
 
 
 
To: Interested Parties  
 
From: Robert E. Moffit Ph.D., Director, Center for Health Policy Studies, The 
Heritage Foundation, and Vivek Rajasekhar, Health Policy Intern.    
 
Re: New Federal Agencies, Boards, Commissions, Panels and Programs in The 
House Health Bill (H.R. 3962) 
 
Date: January 26, 2010 
 
The President and Congressional leaders have said, on various occasions, that they are 
not in favor of having the federal government make health care decisions; that they are in 
favor of expanding personal choice and competition.  
 
The problem is that such rhetoric is utterly at odds with the reality of the massive health 
care legislation enacted by House and Senate members. For example, the House health 
care bill (H.R. 3962), just like its counterpart in the Senate (H.R. 3590) sets up numerous 
federal agencies, such as a national “Health Choices Administration” run by a “Health 
Choices Commissioner”, who will approve the health plan choices available to American 
citizens, within a National Health Insurance Exchange. Moreover,  the Secretary of the 
U.S. Department of Health and Human Services will establish a public health plan to 
compete against private health plans on a national basis. The Secretary will also define 
the benefits that are to be made available to Americans, who must have an “ acceptable” 
health plans, meaning acceptable to federal officials. Under the House bill, Congress not 
only authorizes federal definition and control of health benefits, but also determines 
financing, prescribing standards for premiums, payment and co-payments, and levels of 
coverage. It imposes mandates on individuals and businesses to buy the prescribed kind 
and level of health insurance coverage defined and regulated by federal officials.  
 
In short, there is hardly any aspect of health care financing and delivery that does not 
come under federal control under the House bill. The new federal agencies, advisory 
boards, boards, commissions, task forces, panels and programs are numerous. They will 
require staffing and funding; many of them will issue rules, regulations and guidelines 
that will increase the administrative costs that already burden doctors, hospitals and other 
health care providers.   
 
Consider:   
 
1.  Retiree Reserve Trust Fund (Section 111(d), p. 61): Shall consist of such amounts as 
may be appropriated or credited to the Trust Fund to enable the Secretary to carry out the 
reinsurance program. Total amounts shall not exceed $10,000,000,000. The Secretary has 
the authority to stop taking applications to reduce expenditures. 



 
2. Wellness Program Grants to small employers (Section 112, p. 62): Amount equal to 
50% of the costs paid or incurred by such employers in connection with a qualified 
wellness program during the plan year. Up to 3 years. Shall not exceed $150 times the 
number of employees for the play year, or $50,0000 for the entire period of the grant. 
 
3. State Health Access Program Grants (Section 114, p. 72): Grants available for a 
variety of programs begin within 1 year of grant. States must match at least 20 percent of 
the grant through local, state or private dollars, unless they demonstrate hardship to the 
Secretary. Appropriated such sums “as may be necessary.” 
 
4. Health Benefits Advisory Committee (Section 223, p. 111): Recommend covered 
benefits and essential, enhanced and premium plans. Chaired by the Surgeon General, 
with up to 26 other members who receive paid travel expenses. Recommend benefit 
standards to Secretary of HHS.  
 
5. Health Choices Administration (Section 241, p. 131): Headed by a Health Choices 
Commissioner, authorized to manage Qualified Plan Standards, a Health Insurance 
Exchange, Individual Affordability Credits, Promoting Accountability, Compliance 
Examination and Audits, Data Collection, Sanctions Authority, Standard Definitions of 
Insurance and Medical Terms, and Efficiency in Administration. The Commissioner shall 
consult with State Attorney Generals and insurance regulatory, the National Association 
of Insurance Commissioners, appropriate federal and state agencies, the FTC, and Indian 
tribes/organizations.  
 
6. Qualified Health Benefits Plan Ombudsman (Section 244, p. 138): Receives and 
provides assistance to those with complaints, grievances, and requests for information. 
 
7. Health Insurance Exchange (Section 201, p. 155): Facilitate access of individuals 
and employers, through a transparent process, to a variety of choices of affordable, 
quality health insurance coverage, including public health insurance option. Established 
within the Health Choices Administration and under the direction of a Commissioner of 
Health Insurance Exchange. 
 
8. Assistance for Small Employers buying Exchange coverage (Section 305(h), p. 
191): The Commissioner, in consultation with the Small Business Administration, shall 
establish and carry out a program to provide to small employers counseling and technical 
assistance with respect to the provision of health insurance to employees of such 
employers through the Health Insurance Exchange. 
 
9. Coordination of Risk Pooling by Health Choices Commissioner (Section 306(b), p. 
194): Commissioner conducts an adjustment of premium amounts payable among 
QHBP-offering entities, that takes into account differences in risk characteristics of 
individuals and employees and minimizing adverse selection. May use enrollee 
demographics, inpatient and outpatient diagnoses. 
 
10. Health Insurance Exchange Trust Fund (Section 307, p. 195): Created within the 
US Treasury to make payments to operate the Health Insurance Exchange. Funds come 
from taxes on individuals not obtaining acceptable coverage, employment taxes on 



employers not providing acceptable coverage, and an excise tax on failures to meet 
certain health coverage requirements. 
 
11. State-based Health Insurance Exchanges (Section 308, p. 197): Only one allowed 
per state, and may not result in any net increase in expenditures to the Federal 
Government. Functions include negation and contracting with QHBP offering entities for 
the offering of Exchange-participating health benefits plans, enrolling Exchange-eligible 
individuals and employers, the establishment of local offices to meet their needs, 
administering affordability credits, and enforcement of Federal requirements. 
 
12. Health Insurance Cooperatives (Section 310, p. 206): The Commissioner may make 
loans for start-up costs and grants to meet state solvency requirements.  
 
13. Public Health Insurance Option (Section 321, p. 211): The establishment and 
administration of a public health insurance option as an exchange-qualified health 
benefits plan. 
 
14. Ombudsman for “Public Health Insurance Option” (Section 321(d), p. 213): 
Duties with respect to the public health insurance option similar to the duties of the 
Medicare Beneficiary Ombudsman under the Social Security Act. 
 
15. Account for receipts and disbursements for “Public Health Insurance Option” 
(Section 322(b), p. 215): Start-up funding. 
 
16. Telehealth Advisory Committee (Section 1191 (b), p. 589): A 9-person advisory 
committee that recommends to the Secretary on policies of the Center for Medicare and 
Medicaid Services regarding the appropriate addition or deletion of services. 
 
17. Demonstration Program for Reimbursement for Medicare Beneficiaries with 
Limited English Proficiency (Section 1222, p. 617): Secretary awards no fewer than 24 
3-year grants, up to $500,000 each, to eligible Medicare service providers to improve 
effective communication between such providers and Medicare beneficiaries who are 
living in communities where racial and ethnic minorities, including populations that face 
language barriers, are underserved with respect to such services. 
 
18. Demonstration Program on Use of Patient Decision Aids (Section 1236, p. 648): 
A program enrolling no more than 30 providers with the objective of improving the 
understanding by Medicare beneficiaries of their medical treatment options, compared to 
a control group. Provider responsible for selecting, purchasing and implementing patient 
aids into practice. Funding comes from the Federal Supplementary Medical Insurance 
Trust Fund. 
 
19. Accountable Care Organization pilot program under Medicare (Section 1301, p. 
653): Pilot program to test different payment incentive models, such as rewarding 
physician practices and other physician organizational models or encouraging investment 
in infrastructure and redesigned care processes for high quality and efficient service 
delivery. 
 
 



20. Medical Home Pilot Program (Section 1302, p. 672): Evaluate the feasibility and 
advisability of reimbursing qualified patient-centered medical homes for furnishing 
medical home services in a variety of setting, and implement such a model on as large a 
geographic scale as practical and economical. 
  
21. Community-Based Medical Home Model (Section 1302(d), p. 681): Organizations 
provide medical home services under the supervision physician, nurse practitioner, or 
physician assistant. Pilot program must begin within two years after passage of the Act, 
and operate for a period of 5 years. Twice-monthly payment, based on the number of 
beneficiaries, clinical work and practice expenses.  
 
22. Independence at Home Demonstration Program (Section 1312, p. 718): Test a 
payment incentive and service delivery model that utilizes physician and nurse 
practitioner directed home-based primary care teams. $5,000,000,000 transferred per year 
from Federal Hospital Insurance Trust Fund between FY 2010 and 2015.    
 
23. Center for Comparative Effectiveness Research (Section 1401(a), p. 734): 
Established within the Agency for Healthcare Research and Quality to conduct, support 
and synthesize research on outcomes, effectiveness, and appropriateness of health care 
services and procedure to identify the manner in which health conditions can be 
prevented, diagnosed, and treated.  
 
24. Comparative Effectiveness Research Commission (Section 1401(a), p. 738): 
Advises the aforementioned Center and evaluates activities carried out by the Center. 
Funding begins in FY 2010 from the Comparative Effectiveness Research Trust Fund, 
and no further appropriation is necessary. 
 
25. Patient Ombudsman for Comparative Effectiveness Research (Section 1401(a), p. 
753): Serves as a point of contact for patients interested in the Center’s studies, and 
ensure any comments reviewed by the Center. 
 
26. Quality assurance and performance improvement program for skilled nursing 
facilities (Section 1412(b)(1), p. 784): The Secretary shall establish standards relating to 
skilled nursing facilities and provide technical assistance to meet these standards. Must 
begin no later than the end of 2011. 
 
27. Quality Assurance and Performance Improvement Program for Skill Nursing 
Facilities (Section 1412 (b)(2), p. 786): The Secretary shall establish standards relating to 
nursing facilities and provide technical assistance to meet these standards. Must begin no 
later than the end of 2011. 
 
28. Special Focus Facility Program for Skilled Nursing Facilities (Section 1413(a)(3), 
p. 796): Targeted at skilled nursing facilities that have a poor history of compliance and 
substantially fail to meet the applicable requirements of the Act. The Secretary must 
conduct surveys of each facility in the program not less than once every 6 months. 
 
 
 
 



29. Special Focus Facility program for Nursing Facilities (Section 1413(b)(3), p. 804): 
Targeted at nursing facilities that have a poor history of compliance and substantially fail 
to meet the applicable requirements of the Act. The Secretary must conduct surveys of 
each facility in the program not less than once every 6 months. 
 
30. National Independent Monitor Pilot Program (Section 1422, p. 859): The 
Secretary and HHS Inspector General will develop a two-year pilot program to develop, 
test, and implement use of an independent monitor to oversee interstate and large 
intrastate chains of skilled nursing facilities and nursing facilities.  
 
31. Demonstration program for Approved Teaching Health Centers with respect to 
Medicare GME (Section 1502(d), p. 933): An approved teaching health center, 
contracting with an accredited teaching hospital, would be eligible for payment for the 
direct costs of graduate medical education for primary care residents for carrying out the 
program.  
 
32. Pilot Program to develop anti-fraud compliance systems for Medicare providers 
(Section 1635, p. 978): Conducted on a category of services or supplier that the Secretary 
determines to be a category which is at a high risk for waste, fraud, and abuse. 
 
33. Special Inspector General for the Health Choices Administration (Section 1647, 
p. 1000): Has the authority to conduct, supervise, and coordinate audits, evaluations, and 
investigations of the programs and operation of the Health Choices Administration, 
including matters relating to fraud, abuse, and misconduct in connection with the 
admission and continued participation of any health benefits plan participating in the 
Health Insurance Exchange or the public health insurance option.  
 
34. Medical Home Pilot Program under Medicaid (Section 1722, p. 1058): States may 
apply to the Secretary to create a pilot program for individuals eligible under title XIX of 
the Social Security Act. The Secretary may approve projects testing the effectiveness of 
FDA-approved applications and devices, and will produce a report within 60 days of the 
completion of the program. Federal financial participation may not exceed 
$1,250,000,000 over the t-year period of the program.   
 
35. Accountable Care Organization pilot program under Medicaid (Section 1730A, 
p. 1073): A state may apply to the Secretary for the approval of an accountable care 
organization pilot program that applies one of the models described in section 1866E of 
the Social Security Act, for no longer than a 5-year period. The Secretary must evaluate 
the pilot program and produce a report within 60 days of completion.  
 
36. Nursing Facility Supplemental Payment Program (Section 1745, p. 1106): 
$1,500,000,000 is appropriated to the Secretary of Health and Human Services per year, 
from 2010-2013 to make payments to eligible dually-certified facilities for an amount 
determined by the Secretary as reported on the facility’s latest available Medicare cost 
report. 
 
37. Demonstration Program for Medicaid coverage to stabilize emergency medical 
conditions in institutions for mental diseases (Section 1787, p. 1149): Of any funds 
unused by the Treasury in FY 2010, $75,000,000 is appropriated to a state’s Medicaid 



plan (Title XIX of the Social Security Act) for an institution’s treatment of mental 
diseases. The Secretary shall establish a mechanism for in-stay review to determine 
whether or not the patient has stabilized. 
 
38. Comparative Effectiveness Research Trust Fund (Section 1802, p. 1162): 
Appropriated $90,000,000 in FY 2010, $100,000,000 in FY 2011, $110,000,000 in FY 
2012, and an amount equivalent to fees imposed on health insurance and self-insured 
plans by the Treasury in each fiscal year beginning 2013, subject to a “fair share per 
capita” amount. Further appropriations include transfers from the Federal Hospital 
Insurance Trust Fund, the Federal Supplementary Medical Insurance Trust Fund, and the 
Medicare Prescription Drug Account.  
 
39. “Identifiable office or program” within CMS to “provide for improved 
coordination between Medicare and Medicaid in the case of dual eligibles” (Section 
1905, p. 1191): Review Medicare and Medicaid policies relating to enrollment, benefits, 
service delivery, payment, grievance and appeals processes under Medicare Advantage, 
identify areas where better coordination and protection could improve care and costs, and 
issue guidance to states. 
 
40. Center for Medicare and Medicaid Innovation (Section 1907, p. 1198):  
Purpose is to test innovative payment and service delivery models to improve the 
coordination, quality, and efficiency of health care services provided to applicable 
individuals. For researching, designing, implementing, and evaluating such models, 
appropriated $350,000,000 for FY 2010, $440,000,000 for FY 2011, and $550,000,000 
for FY 2012, and an amount in each subsequent year based upon the annual percentage 
rate of increase in total expenditures. 
 
41. Public Health Investment Fund (Section 2002, p. 1214): Deposited into the fund, 
$4,600,000,000 for FY 2011, $5,600,000,000 for FY 2012, $6,900,000,000 for FY 2013, 
$7,800,000,000 for FY 2014, and $9,000.000.000 for FY 2015 from the general revenues 
of the Treasury, remaining until expended.  Amounts appropriated for community health 
center, the National Health Service Corps Program, the National Health Service Corps 
Scholarship and Loan Repayment Programs, primary care education programs, nursing 
workforce development, the National Center for Health Statistics, and the Agency for 
Healthcare Research and Quality. 
 
42. Scholarships for service in health professional needs areas (Section 2211, p. 
1224): The Frontline Health Providers Loan Repayment Program is intended to address 
areas, populations, or facilities classified as unmet need areas through loan repayment of 
qualified health professionals. The individual must agree to serve as a full-time primary 
health services provider in a needs area. In turn, the Secretary agrees to pay, for each year 
of service, an amount on the principal and interest on the student loans that is not more 
than 50% of the average National Health Service Corps Loan Repayment Program award. 
90% of the funds is reserved for those providing primary health services (such as 
physicians). 
 
43. Program for training medical residents in community-based settings (Section 
2214, p. 1236): Consists of awarding grants and contacts to plan and develop curricula, 
recruit and train residents and faculty, accreditation activities, both in new and 



established primary care residency training programs. The grant or contract shall not 
exceed 3 years under the former or 5 years under the latter.  
 
44. Grant program for training in dentistry programs (Section 2215, p. 1240): The 
Secretary shall establish a training program for oral health professionals consisting of 
awarding grants and contracts to programs and providing financial assistance to 
individuals. Only accredited training programs and schools of dentistry, accredited 
schools of public health, or public or private nonprofit entities are eligible.  Preference is 
given to individuals from disadvantaged backgrounds, or who intend to practice general, 
pediatric, or public health dentistry. 
  
45. Public Health Workforce Corps (Section 2231, p. 1253): Ensure an adequate 
supply of public health professionals, consisting of officers of the Regular and Reserve 
Corps of the Service, American employees, and other individuals as designated by the 
Secretary. The Center for Disease Control and Prevention will place Corp participants 
into State, local and tribal health departments and Federally qualified health centers.   
 
46. Public Health Workforce Scholarship Program (Section 2231 340M, p. 1254): 
Scholarship program for graduate and public health students involved in the Public 
Health Workforce Corps. Provides up to $1,269 per month for each academic year in the 
Corp. 
 
47. Public Health Workforce Loan Forgiveness Program (Section 2231, p. 1258): 
Loan repayment program for graduates of accredited graduate or public health programs 
that participate in the Public Health Workforce Corps. Payment of up to $35,000 for each 
year of obligated service. 
 
48. Grant program for innovations in interdisciplinary care (Section 2252, p. 1272): 
Provides funding through grants and contracts to test, develop, and evaluate health 
professional training programs designed to promote interdisciplinary and team-based 
models. Health profession programs, academic health centers, and non-profit entities are 
eligible. The Secretary shall give preference to institutions that have a track record of 
training health professionals in underserved communities, interdisciplinary 
collaborations, or addressing health disparities. 
 
49. Advisory Committee on Health Workforce Evaluation and Assessment (Section 
2261, p. 1275): Committee must develop and implement an integrated, coordinated, and 
strategic national health workforce policy. The Secretary, acting through the Secretary of 
Health, appoints 15 members to up to 2 staggered 3-year terms. Members must have 
expertise or experience in workforce policy, health economics, and administering health 
care services and education.   
 
50. Prevention and Wellness Trust (Section 3111, p. 1286): Appropriated to the trust 
are amounts from the general Treasury fund, and from the Public Health Investment 
Fund: $2.4 billion in 2011, $2.845 billion in 2012, $3.1 billion in 2013, $3.455 billion in 
2014, $3.6 billion in 2015. Funds intended for carrying out Prevention Task Forces, 
Prevention and Wellness Research, Delivery of Community Preventative and Wellness 
Services, Core Public Health Infrastructure and Activities for CDC.  



 
51. Task Force on Clinical Preventative Services (Sec. 3131, p. 1291): The Task Force 
will identify clinical preventative services for review, examine the scientific evidence, 
benefits and costs, and update recommendations based on their findings. 30 members 
with no more than two 6-year terms. They will consult with the Clinical Prevention 
Stakeholders Board (a subgroup), composed of appropriate public and private entities 
(consumers, patient groups, providers of services, federal departments and agencies, 
private health care payers). No pay, but receipt of travel expenses.  
 
52. Task Force on Community Preventative Services (Section 3132, p. 1298):  
The Task Force will identify and review community preventative services, examining 
scientific evidence, benefits and costs, and update recommendations based on their 
findings. 30 members with no more than two 6-year terms. They will consult with the 
Community Prevention Stakeholders Board (a subgroup), composed of appropriate public 
and private entities (consumers, patient groups, providers of services, federal departments 
and agencies, private health care payers). No pay, but receipt of travel expenses. 
 
53. Grant program for research and demonstration projects related to wellness 
incentives (Section 3142, p. 1305): The Secretary, through the CDC, shall award grants 
related to research in areas related to the national strategy. Given to state, local or tribal 
departments of health, public or private nonprofit. Secretary will issue a report to 
Congress each year. 
 
54. Grant program for community prevention and wellness services (Section 3151, p. 
1308): The Secretary, acting through the CDC, will provide grants to evidence-based, 
community prevention and wellness services in priority areas identified by the Secretary 
in the national strategy. No less than 50% of the funds awarded shall be for reducing 
health disparities. Subsequent to FY 2013, the Secretary will only award grants for 
planning and implementing services recommended by the Task Force on Community 
Preventative Services. 
 
55. Grant program for public health infrastructure (Section 3161, p. 1313): 
Awards a grant to each State program (no less than 50% of the funds), based on 
population and the plan submitted by the State to the Secretary. Further grants awarded 
on a competitive basis to State, local and tribal health departments to supplement non-
federal funds. Establishes a public health accreditation program.  
 
56. Center for Quality Improvement (Section 2401, p. 1323): The Director shall 
prioritize areas for identification, development, evaluation, and implementation of best 
practices in the delivery of health care services. Awards grants to non-profit entities that 
fulfill these goals and work in a variety of settings.  
 
57. Assistant Secretary for Health Information (Section 2402, p. 1330): Assistant 
Secretary will facilitate, coordinate and develop standards for the publishing of 
information on the Nation’s health and health care system.   
 
58. Grant program to support the operation of school-based health clinics (Section 
2511, p. 1352): May be used for training, management and operation, payment of 
salaries, but not for abortion. SBHC must receive funding equal to 20% of the grant from 



non-federal sources. $50 million appropriated for FY 2011 and “such sums as may be 
necessary” for 2012 through 2015.  
 
59. Grant program for nurse-managed health centers (Section 2512, p. 1361): 
Amounts used to plan, develop and operate these centers, including purchasing or leasing 
equipment and training providers or primary care services. The entity must provide 
funding of at least 20% of the amount of the grant from non-federal sources. 
Appropriated funds “as may be necessary” for FY 2011 through 2015.  
 
60. Comprehensive programs to provide education to nurses and create a pipeline to 
nursing (Section 2521, p. 1372): Building capacity for education and training program 
for nurses, tuition assistance for aspiring nurses, provide stipends, carry out orientation, 
increase the pool of available nurses, and for collaboration with accredited schools of 
nursing. Appropriated sufficient funds “as may be necessary” for FY 2011 through 2015.   
 
61. Grant program for interdisciplinary mental and behavioral health training 
(Section 2522, p. 1382): Appropriated $60 million for FY 2011 though 2015. Not less 
than 15% to be used for training programs in psychology. 
 
62. “No Child Left Unimmunized Against Influenza” demonstration grant program 
(Section 2524, p. 1391): Test the feasibility of Nation’s elementary and secondary 
schools as influenza vaccination centers. Administer vaccines as recommended by CDC 
and ACIP for children 5 through 19 years of age. Appropriated sums “as may be 
necessary” for FY 2011 through 2015. 
 
63. Healthy Teen Initiative grant program regarding teen pregnancy (Section 2526, 
p. 1398): Conduct or support evidence-based programs to reduce teen pregnancy or 
sexually transmitted diseases. State must provide matching funds of $1 for each $4 in 
federal grant money. Appropriated $50 million for FY 2011 through 2015. 
 
64. Grant program for interdisciplinary training, education, and services for 
individuals with autism (Section 2527(a), p. 1402): The amount of the grant for any 
entity shall not be less than $250,000 for the fiscal year. Appropriated $17 million for FY 
2011 and “such sums as may be necessary” for 2012 through 2015. 
 
65. University Centers for Excellence in Developmental Disabilities Education 
(Section 2527(b), p. 1410): Up to 4 new University Centers. Appropriated $2 million for 
each FY 2011 through 2015.  
 
66. Grant program to implement medication therapy management services (Section 
2528, p. 1412): May be targeted at individuals or eligible entities. Additional grants 
provided for creating performance measures for mtm programs. 
 
67. Grant program to promote positive health behaviors in underserved 
communities (Section 2530, p. 1422): Funds used to support community health workers 
in providing education and guidance. Appropriated $30 million for FY 2011 through 
2015.  
 
 



68. Grant program for State Alternative Medical Liability Laws (Section 2531, p. 
1431): Secretary shall make an incentive payment for each State that has medical liability 
laws in place. Appropriated “some sums as may be necessary, to remain available until 
expended.”  
 
69. Grant program to develop infant mortality programs (Section 2532, p. 1433): 
Period of grant is 5 consecutive years. Preference to groups that can serve 15 groups with 
the highest rates of infant mortality. No more than 10% of funds may be used for 
program evaluation. Appropriated $10 million for FY 2011 through 2015. 
 
70. Grant program to prepare secondary school students for careers in health 
professions (Section 2533, p. 1437): Grants for planning, developing and implementing 
health science curriculum in secondary schools and increasing interest and awareness in 
these career paths. Authorized “such sums as may be necessary” for FY 2011 through 
2015. 
 
71. Grant program for community-based collaborative care (Section 2534, p. 1440): 
Funds used to assist low-income individuals without health insurance, provide case 
management and application assistance. Appropriated “such sums as may be necessary 
for” for FY 2011 through 2015.  
 
72. Grant program for community-based overweight and obesity prevention 
(Section 2535, p. 1457): Awarded to prevention programs for childhood obesity to 
hospitals and health care systems, universities, state, local and tribal health departments, 
employers, health insurance companies, community residents, and public and private 
entities that have a history within the community. Period of grant is 5 years, but must 
provide $1 in matching funds for every $9 from federal sources. $10 million authorized 
for FY 2011 and sums as may be necessary for FY 2012 through 2015.  
 
73. Grant program for reducing the student-to-school nurse ratio in primary and 
secondary schools (Section 2536, p. 1462): Special consideration given to high-need 
local educational agencies. Secretary of Education may require matching non-federal 
funds. Appropriated “such sums as may be necessary” for FY 2011 through 2015. 
 
74. Demonstration project of grants to medical-legal partnerships (Section 2537, p. 
1464): Help patients and families navigate health-related programs and activities. 
Appropriated “such sums as may be necessary” for FY 2011 though 2015. 
 
75. Emergency Care Coordination Center under the Assistant Secretary for 
Preparedness and Response (Section 2552, p. 1478): Promotes and funds research in 
emergency care, regional partnerships and more effective emergency medical systems. 
Creates a Council of Emergency Care to provide recommendations, appropriated “such 
sums as may be necessary” for FY 2011 through 2015.  
 
76. Grant program to support demonstration programs that design and implement 
regionalized emergency care systems (Section 2553, p. 1480): Assistant Secretary will 
award no fewer than 4 multiyear contracts or competitive grants to eligible entities to 
support demonstration programs that design, implement, and evaluate innovative models 



of regionalized, comprehensive, and accountable emergency care systems. Appropriated 
$12 million for each FY 2011 through 2015.   
 
77. Grant program to assist veterans who wish to become emergency medical 
technicians upon discharge (Section 2554, p. 1487): Funds used to provide training or 
reimburse for costs associated with training or applying for licensure. Appropriated “such 
sums as may be necessary” for FY 2011 through 2015. 
 
78. Interagency Pain Research Coordinating Committee (Section 2562, p. 1494): 
Coordinates all efforts within HHS and other federal agencies relating to pain research. 
Comprised of up to 7 voting Federal members and 12 voting non-federal members with 
backgrounds in science, medicine, manufacturing, or other related areas. The necessity of 
the committee will be reviewed every 2 years by the Secretary. Committee will be 
involved in consultation and public awareness campaigns. Appropriated $2 million for 
FY 2011 and $4 million for FY 2012 through 2015. 
 
79. National Medical Device Registry (Section 2571, p. 1501): Designed to facilitate 
analysis of post-market safety and outcomes data on each covered device. Appropriated 
“such sums as may be necessary” for FY 2011 and 2012.   
 
80. CLASS Independence Fund (Section 2581, p. 1597): Funds held on behalf of 
individuals enrolled in CLASS, and used to pay administrative expenses and cash 
benefits. Has a Board of Trustees composed of the Secretary of Treasury, Labor, HHS, 
and 2 members of the public nominated by the President. Their responsibility is to 
manage the fund. The CLASS Independence Advisory Council member serve up to two 
overlapping 3-year terms. Their responsibility is to advise the Secretary on matters of 
general policy. The HHS Inspector General shall also issue an annual report.  
 
81. Health and Human Services Coordinating Committee on Women’s Health 
(Section 2588, p. 1610):Chaired by the Deputy Assistant Secretary for Women’s Health 
and composed of senior HHS representatives.  
 
82. National Women’s Health Information Center (Section 2588, p. 1611): 
Facilitates the exchange of information regarding matters related to health information, 
promotion, and preventative health services, research advances, and education.  
 
83. Centers for Disease Control Office of Women’s Health (Section 2588, p. 1614): 
Will report to the CDC Director on women’s health conditions and establish short- and 
long-range goals within the Center.  
 
84. Agency for Healthcare Research and Quality Office of Women’s Health and 
Gender-Based Research (Section 2588, p. 1617): The Office will report to the Director 
on activity regarding women’s health, establish objectives within the administration 
pertaining to these activities, identify projects, and consult with professionals.  
 
85. Health Resources and Services Administration Office of Women’s Health 
(Section 2588, p. 1618): Director of the Office will report to the Administration on 
activity regarding women’s health, establish objectives within the administration 
pertaining to these activities, identify projects, and consult with professionals.  



 
86. Food and Drug Administration Office of Women’s Health (Section 2588, p. 
1621): The Director of the Office will also report to the FDA’s Commissioner on Food 
and Drugs regarding women’s participation in clinical trials and the analysis of drug, 
medical device, and other biological product data. The Office will have no new 
regulatory authority. 
 
87. Personal Care Attendant Workforce Advisory Panel (Section 2589(a)(2), p. 
1624): Examine and formulate recommendations on working conditions and training for 
workers providing long-term services and supports.  
 
88. Grant program for national health workforce online training (Section 2591, p. 
1629): Grants provided for training programs for individuals to advance careers in health 
occupations. Authorized $50 million for FY 2011 through 2020. 
 
89. Online health professions training program clearinghouse (Section 2591, p. 
1632): Awarded to postsecondary institutions. Secretary appropriated $1 million for FY 
2011 through 2020.  
 
90. Demonstration program for chronic shortages of health professionals (Section 
3101, p. 1717): Funding demonstration programs for Tribal Health Programs to provide 
clinical and practical experience, improve the quality of health care for Indians, and 
provide academic opportunities Indians interested in health professions.  
 
91. Demonstration program for substance abuse counselor educational curricula 
(Section 3101, p. 1719): Provide grants to tribal colleges and universities to develop 
demonstration programs relating to substance abuse. Contracts are for 3 years, with an 
optional 2-year renewal.  
 
92. Program of Indian community education on mental illness (Section 3101, p. 
1722): Provides technical assistance on the identification, prevention, referral and 
treatment of mental illnesses and destructive behavior. Appropriated “such sums as may 
be necessary.” 
 
93. Intergovernmental Task Force on Indian environmental and nuclear hazards 
(Section 3101, p. 1754): Conduct studies and ongoing monitoring programs to determine 
trends in health hazards to Indian miners and Indians on or near reservations, such as 
nuclear resource development, petroleum contamination, and contamination of food and 
water sources. Arizona, North Dakota, South Dakota, and California used as contract 
health service delivery areas. 
 
94. Office of Indian Men’s Health (Section 3101, p. 1765): The Director shall promote 
the status of health of Indian men in the United States.  
 
95. Indian Health facilities appropriation advisory board (Section 3101, p. 1774): 
Comprised of 12 members representing Indian tribes and 2 members representing the 
Service. Provide recommendations for policies and procedures pertaining to facilities 
funding.  



 
96. Indian Health facilities needs assessment workgroup (Section 3101, p. 1775): 
Review priorities in the construction of health care facilities.  
 
97. Indian Health Service tribal facilities joint venture demonstration projects 
(Section 3101, p. 1809): Funds used for the acquisition or lease of a health facility, for a 
minimum of 10 years, while the Service provides equipment, supplies and staffing.  
 
98. Urban youth treatment center demonstration project (Section 3101, p. 1873): 
The Secretary shall fund the construction of at least 1 residential treatment center in each 
Service area, to demonstrate the provision of alcohol and substance abuse treatment to 
Urban Indian youth.  
 
99. Grants to Urban Indian Organizations for diabetes prevention (Section 3101, p. 
1874): Grants for the provision of services preventing and treatment, including 
complications, of diabetes.  
 
100. Grants to Urban Indian Organizations for health IT adoption (Section 3101, p. 
1877): Grants to urban Indian organizations for the development, adoption, and 
implementation of health information technology, telemedicine services development, 
and related infrastructure. 
 
101. Mental health technician training program (Section 3101, p. 1898): Provides for 
the training as Indians as mental health technicians and employs them in the provision of 
community-based mental health care.  
 
102. Indian youth telemental health demonstration project (Section 3101, p. 1909): 
Secretary carries out a demonstration project using telemental health services in suicide 
prevention, intervention and treatment of Indian youth. No more than 5 grants shall be 
awarded for a period of up to 4 years, to Indian tribes and tribal organizations that operate 
1 or more facilities. Authorized sums “as may be necessary.” 
 
103. Program for treatment of child sexual abuse victims and perpetrators (Section  
3101, p. 1925): The Secretary, acting through the Service, will establish programs 
involving treatment for victims and perpetrators of child sexual abuse that are Indians.  
 
104. Program for treatment of domestic violence and sexual abuse (Section 3101, p. 
1927): The Secretary, acting through the Service, will establish programs involving 
treatment for victims and perpetrators of domestic violence or sexual abuse that are 
Indians.  
 
105. Native American Health and Wellness Foundation (Section 3103, p. 1967): 
The Foundation shall be a charitable and non-profit federally chartered corporation, in 
perpetual existence. It will accept and administer gifts for the mission of the Service, 
undertake activities for the wellness of Native Americans, including participation with 
Federal, State, and tribal authorities. There will be an 11-member Board of Directors, 
receiving compensation for travel. Appropriated $500,000 for each FY, adjusted for 
inflation (CPI). 
 


