
 
 
 
To: Interested Parties  
 
From: Robert E. Moffit Ph.D., Director, Center for Health Policy Studies, The 
Heritage Foundation, and Rick Sherwood, Health Policy Intern.    
 
Re: New Federal Agencies, Boards, Commissions, Panels and Programs in The 
Senate Health Bill (H.R. 3950) 
 
The President and Congressional leaders have often described their legislative efforts on 
health care policy in language that does not appear to comport with the text of the House 
and Senate bills. Among the key issues in the national health care debate is the role of the 
federal government in making key decisions in health care. The President and 
Congressional leaders often deny that they are proposing a “federal takeover” of health 
care. On July 23, 2009, for example, President Barack Obama insisted that health care 
reform legislation would “keep government out of health care decisions.”1  
 
In the case of the Senate bill ( H.R. 3590), the federal government would be very much 
involved in health care decisions, ranging from the kinds of health insurance Americans 
would get, the level of that coverage, the medical treatments and procedures that would 
be included, to what they will pay either in premiums, co-payments or additional taxes. 
Nonetheless, some Senators are still insisting that they are not supporting a federal 
takeover of health care. Even prominent health policy analysts, supportive of 
Washington’s health care initiatives, strain the language in trying to portray proposals as 
something other  than a “government takeover” of health care because the federal 
government would not end up owning hospitals or other health care facilities or hiring  
doctors or nurses or other medical professionals as federal employees.2  
 
Taxpayers should ignore the rhetoric of official Washington and its academic allies and 
focus on the substance of the Senate legislation. Regardless of the merits of any particular 
provision, or the desirability of its objectives, there is no question whatsoever that the 
Senate legislation would dramatically increase the role of the federal government over the 
kinds and level of health insurance that would be available for Americans, confining their 
choices to what federal officials decide for them, and establishing the statutory 
framework for even more massive and detailed federal regulation of health care following 
enactment.  
 
In the Senate bill alone, there are 117 new agencies, boards, councils, commissions, 
panels or programs.  Consider the following:  
                                                 
1 Press Release, “ News Conference by the President,”  the White House, July 23, 2009, at 
http://www.whitehouse.gov/the_pressoffice/News-Conference-by-the-President-july-22-2009. 
2 Dennis A. Smith, “ Congress Breaks Obama Promise on Government Role in Health care,” Heritage 
Foundation WebMemo #2644, October 7, 2009, at www.heritage.org/research/healthcare/wmm2644.cfm  



 
 
1. High risk pool program (Sec. 1101; pg. 41):  A temporary program that will provide 
immediate health insurance coverage to uninsured individuals with a preexisting 
condition.    

• Established by the Secretary for the Department of Health and Human Services 
(“The Secretary”) within 90 days of enactment.   

• Program will run through Jan 1, 2014 
 
2. Reinsurance program for early retirees (Sec 1102; pg. 48):  A temporary program 
that will provide reimbursement to participating employment-based plans for a portion of 
the cost of providing health insurance coverage to early retirees (and eligible 
spouses/dependents). 

• Established by the Secretary for the Department of Health and Human Services 
(“The Secretary”) within 90 days of enactment.   

• Program will run through Jan 1, 2014 
 
3. American Health Benefit Exchanges (Sec. 1311; pg. 128): Individual states will 
establish health insurance exchanges, using funds appropriated by the Secretary.  Funds 
should be appropriated within one year of enactment and states should establish 
exchanges by Jan 1, 2014.   
 
4. Small Business Health Options Program (SHOP Exchange, Sec 1311; pg. 130): The 
American Health Benefit Exchange should provide for the establishment of the Small 
Business Health Options Program (“SHOP Exchange”), designed to assist qualified 
employers in the State who are small employers in facilitating the enrollment of their 
employees in qualified health plans. 
 
5. Navigator grant program (Sec. 1311; pg. 149): A program awarding grants to entities 
that assist consumers in “navigating the American Health Benefits Exchange” (including 
public education, enrollment assistance, information dissemination, etc).  This program is 
established by the American Health Benefits Exchange. 
 
6. Consumer Operated Oriented Plan (CO-OP) (Sec 1322; pg. 168):  A program 
authorizing nonprofit health insurance issuers to offer qualified health plans in the 
individual and small group markets in eligible states.  It will award loans and grants to 
qualified nonprofit health insurance issuers to help cover start-up costs and meet solvency 
requirements. 
 
7. Advisory board for CO-OP (Sec.1322; pg. 172): Recommends the size of loans and 
grants awarded to qualified nonprofit health insurance issuers for start-up costs.  It will 
consist of 15 members appointed by the Comptroller General of the United States.  
 
 
8. CO-OP private purchasing council (Sec 1322; pg. 176): A private council formed by 
qualified nonprofit health insurance issuers in the CO-OP program to establish collective 
purchasing arrangements for items and services.  The goal of the pricing arrangements is 
to increase administrative and cost efficiencies. 



9. Community health insurance option (Sec 1323; pg. 193): A public insurance plan 
that “provides value, choice, competition, and stability” of healthcare throughout the 
United States.  Care is provided through the American Health Benefit Exchange. 
 
10. Health Benefits Plan Start-Up Fund (Sec 1323; pg. 189): A trust fund established 
within the Department of Treasury to provide loans for the initial operations of a 
community health insurance option. 
 
11. State Advisory Council (Sec 1323; pg. 192): A public or non-profit private entity 
(established by the state) that provides recommendations to the Secretary on the 
operations and policies of a community health insurance option in the state.  
Recommendations should be made on the policies/procedures to integrate quality 
improvement and cost containment mechanisms, mechanisms to facilitate public 
awareness, and alternative payment structures to providers that encourage quality 
improvement and cost control. 

• Members are representatives of the public 
 
12. Health program for those not qualified for Medicaid (Sec 1331; pg. 201):  A basic 
health program under which a state may enter into contracts to offer one or more health 
plans to eligible individuals in lieu of offering such individuals coverage through an 
exchange. 
 
13. Transitional Reinsurance Program (Sec 1341; pg. 227):  Programs established by 
the states under which health insurance issuers and third party administrators are required 
to make payment to an applicable reinsurance entity that covers high risk individuals in 
the market. 

• Must be enacted by Jan 1, 2014 
 
14. Community First Choice Option (Sec 2401; pg. 466): A provision of the state plan 
that allows for medical assistance for home and community-based attendant services (for 
people determined to require an institutional level of care).  Assistance will be to help 
persons accomplish instrumental activities and health-related tasks of daily living. 
 
15. Development and Implementation Council (Sec 2401; pg 471):  A council 
established by the state that consults and collaborates with individuals requiring assisted 
living services. 

• Includes a majority of members with disabilities, elderly individuals and their 
representatives 

 
 
 
16. Expanding state aging and disability resource centers (Sec 2405; pg. 490):  Sets 
aside money for the Secretary of Health and Human Services and the Secretary for Aging 
to expand the state aging and disability resource centers.  This process is an expansion of 
section 202 of the Older Americans Act of 1965. 
 
17. Federal Coordinated Health Care Office (Sec 2602; pg. 517): Its purpose is to 
bring together officers and employees of the Medicare and Medicaid programs at the 



CMS to integrate program benefits and improve the coordination between the federal and 
state governments for better individual access.  

• Established within the CMS 
• Run by a “Director” appointed by the Administrator of the CMS 

 
18. Medicaid Quality Measurement Program (Sec 2701; pg. 524):  A program that 
will provide grants and contracts for the development, testing, and validation of emerging 
and innovative evidence-based quality measures for Medicaid eligible adults. 

• To be completed within 12 months after the initial release of the 
recommended core set of adult Medicaid quality measures  

  
19. Demonstration program evaluating integrated care for Medicaid patients (Sec 
2704; pg. 539):  The demonstration will evaluate the use of bundled payments for the 
provision of integrated care for a Medicaid beneficiary—both with respect to care 
involving hospitalizations and for concurrent physician services provided during 
hospitalization. 

• To be conducted in up to 8 states and will last from Jan 1, 2012 through Dec 
31, 2016. 

 
20. Medicaid Global Payment System Demonstration (Sec 2705; pg. 542):  
Demonstration in which a participating state shall adjust payments made to an eligible 
safety net hospital from a FFS payment structure to a global capitated payment model. 

• Established in coordination with the Center for Medicare and Medicaid 
Innovation 

• Up to 5 states may participate and will last from 2010-2012 
 
21. Pediatric Accountable Organization Demonstration Project  (Sec 2706; pg. 544): 
Authorizes a participating state to allow pediatric providers that meet specified 
requirements to be recognized as an accountable care organization for purposes of 
receiving incentive payments under section 1899 of the Social Security Act.  This means 
that if performance guidelines are met, the organization will receive an incentive of the 
proportion of excess savings. 

• Runs from Jan 1, 2012 through Dec 31, 2016 
 
22. Medicaid Emergency Psychiatric Department Project (Sec 2707; pg. 547): 
Eligible states shall provide payment under title XIX of the Social Security Act to an 
institution for mental diseases that is not publicly owned or operated for the provision of 
medical assistance to individuals age 21-65 and require medical assistance to stabilize 
emergency medical conditions. 

• Conducted for a period of 3 consecutive years 
 
23. Office of the Health Insurance Consumer Assistance (Sec 2793; pg. 34): An office 
(or an ombudsman) that receives and responds to inquiries and complaints concerning 
health insurance coverage with respect to federal health insurance requirements and state 
law.  It will also provide grants to states to establish and provide support for offices of 
health insurance consumer assistance. 

• May be an entire office or single health insurance ombudsman 



• Duties include assisting with the filing of complaints/appeals, tracking problems 
encountered by customers, educating customers on rights and responsibilities, 
assisting customers with enrollment, and resolving problems with obtaining 
premium tax credits  

 
24. Medicaid and CHIP Payment and Access Commission (MACPAC)  (Sec 2801; 
pg. 557): MACPAC is improved and expanded to review national/state Medicaid and 
chip data, and submit reports and recommendations to Congress/Secretary based on the 
reviews (among other things).  MACPAC shall consult with the Medicare Payment 
Advisory Commission to carry out its duties. 
 
25. Maternal, infant and early childhood home visiting programs (Sec 2951; pg. 
568): Department of Health and Human Services will establish grants for eligible entities 
to establish and improve existing maternal, infant and early childhood home visiting 
communities (determined by at risk communities).  The purpose is to promote 
improvements in maternal and prenatal health, infant health, child health and 
development, parenting, school readiness, and reduce abuse/neglect. 
 
26. Advisory Panel on maternal, infant and early childhood home visiting (Sec 2951; 
pg. 575):  Reports recommendations regarding the technical assistance that the Secretary 
provides eligible home visiting programs. 
 
27. Personal Responsibility Education Program (Sec 2953; pg. 604):  State programs 
financed by the federal government aimed at reducing pregnancy rates and birth rates for 
at-risk populations (e.g. HIV/AIDS, youth population).  The Secretary also has the 
authority to award grants from state allotments to local organizations and entities in non-
participating states.  These should be 3 year grants during 2012, 2013, and 2014. 
 
28. Program of foster children transition (Sec 2955; pg. 619):  These programs will 
convey the importance of including information for children aging out of foster 
care/independent living programs about the importance of having a healthcare power of 
attorney. 
 
29. Hospital Value-Based Purchasing Demonstration Program (Sec 3001; pg. 622): 
Program establishing value-based incentive payments for hospitals that meet performance 
standards (efficiency measures, etc).  The Secretary shall select the relevant measures for 
the evaluation.  The bill also mandates a GAO study evaluating the program. 

• Program applies for payments for discharges as on Oct 1, 2012 
 
 
 
 
30. Value-Based Purchasing Demonstration Program for inpatient critical access 
hospitals (Sec 3001; pg. 646): Project under which the Secretary establishes a value-
based purchasing program under Medicare for critical access hospitals in order to test 
innovative methods of measuring and rewarding quality and efficient health care 
furnished by such hospitals. 

• 3-year demonstration project 
 



31. Interagency Working Group on Health Care Quality (Sec 3012; pg. 699): The 
group is created for the purpose of developing and disseminating strategies consisted with 
the national quality priorities identified in the Public Health Service Act, creating a 
streamline process for quality reporting and compliance requirements, and assessing the 
alignment of quality efforts in the public sector with private sector initiatives. 

• Convened by the President 
 
32. Center for Medicare and Medicaid Innovation (Sec 3021; pg. 723):  CMI will test 
innovative payment and service delivery models to reduce program expenditures, while 
preserving or enhancing the quality of care.  The CMI will consult with relevant federal 
agencies and experts to develop the models, using open door forums or other mechanisms 
to seek input from interested parties. 

• To be a new division within CMS 
 
33. Medicare Shared Savings Program (Sec 3022; pg. 739): Program that promotes 
accountability for patient populations and encourages investment in infrastructure and 
redesigned care processes for high quality and efficient service delivery.  It will also 
coordinate the formation of accountable care organizations (ACO), groups of providers 
managing care for Medicare FFS beneficiaries. 

• Must be established by Jan 1, 2012 
 
34. National Pilot Program on Payment Bundling (Sec 3023; pg. 751): A pilot 
program for integrated care provided to an applicable beneficiary around a hospitalization 
in order to improve coordination, quality, and efficiency of health care services.  The 
Agency for Healthcare Research and Quality (AHRQ) is charged with developing quality 
measures for use in the pilot program. 

• Needs to be conducted by Jan 1, 2013` 
 
35. Independence at Home Demonstration Program (Sec 3024; pg. 764): The program 
will test the payment incentive and service delivery model that utilizes physician and 
nurse practitioner directed home-based primary care teams.  The program will also test 
whether the model reduces expenditures and improves efficiency and health outcomes. 
 
36. Community-based Care Transition Program (Sec 3026; pg. 789):  This program 
will provide funding to eligible entities that furnish improved care transition services to 
high-risk Medicare beneficiaries.  Eligible entities will primarily consist of community-
based organizations with high readmission rates. 
 
 
 
 
 
37. Medicare Hospice Concurrent care Demonstration Program (Sec 3140; pg. 865):  
This demonstration project will take place at participating hospice programs, with 
Medicare beneficiaries.  Its goal is to improve patient care, quality of life, and cost-
effectiveness for the beneficiaries. 

• The program will be conducted over a 3-year period 
 



38. Medicare Coverage Discount Program  (Sec 3301; pg. 925): The Secretary will 
enter into agreements with manufacturers offering applicable beneficiaries discounts on 
certain prescription drugs.  The program must start by July 1, 2010. 
 
39. Funding Outreach and Assistance for Low Income Programs (Sec 3306; pg. 947): 
Funding and size of several low income programs is substantially increased—includes 
state health insurance programs, agencies on aging, aging and disability resource centers, 
the National Center for Benefits and Outreach. 
 
40. Independent Medicare Advisory Board (Sec 3403; pg. 1000):  The Board will 
develop detailed recommendations on how to reduce Medicare spending.  The Board 
should consult with Medicaid and Children’s Health Insurance Program (CHIP) Payment 
and Access Commission. 

• Composed of 15 members appointed by the President 
 
41. Consumer Advisory Council (Sec 3403; pg. 1046):  The council will advise the 
Independent Medicare Advisory Board on the impact of payment policies on consumers. 

• Composed of 10 consumer representatives appointed by the Comptroller General 
of the United States; the council will elect its own officers  

 
42. Emergency Medical Care Program (Sec 3504; pg. 1082): Pilot programs 
established to design, implement, and evaluate innovative models of emergency medical 
and trauma systems.  The system shall coordinate with public health and safety services, 
medical facilities, trauma centers and other entities in a region to develop an approach to 
emergency medical and trauma systems. 
 
43. Emergency Medical Research Program (Sec 3504/498D; pg. 1089): Federal 
government will give additional support to programs administered by National Institutes 
of Health (NIH), Centers for Disease Control (CDC), Agency for Healthcare Research 
and Quality (AHRQ), and Health Resources and Services Administration (HRSA) that 
improve the emergency care program to expand and accelerate research in emergency 
medical care systems and emergency medicine. 
 
44. Pediatric Emergency Medical Research Program (Sec 3504/498D; pg. 1089): ): 
Federal government will give additional support to programs administered by NIH, CDC, 
AHRQ and HRSA that improve the pediatric emergency care program to expand and 
accelerate research in pediatric emergency medical care systems and pediatric emergency 
medicine. 
  
45. Trauma center grants for states (Sec 3505; pg. 1091):  The Secretary shall establish 
three programs that will award grants to qualified public, nonprofit Indian Health Service, 
Indian tribal, and urban Indian trauma centers to assist in uncompensated care costs, 
further the trauma center missions, and provide emergency relief. 
 
46. Program to develop and update patient decision aids (Sec 3506; pg. 1109):  The 
program will award grants to entities to develop, update and produce patient decision 
aids, to test the validity of the materials, and to educate the providers on the use of the 
materials. 
 



47. Grants to support shared decision making implementation (Sec 3506; pg. 1111):  
This program will provide for the phased-in development, implementation, and 
evaluation of shared decision making using patient decision aids to improve the 
understanding of patients and their medical treatment options.  
 
48. Shared Decision Making Resource Center (Sec 3506; pg. 1112):  The objective of 
the center is to enhance and promote the adoption of patient decision-making through 
providing assistance to eligible providers on patient decision aids and disseminating best 
practices and research on the implementation and use of patient decision aids.  In short, 
the center will provide technical assistance to providers to develop and disseminate best 
practices. 
 
49. Demonstration program to integrate quality improvement and patient safety 
training (Sec 3508; pg. 1115):  These projects will develop and implement academia 
curricula that integrate quality improvement and patient safety in the clinical education of 
health professionals. 
 
50. Office of Women's Health (Sec 3509; pg. 1118): The Office of Women’s Health 
will be established within the Office of the Secretary, headed by a Deputy Assistant 
Secretary for Women’s Health.  The duties of the office (with respect to women’s health) 
include: 

• Establishing goals that relate to disease prevention, health promotion, service 
delivery, and research 

• Providing advice and consultation to the Secretary about women’s health 
• Creating a National Women’s Health Information Center 
• Creating a Department of Health and Human Services Coordinating Committee 

on Women’s health  
• Coordinating efforts to promote women’s health programs and policies with the 

private sector  
A similar Office of Women’s Health will also be established within the CDC. 
 
51. Office of Women's Health and Gender-Based Research (Sec 3509; pg. 1126):  
This office is established within the Office of the Director within AHRQ.  The purpose of 
the office is to: 

• Report to the Director on current agency level of activity regarding women’s 
health 

• Establish goals for research important to women’s health 
• Identify projects in women’s health that should be conducted by the Agency 
• Serve as member of the Department of HHS Coordination Committee on 

Women’s Health 
A similar Office of Women’s Health and Gender-Based Research will also be 
established within the HRSA. 
 
52. National Prevention, Health Promotion and Public Health Council  (Sec 4001; 
pg. 1134): The Council is established to provide coordination and leadership at the 
federal level with respect to prevention, wellness and health promotion practices, develop 
a national prevention, health promotion, public health and integrative health care strategy, 
provide recommendations to the President and Congress concerning health issues, etc. 



• Established by the President within the HHS 
• The Surgeon General will serve as chairperson of the Council 
• Other members of the Council include the Secretaries for Health and Human 

Services, Agriculture, Education, Transportation, Labor, and Homeland Security; 
the Chairmen of the Federal Trade Commission and Corporation for National and 
Community Service; the Directors of the Office of National Drug Policy and 
Domestic Policy Council; the Assistant Secretary for Indian Affairs; and the 
Administrator of the Environmental Protection Agency 

 
53. Advisory Group on prevention, health promotion and integrated public health 
(Sec 4001; pg. 1137):  A group designed to develop policy and program 
recommendations and advise the Council on lifestyle-based chronic disease prevention 
and management, integrative health care practices, and health promotion. 

• Established by the President and supervised by the Surgeon general 
• No more than 25 federal members, anointed by the President  

 
54. Prevention and public health fund (Sec 4002; pg. 1141):  The fund will provide for 
expanded and sustained national investment in prevention and public health programs to 
improve health and help restrain the rate of growth in private and public sector health 
care costs.  Fund size ranges from $500M in 2010 to $1.5B in 2015. 
 
55. Community Preventive Services Task Force (Sec 4003; pg. 1143):  The task force 
will review the scientific evidence related to the effectiveness, appropriateness, and cost-
effectiveness of clinical preventive services for the purpose of developing 
recommendations for the health care community. 

• Coordinated with the Community Preventive Services Task Force and the 
Advisory Committee on Immunization Practices 

 
56. Public-private partnership for prevention and health promotion outreach (Sec 
4004; pg. 1150): A campaign to raise public awareness of health improvement across the 
life span.  The campaign will include dissemination of critical health information.  In 
developing the campaign, the Secretary should consult with the Institute of Medicine. 
 
57. School based health care centers (Sec 4101; pg. 1156):  A program that awards 
grants to eligible entities to support the operation of school-based health centers 
 
58. Oral Healthcare Prevention Education Campaign (Sec 4102; pg. 1167):  A 5-year, 
national, public education campaign that is focused on oral healthcare prevention and 
education, including prevention of oral disease, periodontal disease and oral cancer.   

• The 5-year plan should be implemented no longer than 2 years after the date of 
enactment of the section  

 
59. Demonstration grants for research-based dental disease management (Sec 
4102/399LL; pg. 1168): Grants awarded to eligible entities to demonstrate the 
effectiveness of research-based dental caries disease management activities. 
 
60. Community Transformation Grants (Sec 4201; pg. 1203): Competitive grants for 
state and local governmental agencies and community-based organizations for the 
implementation, evaluation and dissemination of evidence-based community preventive 



health activities.  Grants should be used to develop Community Transformation Plans 
that detail the appropriate infrastructure to promote healthy living and reduce disparities.  

• Awarded by the Director of the CDC 
 
61. Grants providing for public health interventions (Sec 4202; pg. 1210):  Grants 
awarded to state and local health governments to carry out 5-year pilot programs to 
provide public health community interventions, screenings, and clinical referrals for 
individuals between 55-64 years of age.  In addition, these grants will also be used to 
conduct ongoing health screenings to identify risk factors for key diseases. 

• Awarded by the Director of the CDC 
 
62. Demonstration program to improve immunization coverage (Sec 4204; pg. 1222):  
Demonstration program awarding grants to states to improve the provision of 
recommended immunizations for children, adolescents and adults through the use of 
evidence-based, population-based interventions for high-risk populations.  Interventions 
should be implemented based on the recommendations of the Task Force on Community 
Preventive Services. 

• Awarded by the Director of the CDC 
 
63. Wellness Program Demonstration Project (Sec. 4206, pg. 1237):  A pilot program 
that will test the impact of providing at-risk populations who utilize community health 
centers (CHC) an individualized wellness plan that is designed to reduce risk factors for 
preventable conditions.  Programs will be established in no more than 10 CHC’s. 
 
64. Employer-based wellness programs (Sec 4303; pg. 1253):  Technical assistance, 
consultation, tools, and other resources provided by the Director of the CDC to 
employers for the evaluation of wellness programs.  These programs will also be used to 
build evaluation capacity by the employers themselves.   
 
65. Epidemiology and Laboratory Capacity Grant Program (Sec 4304; pg. 1255):  A 
program awarding grants to state and local health departments that meets the criteria 
established by the Director of the CDC.  Grants will be awarded to assist public health 
agencies in improving surveillance for infectious diseases.  
 
66. Conference on Pain (Sec 4305; pg. 1257):  A conference convened by the Institute 
of Health designed to increase the recognition of pain as a public health problem and 
establish an agenda for public and private action to improve pain care and research.  A 
report summarizing the findings needs to be submitted to Congress by June 30, 2011. 
 
67. Interagency Pain Research Coordinating Committee  (Sec 4305/409-J; pg. 1260):  
A committee designed to coordinate all efforts within the HHS and other federal agencies 
that relate to pain research. 

• Must be established within 1 year after the date of enactment  
• Comprised of (at most) 7 federal representatives appointed by the Secretary, 6 

non-federal representatives appointed by the Secretary and 6 members voted by 
the general public 

 
68. Program for Education and Training in Pain Care (Sec 4305/759; pg. 1263): 
Grants, cooperative agreements and contracts to health profession schools, hospices and 



other public/private entities for the development of programs providing education and 
training in pain care. 
 
69. Childhood obesity demonstrations (Sec 4306; pg. 1265):  $25 M of increased 
funding for the childhood obesity programs established under Section 1139 of the Social 
Security Act. 
 
70. National Healthcare Workforce Commission (Sec 5101; pg. 1278): A commission 
created to develop evaluations of education and training activities to determine whether 
the demands for health care workers is being met.  It will identify barriers to improved 
integration across public programs and encourage innovations to address changing needs.   

• The Commission will have 15 members appointed by the Comptroller General 
 
71. State Health Care Workforce Development Grant Program  (Sec 5102; pg. 1297): 
A competitive grant program established to enable state partnerships to complete 
comprehensive planning and carry out activities leading to workforce development 
strategies.  

• Established as part of the National Healthcare Workforce Commission 
• HRSA will be the fiscal and administrative agent for the grants 

 
72. National Center for Health Care Workforce Analysis (Sec 5103; pg. 1309): The 
center will have a wide range of duties including:  providing information analyzing the 
healthcare workforce, evaluating workforce development programs, publishing 
performance measures and benchmarks, and establishing an Internet registry of grants 
awarded. 

• Established as part of the National Healthcare Workforce Commission 
• Similar centers will be formed at the state and regional levels  

 
73.  Health Care Pediatric Workforce Loan Repayment Program (Sec 5203; pg. 
1319):  A loan repayment program in which eligible individuals agree to be employed for 
a specified period in providing pediatric surgical specialty, or child and adolescent 
mental/behavioral health care in return for undergraduate and graduate education loans. 

• Established as part of the National Healthcare Workforce Commission 
 
74. Public Health Workforce Loan Repayment Program (Sec 5204; pg. 1324): A loan 
repayment program in which eligible individuals agree to be employed for three years by 
the government as a public health professional in return for education payments.   

• Established as part of the National Healthcare Workforce Commission 
 
75. Funding for National Health Service Corps (Sec 5207; pg. 1333):  Increased 
funding appropriated to the National Health Service Corps by the Treasury (although this 
is not a new program, it will result in a larger bureaucracy). 
 
76. Nurse-Managed Health Clinics (Sec 5208; pg. 1334): A new supply of grants aimed 
at covering operation costs of nurse-managed health clinics.  A nurse-managed health 
clinic (NMHC) is a facility managed by nurses that provides primary care to underserved 
or vulnerable populations.  Federal funds will also be used to establish a community 
advisory committee within the NMHC. 
 



77.  Regular and Ready Reserve Corps for service in time of national emergency 
(Sec 5210; pg. 1336): Establishment of a regular and ready reserve corps for service in 
time of national emergency.  Officers are appointed for the purpose of providing support 
to the health and delivery systems maintained by the Services. 

• Commissioned officers will be appointed by the President 
 
78. Primary Care Training Programs (Sec 5301; pg. 1340):  Programs that provide 
grants to accredited public or non-profit private hospitals, schools of medicine, or other 
relevant programs to operate professional training programs in primary care—family 
medicine, general internal medicine, or general pediatrics.  
 
78. Quality Improvement network research programs (Sec 5301; pg. 1343): Programs 
that establish academic units that improve clinical teaching and research in primary care. 
 
79. Alternative Dental Health Care Providers Demonstration Project (Sec 5304; pg. 
1355):  Grants awarded to 15 entities for demonstration projects that establish programs 
to train or employ alternative dental health care providers in order to increase access to 
dental health care services in rural and underserved communities. “Alternative dental 
health care providers” include community health coordinators, dental hygienists, dental 
therapists, health aides and primary care physicians. 

• Demonstration projects must begin within two years of enactment and will 
conclude no more than seven years after enactment  

 
80. Mental and Behavioral Health Education and Training Grants (Sec 5306; pg. 
1369): Grants for institutions of higher learning to support the recruitment, education, and 
clinical experience of students in mental and behavioral health education. 
 
81. Public Health and Individuals with Disabilities Grant (Sec 5307; pg. 1376):  
A program that distributes grants for the development and dissemination of research, 
demonstration projects and models for prevention, public health proficiency, reducing 
health disparities, and working with individuals with disabilities. 
 
82. Advanced Nurse Education Grants (Sec 5308; pg. 1378):  A modification to the 
grants established in the Public Health Service Act.  This provision allows for the 
continued funding of nurse education programs. 
 
83. Nurse Education, Practice, and Retention Grants (Sec 5308; pg. 1379):  A 
program that awards grants to eligible entities to enhance the nursing workforce by 
initiating nurse retention and career advancement programs.  Grants will also serve the 
purpose of enhancing patient care that is directly related to nursing activities.  
 
84. Nursing Faculty Loan Program (Sec 5311; pg. 1384): A program designed to 
increase the number of qualified nurse faculty by setting up an agreement with eligible 
individuals for the repayment of education loans.  In short, nurse school loans are 
forgiven for individuals that serve as a full-time member of the faculty of a school of 
nursing for at least 4-6 years, 
 
85. Grants to promote community health workforce (Sec 5313; pg. 1390): A program 
that awards grants to eligible entities to promote positive health behaviors and outcomes 



for populations in medically underserved communities.  This will be attained primarily 
through the use of community health workers.  Funds will be used to educate, guide and 
provide outreach in a community setting. 
 
86. United States Public Health Track (Sec 5315; pg 1397):  A program that contains 
the authority to grant appropriate advanced degrees in a manner that emphasizes team-
based service, public health, epidemiology, and emergency response.  Graduates include 
medical, dental, nursing, public health, physician assistant, and pharmacy students 
(program exists at existing institutions). 

• Conducted by the Surgeon General and assisted by the National Health Care 
Workforce Commission 

• Includes a grant program for collaborative efforts with non-profit entities 
 
87. Faculty Development Program (Sec 5315; pg. 1399): Faculty development 
programs created in order to balance urban, tertiary and inpatient venues. 

• Established as part of the United States Public Health Track 
 
88. Continuing Medical Education Program (Sec 5315; pg. 1402):  A program 
established by the Surgeon General for the continuing medical education of health 
professionals so that high standards of health care can be maintained in the United States  

• Established as part of the United States Public Health Track 
 
89. Elite Federal Disaster Team (Sec 5315; pg. 1410): Disaster preparedness teams 
designed to respond to public health emergencies, natural disasters, bioterrorism events, 
and other emergencies.  The team is comprised of Track faculty, medical, dental, 
physician assistants, behavioral and mental health, public health, pharmacy, and nursing 
students.  Appointees are made by the Surgeon General. 
 

• Established as part of the United States Public Health Track 
 
90. Area Health Education Center (Sec 5403; pg 1418):  Several grants are set aside to 
establish and maintain health education centers in underserved centers.  HHS will fund 
infrastructure development (“initiation”), maintenance, and enhancement of health 
education centers.  The bill also establishes an Area Health Education Center Program, in 
which grants are given to entities that provide clinical education.  
 
91. Workforce Diversity Grant (Sec 5404; pg. 1430):  Expands the funding authorized 
by the Public Health Service Act to promote workforce diversity in healthcare. 
 
92. Primary Care Extension Program (Sec 5405; pg. 1431): A program established 
within the AHRQ to provide support and assistance to primary care providers about 
preventive medicine, health promotion, chronic disease management, mental and 
behavioral health services, and evidence-based techniques.  The idea is that this support 
will enable providers to improve community health.  
 
93. Teaching Health Centers Development Grants (Sec 5508; pg. 1486): Grants 
awarded to teaching health centers to establish new accredited or expanded primary care 
residency programs.  Grants are awarded for no more than three years. 
 



94. Graduate Nurse Education Demonstration (Sec 5509; pg. 1500): A demonstration 
under which an eligible hospital may receive payment for the hospital’s reasonable costs 
for nursing training.  The demonstration can be carried out for up to five hospitals.  The 
goal of the demonstration is to grow the number of advanced practice registered nurses.   
 
95. Commission on Key National Indicators (Sec 5605; pg. 1518): The commission 
will conduct oversight on newly established key indicators, make recommendations on 
how to improve the indicators, and coordinate with the federal government and providers 
to assure access to quality data. 

• Comprised of 8 members to be appointed by the majority and minority leaders of 
the House and Senate.  Initial terms last 3 years, followed by subsequent 2 year 
terms. 

• The Commission will select two co-chairpersons from the appointment list  
 
96. Quality Assurance and Performance Improvement Program (Sec 6102; pg. 
1584):  A program that establishes standards relating to quality assurance and 
performance improvement with respect to facilities and provides technical assistance to 
facilities on the development of best practices to meet these standards. 
 
97. National Independent Monitor Demonstration Project (Sec. 6112; pg. 1620):  A 
demonstration project to develop, test and implement an independent monitor program to 
oversee interstate and large intrastate chains of nursing facilities.  The independent 
monitor will conduct periodic reviews, assess where facilities are in compliance with 
regulations, analyze the business model, and report their findings.  Demonstrations are 
conducted for a 2-year period. 
 
98. National Demonstration Project on use of IT in Nursing Homes (Sec 6114; pg. 
1628):  A project involving 2 demonstration projects—a) Development of best practices 
in skilled nursing facilities and nursing facilities involved in the culture change 
movement; b) Development of best practices in skilled nursing facilities and nursing 
facilities for the use of HIT to improve resident care. 
 
99. Program for State and National Background Checks on Direct Patient Access 
Employees (Sec 6201; pg. 1632):  Program to identify efficient procedures for long term 
care facilities to conduct background checks on prospective direct patient access 
employers.  This will serve as a nationwide program on a statewide basis. 
 
100. Patient-centered Outcomes Research Institute (Sec 6301; pg. 1651): A nonprofit 
research institute funded by the Patient-centered Outcomes Research Trust Fund.  The 
purpose of the institute is to assist patients, clinicians, purchasers and policy-makers in 
making informed health decisions by advancing health treatment and prevention. 

• Not an establishment of the US government  
• The appropriations in the trust fund are outlined in the Internal Revenue Code and 

will not be increased 
 
101. Expert Advisory Panel for Clinical Trials (Sec 6301; pg. 1660): A panel 
appointed by the Research Institute that will assist and advise the Institute in performing 
randomized clinical trials.  It will also be available as a resource for technical questions 
arising during the research. 



 
102. Expert Advisory Panel for Rare Disease (Sec 6301; pg. 1661):  A panel appointed 
by the Research Institute that will assist in designing a research study for rare disease and 
determining the relative value of conducting the study.  
 
103. Methodology Committee (Sec 6301; pg. 1663):  A committee established by the 
Institute that will develop and improve the methods of comparative clinical research.  The 
key output of the committee is to produce methodological standards. 
 
104. Board of Governors (Sec. 6301; pg. 1670):  The board for the Institute will be 
comprised of 19 members, including the Directors of the AHRQ and NIH, and 17 
members appointed by the Comptroller of the United States.  The appointed members 
should represent health care consumers, physicians, private payers, pharmaceutical 
companies, independent health researchers and the federal government.  Terms will last 
six years, with a cap on two consecutive terms. 
 
105. Medicare and Medicaid Integrity Program (Sec 6402; pg. 1744):  These 
programs—as originally defined in the Social Security Act—are amended slightly.  The 
programs are now required to provide the Inspector General with relevant performance 
statistics, including the amount of overpayments recovered, number of fraud referrals, 
and the return on investment of activities. 
 
106. Expansion of Recovery Audit Contractor Program for Medicare and Medicaid 
(Sec 6411; pg. 1777):  This clause expand the Recovery Audit Contractor Program—a  
program created through the Medicare Modernization Act of 2003[1]—to Medicaid and 
Medicare Parts C and D.   The purpose of the program is to identify and recover improper 
Medicare payments paid to healthcare providers under Fee-For-Service Medicare plans. 
 
107. National Correct Coding Initiative (Sec 6507; pg. 1788):  This provision mandates 
the National Correct Coding Initiative—a set of rules provided by the United States 
Centers for Medicare and Medicaid Services to prevent incorrect payment for Medicare 
Part B claims—at the state level.  The Secretary of the HHS will be required to identify 
methodologies of the initiative that are applicable to state programs. 
 
108. Elder Justice Coordinating Council (Sec 6703/2021; pg. 1808): A council that 
makes recommendations to HHS, Department of Justice (DOJ), and other federal 
agencies on policies relating to elder abuse, neglect, and exploitation. 

• Contains the Secretary of HHS, the Attorney General, and the head of each 
federal agency identified as having responsibilities relating to elder abuse, 
neglect or exploitations 

 
109. Advisory Board on Elder Abuse, Neglect and Exploitation (Sec 6703/2022; 
pg.1811):  Creates short and long term strategic plans for the development of elder 
justice.  It will also make recommendations to the Elder Justice Coordinating Council. 

• Contains 27 “experts” appointed by the Secretary from the general public  
 
110. Elder Abuse, Neglect and Exploitation Resource Centers (Sec 6703/2022; 
pg.1819): Grants to entities to establish forensic centers designed to provide expertise and 
services relating to elder abuse, neglect and exploitation.   



 
111. Long-term Care Ombudsman Program (Sec 6703; pg. 1821):  A program that 
provides grants and other incentives for individuals to train for and maintain employment 
in providing long-term care.  This program is to be carried out in conjunction with the 
Department of Labor. 
 
112. Adult Protective Service Grant Program (Sec 6703; pg. 1832): A program under 
which the Secretary of the HHS will award state grants for the purposes of enhancing 
adult protective services.  Funds may be used for demonstration projects that test training 
models, models detecting financial exploitation, and methods detecting elder abuse. 
 
113. Community Living Assistance Services and Supports (CLASS) Program (Sec 
8002; pg. 1925):  A national voluntary insurance program for purchasing CLASS in order 
to provide individuals with tools that will allow them to maintain independence, establish 
an infrastructure that will address assisted living needs, alleviate burdens on family 
caregivers, and provide a financing mechanism that supports personal choice and 
independence. 
 
114. CLASS Independence Benefit Plan group (Sec 8002; pg.1931): The benefit plan 
developed under the CLASS program.  The law requires the Secretary to collaborate with 
actuaries to develop at least 3 sound benefit plans.   
 
115. CLASS Independence Advisory Council (Sec 8002; pg.1935): An advisory 
council under the CLASS program that evaluates the alternative benefit plans outlined by 
the Independence Benefit Plan group and recommends the best value plan for use by the 
program. 
 
116. Board of Trustees of the CLASS Independence Fund (Sec 8002; pg. 1964):  A 
fund managed by the Secretary of the Treasury held for investment, cash benefits, and 
administrative expenses. 
 
117. CLASS Personal Care Attendants Workforce Advisory Panel (Sec 8002; pg. 
1977):  A panel created to examine and advise the Secretary and Congress on workforce 
issues related to personal care attendant workers.  These issues include the number of 
workers, salaries, wages, and benefits.  Members are appointed by the Secretary. 
 
 


