4 • "(Hi) the right to obtain a copy of the

5 , - notice of the confidentiality practices re-

6 - quired under this subsection.

1 ' "(B) Model notice.—The Secretary, in

8 consultation with the National Committee on

9 Vital and Health Statistics and the National As-

10 sociation of Insurance Commissioners, and after

1 1 notice and opportunity for public comment, shall

12 develop and disseminate model notices of con-

13 fidentiality practices. Use of the model notice

14 shall serve as a defense against claims of receiv-

15 ing inappropriate notice.

16 "(2) Establishment of safeguards.—A
17 group health plan, or a health insurance issuer oft'er-

18 ing health insurance coverage in connection with a

19 group health plan, shall establish and maintain ap-

20 propriate administrative, technical, and physical

21 safeguards to protect the confidentiality, security, ac-

22 curacy, and integrity of predictive genetic informa-

23 tion created, received, obtained, maintained, used,

24 transmitted, or disposed of by such plan or issuer.
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1 (c) Definitions.—Section 733(d) oftJw Employee Re-

2 tirement Income Security Act of 1974 (29 U.S.C. 1191h(d))

3 is amended by adding at the end the folloiving:

4 "(5) Family member.—The temi 'family mem-

5 her' means with respect to an individual—
6 ''(A) the spouse of the individual;

1 "(B) a dependmt child of the individiial,

8 including a child who is horn to or placed for

9 adoption with tlie individual; and

10 "(C) all other individuals related hy blood

11 to the individual or the spouse or child described

12 in subparagraph (A) or (B).

13 "(6) Genetic information.—The term 'genetic

14 infonyiation' means information about genes, gene

15 products, or inherited characteristics that may derive

16 /rom an individual or a family member (including

17 information about a request for or receipt of genetic

18 services).

19 "(7) Genetic services.—The term 'genetic

20 services' means health services provided to obtain, as-

21 sess, or interpret genetic inforiyiation for diagnostic

22 and therapeutic purposes, and for genetic education

23 and, counseliiig.

24 • "(8) Predictive GENETIC INFORMATION.— :

HR 4577 PP



243

1 "(A) In general.—TJie term 'predictive ge-

2 netic information' means, in the absence of

3 symptoms, clinical signs, or a diagnosis of the

4 condition related to snch information—
5 ^' "(i) infonnation about an individual's

6 genetic tests;

1 "(ii) information about genetic tests of

8 family members of the individual; or

9 ''(Hi) information about the occurrence

10 of a disease or disorder in family members.

11 "(B) Exceptions.—The term 'predictive

12 genetic information' shall not include—
13 "(i) information about the sex or age of

14 the individual;

15 "(ii) information derived from phys-

16 ical tests, such as the chemical, blood, or

17 urine analyses of the individual including

18 cholesterol tests; and

19 "(Hi) information about physical

20 exams of the individual.

21 "(9) Genetic test—The term 'genetic test'

22 means the analysis of human DNA, RNA, chro-

23 mosomes, proteins, and certain metabolites, including

24 analysis of genotypes, mutations, phenotypes, or

25 karyotypes, for the purpose of predicting risk of dis-
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1 ease in asymptomatic or undiagnosed iridividuals.

2 Such term does riot include physical tests, such as the

3 chemical, blood, or urine analyses of the individual

4 including cholesterol tests, arid physical exams of the

5 individual, in order to detect symptoms, clinical

6 signs, or a diagnosis of disease.

7 (d) Effective Date.—Except as provided in this sec-

8 tion, this section and the amendments made hy this section

9 shall apply with respect to group health plans for plan

10 years beginning 1 year after the date of the enactment of

1 1 this Act. t

12 Sec. 903. Amendments to the Public Health

13 Service Act. (a) Amendments Relating to the Group

14 Market.—
15 (1) Prohibition of health discrimination

16 ON the basis of genetic information in the

17 GROUP MARKET.—
18 (A) No enrollment restriction for ge-

19 NETIC SERVICES.—Section 2702(a)(1)(F) of the

20 PuUic Health Service Act (42 U.S.C. SOOgg-

21 1(a)(1)(F)) is amended hy inserting before the

22 period the following: "(including iriformation

23 about a request for or receipt of genetic serv-

24 ices)".
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1 (B) No DISCRIMINATION IN PREMIUMS

2 BASED ON PREDICTIVE GENETIC INFORMATION—
3 Suhpaii 2 of part A of title XXVII of the Public

4 Health Service Act (42 U.8.C. 300gg-4 et seq.)

5 is amended hy adding at the end the following

6 new section:

1 "SEC. 2707. PROHIBITING PREMIUM DISCRIMINATION

8 AGAINST GROUPS ON THE BASIS OF PRE-

9 DICTIVE GENETIC INFORMATION IN THE

10 GROUP MARKET.

1 1 'A group health plan, or a health insurance issuer of-

12 fering group health insurance coverage in connection ivith

13 a group health plan shall not adjust premium or contrihu-

14 tion amounts for a group on the basis of predictive genetic

15 information concerning any individual (including a de-

16 pendent) orfamily member of the individual (including in-

17 formation about a request for or receipt of genetic serv-

18 ices).".
:

., ,. \ ., ... ,
' r

19 - (C) Conforming amendment.—Section

20 2702(b) of the Public Health Service Act (42

21 U.8.C. 300gg-l(b)) is amended by adding at the

22 end the following:

23 "(3) Reference to related provision.—For

24 a provision prohibiting the adjustment of premium or

25 contribution amounts for a group under a group
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1 health pla n on the basis of predictive genetic informa-

2 tion (including information about a request for or re-

3 ceipt of genetic services), see section 2707.".

4 (D) Limitation on collection and dis-

5 CLOSURE OF PREDICTIVE GENETIC INFORMA-

6 TION—Section 2702 of the Public Health Service

7 Act (42 U.8.C. 300gg-l) is amended by adding

8 at the end the following:

9 "(c) Collection of Predictwe Genetic Informa-

10 TION.—
1 i "(1) Limitation on requesting or requiring

12 PREDICTIVE GENETIC INFORMATION.—Except as pro-

13 vided in paragraph (2), a group health plan, or a

14 health insurance issuer offering health insurance cov-

15 erage in connection with a group health plan, shall

16 7iot request or require predictive genetic information

17 concerning any individual (including a dependent) or

18 a family member of the individual (i?icluding infor-

19 mation about a request for or receipt of genetic serv-

20 ices).

21 "(2) Information needed for diagnosis,

22 treatment, or payment.—
23 "(A) In general.—Notwithstmiding para-

24 graph (1), a group health plan, or a health in-

25 surance issuer offering health insurance coverage
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1 in connection with a group health plan, that

2 provides health care items and services to an in-

3 dividual or dependent may request (but may not

4 require) that such individual or dependent dis-

5 close, or authorize the collection or disclosure of,

6 predictive genetic information for purposes of di-

1 agnosis, treatment, or payment relating to the

8 provision of health care items and services to

9 such individual or dependent.

10 "(B) Notice of confidentiality prac-

1 1 TICES AND DESCRIPTION OF SAFEGUARDS.—As a

12 part of a request under subparagraph (A), the

13 group health plan, or a health insurance issuer

14 offering health insurance coverage in connection

15 with a group health plan, shall provide to the in-

16 dividual or dependent a description of the proce-

17 dures in place to safeguard the confidentiality,

18 as described in subsection (d), of such predictive

19 genetic information.

20 "(d) Confidentiality with Respect to Pre-

21 DiCTPVE Genetic Information.—
22 "(1) Notice of confidentiality practices.—
23 "(A) Preparation of written notice.—
24 A group health plan, or a health insurance

25 issuer offering health insurance coverage in con-
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1 iiection ivith a group health plan, shall post or

2 provide, in writing and in a elear and coyi-

3 spicuous manner, notice of tlie plan or issuer's

4 confidentiality practices, that shall include—
5 "(i) a description of an individuaVs

6 rights with respect to predictive genetic in-

7 formation;

8 'fii) the procedures estaUisJied by the

9 plan or issuer for the exercise of the individ-

10 ual's rights; and

1 1 "(Hi) the right to obtain a copy of the

12 notice of the confidentiality practices re-

13 quired under tliis subsection.

14 'fB) Model notice.—TIw Secretary, in

15 consultation with the National Committee on

16 Vital and Health Statistics and the National As-

17 sociation of Insurance Commissioners, and after

1 8 7iotice and opportu nity for public comment, shall

19 develop and disseminate model notices of con-

20 fidenticdity practices. Use of the model notice

2 1 shall serve as a defense against claims of receiv-

22 ing inappropriate notice.

23 "(2) Establishment of safeguards.—A

24 group Jiealth plan, or a health insurance issuer offer-

25 ijig health insurance coverage in connection with a
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1 group health plan, shall establish and maintain ap-

2 propriate administrative, technical, and physical

3 safeguards to protect the confidentiality, security, ac-

4 curacy, and integrity of predictive genetic informa-

5 tio7i created, received, obtained, maintained, used,

6 transmitted, or disposed of by such plan or issuer.".

1 (2) Definitions.—Section 2791(d) of the Public

8 Health Service Act (42 U.S.C. 300gg-91(d)) is

9 amended by adding at the end the folloiving:

10 "(15) Family member.—The term family mem-

1 1 ber' means, with respect to an individual—
12 ''(A) the spouse of the individual;

13 "(B) a dependent child of the individual,

14 including a child who is born to or placed for

15 adoption with the individual; and

16 ''(C) all other individuals related by blood

17 to the individual or the spouse or child described

18 in subparagraph (A) or (B).

19 "(16) Genetic information.—The teryn 'ge-

20 netic information' means information about genes,

21 gene products, or inherited characteristics that may

22 derive from an individual or a family member (in-

23 eluding information about a request for or receipt of

24 genetic services). .a:. - ^: - -^^^ •
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1 ''(17) Genetic services.—The term, 'genetic

2 services' means health services provided to obtain, as-

3 sess, or interpret genetic information for diagnostic

4 and therapeutic purposes, and for genetic education

5 and counseling.

6 "(18) Predictive genetic information.—
7 "(A) In general.—The term 'predictive ge-

8 netic information' means, in the absence of

9 symptoms, clinical signs, or a diagnosis of the

10 condition related to suck information—
11 "(i) infonnation about an individual's

12 genetic tests;

13 "(ii) information about genetic tests of

14 family members oftlie individual; or

15 "(Hi) inforfnation about the occurrence

16 of a disease or disorder in family members.

17 "(B) Exceptions.—Tlie term 'predictive

18 genetic information' shall not include—
19 "(i) information about the sex or age of

20 the individual;

21 "(ii) information derived from phys-

22 , ical tests, such as the chemical, blood, or

23 uriiie analyses of the individual including

24 cholesterol tests; and
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1 ''(Hi) iriformation about physical

2 ' exams oftJie individual.

3 "(19) Genetic test.—The term 'genetic test'

4 means tlie analysis of human DNA, BNA, chro-

5 mosomes, proteins, and certain metabolites, including

6 analysis of genotypes, mutations, plienotypes, or

1 karyotypes, for the puiyose of predicting risk of dis-

8 ease in asymptomatic or undiagnosed individuals.

9 Such term does not include physical tests, such as tlie

10 chemical, blood, or urine analyses of the individual

1 1 including cholesterol tests, and physical exams of the

12 individual, in order to detect symptoms, clinical

13 signs, or a diagyiosis of disease.".

14 (e) Amendments to PHSA Relating to the Indi-

15 viDUAL Market.—TJie first subpart 3 of pari B of title

16 ZZTT/ of the Public Health Service Act (42 U.S.C. SOOgg-

17 51 et seq.) (relating to otlwr requirements) (42 U.S.C.

18 300gg-51 et seq.) is amended by adding at the end tlie fol-

19 lowing:

20 "SEC. 2753. PROHIBITION OF HEALTH DISCRIMINATION ON

21 THE BASIS OF PREDICTIVE GENETIC INFOR-

22 MATION.

23 "(a) Prohibition on Predicttve Genetic Inporma-

24 TiON AB A Condition of Eligibility.—A health insurance

25 issuer offering Jiealth insurance coverage in the individual
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1 market may not use predictive genetic information as a

2 condition of eligiJnlity of an individual to enroll in indi-

3 vidual health insurance coverage (including information

4 about a request for or receipt ofgenetic services). ... I

5 "(h) Prohibition on Predictive Genetic Informa-

6 TiON IN Setting Premium Rates.—A health insurance

1 issuer offering health insurance coverage in the individual

8 market shall not adjust premium, rates for individuals on

9 the basis of predictive genetic information concerning such

10 an individual (including a dependent) or a family member

1 1 of the individual (including information about a request

12 for or 7eceipt ofgenetic services). ^

13 "(c) Collection of Predictfve Genetic Informa-

14 TION.— , . 4.,.

15 "(1) Limitation on requesting or requiring

16 predicttve genetic information—Except as pro-

17 vided in paragraph (2), a health insurance issuer of-

18 fering Jiealth insurance coverage in the individual

19 market shall not request or require predictive genetic

20 inforrnation concerning any individual (including a

21 dependent) or a family member of the individual (in-

22 eluding information about a request for or receipt of

23 genetic services).

24 "(2) Information needed for diagnosis,

25 treatment, OR PAYMENT.—
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1 "(A) IN GENERAL.—Notwithstanding para-

2 graph (1), a health insurance issuer offering

3 health insurance coverage in the individual mar-

4 ket that provides health care items and services

5 to an individual or depeiident may request (but

6 may not require) that such individual or de-

1 pendent disclose, or authorize the collection or

8 disclosure of, predictive genetic information for

9 purposes of diagnosis, treatment, or payment re-

10 lating to the provision of health care items and

1 1 services to such individual or dependent.

12 ''(B) Notice of confidentiality prac-

13 TiCES and description of safeguards.—As a

14 part of a request under subparagraph (A), the

15 health insurance issuer offering health insurance

16 coverage in the individual market shall provide

17 to the individual or dependent a description of

18 the procedures in place to safeguard the con-

19 fidentiality, as described iyi subsection (d), of

20 such predictive genetic information. ^

21 "(d) Confidentiality with Respect to Pre-

22 DiCTTVE Genetic Information.— •

23 "(1) Notice of confidentiality practices.—
24 "(A) Preparation of written notice.—
25 A health insurance issuer offering health insur-
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1 ance coverage in the individual ma7'ket shall post

2 or provide, in writing and in a clear and con-

3 spicuous manner, notice of the issuer's confiden-

4 tiality practices, that shall include—
5 "(i) a description of an individual's

6 rights ivith respect to predictive genetic in-

7 formation;

8 "(ii) the procedures established by the

9 issuer for the exercise of the individual's

10 rights; and,

11 " "(Hi) the right to obtain a copy of the

12 notice of the confidefitiality practices re-

13 quired under this subsection.

14 "(B) Model notice.—The Secretary, in

15 consultatio7i with tlie National Committee on

1 6 Vital and Health Statistics and the National As-

17 sociation of Insurance Commissioners, and after

1 8 notice and oppoHunity for public comment, shall

19 develop and disseminate model notices of con-

20 fidentiality practices. Use of the model notice

21 shall serve as a defense against claims of receiv-

22 ing inappropriate notice.

23 "(2) Establishment of safeguards.—A
24 health insurance issuer offering hecdth insurance cov-

25 erage in the individual market shall establish and
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1 maintain appropriate administrative, technical, and

2 physical safeguards to protect tJie confidentiality, se-

3 curity, accuracy, and integrity of predictive genetic

4 information created, received, obtained, maiyitained,

5 used, transmitted, or disposed of by such issuer.".

6 (c) Effective Date.—Tlie amendments made by this

1 section shall apply with respect to—
8 (1) group health plans, and health insurance

9 coverage offered iyi connection with group health

10 plans, for plan years beginning after 1 year after the

1 1 date of enactment of this Act; and

12 (2) liealth insurance coverage offered, sold,

13 issued, renewed, in effect, or operated in the indi-

14 vidual market after 1 year after the date of enactment

15 of this Act.

16 Sec. 904. Amendments to the Internal Revenue

17 Code of 1986. (a) Prohibition of Health Discrimina-

18 TiON on the Basis of Genetic Information or Ge-

19 NETic Services.—
20 (1) No enrollment restriction for genetic

21 services.—Section 9802(a)(1)(F) of the Internal

22 Revenue Code of 1986 is amended by inserting before

23 the period the following: ''(including information

24 about a request for or receipt of genetic services)
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1 (2) No DISCRIMINATION IN GROUP PREMIUMS

2 BASED ON PREDICTIVE GENETIC INFORMATION.—
3 (A) In general.—Subchapter B of chapter

4 100 of the Internal Revenue Code of 1986 is fur-

5 ther amended by adding at the end the following:

6 ''SEC. 9813. PROHIBITING PREMIUM DISCRIMINATION

1 AGAINST GROUPS ON THE BASIS OF PRE-

8 DICTIVE genetic INFORMATION.

9 "A group health plan shall not adjust premium or con-

10 trihution amounts for a group on the basis of predictive

11 genetic inforiyiation concerning any individual (including

12 a dependent) or a fam ily member of the individual (includ-

13 iyig information about a request for or receipt of genetic

14 services).".

15 (B) Conforming amendment.—Section

16 9802(b) of the Internal Revenue Code of 1986 is

17 amended by addiyig at the end the following:

18 "(3) Reference to related provision.—For

19 a provision prohibiting the adjustment of premium or

20 contribution amounts for a group under a group

21 health plan ofi the basis of predictive genetic informa-

22 tio7i (including infonnation about a request for or the

23 receipt of geyietic services), see section 9813.".

24 (C) Amendment to table of sections.—
25 The table of sections for subchapter B of chapter
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1 100 of the Internal Revenue Code of 1986 is

2 amended hy adding at the end the following:

"Sec. 9813. Prohibiting premium discrimination against groups on the basis of

predictive genetic information.".

3 (b) Limitation on Collection of Predictive Ge-

4 netic Information.—Section 9802 of the Internal Rev-

5 enue Code of 1986 is amended hy adding at the end the

6 following:

1 "(d) Collection of Predictive Genetic Informa-

8 tion.—
9 "(1) Limitation on requesting or requiring

10 PREDICTIVE GENETIC INFORMATION.—Except as pro-

11 vided in paragraph (2), a group health plan shall not

12 request or require predictive genetic information con-

13 ceming any individual (including a dependent) or a

14 family member of the individual (including informa-

15 tion about a request for or receipt of genetic services).

16 ''(2) Information needed for diagnosis,

17 treatment, or payment.—
18 "(A) In general.—Notwithstanding para-

19 graph (1), a group health plan that provides

20 health care items and services to an individual

21 or dependent may request (but may not require)

22 that such individual or dependent disclose, or

23 authorize the collection or disclosure of, pre-

24 dictive genetic information for purposes of diag-
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1 nosis, treatment, or payment relating to the pro-

2 vision of health care items and services to such

3 ifidividual or dependent.

4 ''(B) Notice of confidentiality prac-

5 TICE8; DESCRIPTION OF SAFEGUARDS.—As a

6 pari of a request under subparagraph (A), the

1 group health plan shall provide to the individual

8 or dependent a description of the procedures in

9 place to safeguard the confidentiality, as de-

10 scribed in subsection (e), of such predictive ge-

11 fietic information.

12 "(e) Confidentiality with Respect to Predictfve

13 Genetic Information.—
14 "(1) Notice of confidentiality practices.—
15 "(A) Preparation of written notice.—
16 A group health plan shall post or provide, in

17 writifig and in a, clear and conspicuous manner,

18 notice of the plans corfidentiality practices, that

19 shall include—
20 "(i) a description of an individuaVs

21 rights with respect to predictive genetic in-

22 ' formation;

23 "(ii) the procedures established by the

24 plan for the exercise of the individuaVs

25 rights; and
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1 ' "(in) the right to obtain a copy of the

2 notice of the confidentiality practices re-

3 quired under this subsection.

4 -
: . V. "(B) Model notice.—The Secretary, in

5 consultation with the National Committee on

6 Vital and Health Statistics and the National As-

1 sociation of Insurayice Commissioners, and after

8 notice and opportunity for public comment, shall

9 develop and disseminate model notices of con-

10 fidentiality practices. Use of the model notice

1 1 shall serve as a defe^ise against claims of receiv-

12 ing inappropriate notice.

13 "(2) Establishment of safeguards.—A
14 group health plan shall establish and maintain ap-

15 propriate administrative, technical, and physical

16 safeguards to protect the confidentiality, security, ac-

17 curacy, and integrity of predictive genetic informa-

18 tion created, received, obtained, maintaiyied, used,

19 transmitted, or disposed of by such plan.".

20 (c) Definitions.—Section 9832(d) of the Internal

21 Revenue Code of 1986 is amended by adding at the end

22 the following:

23 "(6) Family member.—The term family mem-

24 ber' means, with respect to an individual— s-

25 "(A) the spouse of the individual;
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1 "CJ5j a dependent child of the individual,

2 including a child who is horn to or placed for

3 adoption with the individual; and

4 "(C) all other individuals related hy blood

5 to the individual or the spouse or child described

6 i7i subparagraph (A) or (B).

1 "(7) Genetic information.—The term 'genetic

8 information' yneans information about genes, gene

9 products, or inherited characteristics that may derive

10 from an individual or a family member (including

1 1 information about a request for or receipt of genetic

12 services). .
„..

13 "(8) Genetic services.—The term 'genetic

14 services' means health services provided to obtain, as-

15 sess, or i^iterpret genetic i^iformation for diagyiostic

16 a7id therapeutic purposes, and for genetic education

17 and counseling.

18 "(9) Predictive genetic information.—
19 "(A) In general.—Tlie terrn 'predictive ge-

20 netic information' means, in the absence of

21 symptoms, clinical signs, or a diagnosis of the

22 condition related to such information—
23 "(i) informatiofi about an individual's

24 genetic tests;
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1 "(ii) information about genetic tests of

2 family members of the individual; or

3 "(Hi) information about the occurrence

4 of a disease or disorder in family members.

5 "(B) Exceptions.—The term 'predictive

6 genetic information' shall not include— / •

7 "(i) information about the sex or age of

8 the individual;

9 "(ii) information derived from phys-

ic ical tests, such as the chemical, blood, or

11 urine analyses of the individual including

12 cholesterol tests; and

13 "(Hi) information about physical

14 exams of the individual.

15 "(10) Genetic test.—TJie term 'genetic test'

16 means the analysis of human DNA, RNA, chro-

17 mosomes, proteins, and certain metabolites, including

18 analysis of genotypes, mutations, phenotypes, or

19 karyotypes, for the purpose of predicting risk of dis-

20 ease in asymptomatic or undiagnosed individuals.

21 Such term does not include physical tests, such as the

22 chemical, blood, or urine analyses of the individual

23 including cholesterol tests, and physical exams of the

24 individual, in order to detect symptoms, clinical

25 signs, or a diagnosis of disease.
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1 (d) Effective Date.—Except as provided in this sec-

2 tion, this section and, the amendrnents made by this section

3 shall apply with respect to group health plans for plan

4 years beginning after 1 year after the date of the enactment

5 of this Act.

6 DIVISION B-HEALTH CARE AC-

I CESS AND PROTECTIONS FOR
8 CONSUMERS
9 SEC. 2001. SHORT TITLE.

10 TIlis division may be cited as the ''Patients' Bill of

II Rights Plus Acf\

12 TITLE XXI-TAX-RELATED
13 HEALTH CARE PROVISIONS
14 Subtitle A—Health Care and Long-

is Term Care

1 6 SEC. 2101. DEDUCTION FOR HEALTHAND LONG-TERM CARE

17 INSURANCE COSTS OF INDIVIDUALS NOT

18 PARTICIPATING IN EMPLOYER-SUBSIDIZED

19 HEALTH PLANS.

20 (a) In General.—PaH VII of subchapter B of chapter

21 1 ofttw Internal Revenue Code of 1986 is amended by 7'edes-

22 ignating section 222 as section 223 and hy inseyting after

23 section 221 the following new section:
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1 "SEC. 222. HEALTH AND LONG-TERM CARE INSURANCE

2 COSTS.
,

3 ''(a) In General.—In the case of an individual, there

4 shall he allowed as a deduction an amount equal to the ap-

5 plicable percentage of the amount paid during the taxable

6 year for insurance which constitutes medical care for the

7 taxpayer and the taxpayer's spouse and dependents.

8 ''(b) Applicable Percentage.—
9 "(1) In general.—For purposes of subsection

10 (a), the applicable percentage shall be determined in

1 1 accordance with the following table:

"For taxable years beginning The applicable
in calendar year— percentage is—
2002 and 2003 25

2004 35

2005 65

2006 and thereafter 100.

12 ''(2) Long-term care insurance for individ-

13 UALS 60 YEARS OR OLDER.—In the case of amounts

14 paid for a qualified long-term care insurance contract

15 for an individual who has attained age 60 before the

16 close of the taxable year, the applicable percentage is

17 100. ;
,

. , :

1 8 ''(c) Limitation Based on Other Coverage.—
19 ''(1) Coverage under certain subsidized

20 employer plans.—
21 ''(A) In general.—Subsection (a) shall not

22 apply to any taxpayer for any calendar month
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1 /or which the taxpayer participates in any

2 health plan maintained hy any employer of the

3 taxpayer or of the spouse of the taxpayer if 50

4 percent or more of the cost of coverage under

5 such plan (determined under section 4980B and

6 without regard to payments made with respect to

7 any coverage described in subsection (e)) is paid

8 or incurred by the employer. ' " ^ '
*

9 ''(B) Employer contributions to cafe-

10 TERIA PLANS, FLEXIBLE SPENDING ARRANGE-

1 1 MENTS, AND MEDICAL SAVINGS ACCOUNTS.—Em-

12 , . ployer contributions to a cafeteria plan, a flexi-

13 ble spending or similar arrangement, or a med-

14 ical savings account which are excluded from

15 gross income under section 106 shall be treated

16 for purposes of subparagraph (A) as paid by the

17 employer.

18 "(C) Aggregation of plans of em-

19 PLOYER.—A health plan which is not otherwise

20 described in subparagraph (A) shall be treated as

21 described in such subparagraph if such plan

22 would be so described if all health plans of per-

23 S071S treated as a single employer under sub-

24 section (b), (c), (m), or (o) of section 414 were

25 treated as one health plan. : y -
.

'

HR 4577 PP



265

1 ,. ^ ."(D) Separate application to health

2 insurance and long-term care insurance.—
3 \ Subparagraphs (A) and (C) shall he applied sep-

4 arately with respect to—
5 "(i) plans which include primarily

6 coverage for qualified long-term care serv-

1 : ices or are qualified long-term care insur-

8 v r.v v ance contracts, and

9 ' •v^ -

;. . . ''(ii) plans which do not include such

10 ' ^ coverage and are not such contracts.

1 1 "(2) Coverage under certain federal pro-

12 GRAMS.— ^•^
: r-

13 "(A) In general.—Subsection (a) shall not

14 apply to any amount paid for any coverage for

15 an individual for any calendar month if as of

16 the first day of such month, the individual is

17 covered under any medical care program de-

18 scribed in—
19 d' '

:. : "(i) title XVIII, XIX, or XXI of the So-

20 cicd Security Act, i . ^ ^ ;.: , .

21 "(ii) chapter 55 of title 10, United

22 States Code, - ri- , ^v ?

23 "(Hi) chapter 17 of title 38, United

24 States Code, i» \
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1 "(iv) chapter 89 of title 5, United

2 States Code, or

3 "(v) the Indian Health Care Improve-

4 ment Act. ?

5 ''(B) Exceptions—
6 "(i) QlU\LIFIED LONG-TERM CARE.—
7 Subparagraph (A) shall not apply to

8 aryiounts paid for coverage under a qualified

9 long-term care insurance contract.

10 "(ii) Continuation coverage of

11 FEHBP.—Subparagraph (A)(iv) shall not

12 apply to coverage which is comparable to

13 contimiation coverage under section 4980B.

14 "(d) Long-Term Care Deduction Limited to

15 Qualified Long-Term Care Insurance Contracts.—
16 In the case of a qualified long-term care insurance contract,

17 only eligible long-term care premiums (as defined in section

18 213(d)(10)) may be taken into account under subsection (a).

19 ''(e) Deduction Not Available for Payment of

20 Ancillaby Coverage Premiums.—Any amount paid as

21 a premium for insurance which provides for— - / f

22 "(1) coverage for accidemts, disability, dental

23 care, vision care, or a specified illness, or

24 "(2) makifig payments of a fixed amount per

25 day (or other period) by reason of being hospitalized.
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1 shall not he taken into account under subsection (a).

2 "(f) Speclal Rules.— •
, , .

'

3 "(1) Coordination with deduction for

4 health insurance costs of self-employed indi-

5 VIDUALS.—T7ie amount taken into account by the tax-

6 payer in computing the deduction under section

7 162(1) shall not be taken into account mider this sec-

8 tion.

9 "(2) Coordination with medical expense

10 DEDUCTION.—The amount taken into account by the

11 taxpayer in computing the deduction under this sec-

12 tion shall not be taken into account under section

13 213.

14 "(g) Regulations.—The Secretary shall prescribe

15 such regulations as may be appropriate to carry out this

16 section, including regulations requiring employers to repoyi

17 to their employees and the Secretary such information as

1 8 the Secretary determiiies to be appropriate.

19 (b) Deduction Allowed Whether or Not Tax-

20 payer Itemizes Other Deductions.—Subsection (a) of

21 section 62 of such Code is amended by inserting after para-

22 graph (17) the following new item:

23 "(18) Health and long-term care insur-

24 ance costs.—The deduction allowed by section

25 222.".
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1 (c) Clerical Amendment.—Tlie table of sections for

2 pari VII of subchapter B of chapter 1 of such Code is

3 cmiended by striking the last item and inserting the fol-

4 lowing new items:

"Sec. 222. Health and long-term care insurance costs.

"Sec. 223. Cross reference.".

5 (d) Effectlve Date.—TJie amendme^its made by this

6 section shall apply to taxable years beginning after Decem-

1 ber 31, 2001.

8 SEC. 2102. DEDUCTION FOR 100 PERCENT OF HEALTH IN-

9 SURANCE COSTS OF SELF-EMPLOYED INDI-

10 VIDUALS.

11 (a) In General.—Paragraph (1) of section 162(1) of

12 the hiternal Revenue Code of 1986 is amended to read as

13 follows:

14 ''(1) Allowance of deduction.—In the case of

15 a,7i individual who is an employee within the mean-

16 ing of section 401(c)(1), there shcdl be allowed as a

17 deduction under this section an amount equal to 100

18 perce7it of the amount paid during the taxable year

19 for insurance which constitutes medical care for the

20 taxpayer and the taxpayer s spouse and dependents.''.

21 (b) Clarification of Limitations on Other Cov-

22 ERAGE.—TJie first sentence of section 162 (I) (2) (B) of such

23 Code is amended to read as folloivs: "Paragraph (1) shall

24 not apply to any taxpayer for any calendar month for
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1 which the taxpayer participates in any subsidized health

2 plan maintained hy any employer (other than an employer

3 described in section 401(c)(4)) of the taxpayer or the spouse

4 of the taxpayer.". :.

5 (c) Effective Date.—The amendments made hy this

6 section shall apply to taxable years beginning after Decem-

7 berSl, 2001.

8 SEC. 2103. LONG-TERM CARE INSURANCE PERMITTED TO BE

9 OFFERED UNDER CAFETERIA PLANS AND

10 FLEXIBLE SPENDING ARRANGEMENTS.

11 (a) Cafeteria Plans.—
12 (1) In GENERAL.—Subsection (f) of section 125

13 of the Internal Revenue Code of 1986 (defining quali-

14 fied benefits) is amended by inserting befor^e the pe-

15 riod at the end except that such term shall include

16 the payment of premiums for any qualified long-term

17 care insurance contract (as defined in section 7702B)

18 to the extent the amount of such payment does not ex-

19 ceed the eligible long-term care premiums (as defined

20 in section 213(d) (10)) for such contract".

21 (b) FLEXIBLE Spending Arrangements.—Section

22 106 of such Code (relating to contributions by employer to

23 accident and health plans) is amended by striking sub-

24 section (c).
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1 (c) Effective Date.—The amendments made hy this

2 section shall apply to taxable years beginning after Decem-

3 berSl, 2001.

4 SEC. 2104. ADDITIONAL PERSONAL EXEMPTION FOR TAX-

5 PAYER CARING FOR ELDERLY FAMILY MEM-

6 BER IN TAXPAYER'S HOME.

1 (a) In General.—Section 151 of the Internal Revenue

8 Code of 1986 (relatiiig to allowance of deductions for per-

9 sonal exemptions) is amended by redesignating subsection

10 (e) as subsection (f) and by inserti?ig after subsectio7i (d)

1 1 the following new subsection:

12 "(e) Additional Exemption fob Certain Elderly

13 Family Members Residing With Taxpayer.—
14 "(1) In general.—A71 exemption of the exemp-

15 tion amount for each qualified family member of the

16 taxpayer.

17 "(2) Qualified family member.—For purposes

18 of this subsection, the ter7n 'qualified family member'

19 means, with respect to any taxable year, any

20 individual—
21 "(A) who is an ancestor of tfie taxpayer or

22 of the taxpayer's spouse or who is the spouse of

23 any such aiicestor,
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1 "(B) who is a member for the entire taxable

2 year of a household maintained by the taxpayer,

3 and

4 "(C) who lias been certified, before tlie due

5 date for filing the return of tax for the taxable

6 year (without extensioyis), by a physician (as de-

7 fined in section 1861 (r)(l) of the Social Security

8 Act) as being an individuxil with long-term care

9 needs described in paragraph (3) for a period—
10 "(i) which is at least 180 consecutive

11 days, and

12 ''(ii) a portion of which occurs within

13 the taxable year.

14 Such term shall not include any individual otherwise

15 meeting the requirements of the preceding sentence

16 unless within the 39V2 month period ending on such

17 due date (or such other period as tJie Secretary pre-

18 scribes) a physician (as so defined) has certified that

19 such individual meets such requirements.
'

20 "(3) Individuals with long-term care

21 NEEDS.—An individual is described in this para-

22 graph if the individual—
23 "(A) is unable to perform (without substan-

24 tial assistance from another individual) at least

25 two activities of daily living (as defined in sec-
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1 Hon 7702B (c)(2)(B)) due to a loss of functional

2 capacity, or .

3 "(B) requires substantial supervisio7i to

4 protect such individual from threats to health

5 and safety due to severe cognitive impairment

6 and is miable to perform, without reminding or

1 cuing assistance, at least one activity of daily

8 living (as so defined) or to the extent provided

9 in regulatio7is prescribed, by the Secretary (in

10 consultation with the Secretary of Health and

11 Human Services), is unable to engage in age ap-

12 propriate activities.

13 "(4) Special rules.—Rules similar to the rules

14 of paragraphs (1), (2), (3), (4), and (5) of section

15 21(e) shall apply for purposes of this subsection.''.

16 (b) Effective Date.—The amendments made by this

17 section shall apply to taxable years begifining after Decem-

18 ber31,20()l. y .
; . . .

19 SEC. 2105. STUDY OF LONG-TERM CARE NEEDS IN THE 21ST

20 CENTURY.

21 (a) In General.—Ttie Secretary of Health and

22 Human Services (referred to in this section as the "Sec-

23 retary'') shall on or after October 1, 2001, provide, in ac-

24 cordance with this sectio7i, for a study ifi order to

25 determine— ,:\ . ^
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1 (1) future demand for long-term health care serv-

2 ices (including institutional and home and commu-

3 nity-hased services) in the United States in order to

4 meet the needs in tJie 21st century; and

5 (2) long-term options to finance the provision of

6 such services.

1 (h) Details.—TJie study conducted under subsection

8 (a) shall include tJie following:

9 (1) An identification of the relevant dernographic

10 characteristics affecting demand for long-term health

1 1 care services, at least through the year 2030.

12 (2) Ttie viability and capacity of community-

13 based and other long-term liealth care services under

14 different federal programs, including through the

15 medicare and medicaid programs, grants to States,

16 housing services, and changes in tax policy.

17 (3) How to improve the quality of long-term

18 health care services.

19 (4) The integration of long-term health care serv-

20 ices for individuals between different classes of health

21 care providers (such as hospitals, nursing facilities,

22 and home care agencies) and different Federal pro-

23 grams (such as the medicare and medicaid, pro-

24 grams).
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1 (5) The possibility of expanding private sector

2 initiatives, including long-tef'm care insurance, to

3 meet the need to finance such services.

4 (6) An eocaminatiofi of tJie effect of enactment of

5 the Health Insurance Portability and Accountability

6 Act of 1996 on the provisioii and financing of long-

1 term health care services, including on portability

8 and affordability of private long-term care insurafice,

9 the impact of insurance options on low-income older

10 Americans, and the optio7is for eligibility to improve

11 access to such insurance. ' ^

'

12 (7) The financial impact of the provision of

13 long-term health care services on caregivers and other

14 family members.

15 (c) Report and Recommendations.—
16 (1) In general.—October 1, 2002, the Secretary

17 shall provide for a report on the study under this sec-

18 tiofi. 'v', I

19 (2) Recommendations.—The report under

20 paragraph (1) shall include findings and rec-

2 1 ommendatio7is regarding each of the following:

22
^

(A) The most effective and efficient manner

23 that the Federal Government may use its re-

24 sources to educate the public on planning for

25 needs for long-term health care services.
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1 (B) The public, private, and joint puhlic-

2 private strategies for meeting identified needs for

3 long-term health care services.

4 (C) TJie role of States and local commu-

5 nities in the financing of long-tenn health care

6 services.

1 (3) Inclusion of cost estimates.—The report

8 under paragraph (1) shall include cost estimates of

9 the various options for which recommendations are

10 made.

11 (d) Conduct OF Study.—
12 (1) Use of institute of medicine.—The Sec-

13 retary of Health and Hmyia^i Services shall seek to

14 enter into an appropriate arrangement with the In-

15 stitute of Medicine of the National Academy of

16 Sciences to conduct tJie study under this section. If

17 such afi arrangement cannot he made, the Secretary

18 may provide for the conduct of the study hy any other

19 qualified non-governmental entity.

20 (2) Consultation.—The study should he con-

21 ducted under this section in consultation with experts

22 from a wide-range of groups from the public arid pri-

23 vate sectors.
, . ,
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1 Subtitle B—Medical Savings

2 Accounts

3 SEC. 2111. EXPANSION OF AVAILABILITY OF MEDICAL SAV-

4 INGS ACCOUNTS.

5 (a) Repeal of Limitations on Number of Medical

6 Savings Accounts.—
7 (1) In GENERAL.—Suhsections (i) mid (j) of sec-

8 tion 220 of the Internal Revenue Code of 1986 are

9 hereby repealed.

10 (2) Conforming AMENDMENTS.—
11 (A) Paragraph (1) of section 220(c) of such

12 Code is ainended hy striking subparagraph (D).

13 (B) Section 138 of such Code is amended by

14 striking subsection (f).

15 (b) availability not limited to accounts for

16 Employees of Small Employers and Self-employed

17 Indlviduals.—
18 (1) In general.—Section 220(c)(1)(A) of such

19 Code (relating to eligible individual) is amended to

20 read, as folloivs:

21 "(A) In general.—The term 'eligible indi-

22 viduaV means, with respect to aiiy month, any

23 individual if-
—
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1 ''(i) such individual is covered under a

2 high deductible health plan as of the 1st day

3 of such month, and

4 "(ii) such individual is not, while cov-

5 ered under a high deductible health plan,

6 covered under any health plan—
7 ''(I) which is not a high deduct-

8 - ihle health plan, and

9 "(11) which provides coverage for

10 ayiy 'benefit which is covered under tJie

11 high deductible health plan/'.

12 (2) COXFORMING AMENDMENTS.—
13 (A) Section 220(c)(1) of such Code is

14 amended by striking subparagraph (C).

15 (B) Section 220(c) of such Code is amended

16 by striking paragraph (4) (defining small em-

17 ployer) and by redesignating paragraph (5) as

18 paragraph (4).

19 (C) Section 220(b) of such Code is cmiended

20 by striking paragraph (4) (relating to deduction

21 limited by compensation) and by redesignating

22 paragraphs (5), (6), and (7) as paragraphs (4),

23 (5), and (6), respectively.

24 (c) Increase in Amount of Deduction Allowed

25 FOR Contributions to Medical Savings Accounts.—
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1 (1) In general.—Paragraph (2) of section

2 220(h) of such Code is amended to read as follows:

3 ''(2) Monthly limitation.—The ynonthly limi-

4 tation for any month is the amount equal to V12 of

5 the annual deductible (as of the^ first day of such

6 month) of the individual's coverage under the high de-

1 ductihle health plan.

8 (2) Conforming amendment.—Clause (ii) of

9 section 220(d)(1)(A) of such Code is amended hy

10 striking "75 percent of.

11 (d) Both Employers and Employees May Con-

12 TRIBUTE TO MEDICAL SAVINGS ACCOUNTS.—Paragraph

13 (4) of section 220(b) of such Code (as redesignated by sub-

1 4 section (b)(2)(C)) is amended to read, as follows:

15 "(4) Coordination with exclusion for em-

16 PLOYER contributions.—The limitation which

17 would (but for this paragraph) apply under this suh-

1 8 section to the taxpayer for any taxable year shall be

19 reduced (but not below zero) by the amount which

20 ivould (but for section 106(b)) be includible in the

21 taxpayer's gross income for suck taxable year.".

22 (e) Reduction of Permitted Deductibles Under

23 High Deductible Health PL/iNS.—
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1 (1) In general.—Subparagraph (A) of section

2 220(c)(2) of such Code (defining high deductible

3 health plan) is amended—
4 '•

. (A) hy striking "$1,500" in clause (i) and

5 inseiiing "$1,000";

6 (B) hy striking "$3,000" in clause (ii) and

1 insertiyig "$2,000"; and

8 (C) hy striking the matter preceding suh-

9 clause (I) in clause (Hi) and inserting "pursuant

10 to which the annual out-of-pocket expenses (in-

11 eluding deductibles and co-payments) are re-

12 quired to be paid under tJie plan (other than for

13 premiums) for covered benefits and may not ex-

14 ceed— . .
^ »

15 (2) Conforming amendment.—Subsection (g)

16 of section 220 of such Code is amended to read as fol-

17 lows:

18 "(g) CosT-OF-LiviNG Adjustment.—
19 "(1) In general.—hi the case of aiiy taxable

20 year beginning in a calendar year after 2002, each

21 dollar amount in subsection (c)(2) shall he increased

22 by an amount equal to—
23 "(A) such dollar amount, multiplied hy

24 "(B) the cost-of-living adjustmsnt deter-

25 ^ mined under section 1(f)(3) for the calendar year
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1 i7i which such taxable year begins by sub-

2 stituting 'calendar year 2001 ' for 'calendar year

3 1992' in subparagraph (B) thereof.

4 "(2) Special rules.—In the case of the $1,000

5 amount in subsectio7i (c)(2)(A)(i) and the $2,000

6 amount in subsection (c)(2)(A)(ii), paragraph (1)(B)

1 shall be applied by substituting 'calendar year 2002'

8 for 'calendar year 2001\

9 "(3) Rounding.—If any increase under para-

10 graph (1) or (2) is not a multiple of $50, such in-

11 crease shall be rounded to the nearest multiple of

12 $50.". . ^
•

'

13 (f) Limitation on Additional Tax on Distribu-

14 tions Not Used for Qualified Medical Expenses.—
15 Section 220(f)(4) of such Code (relating to additional tax

16 on distributions 7iot used for qualified medical expenses) is

17 amended by adding at the end the following:

18 "(D) Exception in case of sufficient

19 . . ACCOUNT BALANCE.—Subparagraph (A) shall

20 not apply to any payment or distribution in

21 any taxable year, but only to the extent such

22 payment or distribution does not reduce the fair

23 ' market value of the assets of the medical savings

24 ' account to an amount less than the annual de-

25 ductible for the high deductible health plan of the
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1 account holder (determined as of the earlier of

2 January 1 of the calendar year in which the tax-

3 able year begins or January 1 of the last cal-

4 endar year in which tlie account holder is cov-

5 ered under a high deductible health plan).".

6 (g) Treatment of Network-Based Managed Care

7 Plans.—Section 220(c)(2)(B) of such Code (relating to spe-

8 cial rules for high deductible health plans) is amended by

9 adding at the end the following:

10 . ''(Hi) Treatment of network-based

1 1 MANAGED CARE PLANS.—A plan which pro-

12 vides health care services through a network

13 of contracted or affiliated health care pro-

14 viders, if the benefits provided when services

15 are obtained through network providers

16 meet the requirements of subparagraph (A),

17 shall not fail to be treated as a high deduct-

18 ible health plan by reason of providing ben-

19 efits for services rendered by providers who

20 are not members of the network, so long as

21 the annual deductible ayid annual limit on

22 out-of-pocket expenses applicable to services

23 received from non-network providers are not

24 lower than those applicable to services re-

25 ceived from the network providers.
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1 Oi) Medical Savings Accounts May Be Offered

2 Under Cafeteria Plans.—Subsection (f) of section 125

3 of such Code is amended by striking "106(b), '\

4 (i) Effectfve Date.—
5 (1) In general.—Except as provided by para-

6 graph (2), the amendjyients made by this section shall

1 apply to taxable years beginning after December 31,

8 2001.

9 (2) Limitation on Additional Tax on Dis-

10 TRiBUTiONS Not Used for Qualified Medical

11 Expenses.—The amendment made by subsection (f)

12 shall apply to taxable years beginning after December

13 31, 2005.

14 SEC. 2112. AMENDMENTS TO TITLE 5, UNITED STATES

15 CODE, RELATING TO MEDICAL SAVINGS AC-

16 COUNTS AND HIGH DEDUCTIBLE HEALTH

17 PLANS UNDER FEHBP.

18 (a) Medical Savings Accounts.— :
'

19 (1) Contributions.—Title 5, United States

20 Code, is amefided by redesignating section 8906a as

21 section 8906c and by inserting after section 8906 the

22 following:

HR 4577 PP



283

1 "§ 8906a. Government contributions to medical sav-

2 ings accounts

3 "(a) An employee or annuitant enrolled in a high de-

4 dudible health plan is entitled, in addition to the Govern-

5 ment contrihiition under section 8906(b) toivard the sub-

6 scription charge for such plan, to have a Government con-

1 trihution made, in accordance with succeeding provisions

8 of this section, to a medical savings account of such em-

9 ployee or annuitant.

10 "(b)(1) TJie biweekly Government contribution under

11 this section shall, in the case of any such employee or annu-

12 itant, be equal to the amount (ifany) by which—
13 "(A) tJie biweekly equivalent of ttie maximum

14 Government contribution for tlie contract year in-

15 volved (as defined by paragraph (2)), exceeds

16 "(B) ttie amount of the biweekly Government

17 contribution payable on such employee's or annu-

ls itanfs beJmlf under section 8906(b) for tJie period in-

19 volved.

20 '^(2) For purposes of this section, tlie term 'maximum

21 Government contribution' means, with respect to a contract

22 year, the maximum Government contribution that coidd be

23 made for liealth benefits for an employee or annuitant for

24 such contract year, as determined under section 8906(b)

25 (disregarding pa^^agraph (2) tJiereof).

HR 4577 PP



284

1 "(3) Notwithstanding miy other provision of this sec-

2 tion, no contribution under this section shall he payable to

3 a7iy medical savings account of an employee or annuitant

4 for any period— ' "

5 "(A) if, as of the first day of the month before

6 the month in which such period commences, such em-

7 ployee or annuitant (or the spouse of such employee

8 or annuitant, if coverage is for self and family) is efi-

9 titled to benefits under part A of title XVIII of the

10 Social Security Act;
'

11 "(B) to the extent that such contribution, when

12 added to previous contributions made under this sec-

13 tion for that same year with respect to such employee

14 or annuitant, would cause the total to exceed—
15 "(i) the limitation under paragraph (1) of

16 section 220(b) of the Internal Revenue Code of

17 1986 (determined without regard to paragraph

18 (3) thereof) which is applicable to such employee

19 or annuitant for the calendar year in which such

20 period commences; or
'

21 "(ii) such lower amount as the employee or

22 annuitant may specify in accorda?ice with regu-

23 lations of the Office, including an election not to

24 receive contributions under this section for a,

25 year or the remainder of a year; or
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1 ^'(C) for which any information (or clocumenta-

2 tion) ufider subsection (d) that is needed iyi order to

3 make such contribution has not been timely sub-

4 mitted.
•

5 "(4) Notwithstanding any other provision of this sec-

6 tion, no contribution under this section shall be payable to

1 any medical savings account of ayi employee for any period

8 in a contract year unless that employee was enrolled in a

9 health benefits plan under this chapter as an employee for

10 not less than— .

11 "(A) the 1 year of service immediately before the

12 stari of such contract year, or

13 "(B) tJie full period or periods of service between

14 the last day of the first period, as prescribed by regu-

15 lations of the Office of Personnel Management, in

16 which he is eligible to enroll in tJie plan arid the day

17 before the stari of such contract year,

18 whichever is shorter.

19 "(5) The Office shall provide for the conversion of bi-

20 weekly rates of contributions specified by paragraph (1) to

21 rates for employees and annuitants whose pay or annuity

22 is provided on other than a birveekly basis, and for this

23 purpose may provide for tJie adjustment of the converied

24 rate to the nearest cent.
'

25 "(c) A Government contribution under this section—
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1 "(1) shall he made at the same time that, and

2 the same frequency with which, Government contrihu-

3 Hons under section 8906(b) are made for the benefit

4 of the employee or annuitant involved; and

5 "(2) shcdl be payable from the same appropria-

6 tion, fund, account, or other source as would any

1 Govenmient contributions under section 8906(b) with

8 respect to the employee or annuitant involved.

9 "(d) TJie Office shall by regulation prescrihe the time,

10 form, and manner in ivhich an employee or annuitant shall

11 submit any information (and supporiing documentation)

12 necessary to identify any medical savings account to which

13 contributions under this section are requested to be made.

14 "(e) Nothing in this section shall be considered to enti-

15 tie an employee or annuitant to any Government contribu-

1 6 t ion under this section with respect to any period for which

1 7 such employee or annuitant is ineligible for a, Government

18 contrihution under section 8906(b).

19 "§ 8906b. Individual contributions to medical savings

20 accounts

21 "(a) Upon the written request of an employee or annu-

22 itant enrolled in a high deductible health plan, there shall

23 be withheld from the pay or annuity of such employee or

24 annuitant and contributed to the medical savings account

25 identified by such employee or annuitant in accordance
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1 with applicable regulations under subsection (c) such

2 amount as the employee or annuitant may specify.

3 "(b) XotwitJistanding subsection (a), no withholding

4 under this section may be made from the pay or annuity

5 of an employee or anniiitantfor any period—
6 "(1) if or to the extent that, a Government con-

7 tribution for such period under section 8906a would

8 not be allowable by reason of subparagraph (A) or

9 (B)(i) of subsection (b)(3) thereof

10 "(2) for which any infonnation (or documenta-

11 tion) that is needed in order to make such contribu-

12 tion has not been timely submitted; or

13 "(3) if the employee or annuitant submits a re-

14 quest for termination of withholdings, beginning on

15 or after the effective date of the request and before the

16 end oftlie year.

17 ''(c) TJie Office of Personnel Managemeyit shall pre-

18 scribe any regulations necessary to carry out this section,

19 including provisions relating to tJie time, fomi, and manner

20 in which any request for withholdings under this section

21 may be made, clianged, or termiriated.".

22 (2) Rules of coxstbuctiox.—Nothing in this

23 section or in any amendment made by this section

24 sJuill be considered—
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1 (A) to permit or require that any contrihu-

2 tions to a medical savings account (whether by

3 the Government or through withholdings from

4 pay or annuity) he paid into tJie Employees

5 Health Benefits Fund; or - ^ ,
.

,

6 (B) to affect any authority under section

1 1005(f) of title 39, United States Code, to vary,

8 add to, or substitute for any provision of chapter

9 89 of title 5, United States Code, as amended by

10 this section.

11 (3) Conforming AMENDMENTS.—
12 (A) The table of sections at the beginning of

13 chapter 89 of title 5, United States Code, is

14 amended by striking the item relating to section

15 8906a a7id inserting the following:

"8906a. Government contributions to medical savings accounts.

"8906b. Individual contributions to medical savings accounts.

"8906c. Temporary employees.".

16 (B) Section 8913(b)(4) of title 5, United

17 States Code, is amended by striking "8906a(a)"

18 and inserting "8906c(a)".

19 (b) Informational Requirements.—Section 8907 of

20 title 5, Ufiited States Code, is amended by adding at the

21 end the following:

22 "(c) In addition to any information otherwise required

23 under this section, the Office shall make available to all em-
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1 ployees and annuitants eligible to enroll in a high deduct-

2 ihle health plan, information relating to—
3 "(1) the conditions under which Government

4 contrihutio7is under section 8906a shall he made to a

5 medical savings account;

6 "(2) the amount of any Government contrihu-

7 tions U7ider section 8906a to which an employee or

8 annuitant may he entitled (or how such amount may

9 he ascertained);

10 ''(3) the conditions under which contrihutions to

11 a medical savings account may he made under section

12 8906h through withholdings from pay or annuity;

13 and ^

14 "(4) any other matter the Office considers appro-

15 priate in connection with medical savings accounts.".

16 (c) High Deductible Health Plan and Medical

17 Savings Account Defined.—Section 8901 of title 5,

18 United States Code, is amended— •
>

19 (1) in paragraph (10) hy striking "and" after

20 the semicolon;

21 (2) in paragraph (11) hy striking the period and

22 inserting a semicolon; and

23 (3) hy adding at the end the following:
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1 "(12) the term 'high deductible health plan'

2 means a plan described hy section 8903(5) or section

3 8903a(d); and

4 "(13) the term 'medical savings account' has the

5 meaning given such term hy section 220(d) of the In-

6 ternal Revenue Code of 1986.'

\

1 (d) Authority To Contract for High Deduct-

8 iBLE Health Plans, Etc.—
9 (1) Contracts for high deductible health

10 PLANS.—Section 8902 of title 5, United States Code,

1 1 is amended hy adding at the end, the following: > i

12 "(p)(l) The Office shall contract under this chapter for

13 a high deductible health plan with any qualified carrier

14 that offers such a plan and, as of the date of enactment

15 of this subsection, offers a health henefits plan ufider this

16 chapter. -

17 "(2) TJie Office may contract under this chapter for

18 a high deductible health plan with any qualified carrier

19 that offers such a plan, hut does not, as of the date of enact-

20 7nent of this suhsectiofi, offer a health henefits plan under

21 this chapter.".

22 (2) Computation of government contribu-

23 tions to plans under chapter 89 not affected

24 BY HIGH DEDUCTIBLE HEALTH PLANS.—Paragraph

25 (2) of section 8906(a) of title 5, United States Code,
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1 is amended hy striking "(2)" and inserting "(2)(A)'\

2 and adding at the end the following:

3 ''(B) Notwithstanding aiiy other provision of this sec-

4 tion, the subscription charges for, and the number of enroll-

5 ees enrolled in, high deductible health plans shall be dis-

6 regarded for purposes of determining any weighted average

1 under paragraph (1).".

8 (e) Description of High Deductible Health

9 Plans and Benefits To Be Provided Thereunder.—
10 (1) In general.—Section 8903 of title 5,

11 United States Code, is amended by adding at the end

12 the following: '

13 "(5) High Deductible Health Plans.—(A)

14 One or more plans described by paragraph (1), (2),

15 (3), or (4), which—
16 "(i) are high deductible health plans (as de-

ll fined by section 220(c)(2) of the Internal Rev-

18 enue Code of 1986); and

19 "(ii) provide benefits of the types referred to

20 by section 8904(a)(5).

21 "(B) Nothing in this section shall be

22 considered— ' :V ' u-^ Hv

23 "(i) to prevent a carrier from simulta-

24 neously offering a plan described by subpara-
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1 graph (A) and a plan described hy paragraph

2 (1) or (2); or

3 "(ii) to require that a high deductible health

4 plan offer two levels of benefits. •

5 (2) Types of benefits.—Section 8904(a) of

6 title 5, United States Code, is amended by inserting

7 after paragraph (4) the following: a p ,

8 "(5) High Deductible Health Plans.—Ben-

9 efits of the types named under paragraph (1) or (2)

10 of this subsection or both.".

11 (3) Conforming AMENDMENTS.—
12 (A) Section 8903a of title 5, United States

13 Code, is amended by redesignating subsection (d)

14 as subsection (e) and by inserting after sub-

15 section (c) the following:
;

^

16 ''(d) The plans under this section may include one or

17 more playis, otherwise allowable under this section, that sat-

18 isfy the requirements of clauses (i) and (ii) of section

19 8903(5)(A).'\

20 (B) Section 8909(d) of title 5, United States

21 Code, is amended by striking "8903a(d)" and in-

22 seiiing "8903a(e)'\

23 (4) References.—Section 8903 of title 5,

24 , United States Code, is ainended by adding after para-
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1 graph (5) (as added hy paragraph (1) of this sub-

2 section) as a flush left sentence, the following:

3 "The Office shall prescribe regulations in accordance with

4 which the requirements of section 8902(c), 8902 (n), 8909(e),

5 and any other provision of this chapter that applies tvith

6 respect to a plan described by paragraph (1), (2), (3), or

7 (4) of this section shall apply with respect to the cor-

8 responding plan under paragraph (5) of this section. Simi-

9 lar regulations shall be prescribed with respect to any plan

10 under section 8903a(d).'\ '

.

"

11 (f) Effective Date.—The amendments made by this

12 section shall apply with respect to contract years beginning

13 on or after October 1, 2001. The Office of Personnel Man-

14 agement shall take appropriate measures to eyisure that cov-

15 erage under a high deductible health plan under chapter

16 89 of title 5, United States Code (as amended by this sec-

17 tion) shall be available as of the beginning of the first con-

1 8 tract year described in the preceding sentence.

1 9 SEC. 2113. RULE WITH RESPECT TO CERTAIN PLANS.

20 (a) In General.—Notwithstanding any other provi-

2 1 sion of law, health insurance issuers may offer, and eligible

22 individuals may purchase, high deductible health plans de-

23 scribed in section 220(c)(2)(A) of the Internal Revenue Code

24 of 1986. Effective for the 5-year period begimiing on Octo-

25 ber 1, 2001, such health plans shall not be required to pro-

HR 4577 PP



294

1 vide payment for any health care items or services that are

2 exemptfrom the plan's deductible.

3 (h) Existing State Laws—A State law relating to

4 payment for health care items and services in effect on the

5 date of enactment of this Act that is preempted under para-

6 graph (1), shall not apply to high deductible hmlth plans

1 after the expiration of the 5-year period described in such

8 paragraph unless the State reenacts such law after such pe-

9 riod. :v\

10 Subtitle C— Other Health-Related

11 Provisions

12 SEC. 2121. EXPANDED HUMAN CLINICAL TRIALS QUALI-

13 EYING FOR ORPHANDRUG CREDIT.

14 (a) In General.—Subclause (I) of section

15 45C(b)(2)(A)(ii) of the Internal Revenue Code of 1986 is

16 amended to read as follows: ^ = ,

17 ,
. "(7) after the date that the appli-

18 cation is filed for designation under

19 - such section 526, and".

20 (b) Conforming Amendment.—Clause (i) of section

21 45C(b)(2)(A) of such Code is amended by inserting ''which

22 is" before "being" and by inserting before the comma at

23 the end ''and which is designated under section 526 of such

24 Act". .n^- ^
^ :

,

v-..^.
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1 (c) Effective Date.—The amendments made by this

2 section shall apply to amounts paid or incurred after De-

3 cemherSl, 2001.
'

4 SEC. 2122. CARRYOVER OF UNUSED BENEFITS FROM CAFE-

5 TERIA PLANS, FLEXIBLE SPENDING AR-

6 RANGEMENTS, AND HEALTH FLEXIBLE

1 SPENDING ACCOUNTS.

8 (a) In General.—Section 125 of the Internal Revenue

9 Code of 1986 (relating to cafeteria plans) is amended by

10 redesignating subsections (h) and (i) as subsections (i) and

1 1 (j) and by iiiserting after subsection (g) the following new

12 subsection: •
•

^

'

13 "(h) Allowance of Carryovers of Unused Bene-

14 FITS TO Later Taxable Years.—
15 "(1) In general.—For purposes of this title—
16 "(A) notwithstanding subsection (d)(2), a

17 plan or other arrangement shall not fail to be

18 treated as a cafeteria plan or flexible spending or

19 similar arrangement, and

20 "(B) no amount shall be required to be in-

21 eluded in gross income by reason of this section

22 or any other provision of this chapter, I

23 solely because under such plan or other arrangement

24 any nontaxable benefit which is unused as of the close
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1 of a taxable year may he carried forward to 1 or more

2 succeeding taxable years.

3 "(2) Limitation.—Paragraph (1) shall not

4 apply to amounts carried from a plan to the extent

5 such amounts exceed $500 (applied on an annual

6 basis). For purposes of this paragraph, all plans and

1 arrangements maintained by an employer or any re-

8 lated person shall be treated as 1 plan.

9 "(3) Allowance OF ROLLOVER.—
10 "(A) In general.—In the case of any un-

11 used benefit described in paragraph (1) which

12 consists of amounts ifi a health flexible spending

13 account or dependent care flexible spending ac-

14 count, the plan or arrangement shall provide

15 that a participant may elect, in lieu of such car-

16 ryover, to have such amounts distributed to the

17 participant.

18 "(B) Amounts not included in in-

19 come.—Any distribution under subparagraph

20 (A) shall not be included in gross income to the

21 extent that such amount is transferred in a

22 trustee-to-trustee transfer, or is contributed with-

23 in 60 days of the date of the distribution, to—
24 "(i) a qualified cash or deferred ar-

25 rangement described in section 401 (T<:),
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1 • ; ''(ii) a plan under which amounts are

2 contributed by an individual's employer for

3 an annuity contract described in section

4 403(b),

5 "(Hi) an eligible deferred compensation

6 plan described in section 457, or

7 "(iv) a medical savings account (with-

8 i7i the meaning of sectioii 220).

9 Any amount rolled over under this subparagraph

10 shall be treated as a rollover contribution for the

11 taxable year from which the unused amount

12 would otherwise be carried. -

13 "(C) Treatment of rollover.—Any
14 amount rolled over under subparagraph (B)

15 shall be treated as an eligible rollover under sec-

16 tion 220, 401(k), 403(b), or 457, whichever is ap-

17 plicable, and shall be taken into account in ap-

18 plying any limitation (or participation require-

19 merit) on employer or employee contributions

20 under such section or any other provision of this

21 chapter for the taxable year of the rollover.
>

'

22 "(4) Cost-of-living adjustment.—In the case

23 of any taxable year beginning in a calendar year

24 after 2002, the $500 amount under paragraph (2)

25 shall be adjusted at the same time a7id in the same
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1 ynanner as under section 415(d)(2), except that the

2 base period taken into account shall be the calendar

3 quarier beginning October 1, 2001, and any increase

4 ivhich is not a multiple of $50 shall be rounded to the

5 next lowest multiple of $50.

6 ''(5) ApPLlCiiBlLlTY.—TJiis subsection shall

1 apply to taxable years beginning after December 31,

8 2001 :\

9 (b) Effectb'E Date.—TJie aynendments made by this

10 section shall apply to taxable years beginning after Decern

-

11 ber31,2001.

1 2 SEC. 2123. REDUCTION IN TAX ON VACCINES.

13 (a) In Gener.AL.—Paragraph (1) of section 4131(b)

14 of the hiternal Revenue Code of 1986 (relating to amount

15 of tax) is amended by striking "75 cents' and ifiserting

16 "50 cents".

17 (l^) Effective Date.—TJie amendment made by suh-

18 section (a) shall take effect on January 1, 2002.

19 Subtitle D—Miscellaneous

20 Provisions

21 SEC. 2131. NO IMPACT ON SOCIAL SECURITY TRUST FUND.

22 (a) In General.—Nothing in this division (or an

23 amendment made by this division) shall be construed to

24 alter or amend, the Social Security Act (or any regulation

25 prom ulgated, under that Act).
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1 (b) Transfers.— '

2 (1) Estimate of secretary.—The Secretary of

3 the Treasury shall annually estimate the impact that

4 the enactment of this division has on the income and

5 balances of the trust funds established under sectio7i

6 201 of the Social Security Act (42 U.S.C. 401).

1 (2) Transfer of funds.—If under paragraph

8 (1), the Secretary of the Treasury estimates that the

9 enactment of this division has a negative impact on

10 the income and balances of the trust funds established

11 under section 201 of the Social Security Act (42

12 U.S.C. 401), the Secretary shall transfer, not less fre-

13 quently than quarterly, from the general revenues of

14 the Federal Government an amount sufficient so as to

15 ensure that the income and balayices of such trust

16 funds are not reduced as a result of the enactment of

17 such division.

18 SEC. 2132. CUSTOMS USER FEES. '

19 Section 13031 (j) (3) of the Consolidated Omnibus

20 Budget Reconciliation Act of 1985 (19 U.S.C. 58c(j)(3)) is

21 amended by striking "2003" and inserting "2010".
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1 SEC. 2133. ESTABLISHMENT OF MEDICARE ADMINISTRA-

2 TIVE FEE FOR SUBMISSION OF PAPER

3 CLAIMS.

4 (a) Imposition of Fee.—Notwithstanding any other

5 provision of law and subject to subsection (b), the Secretary

6 of Health and Human Services shall establish (in the fonn

1 of a separate fee or reduction of payment otherwise made

8 under the medicare program under title XVHI of the Social

9 Security Act (42 U.S.C. 1395 et seq.)) an administrative

10 fee of $1 for the submission of a claim in a paper or non-

1 1 electronic form for items or services for which payment is

12 sought under such title. .
y

13 (b) Exception Authority.—The Secretary of Health

14 and Human Services shall waive the imposition of the fee

15 under subsection (a)—
16 (1) in cases in which there is no method avail-

17 able for the subfnission of claims other than in a

18 paper or non-electronic form; and

19 (2) for 7'U7'al providers and small providers that

20 the Secretary deter7nines, under procedures established

21 by the Secretary, are unable to purchase the necessary

22 hardware in order to submit claims electronically.

23 (c) Treatment of Fees for Purposes of Cost Re-

24 PORTS.—An entity may not include a fee assessed pursuant

25 to this section as afi allowable item on a, cost report under
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1 title XMII of the Social Security Act (42 U.S.C. 1395 et

2 seq.) or title XIX of such Act (42 U.S.C. 1396 et seq.).

3 (d) Effective Date.—The provisions of this section

4 apply to claims submitted on or after January 1, 2002.

5 SEC. 2134. ESTABLISHMENT OF MEDICARE ADMINISTRA-

6 TIVE FEE FOR SUBMISSION OF DUPLICATE

1 AND UNPROCESSABLE CLAIMS.

8 (a) Imposition of Fee.—Notivithstanding any other

9 provision of law, the Secretary of Health and Human Serv-

10 ices shall establish (in the form of a separate fee or reduc-

1 1 tion of payment otherwise made under the medicare pro-

12 gram under title XVIII of the Social Security Act (42

13 U.S.C. 1395 et seq.)) an administrative fee of $2 for the

14 submission of a claim described in subsection (b).

15 (b) Claims subject to fee.—A claim described in

16 this subsection is a claim that— . .

17 (1) is submitted by an individual or entity for

18 items or services for which payment is sought under

19 title XVIII of the Social Security Act; and

20 (2) either—
'

21 (A) duplicates, in whole or in part, another

22 claim submitted by the same individual or enti-

23 ty; or

24 (B) is a claim that cannot be processed and

25 must, in accordance with the Secretary of Health
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1 and Human Service's instructions, he returned

2 by the fiscal intermediary or carrier to the indi-

3 vidual or entity for completion.

4 (c) Treatment op Fees for Purposes op Cost Re-

5 ports.—An entity may not include a fee assessed pursuant

6 to this sectimi as an allowable item on a cost report under

1 title XVIII of the Socicd Security Act (42 U.S.C. 1395 et

8 seq.) or title XIX of such Act (42 U.S.C. 1396 et seq.).

9 (d) Eppectpve Date.—TJie provisions of this section

10 apply to claims submitted on or after Jayiuary 1, 2002.

1 1 TITLE XXII-PATIENTS' BILL OF
12 RIGHTS
13 Subtitle A—Right to Advice and
14 Care

15 SEC. 2201. PATIENT RIGHT TO MEDICAL ADVICE AND CARE.

16 (a) In General.—Pa7i 7 of subtitle B of title I of

17 the Employee Retirement Income Security Act of 1974 (29

18 U.S.C. 1181 et seq.) is amended,—
19 (1) i>y redesignating suhpayi C as subpart D;

20 and

21 (2) by insertiyig after subpart B the following:
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1 "Subpart C—Patient Right to Medical Advice and

2 ^ Care ' ^
-

3 "SEC. 721. ACCESS TO EMERGENCY MEDICAL CARE.

4 "(a) Coverage of Emergency Services.—If a

5 group health plan (other than a fully insured group health

6 plan) provides coverage for any benefits consistiyig of emer-

7 gency medical care, except for items or services specifically

8 excluded from coverage, the plan shall, without regard to

9 prior authorization or provider participation—
10 ''(1) provide coverage for emergency medical

11 screening examinations to the extent that a pendent

12 layperson, who possesses an average knowledge of

13 health and medicine, would determiiie such eocamiiia-

14 tions to he necessary; and

15 "(2) provide coverage for additional emergency

16 medical care to stabilize an emergency medical condi-

17 tion following an emergency medical screening exam-

18 ination (if determined necessary), pursuant to the

19 definition of stabilize under section 1867(e)(3) of the

20 Social Security Act (42 U.S.C. 1395dd(e)(3)).

21 "(b) Coverage of Emergency Ambulance Serv-

22 ICES.—If a group health plan (other than a fully insured

23 group health plan) provides coverage for any benefits con-

24 sisting of emergency ambulance services, except for items

25 or services specifically excluded from coverage, the plan

26 shall, without regard to prior authorization or provider
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1 participation, provide coverage for emergency ambulance

2 services to the extent that a prudent layperson, who pos-

3 sesses an average knowledge of health and medicine, would

4 determine such emergency ambulance services to be nec-

5 essary. "^^

6 ''(c) Caee After Stabilization.—
7 "(1) In general.—In the case of medically nec-

8 essary and appropriate items or services related to the

9 emergency medical condition that may be provided to

10 a participant or beneficiary by a nonparticipating

11 provider after the participant or beneficiary is sta-

ll bilized, the nonparticipating provider shall contact

13 the plan as soon as practicable, but not later than 2

14 hours after stabilization occurs, with respect to

15 '

: whether— c-^' s V^'"

16 "(A) the provision of items or services is ap-

17 proved;

18 "(B) the participant or beneficiary will be

19 transferred; or '

20 "(C) other arrangements will be made con-

21 " cerning the care and treatment of the partici-

22 pant or beneficiary. '::v':'- m>
•

23 ^ "(2) Failure to respond and make arrange-

24 MENTS.—If a group health plan fails to respond and

25 make arrangements within 2 hours of being contacted
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1 in accordance with paragraph (1), then the plan shall

2 he responsible for the cost of any additional items or

3 services provided hy the nonparticipating provider

4 if— , . .

5 "(A) coverage for items or services of the

6 type furnished hy the 7wnparticipating provider

1 is available under the plan; ..

8 r "(B) the items or services are medically nec-

9 essary and appropriate and related to the emer-

10 gency medical condition involved; and

11 "(C) the timely provision of the items or

12 services is medically necessary a7id appropriate.

13 "(3) Rule of construction.—Nothing in this

14 subsection shall be construed to apply to a group

15 health plan that does not require prior authorization

16 for items or services provided to a participant or ben-

17 eficiary after the participant or beneficiary is sta-

18 bilized. , .

, ,
, ,

19 "(d) Reimbursement to a Non-Participating Pro-

20 VIDER.—The responsibility of a group health plan to pro-

21 vide reimbursement to a nonparticipating provider under

22 this section shall cease accruing upon the earlier of-
—

23 "(1) the transfer or discharge of the participant

24 or beneficiary; or
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1 "(2) the completion of other arrangements made

2 t)y the plan and the nonparticipating provider.

3 "(e) Responsibility of Participant.—With respect

4 to items or services provided hy a nonparticipating pro-

5 vider under this section, the participant or beneficiary shall

6 not he responsible for amounts that exceed the amounts (in-

7 eluding co-insurance, co-payments, deductibles or any other

8 form, of cost-sharing) that would be incurred if the care was

9 provided by a participatiyig health care provider with prior

10 authorization.
'

11 "(f) Rule of Construction.—Nothing in this sec-

12 tion shall be constmed to prohibit a group health plan from

13 negotiating reimbursement rates with a nonparticipating

14 provider for items or services provided under this section.

15 "(g) Definitions.—In this section: ~\ '^Sy ^'^^.

16 "(1) Emergency ambulance services.—The

17 term 'emergency ambulance services' means, with re-

18 spect to a participant or beneficiary under a group

19 health plan (other than a fully insured group health

20 pla7i), ambulance services furnished to transport an

21 individual who has an emergency medical condition

22 to a treating facility for receipt of emergency medical

23 care if-— '

'.
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1 , . "(A) the emergency services are covered

2 under the group health plan (other than a fully

3 insured group health plan) involved; and

4 • "(B) a prudent layperson who possesses an

5 average knoivledge of Jiealth and medicine could

6 reasonably expect tJie absence of such transpoH

1 to residt in placing the health of the participant

8 or heneficiayy (or, with respect to a pregnant

9 woman, the health of the woman or her unhorn

10 child) in serious jeopardy, serious impairment to

11 bodily functions, or serious dysfunction of any

12 bodily organ or part.

13 "(2) Emergency medical care.—The term

14 'emergency medical care' means, with respect to a

15 participant or beneficiary under a group health plan

16 (other tJmn a fully insured group health plan), cov-

17 ered inpatient and outpatient items or services that—
18 "(A) are furnished by any provider, includ-

19 ing a nonpaiiicipating provider, that is quali-

20 fied to furnish such items or services; and

21 "(B) are needed to evaluate or stabilize (as

22 such term is defined in section 1867(e)(3) of the

23 Social Security Act (42 U.S.C. 1395dd(e)(3)) an

24 emergency medical condition.
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1 "(3) Emergency medicai. condition.—The

2 term 'emergency medical condition means a medical

3 condition manifesting itself by acute symptofyis of suf-

4 ficient severity (including severe pain) such that a

5 prudent layperson, who possesses an average knowl-

6 edge of health and medicine, could reasonably expect

1 the absence of immediate medical attention to result

8 in placing the health of the participant or beneficiary

9 (or, with respect to a pregnant woman, the health of

10 the woman or her unborn child) in serious jeopardy,

11 serious impairment to bodily functions, or serious

12 dysfunction of any bodily organ or part.

1 3 "SEC. 722. OFFERING OF CHOICE OF COVERAGE OPTIONS.

14 "(a) Requirement.—If a group health plan (other

15 than a fully insured group health plan) provides coverage

16 for benefits only through a defined set of participating

17 health, care professionals, the plan shall offer the participant

18 the option to purchase point-of-service coverage (as defined

19 in subsection (b)) for all such benefits for which covemge

20 is otherwise so limited. Such option shall be made available

21 to the pa7ticipant at tJie time of enrolhnent under the plan

22 and at such other times as the plan offers the participant

23 a choice of coverage optimis.

24 "(b) Point-op-Service Coverage Defined.—In

25 this section, the term 'point-of-service coverage' 7yieans, with
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1 respect to benefits covered under a group hecdth plan (other

2 than a fully insured group Jiealth plan), coverage of such

3 benefits when provided by a nonparticipating hecdth care

4 professional.

5 "(c) Small Employer Exemption.—
6 "(1) In general.—TJvis section shall not apply

1 to any group health plan (other than a fully insured

8 group Jiealth plan) of a small employer.

9 "(2) Small employer.—For purposes of para-

10 graph (1), the term 'small employer means, in con-

11 nection with a group health plan (other than a fully

12 insured group health plan) with respect to a calendar

13 year and a plan year, an employer who employed an

14 average of at least 2 but not more than 50 employees

15 on business days during the preceding calendar year

16 and who employs at least 2 employees on the first day

17 of the plan year. For purposes of this paragraph, tJie

18 provisions of subparagraph (C) of section 712(c)(1)

19 shall apply in determining employer size.

20 "(d) Rule of Construction.—Nothing in this sec-

21 tion sliall be construed—
22 "(1) as requiring coverage for benefits for a par-

23 ticular type of health care professional;

i
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1 "(2) as requiring an employer to pay any costs

2 as a result of this section or to make equal cofitrihu-

3 tions with respect to different health coverage options;

4 "(3) as preventing a group health plan (other

5 than a fully insured group health plan) from impos-

6 ing higher premiums or cost-sharing on a participant

7 for the exercise of a point-of-service coverage option;

S or u I ^

9 "(4) to require that a group health plan (other

10 than a fully insured group health plan) include cov-

11 erage of health care professionals that the plan ex-

12 eludes because offraud, quality of care, or other simi-

le lar reasons with respect to such professionals.

14 "SEC. 723. PATIENT ACCESS TO OBSTETRIC AND GYNECO-

15 LOGICAL CARE.

16 ''(a) General Rights.— .

'

17 "(1) Direct access.—A group health plan de-

18 scribed in subsection (b) may not require authoriza-

19 tion or referral by the priyyiary care provider de-

20 scribed in subsection (b)(2) ifi the case of a female

21 participayit or beneficiary who seeks coverage for ob-

22 stetrical or gynecological care provided by a partici-

23 pating physician who specializes in obstetrics or gyn-

24 ecology.
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1 "(2) Obstetrical and gynecological care.—
2 A group health plan described in subsection (b) shall

3 treat the provision of obstetrical and gynecological

4 care, and the ordering of related obstetrical and gyne-

5 cological items and services, pursuant to the direct ac-

6 cess described under paragraph (1), by a paHici-

7 pating Jiealth care professional who specializes in ob-

8 stetrics or gynecology as the authorization of the pri-

9 mary care provider.

10 "(b) Application of Section.—A group health plan

11 described in this subsection is a group health plan (other

12 than a fully insured group health plan), that—
13 "(1) pivvides coverage for obstetric or

14 gynecologic care; and

15 "(2) requires the designation by a participant or

16 beneficiary of a participating primary care provider

17 other than a physician ivho specializes in obstetrics or

1 8 gynecology. '
-

.

19 "(c) Rules of Construction.—Nothing in this sec-

20 tio7i shall be construed—
21 "(1) to require that a group health plan approve

22 or provide coverage for— , ;
•

23 "(A) ayiy items or services that are not cov-

24 ered under the terms and conditions of the group

25 health plan; •

. :

^
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1 "(B) any items or services that are not

2 ynedically necessary and appropriate; or

3 "(C) any items or services that are pro-

4 vided, ordered, or otherwise authorized under

5 subsection (a)(2) hy a physician unless such

6 items or services are related to obstetric or

1 gynecologic care;

8 "(2) to preclude a group health pla7i from re-

9 quiring that the physician described in subsection (a)

10 notify the designated primary care professional or

11 case manager of treat^nent decisions in accordance

12 with a process implemented by the plan, except that

13 the group health plan shall not impose such a notifi-

14 cation requirement on the payiicipant or beneficiary

15 involved, in the treatment decision;

16 "(3) to preclude a group health plan from re-

17 quiring authorization, including prior authorization,

1 8 for ceriain items and services frofn the physician de-

19 scribed iii subsection (a) who specializes in obstetrics

20 and gynecology if tJie designated primary care pro-

21 vider of the paflicipant or beneficiary would other-

22 wise be required to obtain authorization for such

23 items or services;

24 "(4) to require that the participant or bene-

25 ficiary described in subsection (a)(1) obtaiyi author-
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1 ization or a referral from a primary care provider in

2 order to obtain obstetrical or gynecological care from

3 a health care professional other than a physician if

4 the provision of obstetrical or gynecological care by

5 such professional is permitted by the group health

6 plan and consistent with State licensure,

1 credentialing, and scope of practice laws and r^gula-

8 tions; or ' \ , ,

9 ''(5) to preclude the participant or beneficiary

10 described in subsectiofi (a)(1) from designating a

11 health care professional other than a physician as a

12 primary care provider if such designation is per-

13 mitted by the group health plan and the treatment by

14 such professional is consisteiit with State licensure,

15 credentialing, and scope of practice laws and regula-

16 tions. •

17 "SEC. 724. ACCESS TO PEDIATRIC CARE.

18 ''(a) Pediatric Care.—If a group health plan (other

19 than a fully insured group health plan) requires or provides

20 for a participant or beneficiary to designate a participating

21 primary care provider for a child of such participant or

22 beneficiary, the plan shall permit the participant or bene-

23 ficiary to designate a physician who specializes in pediat-

24 rics as the child's primary care provider if such provider

25 participates in the network of the plan.
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1 ''(b) Rules of Construction.—With respect to the

2 child of a participant or heneficiary, nothing in subsection

3 (a) shall be construed to— • - ^'

4 "(1) require that the participant or beneficiary

5 obtain prior authorization or a referral from a pri-

6 mary care provider in order to obtain pediatric care

7 from a health care professional other than a physi-

8 cian if the provision of pediatric care by such profes-

9 sional is permitted by the plan and consistent with

10 State licensure, credentialing, and scope of practice

1 1 laws and regulations; or >

12 "(2) preclude the participant or beneficiary from

13 designating a health care professional other than a

14 physician as a primary care provider for the child if

15 such designation is permitted by the plan and the

16 treatment by such professional is consistent with

17 State licensure, credentialing, and scope of practice

18 laws. '
,

' - - V , r J '
•

19 "SEC. 725. TIMELYACCESS TO SPECIALISTS. V \ i

20 ''(a) TimelyAccess.—
21 "(1) In general.—A group health plan (other

22 than a fully insured group health plan) shall ensure

23 that participants and beneficiaries receive timely cov-

24 erage for access to specialists who are appropriate to

25 the medical condition of the participant or bene-

HR 4577 PP



315

1 ficiary, when such specialty care is a covered benefit

2 under the plan.

3 "(2) Rule of construction.—Nothing in

4 paragraph (1) shall he construed—
5 "(A) to require the coverage under a group

6 health plan (other than a fidly insured group

1 health plan) of benefits or services;

8 "(B) to prohibit a plan from including pro-

9 viders in the netwo7'k only to the extent necessary

10 to meet tJie needs of the playi's paiiicipants and

1 1 beneficiaries;

12 M "(C) to prohibit a plan from establishing

13 measures designed to maintain quality and con-

14 trol costs consistent with the responsibilities of

15 the plan; or

16 "(D) to override any State licensure or

17 scope-of-practice law.

18 "(3) Access to certain providers.—
19 ''(A) Participating providers.—Nothing

20 in this section shall be construed to prohibit a

21 group health plan (other than a fully insured

22 group health plan) from requiring that a partic-

23 ipant or beneficiary obtaifi specialty care from a

24 participating specialist.

25 "(B) NONPAHTICIPATINO PROVIDERS.— '
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1 "(i) In general.—With respect to spe-

2 cialty care under this section, if a group

3 health plan (other than a fully insured

4 group health plan) determines that a par-

5 ticipating specialist is not available to pro-

6 vide such care to the participant or hene-

1 ficiary, the plan shall provide for coverage

8 of such care hy a nonpariicipating spe-

9 cialist.

10 "(ii) Treatment of nonpartici-

1 1 fating FR0VIDER8.—If a group health plan -

12 (other than a fully insured group health

13 plan) refers a participant or heneficiary to

14 a nonpariicipating specialist pursuant to

15 clause (i), such specialty care shall he pro-

16 vided at no additio7ial cost to the partici-

17 pant or heneficiary heyond what the partic-

18 ipant or heneficiary umdd othenvise pay

19 for such specialty care if provided hy a par-

20 ticipating specialist.

21 ''(h) Referrals.—
22 "(1) Authorization.—Nothing in this section

23 shall he construed to prohihit a group Iiealth plan

24 (other than a fully insured group health plan) from

25 requiring an authorization in order to ohtain cov-
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1 emge for specialty services so long as such authoriza-

2 tion is for an appropriate duration or number of re-

3 ferrals. ,

4 ''(2) Referrals for ongoing special condi-

5 TIONS.—
6 ''(A) In general.—A group health plan

1 (other than a fully insured group health plan)

8 shcdl permit a participant or heneficiary who

9 has an ongoing special condition (as defined in

10 subparagraph (B)) to receive a referral to a spe-

ll cialist for the treatment of such condition and

12 such specialist may authorize such referrals, pro-

13 cedures, tests, and other medical services with re-

14 spect to such conditio?i, or coordinate the care for

15 such condition, subject to the terms of a treat-

16 ment plan referred to in subsection (c) with re-

17 spect to the condition.

18 "(B) Ongoing special condition de-

19 FINED.—hi this subsection, the term 'ongoing

20 special condition' means a condition or disease

21 that—
22 "(i) is life-threatening, degenerative, or

23 disabling; and

24 "(ii) requires specialized, medical care

25 over a prolonged period of time.
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1 "(c) Treatment Plans.— . >

2 "(1) In general.—Nothing in this section shall

3 he construed to prohibit a group health plan (other

4 than a fully insured group health plan) from requir-

5 ing that specialty care he provided pursuant to a

6 treatment plan so long as the treatment plan is—
7 "(A) developed hy the specialist, in con-

8 sultation with the case manager or primary care

9 provider, and the participant or heneficiary;

10 "(B) approved hy the plan in a timely

11 manner if the plan requires such approval; and

12 "(C) in accordance with the applicahle

13 quality assurance and utilization review stand-

14 ards of the plan.

15 "(2) Notification—Nothiiig in paragraph (1)

16 shall he construed as prohihiting a plan from requir-

17 ing the specialist to provide the plan with regular up-

18 dates on the specialty care provided, as well as all

19 other necessary medical information.

20 "(d) Specialist Defined.—For purposes of this sec-

21 tion, the term 'specialist' means, with respect to the medical

22 conditio7i of the participant or heneficiary, a health care

23 professional, facility, or center (such as a center of excel-

24 lence) that has adequate expertise (including age-appro-
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1 priate expertise) through appropriate training and experi-

2 ence.

3 "(e) Right to External Review.—Pursuant to the

4 requirements of section 503B, a participant or beneficiary

5 shall have the right to an independent external review if

6 the denial ofan item or service or condition that is required

1 to he covered under this section is eligible for such review.

8 "SEC. 726. CONTINUITY OF CARE.

9 "(a) Termination of Provider.—If a contract be-

10 tween a group health plan (other than a fully insured, group

11 health plan) and a treating health care provider is ternii-

12 nated (as defined in paragraph (e)(4)), or benefits or cov-

13 erage provided by a health care provider are terminated

14 because of a cha nge in the terms of prov ider participation

15 i7i such plan, and an individual ivho is a participant or

16 beneficiary in the plan is undergoing an active course of

17 treatment for a serious and complex condition, institutional

1 8 care, pregnancy, or terminal illness from the provider at

19 the time tlie plan receives or provides notice of such termi-

20 nation, the plan shall—
21 "(1) notify the individual, or arrange to have the

22 individual notified pursuant to subsection (d)(2), on

23 a timely basis of such termination;
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1 "(2) provide the individual with an opportunity

2 to notify the plan of the individual's need for transi-

3 tional care; and

4 "(3) subject to subsection (c), permit the indi-

5 vidual to elect to continue to he covered with respect

6 to the active course of treatment tvith the provider's

1 consent during a transitional period (as provided for

8 under subsection (b)).

9 "(b) Transitional Period.—
10 "(1) Serious and complex conditions.—The

11 transitional period under this section with respect to

12 a serious and complex condition shall extend for up

13 to 90 days from the date of the notice described in

14 subsection (a)(1) of the provider's termination.

15 "(2) Institutional or inpatient care.—
16 "(A) In general.—The transitional period

17 under this section for institutional or non-elec-

18 tive inpatient care from a provider shall extend

19 until the earlier of—

20 "(i) the expiration of the 90-day period

21 beginning on the date o?i which the notice

22 described in subsection (a)(1) of the pro-

23 vider's termination is provided; or
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1 ' "(ii) the date of discharge of the indi-

2 vidual from such care or the termination of

3 the period of institutionalization.

4 "(B) Scheduled care.—The 90 day ami-

's tation described in subparagraph (A)(i) shall in-

6 elude post-surgical follow-up care relating to

7 non-elective surgery that has been schedided be-

8 fore the date of the notice of the termination of

9 the provider under subsection (a)(1).

10 "(3) Pregnancy.—If— '
•

'

11 "(A) a participant or beneficiary has en-

12 tered the second trimester of pregnancy at the

13 time of a provider's termination of pariicipa-

14 tion; and

15 "(B) the provider was treating the preg-

16 nancy before the date of the termination;

17 the transitional period under this subsection ivith re-

18 spec't to provider's treatment of the pregnancy shall

19 extend through the provision of post-partum care di-

20 rectly related to the delivery.

21 "(4) Terminal illness.—If— '
-

22 ''(A) a participant or beneficiary was deter-

23 mined to be terminally ill (as determined under

24 section 1861 (dd) (3) (A) of tJie Social Security
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1 Act) at the time of a provider's terynincition of

2 participation; and

3 ''(B) the provider was treating the terminal

4 illness before the date of termination;

5 the transitional period mider this suhsection shall ex-

6 tend for the remainder of the individuaVs life for care

7 that is directly related to the treatment of the ter-

8 minal illness.

9 ''(c) Permissible Teems and Conditions.—A group

10 health plan (other than a fully insured group health plan)

1 1 may condition coverage of continued treatment hy a pro-

12 vider under this section upon the provider agreeing to the

13 following terms and conditions:

14 "(1) Tfie treating health care provider agrees to

15 accept reimhurseynent from the plan and individual

16 involved (with respect to cost-sharing) at the rates ap-

17 plicable prior to the staii of the transitional period

18 as payment in fid I (or at the rates applicable under

19 the replacement plan after the date of tJie termination

20 of the contract with the group Jiecdth plan) and not

21 to impose cost-sharing with respect to the individual

22 in an amount that would exeeed the cost-sharing that

23 could have been imposed if the contract referred to in

24 this section had not been terminated.
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1 "(2) The treating health care provider agrees to

2 adhere to the quality assurance standards of the plan

3 responsible for payment under paragraph (1) and to

4 provide to such plan necessary medical information

5 related to the care provided.

6 "(3) The treating health care provider agrees

1 otherwise to adhere to such plan's policies and proce-

8 dures, including procedures regarding referrals and

9 obtaining prior authorization and providing services

10 pursuant to a treatment plan (if any) approved by

1 1 the plan.

12 ''(d) Rules of Construction.—Nothing in this sec-

13 tion shall be construed—
14 "(1) to require the coverage of benefits which

15 would not have been covered if the provider involved

16 remained a participating provider; or

17 "(2) with respect to the termination of a contract

18 under subsection (a) to prevent a group health plan

19 from requiring that the health care provider—
20 "(A) notify pariicipants or beneficiaries of

21 their rights under this section; or

22 "(B) provide the plaii with the name of

23 each participant or beneficiary who the provider

24 believes is eligible for transitional care under

25 this section.
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1 "(e) Definitions.—In this section:
\

,

'

2 "(1) Contract.—TJie term 'contract between a

3 plan and a treating health care provider' shall in-

4 elude a, contract between such a plan and an orga-

5 nized network of pro viders. -

6 "(2) Health care provider.—The term

1 'health care provider' or 'provider' means—
8 "(A) any individual who is engaged ifi tJie

9 delivery of health care services in a State and

10 who is required by State law or regulation to be

1 1 licensed or ceyiified by the State to engage in tJie

12 delivery of such services in the State; and

13 "(B) any entity that is engaged in the de-

14 livery of health care services in a State and that,

15 if it is required by State law or regulation to be

16 licensed or certified by the State to engage in the

17 delivery of such services in the State, is so li-

18 censed.

19 "(3) Serious and complex condition.—The

20 term 'serious and complex condition' means, with re-

21 spect to a participant or beneficiary under the plan,

22 a co7idition that is medically determinable and—
23 "(A) in the case of an acute illness, is a

24 condition serious enough to require specialized
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1 medical treatment to avoid tJie reasonable possi-

2 hilitij of death or permanent harm; or

3 ''(B) in the case of a chronic illness or con-

4 dition, is an illness or condition that—
5 ; V\ "(i) is complex and difficult to man-

6 age;

7 "(ii) is disabling or life-threatening;

8 and

9 .
,

,

''(Hi) requires—
10 .

. ''(I) frequent monitoring over a

1 1 prolonged period of ti?ne and i^equires

12 - substantial on-going specialized med-

13 ical care; or

14 ( "(II) frequent ongoing specialized

15 medical care across a variety of do-

16 mains of care.

17 "(4) Terminated.—The term 'terminated' in-

18 eludes, with respect to a contract (as defined in para-

19 graph (1)), tJie expiratioyi or nonrenewal of the con-

20 tract by the group health plan, but does not include

21 a termination of the contract by the plan for failure

22 to meet applicable quality standards or for fraud.

23 "(f) Right to External Review.—Pursuant to tJie

24 requirements of section 503B, a participant or beneficiary

25 sliall have the right to an independent external review if

HR 4577 PP



326

1 tJw denial of an item or service or condition that is required

2 to he covered under this section is eligible for such review.

3 "SEC. 727. PROTECTION OF PATIENT-PROVIDER COMMU-

4 NICATIONS.

5 "(a) In General.—Subject to subsection (b), a group

6 health plan (other than a fully insured group health pkm

1 and in relation to a, participant or beneficiary) shall not

8 prohibit or otherwise restrict a health care professionalfrom

9 advising such a participant or beneficiary who is a patient

10 of the professional about the health status of the participant

1 1 or beneficiary or medical care or treatment for the condition

12 or disease of the participant or hefieficiary, regardless of

13 whether coverage for such care or treatment are provided

14 under the contract, if the professional is acting within the

15 lawfid scope ofpractice.

16 ''(b) Rule of Construction.—Nothing in this sec-

17 tion shall be construed as requiring a group health plan

18 (other than a fully insured group health plan) to provide

19 specific benefits under the terms of such plan. ;

''-^

20 "SEC. 728. PATIENTS RIGHT TO PRESCRIPTIONDRUGS.

21 "(a) In General.—To the extent that a group health

22 plan (other than a fully insured group health plan) pro-

23 vides coverage for benefits with respect to prescription

24 drugs, and limits such coverage to drugs included in a for-

25 mulary, the plan shall— ' v
'

"

'
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1 "(1) ensure the participation of physicians and

2 pharmacists in developing and reviewing such for-

3 miliary; and -y\ . • \\

4 "(2) in accordance with the applicable quality

5 assurance and utilization review standards of the

6 plan, provide for exceptions from tJie formulary limi-

1 tation when a non-formulary alternative is medically

8 necessary and appropriate.

9 "(b) Right to External Review.—Pursuant to the

10 requirements of section 503B, a paiiicipant or beneficiary

11 shall have the right to an independent external review if

12 tlw denial of an item or service or condition that is required

13 to be covered under this section is eligible for such review.

14 "SEC. 729. SELF-PAYMENT FOR BEHAVIORAL HEALTH CARE

15 SERVICES.

16 "(a) In General.—A group health plan (other than

17 afidly insured group health plan) may not—
18 "(1) prohibit or otherwise discourage a partici-

19 pant or beneficiary from self-paying for behavioral

20 health care services once the plan has denied coverage

21 for such services; or

22 "(2) terminate a health care provider because

23 such provider permits participants or beneficiaries to

24 self-pay for behavioral health care services—
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1 "(A) that are not otherwise covered under

2 the plan; or

3 "(B) for which the group health plan pro-

4 vides limited coverage, to the extent that the

5 group health plan denies coverage of the services.

6 "(I)) Rule of Construction.—Nothing in subsection

1 (a)(2)(B) shall he construed as prohibiting a group health

8 p^aw. frmn terminating a contract with a health care pro-

9 vider for failure to meet applicable quality standards or

10 forfmud.

1 1 "SEC. 730. COVERAGE FOR INDIVIDUALS PARTICIPATING IN

12 APPROVED CANCER CLINICAL TRIALS.

13 "(a) Coverage.—
14 "(1) In general.—If a group Jiealth plan (other

15 than a fully insured group health plan) provides cov-

16 erage to a qualified individual (as defined in suh-

17 section (f))), the plan— ^
' V-

18 "(A) may not deny the individual partici-

19 pation in the clinical trial referred to iii suh-

20 section (b)(2);

21 "(B) subject to subsections (h), (c), and (d)

22 * may not defiy (or liynit or impose additional

23 conditions on) the coverage of routine patient

24 costs for items and services furnished in connec-

25 tion with participation in the trial; and
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1 - "(C) may not discriminate against the in-

2 dividual on the basis of the participanfs or

3 heneficiaries participation in such trial.

4 "(2) Exclusion of certain costs.—For pur-

5 poses of paragraph (1)(B), routine patient costs do

6 not include the cost of the tests or measurements con-

7 ducted primarily for the purpose of the clinical trial

8 involved.

9 "(3) Use of in-network providers.—If one or

10 more paiiicipating providers is participating in a

11 clinical trial, nothing in paragraph (1) shall he con-

12 strued as preventing a plan from requiring that a

13 qualified individual participate in the trial through

14 such a participating provider if the provider will ac-

15 cept the individual as a participant in the trial.

16 "(h) Qualified Individual Defined.—For purposes

17 of suhsection (a), the term 'qualified individual' means an

18 individual who is a participant or beneficiary in a group

19 Jiealth plan and who meets the following conditions:

20 "(1)(A) The individual has been diagnosed with

21 cancer for which no standard treatment is effective.

22 "(B) The individual is eligible to participate in

23 an approved clinical trial according to the trial pro-

24 tocol with respect to treatment of such illness.
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1 "(C) TJie individiiaVs participation in the trial

2 offers meaningful potential for significant clinical

3 benefit for the individual.

4 "(2) Either—

5 "(A) the referring physician is a partici-

6 pating health care professio7ial and has C07i-

7 eluded, that the individuaVs participation in

8 such trial would be appropriate based upon the

9 individual meeting the conditions described in

10 paragraph (1); or

1 1 "(B) the participant or beneficiary provides

12 medical and scientific information establishing

13 that the individuaVs ^participation in such trial

14 'would be appropriate based, upon the individual

15 fneeting the conditions described, in paragraph

16 (1).

17 "(c) Payment.—
18 "(1) In general.—Under this section a group

19 health plan (other than a fully insured group health

20 plan) shall provide for payment for routine patient

21 costs described in subsection (a)(2) but is not required

22 to pay for costs of items and services that are reason-

23 ably expected to be paid for by the sponsors of an ap-

24 proved clinical trial.
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1 ''(2) Standajrds for determining routine

2 patient costs associated with clinical trial

3 participation.—
4 ''(A) In general.—TJie Secretary shall, in

5 accordance with this paragraph, establish stand-

6 ards relating to the coverage of routine patient

1 costs for individuals participating in clinical

8 trials that group health plans must meet under

9 this section.

10 "(B) Factors.—In establishing routine pa-

1 1 tient cost standards under subparagraph (A), the

12 Secretary shall consult with interested parties

13 and take into account —
14 "^i) quality of patient care;

15 " "(ii) routine patient care costs versus

16 costs associated with the conduct of clinical

17 trials, including unanticipated patient care

18 costs as a result of participation in clinical

19 trials; and

20 ''(Hi) previous and on-going studies re-

21 lating to patiejit care costs associated with

22 participation in clinical trials.

23 ''(C) Appointment and meetings of ne-

24 GOTLiTED RULEMAKING COMMITTEE.—
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1 "(i) Publication of notice.—Not

2 later than November 15, 2000, the Secretary

3 shall publish notice of the establishment of

4 a negotiated rulemaking committee, as pro-

5 vided for under section 564(a) of title 5,

6 United States Code, to develop the stand-

7 ards described in subparagraph (A), ivhich

8 shall include— ,
.

9 "(I) the proposed scope of the

10 committee;

11 "(II) the interests that may be

12 impacted by the standards;

13 "(Hi) a list of the proposed mem-

14 bership of the committee;

15 "(iv) the proposed meeting sched-

16
,

• ule of the committee;

17 , "(v) a, solicitatio7i for public com-

18 ment on the committee; and

19 "(vi) the procedures under which

20 . an individual may apply for member-

21 ship on the committee.

22 . ^ "(ii) Comment period.—Notwith-

23 : . standing section 564(c) of title 5, United

24 , States Code, the Secretary shall provide for

25 a period, beginning on the date on which
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1 the notice is published under clause (i) and

2 ending on Novemher 30, 2000, for the sub-

3 mission of public comments on the com-

4 mittee under this subparagraph.

5 •. .V "(Hi) Appointment OF COMMITTEE.—
6 Not later than December 30, 2000, the Sec-

7 retary sJmll appoint the members of the ne-

8 gotiated rulemaking committee under this

9 subparagraph.

10 , "(iv) Facilitator.—Not later than

11 January 10, 2001, the negotiated rule-

12 making committee shall nominate a

13 facilitator under section 566(c) of title 5,

14 United States Code, to carry out the activi-

15 ties described in subsection (d) of such sec-

16 tion.

17 ''(v) Meetings.—During the period

18 beginning on the date on which the

19 facilitator is nominated under clause (iv)

20 and ending on March 30, 2001, the nego-

21 tiated rulemaking committee shall meet to

22 develop the standards described in subpara-

23 graph (A).

24 ''(D) Preliminary committee report.—
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1 "(i) In general.—The negotiated

2 rulemaking committee appointed under suh-

3 paragraph (C) shall repofi to the Secretary,

4 by not later than March 30, 2001, regard-

5 ing the co7mnittee\s progress on achieving a

6 consensus with regard to the rulemaking

7 proceedings and whether such consensus is

8 likely to occur before the target date de-

9 scribed in subsection (F).

10 "(ii) Termination of process and

11 PUBLICATION of RULE BY SECRETARY.—If

12 the committee repoyis under clause (i) that

13 the committee lias failed to make significant

14 progress towards such consensus or is un-

15 likely to reach such consensus by the target

16 date described in subsection (F), the Sec-

17 retary shall terminate such process and, pro-

18 vide for the publication in the Federal Reg-

19 ister, by not later than June 30, 2001, of a

20 rule under this paragraph through such

21 other methods as the Secretary may provide.

22 ' "(E) Final committee report and pub-

23 LICATION or rule by SECRET^iRY.—
24 "(i) In general.—If the rulemaking

25 committee is not terminated under subpara-
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1 graph (D)(ii), the committee shall submit to

2 the Secretary, hy not later than May 30,

3 2001, a report containing a proposed rule.

4 ., ,vr . ,> "(ii) Publication of rule.—If the

5 Secretary receives a repoii under clause (i),

6 the Secretary shall provide for the publica-

1 tion in the Federal Register, hy not later

8 than June 30, 2001, of the proposed rule.

9 "(F) Target date for publication of

10 rule.—As paii of the notice under suhpara-

11 graph (C)(i), and for purposes of this paragraph,

12 the 'target date for publication' (referred to in

13 section 564(a)(5) of title 5, United States Code)

14 shall he June 30, 2001. '
;

15 "(G) Effectlve date.—The provisions of

16 this paragraph shall apply to group health plans

17 (other than a fully insured group health plan)

18 for plan years heginning on or after January 1,

19 2002.

20 "(3) Payment rate.—In the case of covered

21 items and services provided hy—
22 "(A) a participating provider, the payment

23 rate shall he at the agreed upon rate, or '

24 "(B) a nonparticipating provider, the pay-

25 ment rate shall he at the rate the plan would
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1 norynally pay for comparahU services under suh-

2 paragraph (A).

3 "(d) Approved Clinical Trial Defined.—
4 "(1) In general.—In this sectiofi, the term 'ap-

5 proved clinical trial' means a cancer clinical research

6 study or cancer clinical investigation approved or

1 funded (which may ificlude funding through in-kind

8 contributions) hy one or more of tlie following:

9 "(A) The National Institutes of Health.

10 "(B) A cooperative group or center of the

1 1 National Institutes of Health.

12 "(C) The Food and Drug Administration.

13 "(D) Either of the following if the condi-

14 tions described in paragraph (2) are met:

15 "(i) Tlie Department of Veterans Af-

16 fairs.

17 "(ii) The DepaHment of Defense.

18 "(2) Conditions for departments.—The con-

19 ditions described in this paragraph, for a study or in-

20 vestigation conducted by a Department, are that the

21 study or investigation has been reviewed and ap-

22 proved through a system of peer review that the Sec-

23 retary determines—
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1 ''(A) to he comparable to the system of peer

2 review of studies and investigations used by the

3 National Institutes of Health, and

4 "(B) assures unbiased review of the highest

5 scientific standards by qualified individuals who

6 have no interest in tJie outcome of th£ review.

7 ''(e) Construction.—Nothing in this section shall be

8 construed to limit a plan's coverage with respect to cliniccd

9 trials.

10 "(f) Plan Satisfaction of Certain Requirements;

11 Responsibilities OF Fiduciaries.—
12 "(1) In general.—For purposes of this section,

13 insofar as a group health plan provides benefits in the

14 form ofliealth insurance coverage through a health in-

15 surance issuer, the plan shall be treated as meeting

16 the requirements of this section with respect to such

17 benefits and not be considered as failing to meet such

1 8 requirements because of a failure of the issuer to meet

19 such requirements so long as the plan sponsor or its

20 representatives did not cause such failure by the

21 issuer.

22 "(2) Construction.—Nothing in this section

23 shall be construed to affect or modify the responsibil-

24 ities of tJie fiduciaries of a group health plan under

25 part 4 of subtitle B. i .
- ' v
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1 "(g) StudyAND Report.—
2 "(1) Study.—The Secretary shall study the im-

3 pact on group health plans for covering routine pa-

4 tient care costs for individuals who are entitled to

5 benefits under this section and who are enrolled in an

6 approved cancer clinical trial program.

1 r "(2) Report to congress.—Not later than

8
,

January 1, 2005, the Secretary shall submit a report

9 to Congress that contains an assessment of-
—

10 "(A) any increinental cost to group health

1 1 plans resulting from the provisions of this sec-

12 . tion; • '

X^'::.

13 "(B) a projection of expenditures to such

14 . plans resulting from this section; and

15 "(C) any impact on premiums resulting

16 ' from this section. ^
' v .x .v

17
.
"(h) Right to External Review.—Pursuant to the

1 8 requirements of section 503B, a participant or beneficiary

19 shall have the right to an independent external review if

20 the denial ofan item or service or condition that is required

21 to be covered, under this section is eligible for such review.

22 "SEC. 730A. PROHIBITION OF DISCRIMINATION AGAINST

23 PROVIDERS BASED ON LICENSURE.

24 "(a) In General.—A group health plan (other than

25 a fully insured group health plan) shall not discriminate
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1 ivith respect to participation or indemnification as to any

2 provider wfw is acting within the scope of the provider's

3 license or ceyiification under applicahle State law, solely

4 on the basis ofsuch license or certification.

5 "(b) Construction.—Subsection (a) shall not be

6 construed—
7 "(1) as requiring the coverage under a group

8 health plan of a particular benefit or service or to

9 prohibit a plan from including providers only to the

10 extent necessary to meet the needs of the plan's par-

11 ticipants or beneficiaries or from establishing any

12 measure designed to maintain quality and control

13 costs consistent with tJie responsibilities of the plan;

14 "(2) to override any State licensure or scope-of-

15 practice law; or

16 "(3) as requiring a plan that offers network cov-

17 erage to include for participation every willing pro-

18 vider who meets the terms and conditions of the plan.

19 "SEC. 730B. GENERALLYAPPLICABLE PROVISION.

20 "In the case of a group health plan that provides bene-

21 fits under 2 or more coverage options, the requirerneyits of

22 this subpart shall apply separately with respect to each cov-

23 erage option.". '
'

24 (b) Rule With Respect TO Certain Plans.—
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1 (1) In GENERA!..—Notwith standmg any other

2 provisio7i of law, health insurance issuers may offer,

3 and eligible individuals may purchase, high deduct-

4 ihle health plans described in section 220(c)(2)(A) of

5 the Internal Revenue Code of 1986. Effective for the

6 5-yea.r period beginning on the date of the enactment

1 of this Act, such health plans shall not be required to

8 provide payment for amy health care items or services

9 that are exempt from the plan's deductible.

10 (2) Existing state laws.—A State law relat-

1 1 ing to payment for health care items and services in

12 ^.ff^ct on the date of enactment of this Act that is pre-

13 empted under paragraph (1), shall not apply to high

14 deductible health plans after the expiration of the 5-

15 year period described in such paragraph unless the

16 State reenacts such law after such period.

17 (c) Definition.—Section 733(a) of the Employee Re-

18 tirement hico^ne Security Act of 1974 (42 U.S.C. 1191(a))

19 is amended by adding at the end the following:

20 ''(3) Fully insured group health plan.—
21 The term fully insured group health plan' means a

22 group health plan wJiere benefits under the plan are

23 provided pursuant to the terms of an arrangement be-

24 tween a group health plan and a health insurance
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1 issuer and are guaranteed by the health insurance

2 issuer under a contract or policy of insurance.

3 (d) Conforming Amendment.—Tlie table of contents

4 iyi section 1 of the Employee Retirement Income Security

5 Act of 1974 is amended—
6 (1) in tJie item relating to subpart C of pati 7

1 of subtitle B of title I, by striking "Subpart 0" a7id

8 inserting "Subpari D') and

9 (2) by adding at the end of the items relating to

10 subpari B of pari 7 of subtitle B of title I, the fol-

11 lowing:

SUBPART C—PATIENT RIGHT TO MEDICAL xWVICE AND CARE

"Sec. 721. Access to emergency medical care.

"Sec. 722. Offering of choice of coverage options.

"Sec. 723. Patient access to obstetric and gynecological care.

"Sec. 724. Access to pediatric care.

"Sec. 725. Timely access to specialists.

"Sec. 726. Continuity of ca re.

"Sec. 727. Protection of patient-provider coynmu nications.

"Sec. 728. Patient's right to prescription drugs.

"Sec. 729. Self-payment for behavioral health care services.

"Sec. 730. Coverage for individuals participating in approved ca.ncer clinical

trials.

"Sec. 730A Prohibition of discrimination aga,inst providers based on licensure.

"Sec. 730B. Generally applicable provision.".

12 SEC. 2202. CONFORMING AMENDMENT TO THE INTERNAL

1 3 REVENUE CODE OF 1986.

14 Subchapter B of chapter 100 of the Internal Revenue

15 Code of1986 is amended.—
16 (1) in the table of sections, by inseriing after the

17 item relating to section 9812 the folloumig new item:

"Sec. 9813. Standard relating to patient's bill of rights.";
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1 and

2 (2) by inserting after section 9812 the following:

3 'SEC. 9813. STANDARD RELATING TO PATIENTS' BILL OF

4 RIGHTS.

5 "A group health plan (other than a fully insured group

6 health plan) shall comply with the requirements of subpaH

1 C of paH 7 of subtitle B of title I of the E7nployee Retire-

8 ment Income Security Act of 1974, as added by section 2201

9 of the Patients' Bill of Rights Plus Act, and suck require-

10 ments shall he deemed to he incorporated into this section.".

1 1 SEC. 2203. EFFECTIVE DATE AND RELATED RULES.

12 (a) In General.—The amendments made hy this suh-

13 title shall apply with respect to plan years hegimmig on

14 or after January 1 of the second calendar year follounng

15 the date of the enactment of this Act. The Secretary shall

16 issue all regulations necessary to carry out the amendments

17 mcide hy this section hefore the effective date thereof.

18 (l^) Limitation on Enforcement Actions.—No en-

19 forcement action shall he taken, pursuant to tJie amend-

20 ments made hy this subtitle, against a, group health plan

21 with respect to a violation of a requirement imposed hy such

22 amendments hefore the date of issuance of regulations issued

23 in connection with such requirefnent, if the plan has sought

24 to comply in good faith w ith such 'requirem ent.
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1 Subtitle Right to Information

2 About Plans and Providers

3 SEC. 2211. INFORMATIONABOUT PLANS.

4 (a) Employee Retirement Income Security Act

5 OF 1974.—Suhpati B of part 7 of suhtitle B of title I of

6 the Employee Retirement Income Security Act of 1974 (29

1 TJ.S.C. 1185 et seq.) is amended hy adding at the end the

8 following:

9 "SEC. 714. HEALTH PLANINFORMATION

10 "(a) Requirement— -

11 "(1) Disclosure.—
12 V "(A) In GENERAL.—A group health plan,

13 and a health insurance issuer that provides cov-

14 erage in connection with group health insurance

15 coverage, shall provide for the disclosure of the

16 information described in subsection (h) to par-

17 ticipants and heneficiaries—
18 "(i) at the time of the initial enroll-

19 ment of the participaiit or heneficiary

20 under the plan or coverage;

21 " "(ii) on an annual basis after

22 enrollment—
23 "(I) in conjunction with the elec-

24 tion period of the plan or coverage if
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1 the plan or coverage has such an elec-

2 tion period; or

3 "(11) in the case of a plan or cov-

4 erage that does not have an election pe-

5 riod, in conjunction with the beginning

6 of the plan or coverage year; and

1 "(Hi) in the case of any material re-

8 duction to the benefits or information de-

9 scribed in paragraphs (1), (2) and (3) of

10 subsection (b), in tJie for?n of a summary

11 notice provided not later than the date on

12 which the reduction takes effect. ^ >

13 "(B) Participants and beneficiaries.—
14 The disclosure required wider subparagraph (A)

15 shall be provided—
16 "(i) jointly to each participant and

17 beneficiary ivho reside at the same address;

18 or

19 "(ii) in the case of a beneficiary who

20 does not reside at the same address as the

21 participant, separately to the participant

22 * and such beneficiary. ,

23 "(2) Rule of construction.—Nothing in this

24 section shall be construed to preimit a group health

25 plan sponsor and health insurance issuer from efiter-
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1 ing into an agreement under which either the plan

2 sponsor or the issuer agrees to assume responsibility

3 for compliance with the requirements of this section,

4 in whole or in part, and the party delegating such re-

5 sponsihility is released from liability for compliance

6 with the requirements that are assumed by the other

1 party, to the extent the party delegating such respon-

8 sibility did not cause such noncompliance.

9 "(3) Provision of information.—Information

10 shall be provided to participants and beneficiaries

11 under this section at the last known address main-

12 tained by the plan or issuer with respect to such par-

13 ticipants or beneficiaries, to the extent that such in-

14 formation is provided to participants or beneficiaries

15 via the United States Postal Service or other private

16 delivery service.

17 "(b) Required Information.—The informational

18 materials to be distributed under this section shall include

19 for each option available under the group health plan or

20 health insurance coverage the following:

21 "(1) Benefits.—A description of the covered

22 benefits, including—
23 ''(A) any in- and out-of-network benefits;
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1 ''(B) specific preventative services covered

2 under the plan or coverage if such services are

3 covered;

4 "(C) any benefit lin/iitations, including any

5 annual or lifetime benefit limits and any mone-

6 tary limits or limits on the number of visits,

1 days, or services, and any specific coverage ex-

8 elusions; and

9 "(D) any definition of medical necessity

10 used in making coverage determinations by the

1 1 plan, issuer, or claims administrator.

12 "(2) Cost sharing.—A description of any cost-

13 sharing requirements, including—
14 "(A) any premiums, deductibles, coinsur-

15 cmce, copayment amounts, and liability for bal-

16 ance billing above any reasonable and customary

17 charges, for which the patiicipant or beneficiary

18 will be responsible under each option available

19 under the plan;

20 "(B) any maximum out-of-pocket expense

21 for which tJie participant or beneficiary may be

22 liable;

23 "(C) any cost-sharing requirements for out-

24 of-network benefits or services received from non-

25 participating providers; and
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1 "(D) any additional cost-sharing 07- charges

2 for benefits and services that are furnished with-

3 out meeting applicahle plan or coverage require-

4 meyits, such as prior authorization or

5 preceiiification.

6 "(3) Service area.—A description of the plan

7 or issuer's service area, including the provision of any

8 out-of-area coverage.

9 "(4) Participating providers.—A directory of

10 participating providers (to tJie extent a plan or issuer

11 provides coverage through a nettvork of providers)

12 that includes, at a minirnum, the name, address, and

1 3 telephone number of each participating provider, and

14 information about how to inquire whether a partici-

15 pating provider is currently accepting new patients.

16 "(5) Choice of primary care provider.—A
17 description of any requirements and procedures to be

18 used by participants and beneficiaries in selecting,

19 accessing, or changing their primary care provider,

20 including providers both within and outside of the

21 network (if the plan or issuer permits out-of- network

22 services), and the right to select a pediatrician as a,

23 primary care provider under section 724 for a partic-

le ipant or beneficiary who is a child if such section ap-

25 plies.
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1 "(6) Preauthorization requirements.—A
2 description of the requirements and procedures to he

3 used to obtain preauthorization for health services, if

4 such preauthorization is required.
. ..

5 "(7) Experimental and investigational

6 TREATMENTS.—A description of the process for deter-

1 mining whether a particular item, service, or treat-

8 ment is considered experimental or investigational,

9 and tJie circumstances under which such treatments

10 are covered by tJie plan or issuer. > >v\ v^ r j

11 "(8) Specialty care.—A description of the re-

XT. quirements and procedures to be used by participants

13 a?id beneficiaries in accessing specialty care and ob-

14 taining referrals to participating and nonpartici-

15 pating specialists, including the right to timely cov-

16 erage for access to specialists care under section 725

17 if such section applies. . v,

18 "(9) Clinical trials.—A description the cir-

19 cumstances and conditions under which participation

20 in clinical trials is covered under the terms and con-

21 ditions of the plan or coverage, and the right to ob-

22 tain coverage for approved cancer clinical trials

23 under section 729 if such section applies.

24 "(10) Prescription drugs.—To the extent the

25 plan or issuer provides coverage for prescription
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1 dnigs, a statement of whether such coverage is Imiited

2 to chugs included in a formulary, a description of

3 any provisions and cost-sharing required for ohtain-

4 ing on- and off-formulary medications, and a descrip-

5 tion of the righ ts of participants and beneficiaries in

6 obtaining access to access to prescription drugs under

7 section 727 if such section applies.

8 ''(11) Emergency services.—A summary of

9 tJie y-ules and procedures for accessing emergency serv-

10 ices, including the right of a participant or bene-

11 ficiary to obtain emergency services under the pru-

12 dent layperson standard under section 721, if such

13 section applies, and any educational information that

14 the plan or issuer may provide regarding the appro-

15 priate use of emergency services.

16 "(12) Claims and appeals.—A description of

17 the plan or issuer's rules and procedures pertaining

18 to claims and appeals, a description of the rights of

19 participants and beneficiaries under sections 503,

20 503A and 503B in obtaining covered benefits, filing

21 a claim for benefits, and appealing coverage decisions

22 internally and externally (including telephone num-

23 bers and mailing addresses of the appropriate author-

24 ity), and a description of any additional legal rights

25 and remedies available under section 502.
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1 ''(13) Advance directives and organ dona-

2 TION.—A description of procedures for advance direc-

3 fives and organ donation decisions if the plan or

4 issuer maintains such procedures.

5 "(14) Information on plans and issuers.—
6 Tfie name, mailifig address, and telephone numher or

1 nmnhers of the plan administrator and the issuer to

8 he used by paHicipants and beneficiaries seeking in-

9 formation about plan or coverage benefits and serv-

10 ices, payment of a claim, or authorization for services

1 1 and treatment. The name of the designated decision-

12 maker (or decision-makers) appointed under section

13 502 (n) (2) for purposes of making final determina-

14 tions under section .503A and. approving coverage

15 pursuant to the written determination of an inde-

16 pendent mediccd reviewer under section 503B. Notice

17 of whether the benefits under the plan are provided

1 8 under a contract or policy of insurance issued by an

19 issuer, or wJiether benefits are provided directly by the

20 pla/n sponsor who bears the insurance risk.

21 "(15) Translation services.—A summary de-

22 scription of any translation or interpretation services

23 (including the availahility of printed information in

24 languages other than English, audio tapes, or infor-

25 mation in Braille) that are available for non-English
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1 speakers and pa^iicipants and beneficiaries with com-

2 munication disabilities and a description of how to

3 access these items or services.

4 "(16) Accreditation information.—Amj in-

5 formation that is made public by accrediting organi-

6 zations in the process of accreditatiofi if the plan or

1 issuer is accredited, or any additional quality indica-

8 tors (such as tJie results of enrollee satisfaction sur-

9 veys) that the plan or issuer makes public or makes

10 available to participants and beneficiaries.

11 "(17) Notice of requirements.—A descrip-

12 tion of any rights of patiicipants and beneficiaries

13 that are established by the Patients' Bill of Rights

14 Plus Act (excluding those described in paragraphs (1)

15 through (16)) if such sections apply. Tlie description

16 required under this paragraph may be combined with

17 tlw notices required under sections 711(d), 713(b), or

18 606(a)(1), and with any other notice provision that

19 the Secretary determines may be combined.

20 "(18) Availability of additional informa-

21 TION.—A statement that the information described in

22 subsection (c), and instructions on obtaining such in-

23 formation (including telephone numbers and, if avail-

24 able, Internet websites), shall be made available upon

25 request.
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1 "(c) Additional Information.—The informational

2 materials to he provided upon the request of a participant

3 or beneficiary shall include for each option available under

4 a group health plan or health insurance coverage the fol-

5 lowing: '

'
" '

6 "(1) Status of providers.—The State licen-

7 sure status of the plan or issuer s participating health

8 care professionals and participating health care fa-

9 duties, and, if available, the education, training, spe-

10 cialty qualifications or certifications of such profes-

11 sionals. , . ,

12 ''(2) Compensation methods.—A summary de-

13 scription of the methods (such as capitation, fee-for-

14 service, salary, bundled payme7its, per diem, or a

15 combination thereof) used for compensating partici-

16 pating health care professionals (including primary

17 care providers and specialists) and facilities in con-

18 nection with the provision of health care under the

19 plan or coverage. The requirement of this paragraph

20 shall not be construed as requiring plans or issuers to

21 provide information concerning proprietary payment

22 methodology.

23 "(3) Prescription drugs.—Information about

24 ivhether a specific prescription medication is included
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1 in the formidary of the plan or issuer, if the plan or

2 issuer uses a defined formulary.

3 "(4) External appeals inforrlition.—Aggre-

4 gate information on the number and outcomes of ex-

5 ternal medical reviews, relative to the sample size

6 (such as the number of covered lives) determined for

1 the plan or issuer's book of business.

8 "(d) Manner of Disclosure.—The information de-

9 scribed in this section shall be disclosed in an accessible me-

10 dium and format that is calculated to be understood by the

1 1 average participant.

12 "(e) Rules of Construction.—Nothing in this sec-

13 tion shall be construed to prohibit a group health plan, or

14 a health insurance issuer in connection with group health

15 insurance coverage, from—
16 "(1) distributing any other additional informa-

17 tio7i determined by the plan or issuer to be imporiant

18 or necessary in assisting pariicipants and bene-

19 ficiaries in the selection of a health plan; and

20 "(2) complying with the provisions of this sec-

21 tion by providing information in brochures, through

22 the Internet or other electronic media, or through

23 other similar means, so long as participants and

24 beneficiaries are provided tvith an oppo^iunity to re-
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1 quest that informational materials he provided in

2 printed form.

3 (f) Conforming Regulations.—The Secretary shall

4 issue regulations to coordinate the requirements on group

5 health plans and health insmmice issuers under this section

6 with tlie requirernents imposed under part 1, to reduce du-

7 plication with respect to any information that is required

8 to he provided under any such requirements. / ,

9 "(g) Secretarial Enforcement Authority.—
.

10 "(1) In general.—The Secretary may assess a

11 civil monetary penalty against the administrator of

12 a plan or issuer in connection with the failure of the

1 3 plan or issuer to comply with the requirements of this

14 section. \
-.r, ^ . ,

15 "(2) Amount of penalty.—
, ^ , , .

:

, . ,.

,

16 "(A) In general.—The amount of the pen-

17 alty to he imposed under paragraph (1) shall not

18 exceed $100 for each day for each participant

19 and heneficiary with respect to which the failure

20 to comply with the requirements of this section

21 occurs.

22 * "(B) Increase in amount.—The amount

23 referred to in subparagraph (A) shall he in-

24 creased or decreased, for each calemlar year that

25 ends after Decemher 31, 2000, hy the same per-
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1 centage as the percentage hy which the medical

2 care expenditure category of the Consumer Price

3 Index for All Urban Consumers (United States

4 city average), published hy the Bureau of Labor

5 Statistics, for September of the preceding cal-

6 endar year has iyicreased or decreased from the

7 such Index for September of 2000.

8 ''(3) Failure defined.—For purposes of this

9 subsection, a plan or issuer shall have failed to com-

10 ply with the requirements of this section ivith respect

11 to a participant or beneficiary if the plan or issuer

12 failed or refused to comply with the requirements of

13 this sectio7i within 30 days—
14 "(A) of the date described in subsection

15 (a)(l)(A)(i); '
'

"

16 "(B) of the date described in subsection

17 (a)(l)(A)(ii); or '

'

1 8 "(C) of the date on which additional infor-

19 mation was requested under subsection (c).'\

20 (b) Conforming Amendments.—
21 (1) Section 732(a) of the Employee Retirement

22 Income Security Act of 1974 (29 U.S.C. 1191a(a)) is

23 amended by striking "section 711" and inserting

24 "sections 711 and 7U'\
'
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1 (2) TJie table of contents in section 1 of the Em-

2 ployee Retirement Income Security Act of 1974 (29

3 U.8.C. 1001) is amended by inserting after the item

4 relating to section 713, the following:

"Sec 714. Health plan comparative inform.ation.".

5 (3) Section 502(b)(3) of the Employee Retire-

6 ment Income Security Act of 1974 (29 U.S.C.

1 1132(b)(3)) is amended, by striking "733(a)(1))'' and

8 inserting "733(a)(1)), except with respect to the re-

9 quirements of section 714".

10 SEC. 2212. INFORMATIONABOUT PROVIDERS.

11 (a) Study.—TJw Secretary of Health and Human

12 Services shall enter into a contract with the Institute of

13 Medicine for the conduct of a study, and the submission

14 to the Secretary of a repoH, that includes—
15 (1) an analysis of information concerning health

16 care professionals that is currently available to pa-

ll tients, consumers, States, and professional societies,

18 nationally and on a State-by-State basis, including

19 patient preferences with respect to information about

20 such professionals and their competencies;

21
. (2) an evaluation of the legal a^id other barriers

22 to the sharing of information concerning health care

23 professionals; and

24 (3) recommendations for tJw disclosure of infor-

25 mation on health care professionals, including the
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1 competencies and professional qualifications of such

2 practitioners, to better facilitate patient choice, qual-

3 ity improvement, and market competition.

4 (h) Report.—Not later than 18 months after the date

5 of enactment of this Act, the Secretary of Health and

6 Human Services shall forward to the appropriate cofnmit-

7 tees of Congress a copy of the report and study conducted

8 under subsection (a).
. ,

9 Subtitle C—Right to Hold Health

10 Plans Accountable

1 1 SEC. 2221. AMENDMENTS TO EMPLOYEE RETIREMENT IN-

1 2 COME SECURITYACT OF 1974.

13 (a) In Oeneral.—Part 5 of subtitle B of title I of

14 tJie Employee Retirement Income Security Act of 1974 is

15 amended by inserting after section 503 (29 U.S.C. 1133)

16 the following:

17 "SEC. 503A. CLAIMS AND INTERNAL APPEALS PROCEDURES

18 FOR GROUP HEALTH PLANS.

19 "(a) Initial Claim for Benefits Under Group

20 Health Plans.— u ., . ^ v .v< a ^ , a Cii

21 "(1) Procedures.— .•y^-- 'm:-

22 "(A) In general.—A group health plan, or

23 health insurance issuer offering Jiealth insurance

24 coverage in connection with a group health plan,

25 shall ensure that procedures are in place for—
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1 "(i) making a determination on an

2 initial claim for benefits hy a participant

3 or heneficiary (or oMthmized representative)

4 regarding payment or coverage for items or

5 services under the terfns and conditions of

6 the plan or coverage involved, including

1 any cost-sharing amount that the partici-

8 pant or heneficiary is required to pay with

9 respect to such claim for benefits; and

10 "(ii) notifying a participant or hene-

11 ficiary (or authorized representative) and

12 the treating health care professional in-

13 volved regarding a determination on an ini-

14 tial claim for benefits made under the terms

15 and conditioiis of the plan or coverage, in-

16 eluding any cost-sharing amounts that the

17 participant or beneficiary may be required

18 to make with respect to such claim for bene-

19 fits, and of the right of the participant or

20 beneficiary to an internal appeal under

21 subsection (b). l'"

22 * "(B) Access to information.—With re-

23 spect to an initial claim for benefits, the partici-

24 pant or beneficiary (or authorized representa-

25 live) and the treating health care professional (if
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1 any) shall provide the plan or issuer ivith access

2 to information necessary to make a determina-

3 tion relating to the claim, not later than 5 husi-

4 ness days after tJie date on ivhich the clairn is

5 filed or to meet the applicable timelines under

6 clauses (ii) and (Hi) of paragraph (2) (A).

1 "(C) Oral requests.—In the case of a

8 claim for benefits involving an expedited or con-

9 current determination, a participant or hene-

10 ficiary (or authorized representative) 7nay make

1 1 an initial claim for benefits orally, but a group

12 health plan, or health insurance issuer offering

13 health insurance coverage in connection with a

14 group health plan, 7nay require that the partici-

15 pant or beneficiary (or authorized representa-

16 tive) provide written confirmation of such re-

17 quest in a timely manner.

18 "(2) Timeline for making determinations.—
19 "(A) Prior authorization determina-

te^ TION.—
21 "(i) In general.—A group health

22 plan, or health insurance issuer offering

23 health insurance coverage in connection

24 with a group health plan, shall maintain

25 procedures to ensure that a prior authoriza-
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1 tion determination on a claim for benefits

2 is made within 14 business days from the

3 date on which the plan or issuer receives in-

4 formation that is reasonably necessary to

5 enable the plan or issuer to make a deter-

6 mination on tJie request for prior authoriza-

1 tion, but in no case shall such determina-

8 tion be made later than 28 business days

9 after the receipt of the claim for benefits.

10 "(ii) Expedited determination.—
11 Notwithstanding clause (i), a group health

12 plan, or health insurance issuer offering

13 health insurance coverage in cofinection

14 with a group Jiealth plan, shall maintain

15 procedures for expediting a prior authoriza-

16 tion determination on a claim for benefits

17 described in such clause when a request for

18 such afi expedited determination is made by

19 a participant or beneficiary (or authorized,

20 representative) at any time during the proc-

21 ess for making a determination and the

22 ' treating health care professional substan-

23 ' tiates, with the request, that a determina-

24 tion under the procedures described in

25 ' " clause (i) would seriously jeopardize the life
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1 * ' or health of the pa7iicipant or heneficiary.

2 Such determination shall he made within

3 72 hours after a request is received by the

4 plan or issuer under this clause.

5 "(Hi) Concurrent determina-

6 TIONS.—A group health plan, or health in-

7 surance issuer offering health insurance cov-

8 erage in connection with a group health

9 plan, shall maintain procedures to ensure

10 that a concurrent determination on a claim

1 1 for benefits that results in a discontinuation

12 of inpatient care is made within 24 hours

1 3 after the receipt of the claim for benefits.

14 "(B) Retrospective determination.—A
15 group health plan, or health insurance issuer of-

16 fering health insurance coverage in connection

17 with a group health plan, shall maintain proce-

18 dures to ensure that a retrospective determina-

19 tion on a claim for benefits is made within 30

20 business days of the date on which the plan or

21 issuer receives information that is reasonably

22 necessary to enable the plan or issuer to fnake a

23 determination on the claim, but in no case shall

24 such determination be made later than 60 husi-
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1 ness days after the receipt of the claim for hene-

2 fits.

3 ''(3) Notice of a denial of a claim for ben-

4 EFITS.—Written notice of a denial made under an

5 initial claim for benefits shall he issued to the partici-

6 pant or heneficiary (or authorized representative) and

1 the treating health care professional not later than 2

8 business days after the determination (or within the

9 72-hour or 24-hour period referred to in clauses (ii)

10 and (Hi) of paragraph (2) (A) if applicable).

1 1 "(4) Requirements of notice of determina- .

12 tions.—TJie written notice of a denial of a clairn for

13 benefits dete7'mi'nation under paragraph (3) shall

14 include—
15 "(A) the reasons for the determinaMon (in-

16 eluding a summary of the clinical or scientific-

17 evidence based rationale used in making tlie de-

18 termifiation and instruction on obtaining a

19 more complete description written in a manner

20 calculated to be understood by the average par-
\

.1

21 ticipant);

22 ' "(B) the procedures for obtaining addi-

23 tional information concerning the determi^iation;

24 and
i
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1 '

Y

C) notification of the right to appeal the

2 determination and instructions on how to ini-

3 tiate an appeal in accordance with subsection

4 (h).

5 "(h) Internal Appeal of a Denml of a Claim for

6 Benefits.—
7 "(1) Right to internal appeal.—
8 "(A) In general.—A participant or hene-

9 ficiary (or authorized representative) may ap-

10 peal any denial of a claim for benefits under

11 subsection (a) under the procedures described in

12 this subsection.

13 "(B) Time for appeal.—A group health

14 plan, or health insurance issuer offering health

15 insurance coverage in connection ivith a group

16 health plan, shall ensure that a participant or

17 beneficiary (or authorized representative) has a

1 8 period of not less than 60 days beginning on the

19 date of a denied of a claim for benefits under

20 subsection (a) in which to appeal such denial

21 under this subsectioii.

22 "(C) Failure to act.—The failure of a

23 playi or issuer to issue a determination on a,

24 claim for benefits under subsection (a) within the

25 applicable timeline estaMished for such a deter-

ge; ,- •, •
. R
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1 fnination under such subsection shall he treated

2 as a denial of a claim for benefits for purposes

3 of proceeding to internal review under this sub-

4 section.

5 "(D) Plan waiver of internal re-

6 VIEW.—A group health plan, or health insurance

1 issuer offering health insurance coverage in con-

8 Election with a group Jwalth plan, may waive the

9 internal review process under this subsection and

10 permit a participant or beneficiary (or author-

11 ized representative) to proceed directly to exter-

12 nal review under section 503B.

13 "(2) Timelines for making determina-

14 TI0N8.—
15 "(A) Oral requests.—In the case of an

16 appeal of a denial of a claim for befiefits u?ider

17 this subsection that involves an expedited or con-

18 current determination, a participant or bene-

19 ficiary (or authorized representative) may re-

20 quest such appeal orally, but a group health

21 plan, or health insurance issuer offering health

22 ' insurance coverage in connection with a group

23 health plan, may require that the participant or

24 beneficiary (or authorized representative) pro-
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1 vide written confirmation of such request in a

2 timely manner.

3 "(B) Access to information.—With re-

4 spect to an appeal of a denial of a claim for hen-

5 efits, the participant or heneficiary (or author-

6 ized representative) and the treating health care

7 professional (if ayiy) shall provide the plan or

8 issuer with access to information necessary to

9 make a determination relating to the appeal, not

10 later than 5 business days after the date on

11 which the request for the appeal is filed or to

12 meet tJie applicable timelines under clauses (ii)

13 a7id (Hi) of subparagraph (C).

14 "(C) Prior authorization determina-

15 TIONS.—
16 "(i) In general.—A group health

17 plan, or health insurance issuer offering

18 health insurance coverage in connection

19 with a group health plan, shall maintain

20 procedures to ensure that a determination

21 071 an appeal of a denial of a claim for hen-

22 efits under this subsection is made within

23 14 business days after the date on which the

24 plan or issuer receives information that is

25 reasonably necessary to eyiable the plan or
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1 issuer to make a determination on the ap-

2 peal, hut in no case shall such determina-

3 tion he made later than 28 husiness days

4 after tJw receipt of the request for the ap-

5 peal.

6 ''(ii) Expedited determination.—
7 Notwithstanding clause (i), a group health

8 plan, or health insurance issuer offering

9 health insurance coverage in connection

10 with a group health plan, shall maintain

1 1 procedures for expediting a prior authoriza-

12 tion determination on an appeal of a denial

13 of a claim for henefits descrihed in clause

14 (i), when a request for such an expedited de-

15 termination is made hy a participant or

16 heneficiary (or authorized representative) at

17 any time during the process for makiyig a

18 detenyiination and the treatiiig health care

19 professioncd suhstantiates, with the request,

20 that a determination under the procedures

21 descrihed in clause (i) ivould seriously jeop-

22 ardize the life or health of the participant

23 or heneficiary. Such determination shall he

24 made not later than 72 hours after the re-
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1 quest for such appeal is received by the plan

2 or issuer under this clause.

3 '

jvv. r ''(Hi) Concurrent determina-

4 TIONS.—A group health plan, or health in-

5 surance issuer offering health insurance cov-

6 erage in connection with a group health

1 plan, shall maintain procedures to ensure

8 that a concurrent determination on an ap-

9 peal of a denial of a claim for benefits that

10 results in a discontinuation of inpatient

11 care is made within 24 hours after the re-

12 ceipt oftJie request for appeal.

13 "(B) Retrospective determination.—A
14 group health plan, or health insurance issuer of-

15 fering health insurance coverage in connection

16 with a group health plan, shall maintain proce-

17 dures to ensure that a retrospective determina-

1 8 tion on an appeal of a claim for benefits is made

19 within 30 business days of the date on which the

20 plan or issuer receives necessary information

21 that is reasonably required by the plan or issuer

22 to make a determination on the appeal, but in

23 no case shall such determination be made later

24 than 60 business days after the receipt of the re-

25 quest for the appeal. v.
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1 ''(3) Conduct of review.—
2 "(A) In general.—A review of a denial of

3 a claim for benefits unde7' this subsection shall he

4 conducted hy an individual with appropriate ex-

5 peiiise who was not directly involved in the ini-

6 tial determination.

1 "(B) Review of medical decisions by

8 physicians.—A review of an appeal of a denial

9 of a claim for benefits that is based on a lack of

10 medical necessity and appropriateness, or based

11 on an experimental or investigational treatment,

12 or requires an evaluation of medical facts, shall

13 be made by a physician with appropriate exper-

14 tise, including age-appropriate expertise, who

15 was not involved, in the initial determination.

16 "(4) Notice of determination.—
17 "(A) In general.—Written notice of a de-

18 termination made under an internal appeal of a,

19 denial of a claim for benefits shall be issued to

20 the participant or beneficiary (or authorized rep-

21 resentative) and the treating health care profes-

22 sional ?wt later than 2 business days after the

23 completion of the review (or within the 72-hour

24 or 24-hour period referred to in paragraph (2)

25 if applicable).
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1 "(B) FiXAL DETERMINATION.—Tlie decision

2 hy a plan or issuer under this subsection shall

3 .
l^e treated as the final determination of the plan

4 or issuer on a denial of a cla im for benefits. The

5 failure of a plan or issuer to issue a deterfnina-

6 tion on an appeal of a denial of a claim for hen-

1 efits under this subsectio7i within the applicable

8 timeline established for such a determination

9 shall be treated as a final determination on an

10 appeal of a denial of a claim for benefits for

1 1 purposes of proceeding to external review under

12 section 503B.

13 V. "(C) Requirements of notice.—With re-

14 sped to a determination made under this suh-

15 section, the notice described in subparagraph (A)

16 shall include—
17 , "(i) the reasons for the determination

18 (including a summary of the clinical or sci-

19 entific-evidence based rationale used in

20 making tJie determination and instruction

21 on obtaining a more complete description

22 written in a manner calculated to be under-

23 stood by the average participant);
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1 "(ii) the procedures for obtaining addi-

2 tional information concerning the deter-

3 minatio7i; and

4 "(Hi) notification of the right to an

5 indepeyident external review under section

6 503B and instructions on how to initiate

1 such a review.

8 "(c) Definitions.—The definitions contained in sec-

9 tion 503B(i) shall apply for purposes of this section.

10 ''SEC. 503B. INDEPENDENT EXTERNAL APPEALS PROCE-

1 1 DURES FOR GROUP HEALTH PLANS.

12 "(a) Right to External Appeal.—A group health

13 plan, and a health ifisurance issuer offering health insur-

14 ance coverage in connection with a group health plan, shall

15 provide i7i accordance with this section participants and

16 beneficiaries (or authorized representatives) with access to

1 7 an independent external review for any denial of a claim

1 8 for benefits.

19 "(b) Initiation of the Independent External

20 Review Process.—
21 "(1) Time to file.—A request for an inde-

22 pendent external review under this section shall be

23 filed tvith the plan or issuer not later than 60 busi-

24 ness days after the date on which the participant or

25 beneficiary receives notice of the denial under section
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1 503A(b)(4) or the date on which the internal review

2 is waived hy the plan or issuer under section

3 503A(b)(l)(D).

4 "(2) Filing of request.—
5 "(A) In general.—Snhject to the suc-

6 ceeding provisions of this subsection, a group

7 health plan, and a health insurance issuer ojfer-

8 ing health insurance coverage iyi connection with

9 a group health plan, may—
10 "(i) except as provided in suhpara-

11 graph (B)(i), require that a request for re-

12 view he in writing;

13 "(ii) limit the filing of such a request

14 to the participant or beneficiary involved

15 (or an authorized representative);

16 "(Hi) except if waived hy the plan or

17 ' issuer under section 503A(h)(l)(D), condi-

18 tioji access to ayi independent external re-

19 '

• vieiv under this section upon a final deter-

20 mination of a denial of a claim for henefits

21 under the internal review procedure under

22 section 503A;

23 "(iv) except as provided in suhpara-

24 graph (B)(ii), require payment of a filing
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1 fee to the plan or issuer of a sum that does

2 not exceed $50; and

3 "(v) require that a request for review

4 include the consent of the participant or

5 heiieficiary (or authorized representative)

6 for the release of medical iiiformation or

1 records of the participant or beneficiary to

8 the qualified external review entity for pur-

9 poses of conducting external review activi-

10 ties.

11 "(B) Requirements and exception re-

12 LATING TO GENERAL RULE.— I

13 "(i) Oral requests permitted in

14 EXPEDITED OR CONCURRENT CASES.—In

1 5 the case of an expedited or concurrent exter-

1 6 nal review as provided, for under subsection

17 (e), the request may be made orally. In such

1 8 case a written confirmation of such request

19 shall be made in a timely mmmer. Such

20 written confirmation shall be treated as a

21 consent for purposes of subparagraph

22 ' (A)(v). y.L.

23 "(ii) Exception to filing fee re-

24 QUIREMENT.—

I
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1
, , :

''(X* Indigency.—Payment of a

2 filing fee shall not he required under

3 ' subparagraph (A)(iv) wJiere there is a

4 .
V

,

certification (in a form, and manner

5 , specified in guidelines established hy

6 ,, tJie Secretary) that the paHicipant or

1 beneficiary is indigent (as defined in

8 . such guidelines). In establishing guide-

9 lines under this subclause, the Sec-

10 retary shall ensm^e that the guidelines

11 • relating to indigency are consistefit

12 ' with the poverty guidelines used by the

13 I Secretary of Health and Human Serv-

14 , , ; , „ ices U7ider title XIX of the Social Secu-

15 ;
- rity Act. . o u

16 ''(II) Fee not required.—Pay-

17 , ment of a filing fee shall not be re-

18 quired under suhparagraph (A)(iv) if

19
. ,

' ^^^^ plan or issuer waives tJie internal

20 appeals process under section

21 503A(b)(l)(D).

22 "(III) Refunding of fee.—The

23 fili'^g fee paid under subparagraph

24 (A)(iv) shall be refunded if the deter-

25 mination under the independent exter-
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1 nal review is to reverse the denial

2 which is the subject of the review.

3 "(W) Increase in amount.—
4 The amount referred to in subclause (I)

5 shall he increased or decreased, for each

6 calendar year that ends after December

7 31, 2001, by the same percentage as the

8 percentage by which the Consumer

9 ' Price Index for All Urban Consumers

10 (United States city average), published

11 by the Bureau of Labor Statistics, for

12 September of tlie preceding calendar

13 year has increased or decreased from

14 the such Index for September of 2001.

15 "(c) Referral to Qualified External Review

16 Entity Upon Request.—
17 "(1) In general.—Upon the filing of a request

18 for independent external review with the group health

19 plan, or health insurance issuer offering coverage in

20 connection with a group health plan, the plan or

21 issuer shall refer such request to a qualified external

22 review entity selected in accordance with this section.

23 "(2) Access to plan or issuer and health

24 PROFESSIONAL INFORMATION.—With respect to an

25 independent external review conducted under this sec-
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1 tion, the participant or beneficiary (or authorized

2 representative), the plan or issuer, and the treating

3 health care professional (if any) shall provide the ex-

4 ternal review entity with access to information that

5 is necessary to conduct a revieiv under this section, as

6 determined hy the entity, not later than 5 business

1 days after the date on which a request is referred to

8 the quaUfied external revieiv entity under paragraph

9 (1), or eariier as determined appropriate by the enti-

10 ty to meet the applicable timelines under clauses (ii)

11 and (Hi) of subsection (e)(1)(A).

12 "(3) Screening of requests by qualified

13 external review entities.—
14 "(A) In general.—With respect to a re-

15 quest referred to a qualified external review enti-

16 ty under paragraph (1) 7^elating to a denial of

17 a claim for benefits, tJie entity shall refer such

18 request for the conduct of an independent med-

19 ical review unless the entity determines that—
20 _"(i) any of the conditions described in

21 subsection (b)(2)(A) have not been met;

22 "(ii) the thresholds described in sub-

23 paragraph (B) have not been met;
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"(ii'i) the denial of the claim for bene-

fits does not involve a medically reviewable

decision under subsection (d)(2);

"(iv) the denial of the claim for bene-

fits relates to a, decision regarding whetJier

an individual is a participant or bene-

ficiary who is enrolled under the terms of

the plan or coverage (including the applica-

bUity of any waiting period under the plan

or coverage); or

"(v) the denial of the claim for be7iefits

is a decision as to the application of cost-

sharing requirements or tJw application of a

specific exclusion or express limitation on

the amount, duration, or scope of coverage

of items or services under the terms and

conditions of the plan or coverage unless the

decision is a denial described in subsection

(d)(2)(C);

Upon making a determination that any of

clauses (i) through (v) applies witJi respect to the

request, the entity shall determine that the denial

of a claim for benefits involved is not eligible for

independent medical review under subsection (d).
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1 a7id shall provide notice in accordance with suh-

2 paragraph (D).

3 • '

' ''(B) Thresholds.—
4 "(i) In general.—The thresholds de-

5 scribed in this subparagraph are that—
6 " "(I) the total amount payable

1 under the plan or coverage for the item

8 • or service that was the subject of such

9 denial exceeds a significant financial

10 threshold (as detervnined under guide

-

1 1 lines established by the Secretary); or

12 ., "(II) a physician has asseried in

13 writing that there is a significant risk

14 "

of placing the life, health, or develop-

15 ment of the participafit or beneficiary

16 in jeopardy if the denial of the claim

17 for benefits is sustained.

18 ' ''(ii) Thresliolds not applied.—
19 ' The thresholds described in this subpara-

20 graph shall not apply if the plan or issuer

21 involved waives the internal appeals process

22 with respect to the denial of a claim for

23 benefits involved under section

24 503A(h)(l)(D). ^

-
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1 "(C) Process for making determina-

2 TIONS.—
3 "(i) No DEFERENCE TO PRIOR DETER-

4 MINATIONS.—In making determinations

5 under subparagraph (A), there shall he no

6 deference given to determinations made hy

1 the plan or issuer mider section 503A or the

8 recommendation of a treating health care

9 professional (if any).

10 "(ii) Use of APPROPRIATE PER-

1 1 SONNEL.—A qualified external review entity

12 shall use appropriately qualified personnel

13 to make determinations under this section.

14 "(D) Notices and general timelines

15 FOR DETERMINATION.—
16 "(i) Notice in case of denial of

17 REFERRAL.—// the cfitity under this para-

18 graph does not make a referral to an inde-

19 pendent medical reviewer, the entity shall

20 provide notice to the plan or issuer, the par-

21 ticipant or beneficiary (or authorized rep-

22 *
. resentative) filing the request, and the treat-

23 ing health care professional (if any) that

24 the defiial is not subject to independent

25 medical review. Such notice—
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1 ,yvr'- v "(I) shall he written (and, in ad-

2 dition, may he provided orally) in a

3 ^ ' manner caleulated to he nnderstood hy

4 an average participant;

5 ' '

- -
' ''(II) shall include the reasons for

6 the determination; and

1 = "(III) include any relevant terms

8 and conditions of the plan or coverage.

9 "(ii) General timeline for deter-

10 MINATIONS.—Upon receipt of information

11 under paragraph (2), the qualified external

12 . .
- review entity, and if required the inde-

13 pendent medical reviewer, shall make a de-

14 termination within the overall timeline that

15 is applicahle to the case imder review as de-

16 • scribed in suhsection (e), except that if the

17 entity determines that a referral to an inde-

18 pendent medical reviewer is not required,

19 the eyitity shall provide notice of such deter-

20 mination to the participant or heneficiary

21 (or auttwrized representative) within 2

22 business days of such determination.

23 "(d) Independent Medical Review.—
24 "(1) In general.—If a qualified external review

25 entity determines under subsection (c) that a denial
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1 of a claim for benefits is eligible /or iiidependent med-

2 ical review, the entity shall refer the denial ifivolved

3 to an independent medical reviewer for the conduct of

4 an independent medical review under this subsection.

5 "(2) Medically reviewable decisions.—A
6 denial described in this paragraph is one for which

1 tJie item or service that is the subject of the denial

8 would be a covered benefit under the terms and condi-

9 tions of ths plan or coverage but for one (or more) of

10 the following determinations: ' I'l]

11 "(A) Denials based on medical neces-

12 SITY AND appropriateness.—Tlie basis of the

13 determination is that the item or service is not

14 medically necessary and appropriate. l-i

15 "(B) Denials based on experimental

16 OR INVESTIGATIONAL TREATMENT.—Tiie basis of

17 the determinatio7i is that the item or service is

18 , experimental or investigational.

19 "(C) Denials otherwise based on an

20 .> ,
. • evaluation of medical facts.—A determina-

21 tion that the item or service or condition is not

22 ' covered but an evaluation of the medical facts by

23 a health care professional in the specific case in-

24 volved is necessary to determine whether the item

25 or service or conditio?! is required to be provided
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1 / under tJw teryns and conditions of the plan or

2 coverage.

3 "(3) Independent j^iedical review deter-

4 mination—
5 ''(A) In general.—An independent med-

6 ical reviewer under this section shall make a new

7 independent determination with respect to—
8 "(i) whether tlie item or service or con-

9 dition that is the subject of tJie denial is

10 covered under the terms and conditions of

1 1 the plan or coverage; and

12 "(ii) based upon an affirmative deter-

13
,

,
mination under clause (i), wJiether or not

14 the denial of a claim for a benefit that is

15
,

the subject of tJie review should be upheld or

16 ,, reversed.

17 "(B) Standard for determination.—TJie

18 independent medical reviewer's determination re-

19 lating to tJie medical necessity and appropriate-

ly ness, or the experimental or investigation nature,

21 or the evaluation of the medical facts of the item,

22 service, or condition shall be based on the med-

23 ical condition of the participant or beneficiary

24 (including the medical records of the participant

25 or beneficiary) and the valid, relevant scientific
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1 evidence and clinical evidence, including peer-re-

2 viewed medical literature or findings and in-

3 eluding expert co7isensus.

4 "(C) No COVERAGE FOR EXCLUDED BENE-

5 FITS.—Nothing in this subsection shall he con-

6 strued to permit an independent medical re-

7 vieiver to require that a group health plan, or

8 health insurance issuer offering health insurance

9 coverage in connection ivith a group health plan,

10 provide coverage for items or services that are

11 specifically excluded or expressly limited under

12 the plan or coverage and that are not covered re-

13 gardless of any determination relating to med-

14 ical necessity and appropriateness, experimental

15 or investigational nature of the treatment, or an

16 evaluation of the medical facts in the case in-

17 volved. '
'-

18 "(D) Evidence and information to be

19 used in medical reviews.—In making a de-

20 termination under this subsection, the inde-

21 pendent medical reviewer shall also consider ap-

22 * propriate and available evidence and informa-

23 tion, including the following:

24 "(i) The determination made by the

25 plan or issuer with respect to the claim
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1 •., upon internal review and the evidence or

2 guidelines used by the plan or issuer in

3
.

reaching such determination.

4 •

, ;, "(ii) Tlie recommendation of the treat-

5 . .

.

ing Jwalth care professional and the evi-

6 dence, guidelines, and ratio?iale used hy the

7 treating health care professional in reaching

8 - such recommendation.

9 "(Hi) Additional evidence or informa-

10 tion ohtained hy the reviewer or submitted

11 hy the plan, issuer, participant or hene-

12 ficiary (or an authorized representative), or

13 treating health care professional.

14 ''(iv) The plan or coverage document.

15
,

"(E) Independent determination.—In

16 making the determination, the independent med-

17 ical reviewer shall—
18 "(i) consider the claim under review

19 without deference to the determinatioyis

20 made hy the plan or issuer under section

21 503A or the recommendation of the treating

22 health care professional (if any);

23 "(ii) consider, hut not he hound hy the

24 definition used hy the plan or issuer of

25 'medically necessary and appropriate', or
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1 'expermiental or iyivestigationaV, 07- other

2 equivalent terms that are used by the plan

3 or issuer to describe medical necessity and

4 appropriateness or experimental or inves-

5 tigational nature of the treatment; and

6 "(Hi) notwithstanding clause (ii), ad-

7 here to the definition used by tJie plan or

8 issuer of 'medically necessary and appro-

9 priate', or 'experimental or investigational'

10 if such definition is the same as the defini-

11 tion of such term—
12 "(I) that has been adopted pursu-

13 ant to a State statute or 7^egulation; or

14 "(11) that is used for purposes of

15 the program established under titles

16 XVIII or XIX of the Social Security

17 Act or under chapter 89 of title 5,

18 United States Code.
^

19 "(F) Determination of independent

20 MEDICAL REVIEWER.—Ati independent medical

21 reviewer shall, in accordance with the deadlines

22 * described in subsection (e), prepare a written de-

23 termination to uphold or reverse the denial

24 under review. Such written determination shall

25 include the specific reaso7is of the reviewer for
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1 »! such determinatiofi, including a summary of the

2 clinical or scientific-evidence based rationale

3 used in making the determination. The reviewer

4 may provide the plan or issuer and the treating

5 health care professional with additional rec-

6 ommendations iyi connection with such a deter-

7 mination, hut any such recommeyidations shall

8 not he treated as part of the deternmiation.

9 "(e) Timelines and Notifications.—
10 "(1) Timelines for independent medical re-

11 VIEW.—
12 "(A) Prior authorization determina-

13 TION.—
14 "(i) In general.—The independefit

15 medical reviewer (or reviewers) shall 7nake

16 a determination on a denial of a claim for

17 benefits that is referred to the reviewer

18 under subsection (c)(3) 7iot later than 14

19 business days after the receipt of iiiforma-

20 tion under subsection (c)(2) if the review

21 involves a prior authorization of items or

22 services. •

23 "(ii) Expedited determination.—
24 Notwithstanding clause (i), the independe^it

25 medical reviewer (or reviewers) shall make
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1 an expedited determination on a denial of

2 a claim for benefits described in clause (i),

3 when a request for such an expedited deter-

4 mination is made hy a participant or hene-

5 ficiary (or authorized representative) at any

6 time during the process for making a deter-

1 mination, and the treating health care pro-

8 fessional substantiates, with the request,

9 that a, determinatiori under the timeline de-

10 scribed in clause (i) would seriously jeop-

1 1 ardize the life or health of the participant

12 or beneficiary. Such determination shall be

13 made not later than 72 hours after the re-

14 ceipt of iyiforynation under subsection (c)(2).

15 "(Hi) Concurrent determina-

16 TION.—Notwithstanding clause (i), a review

17 described in such subclause shall be co7n-

18 pleted yiot later than 24 hours after the re-

19 ceipt of information under subsection (c)(2)

20 if review involves a discontinuation of

21 inpatient care.

22 "(B) Retrospective determination.—
23 The independent ^nedical reviewer (or reviewers)

24 shall complete a review in the case of a i^etrospec-

25 tive determination on an appeal of a deriial of
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1 a claim for benefits that is referred to the re-

2 viewer under suhsection (c)(3) not later than 30

3 husiness days after the receipt of information

4 under subsection (c)(2).

5 "(2) Notification of determination.—The

6 external review entity shall ensure that the plan or

1 issuer, the participant or beneficiary (or authorized

8 representative) and the treating health care profes-

9 sional (if any) receives a copy of the written deter-

10 mination of the independent medical reviewer pre-

11 pared under subsection (d)(3)(F). Nothing in this

12 paragraph shall be constnied as preventing a7i entity

13 or reviewer from providing an initial oral notice of

14 the reviewer's determination.

15 "(3) Form of notices.—Determinations and

16 notices under this subsection shall be written in a

17 manner calculated to be understood by an average

18 participant.

19 "(4) Termination of external review proc-

20 ess if approval of a claim for benefits during

21 PROCESS.—
22 "(A) In general.—If a plan or issuer—
23 "(i) reverses a determination on a de-

24 nial of a claim for benefits that is the sub-

25 ject of an external review under this section
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1 and authorizes coverage for the claim or

2 provides payment of the claim; and

3 "(ii) provides fiotice of such reversal to

4 the participant or beneficiary (or author-

5 ized representative) and the treating health

6 care professional (if any), and the external

1 review entity responsible for such review,

8 the external review process shall be terminated

9 with respect to such denial and any filing fee

10 paid under subsection (b)(2)(A)(iv) shall be re-

11 funded. Li

12 "(B) Treatment of termination.—An
13 authorization of coverage under subparagraph

14 (A) by the plan or issuer shall be treated as a

15 written determination to reverse a denial under

16 section (d)(3)(F) for purposes of liability under

17 section 502(n)(l)(B). .
, ; ,v;W

'

18 "(f) Compliance.— ^ Vva^v.

1 9 "(1 ) Application of determinations.— v

20 "(A) External review determinations

21 BINDING ON PLAN.—The determinations of an

22 * external review entity and, an independent med-

23 ical reviewer under this section shall be binding

24 upon the plan or issuer involved.
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1 "(B) Compliance with determination.—
2 If the determination of an independent medical

3 revieiver is to reverse the denial, the plan or

4 issuer, upon the receipt of such determination,

5 shall authorize coverage to comply with the med-

6 ical reviewer s determination in accordance with

7 the timeframe established hy the medical re-

8 viewer.

9 "(2) Failure to comply.—If a plan or issuer

10 fails to comply with the timeframe established under

11 paragraph (l)(B)(i) with respect to a participant or

12 belieficiary, where such failure to comply is caused by

13 the plan or issuer, tJie participant or beneficiary may

14 obtain the items or services involved (in a manner

15 consistent with the determination of the independent

16 external reviewer) from any provider regardless of

17 whether such provider is a participating provider

18 under the plan or coverage.

19 "(3) Reimbursement.—
20 "(A) In general.—Where a participant or

21 beneficiary obtains items or services in accord-

22 ance with paragraph (2), the plan or issuer in-

23 volved shall provide for reimbursement of the

24 costs of such items of services. Such reimburse-

25 ment shall be made to the treating health care
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1 professional or to the participant or beneficiary

2 (in the case of a payiicipant or beneficiary who

3 pays for the costs of such items or services).

4 • "(B) Amount.—TJie plan or issuer shall

5 fi^lly reimburse a professional, participant or

6 beneficiary under subparagraph (A) for the total

1 costs of the item,s or services provided (regardless

8 of any plan limitations that may apply to the

9 coverage of such items of services) so long as—
10 "(i) the items or services would have

1 1 been covered under the te7'ms of the plan or

12 coverage if provided by the plan or issuer;

13 and

14
.

"(ii) the items or services were pro-

15 vided in a manner consistent with the de-

16 termination of the i^idependent medical re-

\1 viewer. '^^-.V-^vv

18 "(4) Failure to reimburse.—Where a plan or

19 issuer fails to provide reimbursement to a profes-

20 sional, participant or beneficiary in accordance with

21 ' this subsection, the professional, participant or bene-

22 ficiary may commence a civil action (or utilize other

23 remedies available under law) to recover only the

24 amount of any such reimbursement that is unpaid

25 and any necessary legal costs or expenses (including
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1 attorneys' fees) incurred in recovering such reimburse-

2 ment.

3 "(g) Qualifications of Independent Medical Re-

4 VIEW'ERS.—
5 "(1) In general.—hi referring a denial to 1 or

6 more individuals to conduct independent medical re-

7 view under subsection (c), tlie qualified external re-

8 view entity shall ensure that—
9 "(A) each independent medical reviewer

10 meets the qualifications described in paragraphs

11 (2) and (3);
•

12 "(B) with respect to each review at least 1

13 such reviewer meets the requirements described

14 in paragraphs (4) and (5); and

15 "(C) compensation provided by the entity to

16 the reviewer is consistent with paragraph (6).

17 "(2) Licensure and expertise.—Each inde-

18 pendent medical reviewer shall be a physician or

19 health care professional who—
20 "(A) is appropriately credentialed or li-

21 censed in 1 or more States to deliver health care

22 services; and

23 "(B) typically treats the diagnosis or condi-

24 tion or provides the type or treatment under re-

25
~"'

view.

HR 4577 PP



392

1 ''(3) Independence.— tj

2 "(A) In general.—Subject to suhpara-

3 graph (B), each independent medical reviewer in

4 a case shall— r '
- n

;

;

5 "(i) not he a related party (as defined

6 in paragraph (7));
•

7 "(ii) not have a material familial, fi-

8 nancial, or professional relationship with

9 such a party; and

10 ^'(iii) not otherwise have a conflict of

11 interest with such a party (as determined

12 under regulations).

13 "(B) Exception.—Nothing in this sub-

14 paragraph (A) shall he construed to—
15 "(i) prohihit an individual, solely on

16 the hasis of affiliation ivith the plan or

17 issuer, from serving as an independent med-

18 ical reviewer if-
—

19 "(I) a non-affiliated individual is

20 not reasonably available;

21 "(II) tJie affiliated individual is

22 not involved in the provision of items

23 or services in the case under review;

24 ' and
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1 ^' '
'^ - "(III) the fact of such an affili-

2 ; : - ; ation is disclosed to the plan or issuer

3 .

«
. and the pariicipant or beneficiary (or

4 authorized representative) ayid neither

5 ' party objects;

6 "(ii) prohibit an individual ivho has

1 staff privileges at the institution where the

8 treatment involved takes place from serving

9 as an independent medical reviewer if the

10 • affiliation is disclosed to the plan or issuer

11 and the participant or beneficiary (or au-

12 thorized representative), and fieither party

13 objects;

14 ''(Hi) permit an employee of a plan or

15 issuer, or an individual who provides serv-

16 ices exclusively or primarily to or on behalf

17 of a plan or issuer, from serving as an inde-

18 pendent medical reviewer; or

19 "(iv) prohibit receipt of compensation

20 by an independent medical reviewer from

21 an entity if the comperisation is provided

22 consistent with paragraph (6).

23 ''(4) Practicing health care professional

24 in same field.— ' •
' ^-

'
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1 "(A) In general.—TJie requirement of this

2 paragraph with respect to a reviewer in a case

3 involving treatfnent, or the provision of items or

4 services, hy—
5 "(i) a physician, is that the reviewer

6 he a practicing physician of the same or

1 similar specialty, when reasonably avail-

8 able, as a physician who typically treats the

9 diagnosis or condition or provides such

10 treatment in the case under review; or , :

11 "(ii) a health care professional (other

12 tha7i a physician), is that the reviewer he a

13 practicing physician or, if determined ap-

14 propriate hy the qualified external review

15 entity, a health care professional (other

16 than a physician), of the same or similar

17 specialty as tJie health care professional who

18 typically treats the diagnosis or condition

19 or provides the treatment in the case under

20 review. - v

21 "(B) Practicing DEFINED.—For pur-

22 ' poses of this paragraph, the term 'prac-

23 ticing' means, with respect to an individual

24 ivho is a physician or other health care pro-

25 fessional that the individual provides health
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1 care services to individual patients on aver-

2 ^ age at least 1 day per week.

3 "(5) Age-appropriate expertise.—The inde-

4 pendent medical reviewer shall have expertise under

5 paragraph (2) that is age-appropriate to the partici-

6 pant or beneficiary involved.

1 "(6) Limitations on reviewer compensa-

8 TION.—Compensation provided by a qualified exter-

9 nal review entity to an independent medical reviewer

10 in connection with a review under this section shall—
1 1 "(A) not exceed a reasonable level; and

12 "(B) not be contingent on the decision ren-

13 dered by the reviewer.

14 "(7) Related party defined.—For purposes

15 of this section, the term 'related party' means, with

16 respect to a denial of a claim under a plan or cov-

17 erage relating to a participant or beneficiary, any of

18 the following:

19 "(A) The plan, plan sponsor, or issuer in-

20 volved, or any fiduciary, officer, director, or em-

21 ployee of such plan, plan sponsor, or issuer.

22 "(B) The participant or beneficiary (or au-

23 thorized representative) .
-

"

24 "(C) Tlie health care professional that pro-

25 vides the items of services involved in the denial.
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1 "(D) Tlie institutiofi at which the items or

2 services (or treatment) involved in the denial are

3 provided.

4 "(E) TJie manufacturer of any drug or

5 other item that is included in the items or serv-

6 ices involved i7i the denial.
,

• ; .

7 "(F) Any other party determined under afiy

8
,

regulations to have a substantial interest in the

9 denial involved. . . ,

10 "(Ji) Qualified External Review Entities.—
.
v

11 "(1) Selection op qualified external re-

12 VIEW ENTITIES.— f i

13 "(A) Limitation on plan or issuer se-

14 LECTION.—Th£ Secretary shall implement proce-

15 dures with respect to the selection of qualified ex-

16 ternal revieiv entities hy a plan or issuer to as-

17 sure thai the selection process among qualified

18 external review entities will not create any in-

19 centives for external review entities to make a de-

20 cision in a biased manner. s ..

21 "(B) State authority with respect to

22 ' qualified external review entities for

23 health insurance issuers.—With respect to

24 health ifisurance issuers offering health i7isur-

25 ance coverage in connection with a group health

HR 4577 PP



397

1 plan in a State, the State may, pursuant to a

2 State law that is enacted after the date of enact-

3 ment of the Patients' Bill of Rights Plus Act,

4 provide for the designation or selection of quali-

5 fied external review entities in a manner deter-

6 mined hy the State to assure an imhiased deter-

1 mination in conducting external revieiv activi-

8 ties. In conducting reviews under this section, an

9 entity designated or selected under this subpara-

10 graph shall comply with the provision of this

11 section.

12 "(2) Contract with qualified external re-

13 VIEW entity.—Except as prvvided in paragraph

14 the external review process of a plan or issuer

15 under this section shall he conducted under a contract

16 between the plan or issuer and 1 or more qualified ex-

17 ternal review entities (as defined in paragraph

18 (4) (A)).

19 "(3) Terms and conditions of contract.—
20 Tlie terms and conditions of a contract under para-

21 graph (2) shall—
22 "(A) he consistent with tJie standards the

23 Secretary shall estahlish to assure there is no

24 real or apparent conflict of interest in the con-

25 duct of external review activities; and
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1 "(B) provide that the costs of the external

2 review process shall he home hy the plan or

3 issuer.

4 Suhparagraph (B) shall not he construed as applying

5 to the imposition of a filing fee under suhsection

6 (}:))(2)(A)(iv) or costs incurred hy the participafit or

1 heneficiary (or authorized representative) or treating

8 health care professional (if any) in support of the re-

9 view, including the provision of additional evidence

10 or information.

11 "(4) Qualifications.—
12 "(A) In general.—In this section, the

13 term 'qualified external review entity' means, in

14 relation to a plan or issuer, an entity that is

15 initially certified (and periodically recertified)

16 under suhparagraph (C) as meetifig the following

17 requirements: . . .

•

18 ''(i) The entity has (directly or through

19 contracts or other arrangements) sufficient

20 medical, legal, and other expertise and suffi-

21 cient staffing to carry out duties of a, quali-

22 - fied external review entity under this sec-

23 tion on a timely hasis, including making

24 determinations under suhsection (h)(2)(A)
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1 ' •
: and providing for independent medical re-

2 - views under subsection (d).

3 .. "(ii) The entity is not a plan or issuer

4 . or an ajfiliate or a subsidiary of a plan or

5 issuer, and is 7wt an affiliate or subsidiary

6 of a professional or trade association of

7 pla7is or issuers or of health care providers.

8 J "(Hi) The entity has provided assur-

9 ances that it will conduct external review

10 activities consistent ivith the applicable ve-

il quirements of this section and standards

12 specified in subparagraph (C), including

13 that it will not conduct any external review

14 activities in a case unless the independence

15 requirements of subparagraph (B) are met

16 with respect to the case.

17 "(iv) The entity has provided assur-

18 ances that it will provide information in a

19 timely manner under subparagraph (D).

20 "(v) The entity meets such other re-

21 quirements as the Secretary provides by reg-

22 ulatio7i.

23 "(B) Independence requirements.— '

24 "(i) In general.—Subject to clause

25 (ii), an entity meets the independence re-
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1 quirements of this subparagraph with re-

2 sped to any case if the entity—
3 "(I) is not a related party (as de-

4 fined in subsection (g)(7));

5 "(II) does not have a material fa-

6 milial, financial, or professional rela-

1 tionship with such a party; and

8 "(III) does not otherwise have a

9 conflict of interest with such a party

10 (as determined under regulations).

11 "(ii) Exception for reasonable

12 COMPENSATION.—Nothing in clause (i) shall

13 he construed to prohibit receipt by a quali-

14 fied externcd review entity of compensation

15 from, a plan or issuer for the conduct of ex-

16 ternal review activities under this section if

17 the compensation is provided consistent

18 tvith clause (Hi).

19 "(Hi) Limitations on entity com-

20 PENSATION.—Compensation provided by a

21 plan or issuer to a qualified external review

22 entity in connectioii with reviews under this

23 section shall—
24 "(I) not exceed a reasonable level;

25 and
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1 ' ^ "(II) not he contingent on the de-

2 cision rendered hy the entity or hy any

3 ^ : independent medical reviewer.

4 ^ "(C) Certification AND RECERTiFiCATiON

5 PROCESS.—
6 'Y'iJ I^^ GENERAL.—The initial ceHifi-

1 cation and recertification of a qualified ex-

8 " temal review entity shall he made—
9 • "(I) under a process that is recog-

10 nized or approved hy the Secretary; or

11 . . "(II) hy a qualified private stand-

12 -•' ard-setting organization that is ap-

13 proved hy the Secreta7'y under clause

14 '•: (Hi).

15 •
.. "(ii) Process.—The Secretary shall

16 ' not recognize or approve a process under

17 clause (i)(I) unless the process applies

18 • •' standards (as promulgated in regulations)

19 that ensure that a qualified external review

20 entity—
21 "(I) will carry out (and has car-

22 ried out, in the case of recertification)

23 the responsihilities of such an entity in

24 accordance with this section, iiicluding

25 meeting applicable deadlines;
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1 "(II) will meet (mid has met, in

2 the case of recertification) appropriate

3 indicators offiscal integrity;

4 ''(III) will maintain (and has

5 maintained, in the case of recertifi-

6 cation) appropriate confidentiality

1 with respect to individually identifi-

8 able health information obtained in the

9 course of conducting external review

10 activities; and

11 "(IV) in the case recertification,

12 shall review the matters described in

13 clause (iv).

14 "(Hi) Approval of qualified pri-

15 VATE STANDARD-SETTING ORGANIZA-

16 TIONS.—For purposes of clause (i)(II), the

17 Secretary may approve a qualified private

18 standard-setting organization if the Sec-

19 retary finds that the organization only cer-

20 tifies (or recertifies) external review entities

21 that yneet at least the standards required for

22 * the certification (or recertification) of exter-

23 nal review entities under clause (ii).

24 "(iv) Considerations in recertifi-

25 cations.—In conducting recertifications of
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1 a qualified external review entity under this

2 paragraph, the Secretary or organization

3 ..

:

• conducting the recertification shall review

4 I compliayice of the entity with the require-

5 . ments for conducting external review activi-

6 ties under this section, including the fol-

1 lowing:

8 "(I) Provision of information

9 under subparagraph (D).

10 "(II) Adherence to applicable

11 deadlines (both hy the entity and by

12 independent medical reviewers it refers

13 cases to).

14 ' "(III) Compliance with limita-

15 tions on compensation (with respect to

16 ' = both the entity and independent fned-

17 ical reviewers it refers cases to).

18 > "(rV) Compliance with applicable

19 independence requirements.

20 "(v) Period of certification or re-

21 CERTIFICATION.—A certification or recer-

22 tification provided under this paragra,ph

23 shall extend for a period not to exceed 5

24 years. '-
• '

-
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1 "(vi) Revocation.—A certification or

2 recertification under this paragraph may he

3 revoked by the Secretary or by the organiza-

4 tion providing such ceiiification upon a

5 showing of cause.

6 "(D) Provision of information.—
.

7 ''(i) In general.—A qualified exter-

8 not review) entity shall provide to the Sec-

9 retary, in such manner and at such times

10 as the Secretary may require, such informa-

1 1 tion (relating to the denials which have been

12 referred to the entity for the conduct of ex-

13 ternal review under this section) as the Sec-

14 retary determines appropriate to assure

15 compliance with the independence and other

16 requirements of this section to monitor and

17 assess the quality of its external review ac-

18 tivities and lack of bias in making deter-

19 minations. Such information shall include

20 information described in clause (ii) but

21 shall not include individually identifiable

22 * medical information.

23 "(ii) Information to be in-

24 CLUDED.—The information described in
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1 this subclause with respect to an eyitity is as

2 . follows:

3 01 ' ^ '
,

"(I) The number and types of de-

4 nials for which a request for review has

5 been received hy the entity.

6 "(II) The disposition hy the entity

7 ' of such denials, including the number

8 ', referred to a iyidependent ynedical re-

9 . viewer and the reasons for such dis-

10 , , positions (iyicludiiig the application of

11 -
.

exclusions), on a plan or issuer-specific

12 y, , basis and on a health care specialty

-

13 specific basis.

14 ^'(III) The length of time in mak-

15 .• •

, ing determinations ivith respect to such

16 denials.

17 "(TV) Updated information on the

18 ' information required to be submitted

19 • as a condition of certification with re-

20 spect to the entity's performance of ex-

21 ternal review activities.

22 . /'(Hi) Information to be provided

23 to certifying organization.—
24 ,

' ,
^<

,

''(I) In general.—In the case of

25 a qualified external review entity
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1 which is certified (or recertified) under

2 this subsection by a qualified private

3 standard-setting organization, at the

4 request of the organization, the entity

5 shall provide the organization with the

6 information provided to the Secretary

7 under clause (i).

8 "(II) Additional informa-

9 TION.—Nothing in this subparagraph

10 shall be construed as preventing such

11 an organization from requiring addi-

12 tional information as a condition of

13 certifica tio n or recertification of an en-

14 tity.

15 "(iv) Use of information.—Informa-

16 tion provided under this subparagraph may

17 be used by the Secretary and qualified pri-

18 vate standard-setting organizations to con-

19 d/uct oversight of qualified externcd, review

20 entities, including receHification of such en-

21 tities, and. shall be made available to the

22 " public in an appropriate manner.

23 "(E) Limitation on liability.—No quali-

24 fied externcd, review entity having a contract

25 with a plan or issuer, and no person who is em-
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1 ployed hy any such entity or who furnishes pro-

2 fessional services to such entity (including as an

3 independent medical reviewer), shall he held hy

4 reason of the performance of any duty, function,

5 or activity required or authorized pursuant to

6 this section, to he civilly liahle under any law of

1 the United States or of any State (or political

8 suhdivision thereof) if there was no actual malice

9 or grvss misconduct in the performance of such

10 duty, function, or activity.

11 "(i) Definitions.—In this section-. ;

12 "(1) Authorized representative.—Tlie term

13 'authorized representative' means, with respect to a

14 participant or heneficiary—
15 "(A) a person to whom a participant or

16 heneficiary has given express written consent to

17 represent the participant or heneficiary in any

18 proceeding under this section; , . . , . ,

19 "(B) a persofi authorized hy law to provide

20 substituted consent for the participant or hene-

21 ficiary; or >-•- '
'

^'^

22 "(C) a family memher of the participant or

23 heneficiary (or the estate of the participant or

24 heneficiary) or the pariicipant's or heneficiary 's
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1 treating health care professional when the partic-

2 ipant or beneficiary is unable to provide consent.

3 "(3) Claim FOR BENEFITS.—The te7m 'claim, for

4 benefits' means any request by a participant or bene-

5 ficiary (or authorized representative) for benefits (in-

6 eluding requests that are subject to authorization of

7 coverage or utilization review), for eligibility, or for

8 payment in ivhole or in part, for an item or service

9 under a group health plan or health i^isurance cov-

10 erage offeyed by a health insurance issuer in connec-

11 tio7i with a group health plan.

12 "(3) Group health plan.—The term 'group

13 health plan' shall have the meaning given such term

14 in section 733(a). In applying this paragraph, ex-

15 cepted benefits described in section 733(c) shall not be

16 treated as benefits C07isisti7ig of medical care.

17 "(4) Health insurance coverage.—The term

18 'health i7isura7ice coverage' has the mea7iing give7i

19 such term in section 733(b)(1). In applying this

20 paragraph, excepted be7iefits described in section

21 733(c) shall not be treated as be7iefits consisting of

22 medical care.

23 "(5) Health insurance issuer.—The term

24 'health insurance issuer' has the meaning given such

25 te7'm in section 733(b)(2).
. ,
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1 "(6) Prior authorization determination.—
2 The term 'prior authorization determination' means a

3 determination hy the group health plan or Jiealth in-

4 surance issuer ojfering Jwalth insurance coverage in

5 connection with a group health plan prior to the pro-

6 vision of the items and services as a condition of cov-

7 erage of the items and services under the teryns arid

8 conditions of the plan or coverage.

9 ''(7) Treating health care professional.—
10 The term Hreating health care professional' with re-

11 sped to a group health plan, health insurance issuer

12 or provider sponsored organizatio7i means a physi-

13 cian (medical doctor or doctor of osteopathy) or other

14 health care practitioner who is actirig within the

15 scope of his or her State licensure or certification for

16 the delivery of Jiealth care services and who is pri-

ll marily responsible for delivering those services to the

18 participant or beneficiary.

19 "(8) Utilization review.—The term \itiliza-

20 tion review' with respect to a group health plan or

21 health insurance coverage means procedures used in

22 the determination of coverage for a participant or

23 beneficiary, such as procedures to evaluate the med-

24 ical necessity, appropriateness, efficacy, quality, or ef-

25 ficiency of health care services, procedures or settings,
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1 and includes prospective review, concurrent review,

2 second opinions, case management, discharge plan-

3 ning, or retrospective review. '\
.

'

4 (b) Conforming Amendment.—The table of contents

5 in section 1 of the Employee Retirement Income Security

6 Act of 1974 is amended by inserting after the item relating

7 to section 503 the following:

"Sec. 503A. Claims and internal appeals procedures for group health plans.

"Sec. 503B. Independent external appeals procedures for group health plans. ".

8 (c) Effective Date.— TJie amendments made by this

9 section shall apply with respect to plan years beginning 07i

10 or after 2 years after the date of enactment of this Act. The

11 Secretary shall issue all regulations necessary to carry out

12 the amendments made by this section before the effective

13 date thereof

14 SEC. 2222. ENFORCEMENT.

15 Section 502(c) of the Employee Retirement Income Se-

16 curity Act of 1974 (29 U.S.C. 1132(c)) is amended by add-

17 ing ai the end the following:

18 "(8) The Secretary may assess a civil penalty against

19 any plan of up to $10,000 for the plan s failure or refusal

20 to comply with any deadline applicable under section 503B

21 or any determinatiofi under such section, except that ifi any

22 case in which treatment was not commenced by the plan

23 in accordance with the determination of an independent ex-

24 ternal reviewer, the Secretary shall assess a civil penalty
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1 of $10,000 against the plan and the plan shall pay such

2 penalty to the participant or beneficiary involved.

3 Subtitle D—Remedies
4 SEC. 2231. AVAILABILITY OF COURT REMEDIES.

5 (a) In General.—Section 502 of the Employee Re-

6 tirement Income Security Act of 1974 (29 U.S.C. 1132) is

1 amended hy adding at the end the following:

8 "(n) Cause of Action Relating to Denial of a

9 Claim FOR Health Benefits.—
10 ''(1) In general.—
1 1 ''(A) Failure to comply with external

12 MEDICAL REVIEW.—In any case in which—
13 "(i) a designated decision-maker de-

14 scribed in paragraph (2) fails to exercise or-

15 dinary care in approving coverage pursuant

16 to the written determination of an inde-

17 pendent medical reviewer under section

18 503B (d)(3)(F) that reverses a denial of a

19 claim, for benefits; and

20 ' "(ii) the failure described in clause (i)

21 is the proximate cause of substantial harm

22 to, or the wrongful death of, the participant

23 or belieficiary; '

24 such designated decision-maker shall be liable to

25 the participant or beneficiary (or the estate of
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1 such 'pariicipmit or beneficiary) for economic

2 and noneconomic damages in connection with

3 such failure and, such injury or death (subject to

4 paragraph (4)).

5 "(B) Wrongful determination result-

6 ING IN DELAY IN PROVIDING BENEFITS.—In any

7 case in which—
8 "(i) a designated decisio7i-maker de-

9 scribed, in paragraph (2) acts in bad faith

i 0 in making a final determination denying a

11 claim, for benefits under section 503A(b);

12 "(ii) the denial described in clause (i)

13 is reversed by an independent medical re-

14 viewer under section, 503B(d); and

15 "(Hi) the delay attributable to the fail-

le ure described, in clause (i) is the proximate

17 cause of substantial harm to, or the wrong-

ly ful death of the participant or beneficiary;

19 such designated decision-maker shall be liable to

20 the participant or beneficiary (or the estate of

21 such participant or beneficiary) for econoynic

22 and noneconomic damages in connection with,

23 such failure and such injury or death (subject to

24 paragraph (4)).
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1 V. "(2) Designated decision-makers fob pub-

2 POSES OF LIABILITY.—An employer or plan sponsor

3 shall not he liable under any cause of action described

4 in paragraph (1) if the employer or plan sponsor

5 complies with the following provisions:

6 "(A) Appointment.—A group Jiealth plan

1 may designate one or more persons to serve as

8 tJie designated decision-maker for purposes of

9 paragraph (1). Such designated decision-makers

10 shall Jiave the exclusive authority under the

11 group health plan (or under the health insurance

12 coverage in the case of a health insurance issuer

13 offering coverage in connection with a group

14 health plan) to make determinations described in

15 section 503A with respect to claims for benefits

16 and determination to approve coverage pursuant

17 to written determination of iridependent medical

18 reviewers under section 503B, except that the

19 plan documents may expressly provide that the

20 designated decision-maker is subject to the direc-

21 tio7i of a named fiduciary.

22 "(B) Pbocedubes.—A designated decision-

23 maker shall— "

24 "(i) be a person wlw is named in the

25 plan or coverage documents, or who, pursu-
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1 mit to procedures specified in the plan or

2 coverage documents, is identified as the des-

3 ignated decision-maker hy—
4 "(I) a person who is an employer

5 or employee organization with respect

6 to the plan or issuer;

7 "(II) a person who is such an em-

8 ployer and such an employee organiza-

9 tion acting jointly; or

10 "(III) a person who is a named

1 1 fiduciary;

12 "(ii) agree to accept appointment as a

13 designated decision-maker; and

14 "(Hi) he identified in the plan or cov-

15 erage documents as required under section

16 714(h)(14).

17 ''(C) Qualifications.—To he appointed as

18 a designated decision-maker under this para-

19 graph, a person shall he—
20 ''(i) a plan sponsor; - -

21 "(ii) a group health plan;

22 * "(Hi) a health insurance issuer; or

23 "(iv) any otJier person who can pro-

24 vide adequate evidence, in accordance with
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1 •
;

i - regulations promulgated by the Secretary, of

2 the ability of the person to—
3 ';'\ \, , ''(I) carry out the responsibilities

4 :>•
: :, set forth in the plan or coverage docu-

5 ,,v ,w ments;

6 . "(II) carry out the applicable re-

1 ' quirements of this subsection; and

8 ,•
, , "(III) meet other applicable re-

9 quirements under this Act, including

10 V any financial obligation for liability

11 under this subsection.

12 "(D) Flexibility in administration.—A
13 group health plan, or health insurance issuer of-

14 fering coverage in connection with a group

15 health playi, may provide— .

16 .
.

"(i) that any person or group of per-

il .\v sons may serve in more than one capacity

18 with respect to the plan or coverage (includ-

19 ing service as a designated decision-maker,

20 administrator, and named fiduciary); or

21 "(ii) that a designated decision-maker

22 may employ one or more persons to provide

23 advice with respect to any responsibility of

24 such decision-maker under the plan or cov-

25 erage.
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1 "(E) Failure to designate.—In any case

2 in which a desigyiated decision-mal^er is not ap-

3 pointed under this paragraph, the group health

4 plan (or health insurance issuer ojfering coverage

5 in connection with the group health plan), the

6 administrator, or the party or paHies that hears

1 the sole respofisihility for making the final deter-

8 mination under section 503A(h) (with respect to

9 an internal review), or for approving coverage

10 pursuant to the written determination of an

11 independent medical reviewer under section

12 503B, with respect to a denial of a claim for

13 benefits shall he treated as the designated deci-

14 sion-maker for purposes of liahility under this

15 section.

16 ''(3) Requirement of exhaustion of inde-

17 pendent medical review.—Paragraph (1) shall

1 8 apply only if a final determination denying a claim

19 for henefits under section 503A(b) has heen referred

20 for independent medical review under section 503B(d)

21 and a writteii determination hy an independent med-

22 ical reviewer to reverse such final determination has

23 heen issued with respect to such review.

24 "(4) Limitations on recovery of damages.—
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1 "(A) Maximum atfakz) of noneconomic

2 DAMAGES.—Tlie aggregate amount of liability

3 /or noneconomic loss in an action under para-

4 graph (1) may not exceed $350,000.

5 ''(B) Increase ix AMOUXT.—The amount

6 referred to in subparagraph (A) shall he in-

1 creased or decreased, for each calendar year that

8 ends after December 31, 2001, by the same per-

9 centage as the percentage by tvhich the Consumer

10 Price hidex for All Urban Consumers (United

11 States city average), published by the Bureau of

12 Labor Statistics, for September of the preceding

13 calendar year lias increased or decreased from

14 the suxih Index for September of 2001.

15 "(C) JOIXT AXD SEVERAL LIABILITY.—In

16 tlie case of any action commenced pursuant to

17 paragraph (1), the defendant shall be liable only

1 8 for tJie amount of noneconomic damages attrib-

19 utable to such defendant in direct proportion to

20 such defendant's share of fault or responsibility

21 for the injury suftered by the paHicipant or ben-

22 eficiary. In all such cases, the liability of a de-

23 fendant for noneconomic damages shall be several

24 and not joint. ' -
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1 "(D) Treatment of collateral source

2 PAYMENTS.—
3 "(i) In general.—In the case of any

4 action cofnmenced pursuant to paragraph

5 (1), the total amount of damages received hy

6 a participant or beneficiary under such ac-

1 tion shall he reduced, in accordance with

8 clause (ii), hy any other payment that has

9 heen, or will he, made to such participant

10 or beneficiary to compensate such partici-

1 1 pant or beneficiary for the injury that ivas

12 the subject of such action.

13 "(ii) Amount of reduction.—The

14 amount by which an award of damages to

15 a, participant or beneficiary for ayi injury

16 shall be reduced under clause (i) shall he—
17 "(I) the total amount of any pay-

18 ments (other than such award) that

19 hai^e been made or that will be made to

20 suck payiicipant or beneficiary to pay

21 costs of or compensate such participant

22 ' or heyieficiary for the injury that was

23 the subject of the action; less

24 "(II) the amount paid hy such

25 participant or beneficiary (or hy the
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1 spouse, parent, or legal guardian of

2 such participant or beneficiary) to se-

3 • ciire the payments described in sub-

4 ^ clause (I).

5 V.
. "^^^^j Determination of amounts

6 FROM COLLATERAL SOURCES.—The reduc-

1 tion required under clause (ii) shall be de-

8 termined by the court in a pretrial pro-

9 ceeding. At the subsequent trial no evidence

10 shall be admitted as to the amount of any

11 charge, payments, or damage for which a

12 participant or beneficiary—
13

,
''(I) has received payment from a

14 > v\
, collateral source or the obligation for

15 which has been assured by a third

16 ' party; or

17 ' ' ^-^ "(II) is, or with reasonable cer-

18 tainty, will be eligible to receive from

19 a collateral source which will, with

20 reasonable certainty, be assumed by a

21 third party.

22 "(5) Affirmative defenses.—In the case of

23 any cause of action under paragraph (1), it shall be

24 an affirmative defense that—
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1 "(A) the group health plan, or health insur-

2 ance issuer offering health insmmice coverage in

3 connection with a group health plan, involved

4 did not receive from the participant or hene-

5
. ficiary (or authorized representative) or the

6 treating health care professional (if any), suffi-

1 dent information regarding the medical condi-

8 tio7i of the participant or beneficiary that was

9 necessary to make a final determination on a

10 claim for benefits ufider section 503A(b);

11 ''(B) the participant or beneficiary (or au-

12 thorized representative)—
13 "(i) was in possession of facts that

14 - were sufficient to enable the participant or

15 beneficiary (or authorized representative) to

16 know that an expedited review under sec-

17 , tion 503A or 503B would have prevented

18 the harm that is the subject of the action;

19 V - and • -9;

20 .
;

''(ii) failed to notify the plan or issuer

21 of the need for such an expedited review; or

22 * ''(C) the cause of action is based solely on

23 the failure of a qualified external review entity

24 or an independent medical reviewer to meet the

25 timelines applicable under section 503B.
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1 Nothing in this pm^agraph shall he construed to limit

2 the application of any other affirmative defense that

3 may he applicahle to the cause of action involved.

4 "(6) Waiver of internal review.—In the case

5 of any cause of action under paragraph (1), the waiv-

6 er or nonwaiver of internal review under section

7 503A(b)(l)(D) hy the group health plan, or health in-

8 surance issuer offering health insurance coverage in

9 connection with a group health plan, shall not he used

10 in determining liahility.

11 "(7) Limitations on actions.—Paragraph (1)

12 shall not apply in connection with any action that is

13 commenced more than 1 year after—
14 ' "(A) the date on which the last act occurred

15 which constituted a part of the failure referred to

16 in such paragraph; or

17 "(B) in the case of an omission, the last

18 date on which the decision-maker could have

19 cured the failure. .

20 "(8) Limitation on relief where defend-

21 ant's position previously supported upon ex-

22 TERNAL REVIEW.—In any case in which the court

23 finds the defendant to he liahle in an action under

24 this subsection, to tJie extent that such liahility is

25 hased on a finding hy the court of a particular failure

HR 4577 PP



422

1 descrihed in paragraph (1) and such finding is con-

2 trary to a previous determination by an independent

3 medical reviewer under section 503B(d) with respect

4 to such defendant, no relief shall he available under

5 this subsection in addition to the relief othenvise

6 available under subsection (a)(1)(B).

1 "(9) Construction.—Nothing in this subsection

8 shall be construed as authorizing a cause of action

9 wider paragraph (1) for—
10 "(A) the failure of a group health plan or

11 health ifisurance issuer to provide an item or

12 service that is specifically excluded under tJie

13 plan or coverage; or

14 "(B) any denial of a claim for benefits that

15 was not eligible for independent medical review

16 under section 503B(d).

17 "(10) Federal jurisdiction.—In the case of

18 any action commenced pursuant to paragraph (1) the

19 district coiuis of the United States shall have exelu-

20 sive jurisdiction.

21 "(11) Definitions.—In this sid)section:

22 ' "(A) Authorized representative.—Tlie

23 term 'authorized representative' has the meaning

24 given such term in section 503B(i).
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1 "(B) Claim for benefits.—The term

2 'claim for benefits' shall have the meaning given

3 such term in section 503B(i), except that such

4 term shall only include claims for prior author-

5 izatio7i determinations (as such term is defined

6 in section 503B(i)). •
.

7 "(C) Group health plan.—The term

8 'group health plan' shall have the meaning given

9 such term in section 733(a).

10 "(D) Health insurance coverage.—The

11 term 'health insurance coverage' has the meaniyig

12 given such term in section 733(h)(1).

13 "(E) Health insurance issuer.—The

14 term 'health insurance issuer' has the meaning

15 given such term in section 733(h)(2) (including

16 health maintenance organizations as defined in

17 section 733(h)(3)). \

18 "(F) Ordinary care.—The term 'ordinary

19 care' means the care, skill, prudence, and dili-

20 gence under the circumstances prevailing at the

21 time the care is provided that a prudent indi-

22 vidual acting in a like capacity and familiar

23 with the care being provided would use in pro-

24 viding care of a similar character.
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1 ''(G) Substantial harm.—The term 'suh-

2 stantial harm' means the loss of life, loss or sig-

3 nificant impairment of limb or bodily function,

4 • significant disfigurement, or severe and chronic

5 . physical pain, •'^s:"^ ,^:'Ay :'^nir::v'

6 ''(12) Effective date.—TJie provisions of this

7 subsection shall apply to acts and omissions occurririg

8 on or after the date of enactment of this subsection.".

9 (b) Immunity from Liability for Provision of In-

10 surance Options.— •

.

11 - (1) In general.—Section 502 of the Employee

12 Retirement Income Security Act of 1974 (29 U.S.C.

13 — 1132), as amended by subsection (a), is further

14 amended by adding at the end tJie following:

15 "(o) Immunity from Liability for Provision of

16 Insurance Options.— >

17 "(1) In general.—No liability shall arise under

18 • subsectiofi (n) with respect to a participant or bene-

19 ficiary against a group health plan (other than a

20 fully insured group health plan) if such plan offers

21 • the pafiicipant or beneficiary the coverage option de-

22 . : scribed in paragraph (2). v

23 "(2) Coverage option.—The coverage option

24 described in this paragraph is one under which the

25 group health plan (other than a fully insured group

HR 4577 PP



425

1 health plan), at the time of enrollment or as provided

2 for in paragraph (3), provides the participant or hen-

3 eficiary with the option to— > v^' ^-

4 "(A) enroll for coverage under a fully in-

5 sured health plan; or •

'
vr. :

\^

6 "(B) receive an individual benefit payment,

7 in an amount equal to the amount that would he

8 contributed on behalf of the participant or bene-

9 ficiary by the plan sponsor for enrollment in the

10 group health plan, for use by the participant or

11 beneficiary in obtaining health insurance cov-

12 erage in the individual market.

13 "(3) Time of offering of option.—The cov-

14 erage option described iji paragraph (2) shall be of-

15 fered to a participant or beneficiary—
16 "(A) during the first period in which the

17 individual is eligible to enroll mider the group

18 health plan; or '
' •

'

19 "(B) during any special enrollment period

20 provided by the group health plan after the date

21 of enactment of the Patierits' Bill of Rights Plus

22 Act for purposes of offering such coverage op-

23 tion.". ^

24 (2) Amendments to Internal Revenue

25 Code.—
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1 (A) Exclusion from income.—Section

2 106 of the Internal Revenue Code of 1986 (relat-

3 ing to contrihutions hy employer to accidefit mid

4 h£alth plans) is amefided, hy adding at the end

5 the following:

6 "(d) Treatment of Certain Coverage Option

1 Under Self-Insured Plans.—No amount shall he in-

8 eluded in the gross income of an individual hy reason of—

9 "(1) the individual's right to elect a coverage op-

10 tion described in section 502 (o) (2) of the Employee

11 Retirement Income Security Act of 1974, or

12 "(2) the receipt hy the individual of an indi-

13 vidual henefit payment described in section

14 502(o)(2)(A) of such Ad.''

15 (B) Nondiscrimination rules.—Section

16 105 (h.) of such Code (relating to selfinsured

17 medical expense reimbursement plans) is amend-

18 edby adding at the end the following:

19 "(11) Treatment of certain coverage op-

20 TIONS.—If a self-insured medical reimbursement plan

21 offers the coverage option described in section

22 502 (o) (2) of the Employee Retirement Income Secu-

23 rity Act of 1974, employees who elect such option

24 shall be treated, as eligible to henefit under the plan
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1 and the plan shall he treated as benefiting such em-

2 ployees." - ^ ^ ^

3 (c) Conforming Amendment.—Section 502 (a)(1) (A)

4 of the Employee Retirement Income Security Act of 1974

5 (29 U.S.C. 1132(a)(1)(A)) is amended by inserting "or (n)"

6 after "subsection (c)'\ .
•

7 SEC. 2232. UMITATION ON CERTAIN CLASS ACTION LITIGA-

8 TION. ^

9 (a) ERISA.—Section 502 of the Employee Retirement

10 Income Security Act of 1974 (29 U.S.C. 1132), as amended

11 by section 2231, is further amended by adding at the end

12 the following:

13 "(p) Limitation on Class Action Litigation.—A
14 claim or cause of action under section 502 (n) may not be

15 maintained as a class action.".

16 (b) RICO.—Section 1964(c) of title 18, United States

17 Code, is amended— - . ^'^^^i -r.

18 (1) by inserting "(1)" after the subsection des-

19 ignation; and ''''
; '

>

20 (2) by adding at the end the following:

21 "(2) No action may be brought under this subsection,

22 or alleging any violation of section 1962, against any per-

il) son where the action seeks relief for which a remedy may

24 be provided under section 502 of the Employee Retirement

25 Income Security Act of 19 74.
'
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1 (c) Effective Date.—
2 (1) In general.—The amendments made by

3 this section shall apply to all civil actions that are

4 filed, on or after the date of enactment of this Act.

5 (2) Pending civil actions.—Notwithstanding

6 section 502 (p) of the Employee Retirement Income

1 Security Act of 1974 and section 1964(c)(2) of title

8 18, United States Code, such sections 502 (p) and

9 1964(c)(2) shall apply to civil actions that are pend-

10 ing and have not been finally determined by judg-

1 1 ment or settlement prior to the date of enactment of

12 this Act if such actions are substantially similar in

13 nature to the claims or causes of actions referred to

14 in such sections 502(p) and 1964(c)(2).

15 SEC. 2233. SEVERABILITY.

16 If (t'^ny provision of this subtitle, an ameyidment made

17 by this subtitle, or the application of such provision or

1 8 amendment to any person or circumstance is held to be 2m-

19 constitutional, the remainder of this subtitle, the amend-

20 inents made by this subtitle, and the application of the pro-

21 visions of such to any person or circumstance shall not be

22 affected thereby. _ , , «
. , . v >
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1 TITLE XXIII-WOMEN'S HEALTH
2 AND CANCER RIGHTS
3 SEC. 2301. WOMEN'S HEALTHAND CANCER RIGHTS.

4 (a) Short Title.—This section may he cited as the

5 'Women's Health and Cancer Rights Act of2000".

6 (b) Findings.—Congress finds that—
7 (1) the offering and operation of health plmis af-

8 feet commerce among tlie States;

9 (2) health care providers located in a State serve

10 patients who reside in the State and patients who re-

1 1 side in other States; and

12 (3) in order to provide for uniform treatment of

13 health care providers and patients among the States,

14 it is necessary to cover health plans operating in 1

15 State as well as Jiealth plans operating among the

16 several States.

17 (c) Amendments to ERISA.—
18 (1) In general.—SuhpaH B of part 7 of suh-

19 title B of title I of the Employee Retirement Income

20 Security Act of 1974, as amended hy section 2211(a),

21 is further amended hy adding at the end the fol-

22 lowing:
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1 "SEC. 715. REQUIRED COVERAGE FOR MINIMUM HOSPITAL

2 STAY FOR MASTECTOMIES AND LYMPH NODE

3 DISSECTIONS FOR THE TREATMENT OF

4 BREAST CANCER AND COVERAGE FOR SEC-

5 ONDARY CONSULTATIONS.
i ^

6 "(a) Inpatient Care.—
7 "(1) In general.—A group health plan, arid a

8 health insurance issuer providing health ifisurance

9 coverage in comiectioyi with a group health plan, that

10 provides medical and surgical benefits shall ensure

11 that inpatient coverage ivith respect to the treatment

12 of breast cancer is provided for a period of time as

13 is determined by the attending physician, in consulta-

14 tiofi ivith the patient, to be medically necessary and

15 appropriate following—
16 "(A) a mastectomy;

17 "(B) a lumpectomy; or ,

18 ''(C) a lyfnph node dissection for the treat-

19 nmit of breast cancer.

20 "(2) Exception.—Nothing in this section shall

21 be construed as requiring the provision of inpatient

22 coverage if the attending physician and patient deter-

23 mine that a shorter period of hospital stay is medi-

24 cally appropriate.

25 "(b) Prohibition on Certain Modifications.—In

26 implementing the requirements of this section, a group
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1 health plan, and a health insurance issuer providing health

2 insurance coverage in connection with a group health plan,

3 may not modify the terms and conditions of coverage based

4 on the determination hy a participant or beneficiary to re-

5 quest less than the minimum coverage required under suh-

6 section (a).

1 "(c) Notice.—A group health plan, and a health in-

8 surance issuer providing health insurance coverage in con-

9 nection with a group health plan shall provide notice to

10 each participant and beneficiary U7ider such plan regarding

1 1 the coverage required by this section in accordance with reg-

12 Illations promulgated by the Secretary. Such notice shall

13 be in writing and prominently positioned in any literature

14 or correspondence made available or distributed by the plan

15 or issu£r and shall be transmitted— .
..

16 "(1) in the next mailing made by the plan or

17 issuer to the participant or beneficiary;

18 "(2) as part of any yearly informational packet

19 sent to the participant or beneficiary; or •
;

20 "(3) not later than January 1, 2001;

21 whichever is earlier. v,\ ^. "-w^.. , - .

22 "(d) Secondary Consultations.—
23 "(1) In general.—A group health plan, and a

24 health insurance issuer providing health insurance

25 coverage in connection with a group health plan, that
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1 provides coverage with respect to medical and, sur-

2 gical services provided in relation to the diagnosis

3 a,nd treatment of cancer shall ensure that full coverage

4 is provided for secondary consultatiofis hy specialists

5 in the appropyiate niediccd fields (including pathol-

6 ogy, radiology, and oncology) to confirm or refute

7 such diagnosis. Such plan or issuer shall ensure thai

8 full coverage is provided for such secondary consulta-

9 tion whetJier such consultation is based on a positive

10 or negative initial diagnosis. In ayiy case in which

11 the attending physician certifies in writing that serv-

12 ices necessary for such a secondary consultation are

13 not sufficiently available from, specialists operating

14 under the plan with respect to whose services coverage

15 is otherwise provided under such plan or by such

16 issuer, such plan or issuer shall ensure that coverage

17 is provided with respect to the services necessary for

18 the secondary consultation with any other specialist

19 selected by the attending physician for such purpose

20 al no additional cost to the individual beyond that

21 which, the individual wo idd have paid if the specialist

22 was participating in the network of the plan.

23 "(2) Exception.—Nothing in paragraph (1)

24 shall be construed, as requiring the provision of sec-
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1 ondary consultations where the patient determines not

2 to seek such a consultation.

3 "(e) Prohibition on Penalties or Incentives.—
4 A group health plan, and a health insurance issiier pro-

5 viding health insurance coverage in connection with a

6 group health plan, may not—
7 "(1) penalize or otherivise reduce or limit the re-

8 imhursement of a provider or specialist because the

9 provider or specialist provided care to a participant

10 or beneficiary in accordance with this section;

11 "(2) provide financial or other incentives to a

12 physician or specialist to induce the physician or spe-

13 cialist to keep the length of inpatient stays of patients

14 following a mastectomy, lumpectomy, or a lymph

15 node dissection for tlie treatment of breast cancer

16 beloiv certain limits or to limit referrals for secondary

17 considtations; or

18 "(3) provide financial or other incentives to a

19 physician or specialist to induce the physician or spe-

20 cialist to refrain from referring a participant or bene-

21 ficiary for a secondary consultation that ivoidd other-

22 wise be covered by the plan or coverage iiivolved

23 under subsection (d).".

24 (2) Clerical amendment.—TJie table of con-

25 tents in section 1 of the Employee Retirement Income
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1 Security Act of 1974 is amended hy inserting after

2 the item relating to section 714 the following new

3 item: .v .
-

;

"Sec. 715. Required coverage for minimum hospital stay for mastectomies and

lymph 7iode dissections for the treatment of breast cancer and

coverage for secondary consultations.".

4 (d) Amendments to PHSA Relating to the

5 Group Market.—Subpart 2 of part A of title XXVII of

6 the Public Health Service Act (42 TJ.S.C. 300gg-4 et seq.)

1 is amended hy adding at the end the following new section:

8 "SEC. 2707. REQUIRED COVERAGE FOR MINIMUM HOSPITAL

9 STAY FOR MASTECTOMIES AND LYMPH NODE

10 DISSECTIONS FOR THE TREATMENT OF

11 BREAST CANCER AND COVERAGE FOR SEC-

12 ONDARY CONSULTATIONS.

13 ''(a) Inpatient Care.—
,

14 "(1) In general.—A group health plan, and a

15 health insurance issuer providing health insurance

16 coverage in connection with a group health plan, that

17 provides medical and surgical benefits shall ensure

18
,

that inpatient coverage with respect to the treatment

19 of breast cancer is provided for a period of time as

20 is determined by the attending physician, in consulta-

21 tion with the patient, to be medically necessary and

22 appropriate following—
'-vv"

'
"

) >

23 "(A) a mastectomy;

24 "(B) a lumpectomy; or
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1 ' ''(C) a lymph 7iode dissection for the treat-

2 ment of hreast cancer. : .

3 ''(2) Exception.—Nothing in this section shall

4 he construed as requiring the provision of inpatient

5 coverage if the attending physician and patient deter-

6 mine that a shorter period of hospital stay is medi-

1 cally appropriate. ' *

8 ''(b) Prohibition on Certain Modifications.—In

9 implementing the requirements of this section, a group

10 health plan, and a health insurance issuer providing health

1 1 insurance coverage in connection with a group health plan,

12 may not modify the terms and conditions of coverage based

13 on the determination by a participant or beneficiary to re-

14 quest less than the minimum coverage required under sub-

15 section (a).

16 "(c) Notice.—A group health plan, and a health in-

17 surance issuer providi^ig health insurance coverage in con-

18 nection with a group Jiealth plan shall provide notice to

19 each participant and beneficiary under such plan regarding

20 the coverage required by this section in accordance with reg-

21 ulations promulgated by the Secretary. Such notice shall

22 be in writing and prominently positioned in any literature

23 or correspondence made available or distributed by the plan

24 or issuer and shall be transmitted— \
' i-.
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1 "(1) in the next mailing made by the plan or

2 issuer to tlie participant or beneficiary;

3 "(2) as part of any yearly informational packet

4 sent to the participant or beneficiary; or

5 "(3) not later than January 1, 2001;

6 whichever is earlier.
>

7 "(d) Secondary Consultations.—
8 "(1) In general.—A group health plan, and a

9 health insurance issuer providing health insurance

10 coverage in connection tvith a group health plan that

11 . provides coverage with respect to medical and sur-

12 gical services provided in relation to the diagnosis

13 and treatment of cancer shall ensure that full coverage

14 is provided for secondary consultations by specialists

15 in the appropriate medical fields (including pathol-

16 ogy, radiology, and oncology) to confirm or refute

17 such diagnosis. Such plan or issuer shall ensure that

18 full coverage is provided for such secondary consulta-

19 tion whether such consultation is based on a positive

20 or negative initial diagnosis. In any case in which

21 the attending physician cefiifies in writing that serv-

22 ices necessary for such a secondary consultation are

23 not sufficiently available from specialists operating

24 under the plan with respect to whose services coverage

25 is otherwise provided under such plan or by such
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1 issuer, such plan or issuer shall ensure that coverage

2 is provided with respect to the services necessary for

3 the secondary consultation with any other specialist

4 selected hy the attending physician for such purpose

5 at 710 additional cost to the individual heyond that

6 which the individual would have paid if the specialist

1 was participating in the network of the plan.

8 "(2) Exception.—Nothing in paragraph (1)

9 shall he construed as requiring th£ provision of sec-

10 ondary consultations where the patient determines not

11 to seek such a consultation.

12 "(e) Prohibition on Penalties or Incentives.—
13 A group health plaii, and a health insurance issuer pro-

14 viding health insurance coverage in connection with a

15 group health plan, may not—
16 "(1) penalize or otherwise reduce or limit the re-

17 imhursement of a provider or specialist because the

18 provider or specialist provided care to a participant

19 or beneficiary in accordance with this section;

20 "(2) provide financial or other incentives to a

21 physician or specialist to induce the physician or spe-

22 cialist to keep the length of inpatient stays of patients

23 following a mastectomy, lumpectomy, or a lymph

24 7iode dissection for the treatment of breast cancer
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1 below certain limits or to limit referrals for secondary

2 consultations; or • ^-

3 ''(3) provide financial or other incentives to a

4 physician or specialist to induce the physician or spe-

5 cialist to refrain from referriyig a pafiicipant or hene-

6 ficiary for a secondary consultation that would other-

1 wise be covered by the plan or coverage involved

8 under subsection (d)/'. '

;
- h

9 (e) Amendments to PHSA Relating to the Indi-

10 viDUAL Market.—TJie fiy^st subpart 3 of part B of title

11 XXVII of the Public Health Service Act (42 U.S.C. 300gg-

12 51 et seq.) (relating to other requirements) (42 U.S.C.

13 3OOgg-51 et seq.) is amended— r,- ^ .
,

14 (1) by redesignating such subpart as subpart 2;

15 and

16 (2) by adding at the end the following:
'

17 "SEC. 2753. REQUIRED COVERAGE FOR MINIMUM HOSPITAL

18 STAY FOR MASTECTOMIES AND LYMPH NODE

19 DISSECTIONS FOR THE TREATMENT OF

20 BREAST CANCER AND SECONDARY CON-

21 SULTATIONS.

22 ''The provisions of section 2707 shall apply to health

23 insurance coverage offered by a health insurance issuer in

24 the individual market in the same manner as they apply

25 to health insurance coverage offered by a health insurance
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1 issuer in connection with a group health plan in the sfnall

2 or large group market. ,

3 (f) Amendments to the IRC.—
4 (1) In general.—Subchapter B of chapter 100

5 of the Internal Revenue Code of 1986, as amended by

6 section 2202, is further amended by inserting after

1 section 9813 th£ following:

8 ''SEC. 9814. REQUIRED COVERAGE FOR MINIMUM HOSPITAL

9 STAY FOR MASTECTOMIES AND LYMPH NODE

10 DISSECTIONS FOR THE TREATMENT OF

11 BREAST CANCER AND COVERAGE FOR SEC-

12 ONDARY CONSULTATIONS.

13 "(a) Inpatient CABE.—
,

14 "(1) In general.—A group health plan that

15 provides medical and surgical benefits shall ensure

16 that inpatient coverage with respect to the treatment

17 of breast cancer is provided for a period of tim,e as

18 is determined by the attending physician, in consulta-

19 tion with the patient, to be medically necessary and

20 appropriate following—
21 ''(A) a mastectomy;

22 "(B) a lumpectomy; or .

-

23 "(C) a lymph node dissection for the treat-

24 ment of breast cancer.

HR 4577 PP



440

1 "(2) Exception.—Nothing in this section shall

2 he construed as requiring the provision of inpatient

3 coverage if the attending physician and patient deter-

4 mine that a shorter period of hospital stay is medi-

5 colly appropriate. "
- A

6 "(b) Prohibition on Certain Modifications.—In

7 implementing the requirements of this section, a group

8 health plan may not modify the terms and conditions of

9 coverage based on the determination by a participant or

10 beneficiary to request less than the minimum coverage re-

11 quired under subsectiofi (a) .
•. .:^ir>

12 ''(c) Notice.—A group health plan shall provide no-

13 tice to each participant and beneficiary under such plan

14 regarding the coverage required by this section in accord-

15 ance with regulations promulgated by the Secretary. Such

16 notice shall be in writing and, prominently positioned in

17 amj literature or correspondence made available or distrib-

1 8 uted by the plan and shall be transmitted—
19 "(1) in the next mailing made by the plan to the

20 participant or beneficiary; •

21 ''(2) as part of any yearly informational packet

22 sent to the participafit or beneficiary; or

23 "(3) not later than January 1, 2000;

24 ivhichever is earlier. ,
>

•

25 "(d) Secondary Consultations.—
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1 "(1) In general.—a group health plan that

2 provides coverage with respect to medical and sur-

3 gical services provided in relation to the diagnosis

4 and treatment of cancer shall ensure that full coverage

5 is provided for secondary consultations by specialists

6 i7i the appropriate medical fields (including pathol-

7 ogy, radiology, and oncology) to confirm or refute

8 such diagnosis. Such plan or issuer shall ensure that

9 ftdl coverage is provided for such secondary consulta-

10 tion whether such consultation is based on a positive

11 or negative iyiitial diagnosis. In any case in which

12 the attending physician ceriifies in writing that serv-

13 ices necessary for such a secondary consultation are

14 not sufficiently available from specialists operating

15 under the plan with respect to whose services coverage

16 is otherwise provided under such plan or by such

17 issuer, such plan or issuer shall ensure that coverage

18 is provided with respect to the services necessary for

19 the secondary cofisultation with any other specialist

20 selected by the attending physician for such purpose

21 at no additional cost to the individual beyond that

22 which the individual would have paid if the specialist

23 was participating in the network of the plan.

24 "(2) Exception.—Nothing in paragraph (1)

25 shall be construed as requiring the provision of sec-
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1 ondary consultations where the patient determines not

2 to seek such a consultation.

3 "(e) Prohibition on Penalties.—A group health

4 plan may not—
5 ''(1) penalize or otherwise reduce or limit the re-

6 imhursement of a provider or specialist because the

1 provider or specialist provided care to a participant

8 or beneficiary in accordance with this section;

9 "(2) provide financial or other incentives to a

10 physician or specialist to induce the physician or spe-

1 1 cialist to keep the length of ifipatient stays of patients

12 following a mastectomy, lumpectomy, or a ly^nph

13 7iode dissection for the treatment of breast cancer

14 below certain limits or to limit referrals for secondary

15 consultations; or

16 "(3) provide financial or other incentives to a

17 physician or specialist to induce the physician or spe-

1 8 cialist to refrain from referring a participant or bene-

1 9 ficiary for a secondary consultation that would other-

20 wise be covered by the plan involved under subsection

21 (d).'\

22 (2) Clerical amendment.—The table of con-

23 tents for chapter 100 of such Code is amended by in-

24 serting after the item relating to section 9813 the fol-

25 lowing new item:
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"Sec. 9814. Required coverage for minimum, hospital stay for mastectomies and

lymph node dissections for tJie treat'ment of breast cancer and
coverage for secondary consultations. ".

1 TITLE XXIV-GENETIC
2 INFORMATIONAND SERVICES
3 SEC. 2401. SHORT TITLE.

4 Tliis title may he cited as the ''Genetic Information

5 Nondiscrimination in Health Insurance Act of2000".

6 SEC. 2402. AMENDMENTS TO EMPLOYEE RETIREMENT IN-

1 COME SECURITYACT OF 1974.

8 (a) Prohibition of Health Discrimination on

9 THE Basis of Genetic Information or Genetic Serv-

10 ICES.—
11 (1) No ENROLLMENT RESTRICTION FOR GENETIC

12 SERVICES.—Section 702(a) (1)(F) of the Employee Re-

13 tirement Income Security Act of 1974 (29 U.S.C.

14 1182(a)(1)(F)) is amended hy inserting before the pe-

15 riod the following: "(including information about a

16 request for or receipt of genetic services)".
'

17 (2) No DISCRIMINATION IN GROUP PREMIUMS

18 BASED ON PREDICTIVE GENETIC INFORMATION.—Sub-

19 part B of part 7 of subtitle B of title I of the Em-

20 ployee Retirement Income Security Act of 1974, as

21 amended by section 2301(c), is further amended by

22 adding at the end the following: ,. , , , •, l
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1 "SEC. 716. PROHIBITING PREMIUM DISCRIMINATION

2 AGAINST GROUPS ON THE BASIS OF PRE-

3 DICTFVE GENETIC INFORMATION.

4 "A group health plan, or a health insurance issuer of-

5 fering group health insurance coverage in connection with

6 a group health plan, shall not adjust premium or contrihu-

7 tion amounts for a group on the basis of predictive genetic

8 information concerning any individual (including a de-

9 pendent) orfamily member of the individual (including ifi-

10 formation about a request for or receipt of genetic serv-

11 ices)/\

12 (3) Conforming AMENDMENTS.—
13 (A) In general.—Section 702(b) of the

14 Employee Retirement Income Security Act of

15 1974 (29 U.S.C. 1182(b)) is amended by adding

16 - at the end the following: ^

17 "(3) Reference to related provision.—For

18 a provision prohibiting the adjustment of premium or

19 contribution amounts for a group under a group

20 health plan ofi the basis of predictive genetic informa-

21 tion (including information about a request for or re-

22 ceipt of genetic services), see section 716.".

23 ^ (B) Table of contents.—The table of

24 contents in section 1 of the Employee Retirement

25 Income Security Act of 1974, as amended by sec-

26 tion 2301, is further amended by inserting after
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1 the item relating to section 715 the folloiving new

2 item: .

-
. r .

"Sec. 716. Prohibiting premium discriminaMon against groups on the basis of

predictive genetic information. ".

3 (b) Limitation on Collection of Predicttve Ge-

4 NETic Information.—Section 702 of the Employee Retire-

5 ment Income Security Act of 1974 (29 U.S.C. 1182) is

6 amended hy adding at the end the following:

1 "(c) Collection of Predicttve Genetic Informa-

8 TION.— "

"

9 "(1) Limitation on requesting or requiring

10 PREDICTTVE GENETIC INFORMATION—Except as pro-

11 vided in paragraph (2), a group health plan, or a

12 health insurance issuer offering health insurance cov-

13 erage in connection with a group health plan, shall

14 not request or require predictive genetic information

15 concerning any individual (including a deperidefit) or

16 family member of the individual (including informa-

17 tion about a request for or receipt of genetic services).

18 "(2) Information needed for diagnosis,

19 treatment, OR PAYMENT.— '

20 "(A) In general.—Notwithstanding para-

21 graph (1), a group health plan, or a health in-

22 surance issuer offering health insurance coverage

23 in connection with a group health plan, that

24 provides health care items and services to an in-
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1 dividual or dependent may request (but may not

2 require) that such individual or dependent dis-

3 close, or authorize the collection or disclosure of,

4 predictive genetic information for purposes of di-

5 agnosis, treatment, or payment relating to the

6 provision of health care items and services to

7 such individual or dependent.
^ ^-

-^^^ ^
^
5^' ?)

8 "(B) Notice of confidentiality prac-

9 TICES AND DESCRIPTION OF SAFEGUARDS.—As a

10 pa7i of a request under subparagraph (A), the

11 group health plan, or a health insurance issuer

12 offeriyig health ifisurance coverage in connection

13 with a group health plan, shall provide to the in-

14 dividual or dependent a description of the proce-

15 dures in place to safeguard the confidentiality,

16 as described in subsection (d), of such predictive

17 genetic information. . . ..
, ...^ '

|

18 "(d) Confidentiality with Respect to Pre-

19 DicTWE Genetic Information.— /--^

20 "(1) Notice of confidentiality practices.—
21

,
"(A) Preparation of written notice.—

22 ;

* A group health plan, or a health insurance

23 issuer offering health insurance coverage in con-

24 nection ivith a, group health plan, shall post or

25 provide, in writing and in a clear and con-
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1 spimious manner, notice of the plan or issuer's

2 confidentiality practices, that shall include—
3

.
- a description of an individuaVs

4 , rights with respect to predictive genetic in-

5 formation;

6 "(ii) the procedures established by the

1 plan or issuer for the exercise of the individ-

8 uaVs rights; and

9 "(Hi) the right to obtain a copy of the

10 notice of the confidentiality practices re-

11 quired under this subsection.

12 "(B) Model notice.—The Secretary, in

13 consultation with the National Committee on

14 Vital and Health Statistics and the National As-

15 sociation of Insurance Commissioners, and after

16 notice and opportunity for public comment, shall

17 develop and disseminate model notices of con-

18 fidentiality practices. Use of the model notice

19 shall serve as a defense against claims of receiv-

20 ing inappropriate notice.

21 "(2) Establishment of safeguards.—A
22 group health plan, or a health insurance issuer offer-

23 ing health insurance coverage i7i connection with a

24 group health plan, slmll establish and maintain ap-

25 propriate administrative, technical, and physical

L
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1 safeguards to protect the confidentiality, security, ac-

2 curacy, ayid integrity of predictive genetic informa-

3 tion created, received, obtained, maintained, used,

4 transmitted, or disposed of hy suck plan or issuer.''.

5 (c) Definitions.—Section 733(d) of the Employee Re-

6 tirement Income Security Act of 1974 (29 U.S.C. 1191h(d))

7 is amended hy adding at the end the following:

8 "(5) Family member.—The term family mem-

9 her' means with respect to an individual—
10 ^fA) the spouse of the individual;

11 'fB) a dependent child of the individual,

12 including a child who is horn to or placed for

13 adoption with the individual; and

14 "(C) all other individuals related hy hlood

15 to the ifidividual or the spouse or child described

16 m subparagraph (A) or (B).

17 "(6) Genetic information.—Tlw term 'genetic

18 information' means information about genes, gene

19 products, or inherited characteristics that may derive

20 from an individual or a family 7nemher (including

21 i7ifor7nation about a, request for or receipt of genetic

22 services).

23 "(7) Genetic services.—The term 'genetic

24 services' means health services provided to obtain, as-

25 sess, or interpret genetic information for diagnostic
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1 and therapeutic purposes, and for genetic education

2 and counseling.

3 ''(8) Predictive genetic iNFomiATioN.—
4 "(A) Ix GENERAL.— 'TJie term 'predictive ge-

5 netic information means, in the absence of

6 symptoms, clinical signs, or a diagnosis of the

7 condition related to such inforynation—
8 "(i) inforniation about an individuaVs

9 genetic tests;

10 "(ii) information about genetic tests of

1 1 family members of the individual; or

12 "(Hi) information about the occurrence

13 of a disease or disorder in fam ily members.

14 "(B) Exceptions.—TJie teryn 'predictive

15 genetic information' shcdl not include—
16 "(i) informatio7i about the sex or age of

17 the individual;

18 "(ii) information derived from phys-

19 ical tests, such as the chemical, blood, or

20 urine analyses of the indi/viducd including

21 cholesterol tests; and

22 "(Hi) information about physical

23 exams of the individual.

24 "(9) Gexetic test.—TJie term 'genetic test'

25 means the analysis of human DNA, RNA, chro-
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1 mosonies, proteins, and certain metabolites, including

2 analysis of genotypes, mutations, phenotypes, or

3 karyotypes, for the purpose of predicting risk of dis-

4 ease in asymptomatic or undiagnosed i7idividuals.

5 Such term does not include physical tests, such as the

6 chemical, blood, or urine analyses of the individual

1 including cholesterol tests, and, physical exams of the

8 individual, in order to detect symptoms, clinical

9 signs, or a diagnosis of disease.''.

10 (d) Effective Date.—Except as provided in this sec-

1 1 tion, this section and the amendments made by this section

12 shall apply with respect to group health plans for plan

1 3 years beginning 1 year after the date of the enactment of

14 this Act.

15 SEC. 2403. AMENDMENTS TO THE PUBLIC HEALTH SERVICE

16 ACT.

17 (a) Amendments Relating to the Group MjVR-

18 KET.—
19 ^

• (1) Prohibition of he.ilth discrimination

20 on the basis of genetic information in the

2 1 GROUP MjVRKET.—
22 »

. ; (A) No ENROLLMENT RESTRICTION FOR GE-

23 ' NETIC SERVICES.—Section 2702(a)(1)(F) of the

24 -= r ...' - Public Health Service Act (42 U.S.C. 300gg-

25 1(a)(1)(F)) is amended by inserting before the
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1 . . \ period the following: "(including infonnation

2 about a request for or receipt of genetic serv-

3 ices)". . : .

4 . (B) No DISCRIMINATION IN PREMIUMS

5 BASED ON PREDICTIVE GENETIC INFORMATION.—
6 Subpafi 2 of pari A of title XXVII of the PuMic

1 Health Service Act (42 U.8.C. 300gg-4 et seq.),

8 as amended by section 2301(d), is amended by

9 adding at the end the following new section:

10 "SEC. 2708. PROHIBITING PREMIUM DISCRIMINATION

11 AGAINST GROUPS ON THE BASIS OF PRE-

12 DICTIVE GENETIC INFORMATION IN THE

13 GROUP MARKET.

14 'A group health plan, or a health insurance issuer of-

15 fering group hecdth insurance coverage in connection with

16 a group health plan shall not ad/just premium or contrUm-

17 tion amounts for a group on the basis of predictive genetic

18 information concerning any individual (including a. de-

19 pejident) orfamily member of the individual (including in-

20 formation about a request for or receipt of genetic serv-

21 ices).'\
'

^
' -• -v .:^•M -

22 (C) Conforming amendment.—Section

23 2702(b) of the Public Health Service Act (42

24 U.S.C. 300gg-l(b)) is amended by adding at the

25 end the following:
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1 "'(3) Reference to belated provision.—For

2 a provision prohihiting the adjustment of premium or

3 contribution amounts for a group under a group

4 health plan on the basis of predictive genetic informa-

5 tion (including information about a request for or re-

6 ceipt of genetic services), see section 2708.'\

1 (D) Limitation on collection and dis-

8 CLOSURE OF PREDICTD^E GENETIC INFORRLi-

9 TION.—Section 2702 of the Public Hecdth Service

10 Act (42 U.S.C. 300gg-l) is amended by adding

11 at the end the following:

12 'fc) Collection of Predictb^e Genetic Informa-

13 tion.—
14 'fl) Limitation on requesting or requiring

15 predictive genetic information.—Except as pro-

16 vided in paragraph (2), a group health plan, or a

17 health insurance issuer offering health insurance cov-

18 erage in connection tvith a group health plan, shall

19 not request or reciuire predictive genetic inforynation

20 concerning any individucd (including a dependent) or

21 a family member of the individual (including infor-

22 mation about a request for or receipt of genetic serv-

23 ices). -> '
' -

24 "(2) Information needed for dlignosis,

25 treatment, or payment.—
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1 "(A) Ix GENER.iL.—Notwithstanding para-

2 graph (1), a group health plan, or a health

3 surance issuer offering health insurance coverage

4 in connection with a group health plan, that

5 provides health care items and services to an in-

6 dividual or dependent may request (but rnay not

7 require) that such individual or dependent dis-

8 close, or authorize the collection or disclosure of,

9 predictive genetic inforynation for purposes of di-

10 agnosis, treatment, or payment relating to the

11 provision of health care items and services to

12 such individual or dependent.

13 "(B) Notice of confidentiality prac-

14 TICEti AND description OF SAFEGUARDS.—As a

15 pari of a request under subparagraph (A), the

16 group health plan, or a health insura7ice issuer

17 offering health insurance coverage in connection

18 ivith a group health plmi, shall provide to the in-

19 dividual or dependent a description of the proce-

20 dures in place to safeguard the confidentiality,

21 as described in subsectioii (d), of such predictive

22 genetic information. .

' ;
'V -^

> ; > '

'

23 "(d) Confidentiality with Respect to Pre-

24 DiCTWE Genetic Information.—
25 "(1) Notice of confidentiality practices.—
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1 ''(A) PUEPMiATION OF WRITTEN NOTICE.—
2 A group health platK or a health inswmice

3 issuer offering health insurance coverage in con-

4 nection with a group health plan, shall post or

5 provide, in writing and in a clear and con-

6 spicuous manner, notice of the plan or issuer's

1 confidentiality practices, thai shall include—
8 'fi) a description of an individual's

9 rights with respect to predictive genetic in-

10 formation;

11 "(ii) the procedures established by the

12 plan or issuer for the exercise of the individ-

13 uaVs rights; and

14 "(Hi) the right to obtain a copy of the

15 notice of the confidentiality practices re-

16 quired under this subsection.

17 'fB) Model notice.—The Secretary, in

18 consultation with the National Committee on

19 Vital and Health Statistics and the National As-

20 sociation of Insurance Commissioners, and after

21 notice and oppo^iunity for public comment, shall

22 ^ develop and disseminale model notices of con-

23 ' fidentiality practices. Use of the model notice

24 shall serve as a defense against claims of receiv-

25 ing inappropriate notice.
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1 "(2) Establishment of safeglluws.—^4.

2 group health plan, or a health insurance issuer offer-

It ing health insmmice coverage in connection with a

4 group health plan, shall establish and maintain ap-

5 propriate administrative, technical, and, physical

6 safeguards to protect the confidentiality, security, ac-

1 curacy, and integrity of predictive genetic informa-

8 tion created, received, obtained, inaintained, used,

9 transmitted, or disposed of by such plan or issuer. ".

10 (2) Definitions.—Section 2791(d) of the Public

11 Health Service Act (42 U.S.C. 300gg-91(d)} is

12 amended by adding at the end the following:

13 ''(15) Fmiily member.—TJie term family mem-

14 ber' means, with respect to an individual—
15 "(A) the spouse of the individual;

16 "(B) a dependent child of the individual,

17 including a child who is born to or placed for

18 adoption ivith the individual; and

19 "(C) all other individuals related by blood

20 to the individual or the spouse or child described

21 in subparagraph (A) or (B).

22 "(16) Genetic information—The term 'ge-

23 netic information' means informatiori about genes,

24 gene products, or inherited characteristics that may

25 derive from an individual or a family member (in-
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1 eluding information about a request for or reeeipt of

2 genetie serviees).

3 ''(17) Genetic services.—The term, 'genetic

4 services' means health services provided to obtain, as-

5 sess, or interpret genetic information for diagnostic

6 and therapeutic purposes, and for genetic education

1 and counseling. ;
:

8 "(18) PhEDICTIX'E genetic INFOmL^TION.— '

9 "(A) In general.— Tlie term, 'predictive ge-

10 netic information' means, in the absence of

11 symptoms, clinical signs, or a diagnosis of the

12 condition related to such information— '

13 "(i) information about an individual's

14 genetic tests; ' " -

^^

15 "(ii) information about genetic tests of

16 family members of the individual; or

17 "(Hi) information about the occurrence

18 of a, disease or disorder in fcmiily members.

19 "(B) Exceptions.—Tlie term 'predictive

20 genetic information' shall not include—
21 "(i) information about the sex or age of

22 ^ the individual;

23 "(ii) information derived from phys-

24 ical tests, such as the chemical, blood, or
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1 iirine analyses of the individual including

2 - cholesterol tests; and

3 ''(Hi) information about physical

4 exams of the individual.

5 "(19) Genetic test.—The term, 'genetic test'

6 means the analysis of human DNA, RNA, chro-

1 mosomes, proteins, and certain metabolites, including

8 analysis of genotypes, mutations, phenotypes, or

9 karyotypes, for the purpose of predicting risk of dis-

10 ease in asymptomatic or undiagnosed individuals.

11 Such term does not include physical tests, such as the

12 chemical, hlood, or urine analyses of the i7idividMal

13 including cholesterol tests, and physical exams of the

14 individual, in order to detect symptoms, clinical

15 signs, or a diagnosis of disease.".

16 (e) Amendments to PHSA Belating to the Indi-

17 VIDUAL Market.—TJie first subpart 3 of part B of title

18 XXVII of the Public Health Service Act (42 U.S.C. 300gg-

19 51 et seq.) (relating to other requirements) (42 U.S.C.

20 300gg-51 et seq.), as amended by section 2301(e), is fuyiher

21 amended by adding at the end the following:
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1 "SEC. 2754. PROHIBITION OF HEALTH DISCRIMINATION ON

2 THE BASIS OF PREDICTIVE GENETIC INFOR-

3 MATION.

4 ''(a) Frohibitiox ox PREDWTn^E Genetic Inforali-

5 Tinx AS A ( U)XL)ITI()X OF ELIGIBILITY.—^.i health insurance

6 issue)- offering health insurance coveretge in the individual

1 market \nay not use predictive genetic inforination as a

8 conditio)} e)f eligibility of an i)idiridual to oiroll in indi-

9 vidiad health insu)xince coverage (including information

10 ahout a request for or I'eceipt of genetic services).

1 1 ''(h) Frohibitiox ox Prediotke Gexetic Informa-

12 Tiox IX Settixg Premium Bates.—A health insurance

13 issue)- offe)-ing hetdth insu)-ance coverage in the individual

14 )na)-ket stiall )iot adjust p)-emiu)n )'ates for individuals on

15 basis of pi-edictive genetic i)ifor)nettion concer)iing such

16 an i)idividual (including a dependent) o)- a fiondy member

17 of the iiidividual (including infonneition about a request

18 for or receipt ofgenetic sei'vices).

19 'fc) CoLLEGTiox OF Prediotb^e Genetic Ixforma-

20 tiox.—

21 ''(1) llmitatiox ox recji estixg or requirixg

22 PREDICTIVE GEXETIC IXFORAL'ITIOX.—Except as pro-

23 vided i)i pa)-ag)-aph (2), a health i)isurance issuer of-

24 fcri)ig healtJ) i)isu)-<i)ice coveretge in the individual

25 market shall not )-equest or require predictive genetic

26 i)\fo)-]nation conco-ning any individual (i)icluding a
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1 dependent) or a famUy memher of the individual (in-

2 eluding information about a request for or receipt of

3 genetic sennces).

4 "(2) Information needed for diagnosis,

5 treatment, or payment.—
6 "(A) IN GENERAL.—Notwithstanding para-

1 graph (1), a health insurance issuer offering

8 health insurance coverage in the individual mar-

9 ket that provides health care items and, services

10 to an individual or dependent may request (but

11 may not require) that such individual or de-

ll pendent disclose, or authorize the collection or

13 disclosure of predictive genetic information for

14 purposes of diagnosis, treatment, or payment re-

15 lating to the provision of health care items and

16 services to such individual or dependent.

17 ''(B) Notice of confidentiality prac-

18 TICES AND description OF SAFEGUARDS.—As a

19 pa7i of a request under subparagraph (A), the

20 health insurance issuer offering health insurance

21 coverage in the individual market shall provide

22 to the individual or dependent a description of

23 the procedures in place to safeguard the con-

24 fidentiality, as described in subsection (d), of

25 such predictive genetic information.
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1 CoXFIDEXTLiLlTY WITH RESPECT TO PRE-

2 DR 'TnE (tESETK ' IXFOIUL 1 TIOX.—
3 ''(1) Notice op conpidentlujty practices.—
4 "fAJ Frep.wation of written notice.—
5 A health insurance issuer offering health insur-

6 ance coverage in the i)i(lividual market shall post

7 or provide, in writing and in a clear and con-

8 spicuous manner, notice of the issuer's confiden-

9 tialitjj practices, tJiat shall include—
10 ''(i) a description of an individual's

11 rigJits with respect to predictive genetic in-

12 formation;

13 ''(ii) the procedures established hy the

14
,

issuer for the exercise of the individual's

15 rights; and

16 "(Hi) the right to obtain a copy of the

17 notice of tJie confidentiality practices re-

18 quired under this subsection.

19 "(B) Model notice.—Tlie Secretary, in

20 consultation witJi the National Committee on

21 Vital and Heedth Statistics and the National As-

22 , sociation of Insurance Commissioners, and after

23 notice and opportunity for public comment, shall

24 develop and disseminate model notices of con-

25 fidentiality practices. Use of the model notice
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1 shall serve as a defense against claims of receiv-

2 incj inappropriate notice.

3 "(2) Establishment of safeguards.—A

4 health insurance issuer offering health insurance cov-

5 erage in the individual market shall establish and

6 maintain appropriate administrative, technical, and

7 physical safegnards to protect the confidentiality, se-

8 curity, accuracy, and integrity of predictive genetic

9 information created, received, ohtained, maintained,

10 used, transmuted, or disposed ofhy such issuer.".

1 1 (c) Epfectb^e Date.—TJie amendments made hy this

12 section shall apply with respect to—
13 (1) group health plans, and Jiealth insurance

14 coverage offered in connection wiil) group health

15 plans, for plan years beginning after 1 year after the

16 date of enactment of this Act; and

17 (2) health insurance coverage offered, sold,

18 issued, renewed, in effect, or operated in the indi-

19 vidual marti'et after 1 year after the date of enactment

20 of this Act.

21 SEC. 2404. AMENDMENTS TO THE INTERNAL REVENUE

22 CODE OF 1986.

23 (a) Prohibition of Health Discrimination on

24 THE Basis of Genetic Information or Genetic Serv-

25 ICES.—
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1 (1) No ENROLLMENT RESTRICTION FOR GENETIC

2 SERVICES.—Section 9802(a)(1)(F) of the Internal

3 Revenue Code of 1986 is amended hy inseiiing before

4 the period the following: "(including information

5 about a request for or receipt of genetic services)".

6 (2) No DISCRIMINATION IN GROUP PREMIUMS

1 BASED ON PREDICTWE GENETIC INFORMATION.—
8 (A) In GENERAL.—Suhchapter B of chapter

9 100 of the Internal Revenue Code of 1986, as

10 amended by section 2301(f), is fmiher anmided

11 by adding at the end the following:

12 "SEC. 9815. PROHIBITING PREMIUM DISCRIMINATION

13 AGAINST GROUPS ON THE BASIS OF PRE-

14 DICTFVE GENETIC INFORMATION

15 "A group hecdih plan shall not adjust premium or con-

16 tribution amounts for a group on the basis of predictive

17 genetic info7-mation concerning any individual (including

18 a. dependent) or a fam ily member of the individual (includ-

19 ing information about a request for or receipt of genetic

20 services).''.

21 (B) Conforming miendment.—Section

22 9802(b) of the Internal Reven ue Code of 1986 is

23 ame7ided by adding al the end the following:

24 'f3) Reference to related provision.—For

25 a provision proh ibiting the adjustment of premium or
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1 contribution amounts for a group under a group

2 health plan on the basis of predictive genetic infonna-

3 tion (including infonnation about a request for or the

4 receipt of genetic services), see section .9815.".

5 (C) MiENDMEXT TO TABLE OF SECTIONS.—
6 TJie tahle of sections for subchapter B of chapter

7 100 of the Interned Revenue Code of 1986, as

8 amended by section 2301(f), is fuHher amended

9 by adding at the end the following:

"Sec. 9815. Pwliihitiiig pre)niiiw fliscri))iin(ttion agai)isf groups on the basis of

predictive geneiic i)ifon)iatio)i. ".

10 fb) LimitATiox ox Collectiox of Predictb^e Ge-

1 1 XETIC IXFOmEiTiOX.—Section 9802 of the Interned Rev-

12 enue Coele of 1986 is amended by adding at the end the

13 following:

14 "(el) Collectiox of Predictlve Genetic Infor]\la-

15 TION.—
16 "(1) Limitation on requesting or requiring

17 PREDICTB^E genetic INFORMATION—Except CIS pro-

18 vided in paragraph (2), a group health plan shall not

19 request or reciuire predictive genetic information con-

20 cerning any individual (including a dependent) or a

21 family ynemher of the individual (including informa-

22 tion about a request for or receipt of genetic services).

23 "(2) Information needed for diagnosis,

24 treatment, or payment.—
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1 "(A) In general.—Notwithstanding para-

2 graph (1), a group health plan that provides

3 health care items and services to an individual

4 or dependent may request (but may not require)

5 that such individual or dependent disclose, or

6 authorize the collection or disclosure of, pre-

1 dictive genetic information for purposes of diag-

8 nosis, treatment, or payment relating to the pro-

9 vision of health care items and services to such

10 individual or dependent.

11 "(B) Notice of confidentiality prac-

12 TICES; DESCRIPTION OF SAFEGUARDS.—As a

13 part of a request under subparagraph (A), the

14 group health plan shall provide to the individual

15 or dependent a description of the procedures in

16 place to safeguard the confidentiality, as de-

ll scribed in subsection (e), of such predictive ge-

18 netic information.

19 "(e) confidentlility with respect to predictive

20 Genetic Information.—
21 "(I) Notice of confideNTHLin^ practices.—
22 "(A) Preparation of written notice.—
23 A group health plan shall post or provide, in

24 writing and in a clear and coyispicuous manner,
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1 notice of the plan's confidentiality practices, that

2 shall include—
3 "(i) a description of an individual's

4 .. rights with respect to predictive genetic in-

5 formation; •
,

6 • "(ii) the procedures established by the

7 plan for the exercise of the individual's

8 rights; and

9 : "(Hi) the right to obtain a copy of the

10 , • notice of the confidentiality practices re-

1 1 quired under this subsection.

12 "(B) Model notice.—Tlie Secretary, in

13 considtation with the National Committee on

14 Vital and Health Statistics and the National As-

15 sociation of hisurance Commissioners, and after

16 notice and opportunity for public comment, shall

17 develop and disseminate model notices of con-

18 fidentiality practices. Use of the model notice

19 shall serve as a defense against claims of receiv-

20 ing inappropriate notice.

21 "(2) Establishment of safeguards.—A
22 group health plan shall establish and maintain ap-

23 propriate administrative, technical, and physical

24 safeguards to protect the confidentiality, security, ac-

25 curacy, and integrity of predictive genetic informa-
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1 Hon created, received, ohtaimed, maintaiiied, used,

2 transmitted, or disposed ofhy such plan.".

3 (c) Definitions.—Section 9832(d) of the hiternal

4 Revenue Code of 1986 is amended, by adding at the end

5 the following:

6 "(6) Family member.—The term family mem-

1 her' means, with respect to afi individual—
8 "(A) the spouse of the individual;

9 "(B) a dependent child of the individual,

10 including a child who is horn to or placed for

1 1 adoption with the iyidividual; and

12 "(G) all other individuals related hy hlood

13 to the individual or the spouse or child described

14 iyi subparagraph (A) or (B).

15 "(7) Genetic information.—The term 'genetic

16 information' means information about gefies, gene

17 products, or inherited characteristics that may derive

18 from, an iiidividual or a family member (including

19 information about a request for or receipt of genetic

20 services).

21 "(8) Genetic services.—The term 'genetic

22 services' means health services provided to obtain, as-

23 sess, or interpret genetic information for diagnostic

24 and therapeutic purposes, and, for genetic education

25 and counseling.
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1 "(9) Predictive genetic information.—
2 "(A) In general.—The term 'predictive ge-

3 netic iyiformation' means, in the absence of

4 symptoms, clinical signs, or a diagnosis of the

5 condition related to such information—
6 • "(i) information about an individual's

1 genetic tests;

8 "(ii) information about genetic tests of

9 family members of the individual; or

10 ''(Hi) information about the occurrence

11 of a disease or disorder in family members.

12 "(B) Exceptions.—The term 'predictive

13 genetic information' shall not include—
14 "(i) information about the sex or age of

15 the individual;

16 "(ii) information derived from phys-

17 ical tests, suck as the chemical, blood, or

18 urine analyses of the individual including

19 cholesterol tests; and •

'

:

20 "(Hi) information about physical

21 exams of the individual. • \

22 "(10) Genetic test.—The term 'genetic test'

23 means the analysis of human DNA, RNA, chro-

24 mosomes, proteins, and certain metabolites, including

25 analysis of genotypes, mutations, phenotypes, or
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1 karyotypes, for the purpose of predicting risk of dis-

2 -ease in asymptomatic or undiagnosed individuals.

3 Such term does not include physical tests, such as the

4 chemical. Mood, or urine analyses of the individual

5 including cholesterol tests, and physical exams of the

6 individual, in order to detect symptoms, clinical

1 signs, or a diagnosis of disease.

8 (d) Effective Date.—Exx^ept as provided in this sec-

9 tion, this section and the amendynents made by this section

10 shall apply with respect to group health plans for plan

1 1 years beginning after 1 year after the date of the enactment

12 of this Act.

13 TITLE XXV-PATIENT SAFETY
14 AND ERRORS REDUCTION
15 SEC. 2501. SHORT TITLE.

16 This title may be cited as the ''Patient Safety and Er-

17 rors Reduction Act". "
f:

18 SEC. 2502. PURPOSES. ^il

19 It is the purpose of this title to— ; : ^ v ^

20 (1) promote the identification, evaluation, and

21 reportiyig of medical errors;

22 (2) raise standards and expectations for im-

23 provements in patient safety;
'^^-y
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1 - (3) reduce deaths, serious injuries, and other

2 medical errors through the implementation of safe

3 practices at the delivery level;

4 (4) develop error reduction systems with legal

5 protections to support, the collection of information

6 under suxih systems;

7 (5) extend existing confidentiality and peer re-

8 view protections to the reports relating to medical er-

9 rors that are reported under such systems that are de-

10 veloped for safety and quality improvement purposes;

11 and

12 (6) provide for the establishment of systems of

13 information collection, analysis, and dissemination to

14 ejihance tJie knowledge base concerning patient safety.

15 SEC. 2503. AMENDMENT TO PUBLIC HEALTH SERVICE ACT.

16 Title IX of the Public Health Service Act (42 U.8.C.

17 299 et seq.) is amended—
18 (1) by redesignating part C as part D;

19 (2) by redesigyiating sections 921 through 928, as

20 sections 931 through 938, respectively;

21 (3) in section 938(1) (as so redesignated), by

22 striking "921" and inserting "931"; and

23 (4) by inserting after pari B the following:
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1 "PART C-REDUCING ERRORS IN HEALTH CARE

2 "SEC. 921. DEFINITIONS.

3 "In this part:

4 "(1) Adverse event.—The term, 'adverse event'

5 yyieans, with respect to the patient of a provider of

6 services, an untoward incident, therapeutic misadven-

1 ture, or iatrogenic injury directly associated with the

8 provision of health care items and services hy a health

9 care provider or provider of services.

10 "(2) Center.—The term 'Center' means the

1 1 Center for Quality hnprovement and Patient Safety

12 established under section 922(1)).

13 "(3) Close call.—The term 'close calV means,

14 with respect to the patient of a provider of services,

15 any event or situation that—
16 "(A) hut for chance or a timely interven-

17 tion, coidd have resulted in a,n accident, injury,

1 8 or illness; and

19 "(B) is directly associated with tJie. provi-

20 sion of health care items and services hy a pro-

2 1 vider of services.

22 "(4) Expert organization.—The term 'expert,

23 organization' means a third party acting on hehalfof

24 or in conjmiction with, a provider of services to col-

25 led information ahout, or evaluate, a medical event.
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1 "(5) Health care oversight agency.—The

2 term 'health care oversight agency' means an agency,

3 entity, or person, including the employees and agents

4 thereof, that performs or oversees the performance of

5 any activities necessary to ensure the safety of the

6 health care system.

7 "(6) Health care provider.—The term

8 'health care provider' means—
9 "(A) any provider of services (as defined in

10 section 1861(u) of the Social Security Act); and

11 "(B) any person furnishing any medical or

12 other health care services as defined ifi section

13 1861 (s)(l) and (2) of such Act through, or under

14 the authority of a provider of services described

15 in subparagraph (A).

16 "(7) Provider of services.—The term 'pro-

17 vider of services' means a hospital, skilled nursing fa-

18 cility, comprehensive outpatient rehabilitation facil-

19 ity, home health agency, renal dialysis facility, ambu-

20 latory surgical center, or hospice program, and any

21 other entity specified in regulations promulgated by

22 the Secretary after public notice and comment.

23 "(8) Public health authority.—The term

24 'public health authority' means an agency or author-

25 ity of the United States, a State, a territory, a polit-
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1 ical subdivisio7i of a State or territory, and an In-

2 dian tribe that is responsible for public health matters

3 as part of its official mandate. .

^

4 "(9) Medical event.—The term 'medical event'

5 means, with respect to the patient of a provider of

6 services, amy sentinel event, adverse event, or close

1 call.

8 "(10) Medical event analysis entity.—The

9 tenyi 'medical event analysis entity' means an entity

10 certified under section 923(a). ;
.

11 "(11) Root CAUSE ANALYSIS.— :

•

12 "(A) In general.—The term 'root cause

13 . analysis' means a process for identifying the

14 basic or contributifig causal factors that underlie

15 variation in performance associated with med-

16 ical events that—
17 "(i) has the characteristics described in

18 subparagraph (B);
•

19 ' "(ii) includes participation by the

20 leadership of the provider of services and in-

21 dividuals most closely involved in the proc-

22 *
esses and systems under review;

23 "(Hi) is internally corisistent; and

24 ''(iv) includes tJie consideration of rel-

25 evant literature. ^ v
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1 "(B) Characteristics.—TJie charaderis-

2 tics described in this subparagraph include the

3 following:

4 . "(i) The analysis is interdisciplinary

5 in nature and involves those individuals

6 • who are responsible for administering the

1 reporting systems.

8 : "(ii) The analysis focuses primarily on

9 systems and processes rather than indi-

10 vidual performance.

11 ''(Hi) TJie analysis involves a thorough

12 - review of all aspects of the process and all

13 contributing factors involved.
,

.

14 . "(iv) The analysis identifies changes

15 that could be made in systems and proc-

16 esses, through either redesign or development

17 of new processes or systems, that would im-

18 prove performance and reduce the risk of

19 medical events. *

20 "(12) Sentinel event.—The term 'sentinel

21 event' means, with respect to the patient of a provider

22 of services, an unexpected occurrence that—
23 ' "(A) involves death or serious physical or

24 psychological injury (including loss of a limb);

25 and
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1 "(B) is directly associated with the provi-

2 sion of health care items and, services by a health

3 care provider or provider of services.

4 "SEC. 922. RESEARCH TO IMPROVE THE QUALITYAND SAFE-

5 TYOF PATIENT CARE.

6 "(a) In General.—To improve the quality and safety

7 ofpatient care, the Director shall—
8 "(1) conduct and support research, evaluations

9 and traifiing, support demonstration projects, provide

10 technical assistance, and develop and support part-

11 nerships that will identify and determine the causes

12 of ynedical errors and other threats to the quality afid

13 safety of patient care;

14 "(2) identify and evaluate interventions and

15 strategies for preventing or reducing medical errors

16 and threats to the quality and safety of patient care;

11 "(3) identify, in collaboration ivith experts from

18 the public and private sector, reporting parameters to

19 provide consistency throughout the errors reporting

20 system,;

21 "(4) identify approaches for the clifiical manage-

22 ynent of complicatioiis from medical errors; and

23 "(5) establish mechanisms for the rapid dissemi-

24 nation of interventions and, strategies identified under
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1 this section for which there is scientific evidence of ef-

2 fectiveness.

3 "(b) Center for Quality Improvement and Pa-

4 tient Safety.—
5 "(1) Establishment.—The Director shall estah-

6 lish a center to he known as the Center for Quality

1 Improvemeyit and Patient Safety to assist the Direc-

8 tor in carrying out the requirements of subsection (a).

9 "(2) Mission—The Center shall^

10 ''(A) provide national leadership for re-

1 1 search and other initiatives to improve the qual-

12 • ity and safety of patient care;

13 . "(B) build public-private sector partner-

14 ships to improve the quality and safety of pa-

15 tient care; and

16 • "(C) serve as a national resource for re-

17 search and learning from medical errors.

18 "(3) Duties.—

19 "(A) In general.—In carrying out this

20 section, the Director, acting through the Center,

21 shall consult arid build pafinerships, as appro-

22 priate, with all segments of the health care in-

23 dustry, including health care practitioners and

24 patients, those who manage health care facilities,

25 systems and plaiis, peer review organizations.
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1 health care purchasers and policymakers, and

2 other users of health care research.

3 "(B) Required duties.—In addition to

4 the hroad responsibilities that the Director may

5 assign to the Center for research and related ac-

6 tivities that are designed to improve the quality

1 of health care, the Director shall ensure that the

8 Center— .

9 "(i) builds scientific knowledge and

10 understanding of the causes of medical er-

11 rors in all health care settings and identi-

12 fies or develops and validates effective inter-

13 ventions and strategies to reduce errors and

14 improve the safety and quality of patient

15 care;

16 '

"(ii) promotes public and private sec-

17 . tor research on patient safety by—
18 ''(I) developing a national patient

19 safety research agenda; - ;

20 "(11) identifying promising op-

21 portunities for preventing or reducing

22 * medical errors; and

23 "(III) tracking the progress made

24 in addressing the highest priority re-
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1 search questions with respect to patient

2 safety;

3 ''(Hi) facilitates the development of vol-

4 untary national patient safety goals hy con-

5 vening all segments of the health care indus-

6 .
try and tracks the progress made in meeting

1 ^ . tJiose goals;

8 "(iv) analyzes national patient safety

9 data for inclusion in the annual report on

10 the quality of health care required under

11 section 913(h)(2);

12 "(v) strengthens the ability of tlie

13 United States to learn from medical errors

14 hy—

15 "(I) developing the necessary tools

16 and advancing the scientific techniques

17 for analysis of errors;

18 "(II) providing technical assist-

19 ance as appropriate to reporiing sys-

20 tems; and . ;

21 "(III) entering into contracts to

22 receive and analyze aggregate data

23 from puhlic and private sector repori-

24 ing systems;
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1 "(vi) supports dissemination and com-

2 munication activities to improve patient

3 safety, including the development of tools

4 and methods for educating consumers about

5 patient safety; and

6 "(vii) undertakes related activities that

1 the Director determines are necessary to en-

8 able the Center to fulfill its mission.

9 "(C) Limitation.—Aggregate data gathered

10 for the purposes described in this section shall

11 not include specific patient, health care provider,

12 or provider of service identifiers.

13 "(c) Leabning From Medical Errors.—
14 "(1) In general.—To enhance tJie ability of the

15 health care community in the United States to learn

16 from medical eveyits, tlie Director shall—
17 "(A) carry out activities to increase sci-

18 entific kyioivledge and understayiding regarding

19 medical error reporting system,s;

20 "(B) carry out activities to advance the sci-

21 efitific knowledge regarding the tools and tech-

22 niques for analyzing medical events and. deter-

23 mining their root causes;

24 "(C) carry out activities in partnership

25 with experts in the field to increase the capacity
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1 of the health care community in the United

2 States to analyze patient safety data;

3 ''(D) develop a confidential national safety

4 database of medical event reports;

5 "(E) conduct and support research, using

6 the database developed under subparagraph (D),

1 into the causes and potential interventions to de-

8 crease the incidence of medical errors and close

9 calls; and

10 "(F) ensure that information contained in

11 the national database developed under subpara-

12 graph (D) does not ificlude specific patient,

13 health care provider, or provider of service iden-

14 tifiers.

15 "(2) National patient safety database.—
16 The Director shall, in accordance with paragraph

17 (1)(D), establish a confidential national safety data-

18 base (to be known as the National Patient Safety

19 Database) of reports of medical events that can be

20 used only for research to improve the quality and

21 safety of patient care. In developing and managifig

22 the National Patient Safety Database, the Director

23 shall—
24 "(A) ensure that the database is only used

25 for its intended purpose;

HR 4577 PP



480

1 ; "(B) ensure that the database is only used

2 by the Agency, medical event analysis entities,

3 and other qualified entities or individuals as de-

4 termined appropriate hy the Director and in ac-

5 cordance with paragraph (3) or other criteria

6 applied hy the Director; >

7 • "(C) ensure that the database is as com-

8 prehensive as possible by aggregating data from

9 Federal, State, and private sector patient safety

10 reporting systems;

11 "(D) conduct and support research on the

12 most common medical errors and close calls,

13 their causes, and potential intervefitions to re-

14 duce medical errors and improve the quality and

15 safety of patient care; v •

16 ' V "(E) disseminate findifigs made by tlie Di-

ll rector, based on the data in the database, to cli-

18 nicians, individuals who manage health care fa-

19 " duties, systems, and plans, patients, and other

20 individuals who can act appropriately to im-

21 : prove patient safety; a7id • \ ViMv

22 A . V "(F) develop a rapid response capacity to

23 provide alerts wheii specific health care practices

24 pose an imminent threat to patients or health
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1 care practitioners, or other providers of health

2 care items or services. ^

'

3 "(3) Confidentiality and peer review pro-

4 TECTIONS.—Notwithstanding any other provision of

5 law any information (including any data, reports,

6 records, memoranda, analyses, statements, ayid other

1 communications) developed hy or on behalf of a health

8 care provider or provider of services with 7-espect to

9 a medical event, that is contained in the National Pa-

10 tient Safety Database shall be confidential in accord-

1 1 ance with section 925.

12 "(4) Patient safety reporting systems.—
13 The Director shall identify public and private sector

14 patient safety reporting systems and build scientific

15 knowledge and understanding regarding the most

16 effective— • ' -
' o '.

17 "(A) components of patient safety reporting

18 systems; ^v.-,
^ ^ .

' ..yU: '

.

19 "(B) incentives intended to increase the rate

20 of error reporting; ^ :

-
v.

.
i'

21 "(C) approaches for undertakifig root cause

22 analyses;

23 "(D) ways to provide feedback to those fil-

24 ing error reports;
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1 "(E) techniques and tools for collecting, in-

2 tegrating, and analyzing patient safety data;

3 and

4 "(F) ways to provide jneanifigfid informa-

5 tion to patients, consumers, and purchasers that

6 will enhance their understanding of patient safe-

1 ty issues.

8 "(5) Training.—The Director shall support

9 training initiatives to huild the capacity of the health

10 care community in the United States to analyze pa-

1 1 tient safety data and to act on that data to improve

12 patient safety.

13 "(d) Evaluation.—The Director shall recommend

14 strategies for measuring and evaluating the national

15 progress made in implementing safe practices identified hy

16 the Center through the research and. analysis required under

17 subsection (h) and through the voluntary reporting system

18 estahlisJied under subsection (c)

.

19 "(e) Implementation.—In implementing strategies to

20 carry out the functions described in subsections (b), (c), and

21 (d), the Director 7nay contract with public or private enti-

22 ties on a national or local level with appropriate expertise.

23 "SEC. 923. MEDICAL EVENT ANALYSIS ENTITIES.

24 "(a) In General.—Tlie Director, based on informa-

25 t ion collected under section 922(c), shall provide for the cer-
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1 tification of entities to collect and analyze information on

2 medical errors, and to collaborate with health care providers

3 or providers of services in collecting information about, or

4 evaluating, certain medical events.

5 "(h) Compatibility of Collected Data.—To en-

6 sure that data reported to the National Patient Safety

7 Database under section 922(c)(2) concerning medical errors

8 and close calls are comparable and useful on an analytic

9 basis, the Director shall require that the entities described

10 in subsection (c) follow the recommendations regarding a

1 1 common set of core measures for reporting that are devel-

12 oped by tJie National Forum for Health Care Quality Meas-

13 urement and Reporting, or other volmitary private stand-

14 ard-setting organization that is designated by the Director

15 taking into account existing measurement systems and in

16 collaboration with experts from the public and private sec-

17 tor.

18 "(c) Duties of Certified Entities.—
19 "(1) In general.—An entity that is cefiified

20 under subsection (a) shall collect and analyze infor-

21 mation, consistent ivith the requirement of subsection

22 (b), provided to the entity under section 924(a)(4) to

23 improve patient safety. -
•

*

24 "(2) Information to be reported to the en-

25 TITY.—A medical event analysis entity shall, on a
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1 periodic basis and in a forfnat that is specified hy the

2 Director, submit to the Director a report that

3 contains—
4 ''(A) a description of the medical events

5 that were repoHed to the entity during the pe-

6 riod covered under the report;

7 ''(B) a description of any corrective action

8 taken by providers of services with respect to

9 such medical events or any other measures that

10 are necessary to prevent similar events from, oc-

11 curring in the future; and i *

12 M "(C) a description of the systemic changes

13 that entities have identified, through an analysis

14 of the medical events included in the report, as

15 being needed to improve patient safety.

16 "(3) Collaboration.—A medical event analysis

17 entity that is collaborating with a health care pro-

1 8 vider or provider of services to address close calls and

19 adverse events may, at the request of the health care

20 provider or prov ider of services—
21 "(A) provide expertise in the development of

22 ' root cause analyses and corrective action plan

23 relating to such close calls and adverse events; or
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1
'

' ''(B) collaborate with such provider of serv-

2 ices to identify on-going risk reduction activities

3 that may enhance patient safety.

4 ''(d) Confidentiality and Peer Review Protec-

5 TIONS.—Notwithstanding any other provision of law, any

6 information (including any data, repoHs, records, memo-

1 randa, analyses, statements, and other communications)

8 collected by a medical event analysis entity or developed

9 by or on behalf of such an entity under this part shall be

10 confidential in accordance with section 925.

11 "(e) TerminationAND Renewal.—
12 "(1) In general.—The ceiiification of an entity

13 under this section shall terminate on the date that is

14 3 years after the date 07i which such certification was

15 provided. Such certification may be renewed at the

16 discretion of the Director. •

•

17 "(2) Noncompliance.—The Director may ter-

18 minate the certification of a medical event analysis

19 entity if the Director determines that such entity has

20 failed to comply with this section.

21 "(f) Implementation.—In implementing strategies to

22 carry out the functions described in subsection (c), the Di-

23 rector may contract with public or private entities on a

24 national or local level with appropriate expertise.
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1 "SEC. 924. PROVIDER OF SERVICES SYSTEMS FOR REPORT-

2 ING MEDICAL EVENTS.

3 "(a) Internal Medical Event Reporting Sys-

4 TE3IS.—Each provider of services that elects to participate

5 in a medical error repofiing system under this part shall—
6 "(1) establish a system for—
7 "(A) identifying, collecting information

8 about, and evaluating medical events that occur

9 with respect to a patient in the care of the pro-

10 vider of services or a practitio7ier employed by

1 1 the provider of services, that may include—
12 "(i) the provision of a medically coher-

13 ent description of each event so identified;

14 "(ii) the provision of a clear and thor-

15 ough accounting of the results of the inves-

16 ligation of such event under the system; and

17 ''(Hi) a description of all corrective

18 measures taken in response to the event; and

19 "(B) determining appropriate follow-up ac-

20 tions to be taken with respect to such events;

21 ''(3) establish policies and procedures with re-

22 sped to when and to ivhom such events are to be re-

23 ported;

24 "(3) take appropriate folio iv- up action with re-

25 spect to such events; and
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1 • ''(4) submit to the appropriate medical event

2 analysis entity information that contaiyis descriptions

3 of the medical events identified under paragraph

4 (1)(A).

5 "(h) Promoting Identification, Evaluation, and

6 Reporting OF Certain Medical Events.—
7 "(1) In general.—Notwithstandifig any other

8 provision of law any information (including any

9 data, reports, records, memoranda, analyses, state-

10 ments, and other commmiications) developed hy or on

1 1 hehalf of a provider of services with respect to a med-

12 ical event pursuant to a system established under sub-

13 section (a) shall be privileged in accordance with sec-

14 tion 925.

15 "(2) Rules of construction.—Nothing in this

16 subsection shall be construed as prohibiting—
17 "(A) disclosure of a patient's medical record

18 to the patient;

19 "(B) a provider of services from complying

20 with the requirements of a health care oversight

21 agency or public health authority; or

22 "(C) such an agency or authority from dis-

23 closing information transferred by a provider of

24 services to the public in a form that does not

HR 4577 PP



488

1 identify or permit the identification of the health

2 care provider or provider of services or patient.

3 "SEC. 925. CONFIDENTIALITY.

4 "(a) Confidentiality and Peer Review Protec-

5 TIONS.—Notwithstanding any other provision of law—
6 "(1) any information (including any data, re-

7 poHs, records, memoranda, analyses, statements, and

8 other communications) developed hy or on behalf of a

9 health care provider or provider of services with re-

10 spect to a medical event, that is contained in the Na-

1 1 tional Patient Safety Database, collected by a medical

12 event analysis entity, or developed by or on behalf of

13 such an entity, or collected by a health care provider

14 or provider or services for use under systems that are

15 developed for safety and quality improvement pur-

lb poses under this part—
17 "(A) shall be privileged, strictly confiden-

1 8 tial, and may not be disclosed by any other per-

19 son to which such information is transferred

20 without the authorization of the health care pro-

2 1 vider or provider of services; a nd

22 ' "(B) shall^ -

23 "(i) be protected from disclosure by

24 civil, criminal, or administrative subpoena;
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1 . V ''(ii) 7iot he subject to discovery or oth-

2 .^ u^ e7'wise discoverable in connection with a

3 V' civil, criminal, or administrative pro-

4 ceeding;

5 •
. "(Hi) not he stihject to disclosure pur-

6 suant to section 552 oftitU 5, United States

7 • Code (the Freedom of Information Act) and

8 ' any other similar Federal or State statute

9 . or regulation; and

10 ''(iv) not he admissihle as evidence in

11 any civil, criminal, or administrative pro-

12 ceeding;

13 ivithout regard to whether such information is

14 held by the provider or hy another person to

15 which such information was transferred;

16 "(2) the transfer of any such information hy a

17 provider of services to a health care oversight agency,

18 an expert organization, a medical event analysis enti-

19 ty, or a public health authority, shall not he treated

20 as a waiver of any privilege or protection established

21 under paragraph (1) or established under State law.

22 "(b) Penalty.—It shall be unlawful for any person

23 to disclose any information described in subsection (a) other

24 than for the purposes provided in such subsection. Any per-

25 son violating the provisions of this section shall, upon con-
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1 viction, he fined in accordance with title 18, United States

2 Code, and imprisoned for yiot rnore than 6 fnonths, or both.

3 ''(c) Application of provisions.—The protections

4 provided under subsection (a) and the penalty provided for

5 under subsection (h) shall apply to any ififormatiofi (in-

6 eluding any data, reports, memorafida, analyses, state-

7 merits, and other communications) collected or developed

8 pursuant to research, including demonstration projects,

9 with respect to medical error repojiiiig supported by the

10 Director under this pari.

1 1 "SEC. 926. AUTHORIZATION OF APPROPRIATIONS.

12 "There is authorized to be appropriated to carry out

13 this part, $50,000,000 for fiscal year 2001, and such sums

14 as may be necessary for subsequent fiscal years.".

1 5 SEC. 2504. EFFECTIVE DATE.

16 The amendments made by section 2503 shall become

17 effective on the date of the enactmefit of this Act.

1 8 This Act may be cited as the ''Departments of Labor,

19 Health and Human Services, and Education, afid Related

20 Agencies Appropriations Act, 2001

Passed the House of Representatives June 14, 2000.

Attest: JEFF TRANDAHL,

Clerk.

Passed the Senate June 30, 2000.

Attest: GARY SISCO,

Secretary.
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