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                               An Act 

Entitled The Patient Protection and Affordable Care Act. 
 
   Be it enacted by the Senate and House of Representatives of the United States of America in Congress assembled, 

 [*1]  SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) Short Title.--This Act may be cited as the "Patient Protection and Affordable Care Act". 

(b) Table of Contents.--The table of contents of this Act is as follows: 
   Sec. 1. Short title; table of contents. 
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Subtitle A--Immediate Improvements in Health Care Coverage for All Americans 
Subtitle B--Immediate Actions to Preserve and Expand Coverage 
Subtitle C--Quality Health Insurance Coverage for All Americans 
Subtitle D--Available Coverage Choices for All Americans 
Subtitle E--Affordable Coverage Choices for All Americans 
Subtitle F--Shared Responsibility for Health Care 
Subtitle G--Miscellaneous Provisions 
     
TITLE II--ROLE OF PUBLIC PROGRAMS 
Subtitle A--Improved Access to Medicaid 
   Sec. 2001. Medicaid coverage for the lowest income populations. 
   Sec. 2002. Income eligibility for nonelderly determined using modified gross income. 
   Sec. 2003. Requirement to offer premium assistance for employer-sponsored insurance. 
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   Sec. 2201. Enrollment Simplification and coordination with State Health Insurance Exchanges. 
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Subtitle D--Improvements to Medicaid Services 
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   Sec. 2801. MACPAC assessment of policies affecting all Medicaid beneficiaries. 
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Part I--Medicaid and CHIP 
   Sec. 10201. Amendments to the Social Security Act and title II of this Act. 
   Sec. 10202. Incentives for States to offer home and community-based services as a long-term care alternative to 
nursing homes. 
   Sec. 10203. Extension of funding for CHIP through fiscal year 2015 and other CHIP-related provisions. 
  
Part II--Support for Pregnant and Parenting Teens and Women 
   Sec. 10211. Definitions. 
   Sec. 10212. Establishment of pregnancy assistance fund. 
   Sec. 10213. Permissible uses of Fund. 
   Sec. 10214. Appropriations. 
  
Part III--Indian Health Care Improvement 
 
Subtitle C--Provisions Relating to Title III 
Subtitle D--Provisions Relating to Title IV 
Subtitle E--Provisions Relating to Title V 
Subtitle F--Provisions Relating to Title VI 
Subtitle G--Provisions Relating to Title VIII 
 
Subtitle H--Provisions Relating to Title IX 
   Sec. 10901. Modifications to excise tax on high cost employer-sponsored health coverage. 
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                     TITLE II--ROLE OF PUBLIC PROGRAMS 
 
Subtitle A--Improved Access to Medicaid 

Sec. 2004. MEDICAID COVERAGE FOR FORMER FOSTER CARE CHILDREN. 

(a) In General.--Section 1902(a)(10)(A)(i) of the Social Security Act (42 U.S.C. 1396a), as amended by section 
2001(a)(1), is amended-- 

   (1) by striking "or" at the end of subclause (VII); 

   (2) by adding "or" at the end of subclause (VIII); and 

   (3) by inserting after subclause (VIII) the following: 

         "(IX) who were in foster care under the responsibility of a State for more than 6 months (whether or not 
consecutive) but are no longer in such care, who are not described in any of subclauses (I) through (VII) of this 
clause, and who are under 25 years of age;". 

(b) Option To Provide Presumptive Eligibility.--Section 1920(e) of such Act (42 U.S.C. 1396r-1(e)), as added 
by section 2001(a)(4)(B) and amended by section 2001(e)(2)(C), is amended by inserting ", clause (i)(IX)," after 
"clause (i)(VIII)". 

(c) Conforming Amendments.-- 

   (1) Section 1903(f)(4) of such Act (42 U.S.C. 1396b(f)(4)), as amended by section 2001(a)(5)(D), is amended 
by inserting "1902(a)(10)(A)(i)(IX)," after "1902(a)(10)(A)(i)(VIII),". 

   (2) Section 1937(a)(2)(B)(viii) of such Act (42 U.S.C. 1396u-7(a)(2)(B)(viii)) is amended by inserting ", or 
the individual qualifies for medical assistance on the basis of section 1902(a)(10)(A)(i)(IX)" before the period. 

(d) Effective Date.--The amendments made by this section take effect on January 1, 2019. 
  
   Subtitle B--Enhanced Support for the Children's Health Insurance Program 

 [*2101]  Sec. 2101. ADDITIONAL FEDERAL FINANCIAL PARTICIPATION FOR CHIP. 

(a) In General.--Section 2105(b) of the Social Security Act (42 U.S.C. 1397ee(b)) is amended by adding at the 
end the following: "Notwithstanding the preceding sentence, during the period that begins on October 1, 2013, and 
ends on September 30, 2019, the enhanced FMAP determined for a State for a fiscal year (or for any portion of a 
fiscal year occurring during such period) shall be increased by 23 percentage points, but in no case shall exceed 100 
percent. The increase in the enhanced FMAP under the preceding sentence shall not apply with respect to 
determining the payment to a State under subsection (a)(1) for expenditures described in subparagraph (D)(iv), 
paragraphs (8), (9), (11) of subsection (c), or clause (4) of the first sentence of section 1905(b).". 

(b) Maintenance of Effort.-- 

   (1) In general.-- Section 2105(d) of the Social Security Act (42 U.S.C. 1397ee(d)) is amended by adding at the 
end the following: 

   "(3) Continuation of eligibility standards for children until October 1, 2019.-- 

     "(A) In general.--During the period that begins on the date of enactment of the Patient Protection and 
Affordable Care Act and ends on September 30, 2019, a State shall not have in effect eligibility standards, 
methodologies, or procedures under its State child health plan (including any waiver under such plan) for children 
(including children provided medical assistance for which payment is made under section 2105(a)(1)(A)) that are 
more restrictive than the eligibility standards, methodologies, or procedures, respectively, under such plan (or 
waiver) as in effect on the date of enactment of that Act. The preceding sentence shall not be construed as 
preventing a State during such period from-- 

       "(i) applying eligibility standards, methodologies, or procedures for children under the State child health 
plan or under any waiver of the plan that are less restrictive than the eligibility standards, methodologies, or 



procedures, respectively, for children under the plan or waiver that are in effect on the date of enactment of such 
Act; or 

       "(ii) imposing a limitation described in section 2112(b)(7) for a fiscal year in order to limit expenditures 
under the State child health plan to those for which Federal financial participation is available under this section for 
the fiscal year. 

     "(B) Assurance of exchange coverage for targeted low-income children unable to be provided child health 
assistance as a result of funding shortfalls.--In the event that allotments provided under section 2104 are insufficient 
to provide coverage to all children who are eligible to be targeted low-income children under the State child health 
plan under this title, a State shall establish procedures to ensure that such children are provided coverage through an 
Exchange established by the State under section 1311 of the Patient Protection and Affordable Care Act.". 

   (2) Conforming amendment to title xxi Medicaid maintenance of effort.-- Section 2105(d)(1) of the Social 
Security Act (42 U.S.C. 1397ee(d)(1)) is amended by adding before the period ", except as required under section 
1902(e)(14)". 

(c) No Enrollment Bonus Payments for Children Enrolled After Fiscal Year 2013.--Section 2105(a)(3)(F)(iii) of 
the Social Security Act (42 U.S.C. 1397ee(a)(3)(F)(iii)) is amended by inserting "or any children enrolled on or after 
October 1, 2013" before the period. 

(d) Income Eligibility Determined Using Modified Gross Income.-- 

   (1) State plan requirement.-- Section 2102(b)(1)(B) of the Social Security Act (42 U.S.C. 1397bb(b)(1)(B)) is 
amended-- 

     (A) in clause (iii), by striking "and" after the semicolon; 

     (B) in clause (iv), by striking the period and inserting "; and"; and 

     (C) by adding at the end the following: 

       "(v) shall, beginning January 1, 2014, use modified gross income and household income (as defined in 
section 36B(d)(2) of the Internal Revenue Code of 1986) to determine eligibility for child health assistance under the 
State child health plan or under any waiver of such plan and for any other purpose applicable under the plan or 
waiver for which a determination of income is required, including with respect to the imposition of premiums and 
cost-sharing, consistent with section 1902(e)(14).". 

   (2) Conforming amendment.-- Section 2107(e)(1) of the Social Security Act (42 U.S.C. 1397gg(e)(1)) is 
amended-- 

     (A) by redesignating subparagraphs (E) through (L) as subparagraphs (F) through (M), respectively; and 

     (B) by inserting after subparagraph (D), the following: 

     "(E) Section 1902(e)(14) (relating to income determined using modified gross income and household 
income).". 

(e) Application of Streamlined Enrollment System.--Section 2107(e)(1) of the Social Security Act (42 U.S.C. 
1397gg(e)(1)), as amended by subsection (d)(2), is amended by adding at the end the following: 

     "(N) Section 1943(b) (relating to coordination with State Exchanges and the State Medicaid agency).". 

(f) CHIP Eligibility for Children Ineligible for Medicaid as a Result of Elimination of Disregards.--
Notwithstanding any other provision of law, a State shall treat any child who is determined to be ineligible for 
medical assistance under the State Medicaid plan or under a waiver of the plan as a result of the elimination of the 
application of an income disregard based on expense or type of income, as required under section 1902(e)(14) of the 
Social Security Act (as added by this Act), as a targeted low-income child under section 2110(b) (unless the child is 
excluded under paragraph (2) of that section) and shall provide child health assistance to the child under the State 
child health plan (whether implemented under title XIX or XXI, or both, of the Social Security Act). 

 [*2102]  Sec. 2102. TECHNICAL CORRECTIONS. 

(a) CHIPRA.--Effective as if included in the enactment of the Children's Health Insurance Program 
Reauthorization Act of 2009 (Public Law 111-3) (in this section referred to as "CHIPRA"): 



   (1) Section 2104(m) of the Social Security Act, as added by section 102 of CHIPRA, is amended-- 

     (A) by redesignating paragraph (7) as paragraph (8); and 

     (B) by inserting after paragraph (6), the following: 

   "(7) Adjustment of fiscal year 2010 allotments to account for changes in projected spending for certain 
previously approved expansion programs.-- For purposes of recalculating the fiscal year 2010 allotment, in the case 
of one of the 50 States or the District of Columbia that has an approved State plan amendment effective January 1, 
2006, to provide child health assistance through the provision of benefits under the State plan under title XIX for 
children from birth through age 5 whose family income does not exceed 200 percent of the poverty line, the 
Secretary shall increase the allotment by an amount that would be equal to the Federal share of expenditures that 
would have been claimed at the enhanced FMAP rate rather than the Federal medical assistance percentage 
matching rate for such population.". 

   (2) Section 605 of CHIPRA is amended by striking "legal residents" and insert "lawfully residing in the 
United States". 

   (3) Subclauses (I) and (II) of paragraph (3)(C)(i) of section 2105(a) of the Social Security Act (42 U.S.C. 
1397ee(a)(3)(ii)), as added by section 104 of CHIPRA, are each amended by striking ", respectively". 

   (4) Section 2105(a)(3)(E)(ii) of the Social Security Act (42 U.S.C. 1397ee(a)(3)(E)(ii)), as added by section 
104 of CHIPRA, is amended by striking subclause (IV). 

   (5) Section 2105(c)(9)(B) of the Social Security Act (42 U.S.C. 1397e(c)(9)(B)), as added by section 
211(c)(1) of CHIPRA, is amended by striking "section 1903(a)(3)(F)" and inserting "section 1903(a)(3)(G)". 

   (6) Section 2109(b)(2)(B) of the Social Security Act (42 U.S.C. 1397ii(b)(2)(B)), as added by section 602 of 
CHIPRA, is amended by striking "the child population growth factor under section 2104(m)(5)(B)" and inserting "a 
high-performing State under section 2111(b)(3)(B)". 

   (7) Section 2110(c)(9)(B)(v) of the Social Security Act (42 U.S.C. 1397jj(c)(9)(B)(v)), as added by section 
505(b) of CHIPRA, is amended by striking "school or school system" and inserting "local educational agency (as 
defined under section 9101 of the Elementary and Secondary Education Act of 1965". 

   (8) Section 211(a)(1)(B) of CHIPRA is amended-- 

     (A) by striking "is amended" and all that follows through "adding" and inserting "is amended by adding"; 
and 

     (B) by redesignating the new subparagraph to be added by such section to section 1903(a)(3) of the Social 
Security Act as a new subparagraph (H). 

(b) ARRA.--Effective as if included in the enactment of section 5006(a) of division B of the American 
Recovery and Reinvestment Act of 2009 (Public Law 111-5), the second sentence of section 1916A(a)(1) of the 
Social Security Act (42 U.S.C. 1396o-1(a)(1)) is amended by striking "or (i)" and inserting ", (i), or (j)". 
  
           Subtitle C--Medicaid and CHIP Enrollment Simplification 

 [*2201]  Sec. 2201. ENROLLMENT SIMPLIFICATION AND COORDINATION WITH STATE HEALTH 
INSURANCE EXCHANGES. 

Title XIX of the Social Security Act (42 U.S.C. 1397aa et seq.) is amended by adding at the end the following: 

"Sec. 1943. ENROLLMENT SIMPLIFICATION AND COORDINATION WITH STATE HEALTH 
INSURANCE EXCHANGES. 

"(a) Condition for Participation in Medicaid.--As a condition of the State plan under this title and receipt of any 
Federal financial assistance under section 1903(a) for calendar quarters beginning after January 1, 2014, a State shall 
ensure that the requirements of subsection (b) is met. 

"(b) Enrollment Simplification and Coordination With State Health Insurance Exchanges and Chip.-- 

   "(1) In general.-- A State shall establish procedures for-- 



     "(A) enabling individuals, through an Internet website that meets the requirements of paragraph (4), to apply 
for medical assistance under the State plan or under a waiver of the plan, to be enrolled in the State plan or waiver, 
to renew their enrollment in the plan or waiver, and to consent to enrollment or reenrollment in the State plan 
through electronic signature; 

     "(B) enrolling, without any further determination by the State and through such website, individuals who are 
identified by an Exchange established by the State under section 1311 of the Patient Protection and Affordable Care 
Act as being eligible for-- 

       "(i) medical assistance under the State plan or under a waiver of the plan; or 

       "(ii) child health assistance under the State child health plan under title XXI; 

     "(C) ensuring that individuals who apply for but are determined to be ineligible for medical assistance under 
the State plan or a waiver or ineligible for child health assistance under the State child health plan under title XXI, 
are screened for eligibility for enrollment in qualified health plans offered through such an Exchange and, if 
applicable, premium assistance for the purchase of a qualified health plan under section 36B of the Internal Revenue 
Code of 1986 (and, if applicable, advance payment of such assistance under section 1412 of the Patient Protection 
and Affordable Care Act), and, if eligible, enrolled in such a plan without having to submit an additional or separate 
application, and that such individuals receive information regarding reduced cost-sharing for eligible individuals 
under section 1402 of the Patient Protection and Affordable Care Act, and any other assistance or subsidies available 
for coverage obtained through the Exchange; 

     "(D) ensuring that the State agency responsible for administering the State plan under this title (in this 
section referred to as the 'State Medicaid agency'), the State agency responsible for administering the State child 
health plan under title XXI (in this section referred to as the 'State CHIP agency') and an Exchange established by 
the State under section 1311 of the Patient Protection and Affordable Care Act utilize a secure electronic interface 
sufficient to allow for a determination of an individual's eligibility for such medical assistance, child health 
assistance, or premium assistance, and enrollment in the State plan under this title, title XXI, or a qualified health 
plan, as appropriate; 

     "(E) coordinating, for individuals who are enrolled in the State plan or under a waiver of the plan and who 
are also enrolled in a qualified health plan offered through such an Exchange, and for individuals who are enrolled 
in the State child health plan under title XXI and who are also enrolled in a qualified health plan, the provision of 
medical assistance or child health assistance to such individuals with the coverage provided under the qualified 
health plan in which they are enrolled, including services described in section 1905(a)(4)(B) (relating to early and 
periodic screening, diagnostic, and treatment services defined in section 1905(r)) and provided in accordance with 
the requirements of section 1902(a)(43); and 

     "(F) conducting outreach to and enrolling vulnerable and underserved populations eligible for medical 
assistance under this title XIX or for child health assistance under title XXI, including children, unaccompanied 
homeless youth, children and youth with special health care needs, pregnant women, racial and ethnic minorities, 
rural populations, victims of abuse or trauma, individuals with mental health or substance-related disorders, and 
individuals with HIV/AIDS. 

   "(2) Agreements with state health insurance exchanges.-- The State Medicaid agency and the State CHIP 
agency may enter into an agreement with an Exchange established by the State under section 1311 of the Patient 
Protection and Affordable Care Act under which the State Medicaid agency or State CHIP agency may determine 
whether a State resident is eligible for premium assistance for the purchase of a qualified health plan under section 
36B of the Internal Revenue Code of 1986 (and, if applicable, advance payment of such assistance under section 
1412 of the Patient Protection and Affordable Care Act), so long as the agreement meets such conditions and 
requirements as the Secretary of the Treasury may prescribe to reduce administrative costs and the likelihood of 
eligibility errors and disruptions in coverage. 

   "(3) Streamlined enrollment system.-- The State Medicaid agency and State CHIP agency shall participate in 
and comply with the requirements for the system established under section 1413 of the Patient Protection and 
Affordable Care Act (relating to streamlined procedures for enrollment through an Exchange, Medicaid, and CHIP). 

   "(4) Enrollment website requirements.-- The procedures established by State under paragraph (1) shall include 
establishing and having in operation, not later than January 1, 2014, an Internet website that is linked to any website 
of an Exchange established by the State under section 1311 of the Patient Protection and Affordable Care Act and to 



the State CHIP agency (if different from the State Medicaid agency) and allows an individual who is eligible for 
medical assistance under the State plan or under a waiver of the plan and who is eligible to receive premium credit 
assistance for the purchase of a qualified health plan under section 36B of the Internal Revenue Code of 1986 to 
compare the benefits, premiums, and cost-sharing applicable to the individual under the State plan or waiver with 
the benefits, premiums, and cost-sharing available to the individual under a qualified health plan offered through 
such an Exchange, including, in the case of a child, the coverage that would be provided for the child through the 
State plan or waiver with the coverage that would be provided to the child through enrollment in family coverage 
under that plan and as supplemental coverage by the State under the State plan or waiver. 

   "(5) Continued need for assessment for home and community-based services.-- Nothing in paragraph (1) shall 
limit or modify the requirement that the State assess an individual for purposes of providing home and community-
based services under the State plan or under any waiver of such plan for individuals described in subsection 
(a)(10)(A)(ii)(VI).". 

 [*2202]  Sec. 2202. PERMITTING HOSPITALS TO MAKE PRESUMPTIVE ELIGIBILITY 
DETERMINATIONS FOR ALL MEDICAID ELIGIBLE POPULATIONS. 

(a) In General.--Section 1902(a)(47) of the Social Security Act (42 U.S.C. 1396a(a)(47)) is amended-- 

   (1) by striking "at the option of the State, provide" and inserting "provide-- 

     "(A) at the option of the State,"; 

   (2) by inserting "and" after the semicolon; and 

   (3) by adding at the end the following: 

     "(B) that any hospital that is a participating provider under the State plan may elect to be a qualified entity 
for purposes of determining, on the basis of preliminary information, whether any individual is eligible for medical 
assistance under the State plan or under a waiver of the plan for purposes of providing the individual with medical 
assistance during a presumptive eligibility period, in the same manner, and subject to the same requirements, as 
apply to the State options with respect to populations described in section 1920, 1920A, or 1920B (but without 
regard to whether the State has elected to provide for a presumptive eligibility period under any such sections), 
subject to such guidance as the Secretary shall establish;". 
 

(b) Conforming Amendment.--Section 1903(u)(1)(D)(v) of such Act (42 U.S.C. 1396b(u)(1)(D)v)) is amended-
- 

   (1) by striking "or for" and inserting "for"; and 

   (2) by inserting before the period at the end the following: ", or for medical assistance provided to an 
individual during a presumptive eligibility period resulting from a determination of presumptive eligibility made by 
a hospital that elects under section 1902(a)(47)(B) to be a qualified entity for such purpose". 

(c) Effective Date.--The amendments made by this section take effect on January 1, 2014, and apply to services 
furnished on or after that date. 
  
                Subtitle D--Improvements to Medicaid Services 

 [*2301]  Sec. 2301. COVERAGE FOR FREESTANDING BIRTH CENTER SERVICES. 

(a) In General.--Section 1905 of the Social Security Act (42 U.S.C. 1396d), is amended-- 

   (1) in subsection (a)-- 

     (A) in paragraph (27), by striking "and" at the end; 

     (B) by redesignating paragraph (28) as paragraph (29); and 

     (C) by inserting after paragraph (27) the following new paragraph: 

   "(28) freestanding birth center services (as defined in subsection (l)(3)(A)) and other ambulatory services that 
are offered by a freestanding birth center (as defined in subsection (l)(3)(B)) and that are otherwise included in the 
plan; and"; and 



   (2) in subsection (l), by adding at the end the following new paragraph: 

   "(3)(A) The term 'freestanding birth center services' means services furnished to an individual at a 
freestanding birth center (as defined in subparagraph (B)) at such center. 

"(B) The term 'freestanding birth center' means a health facility-- 

     "(i) that is not a hospital; 

       "(ii) where childbirth is planned to occur away from the pregnant woman's residence; 

       "(iii) that is licensed or otherwise approved by the State to provide prenatal labor and delivery or 
postpartum care and other ambulatory services that are included in the plan; and 

       "(iv) that complies with such other requirements relating to the health and safety of individuals furnished 
services by the facility as the State shall establish. 

"(C) A State shall provide separate payments to providers administering prenatal labor and delivery or 
postpartum care in a freestanding birth center (as defined in subparagraph (B)), such as nurse midwives and other 
providers of services such as birth attendants recognized under State law, as determined appropriate by the 
Secretary. For purposes of the preceding sentence, the term 'birth attendant' means an individual who is recognized 
or registered by the State involved to provide health care at childbirth and who provides such care within the scope 
of practice under which the individual is legally authorized to perform such care under State law (or the State 
regulatory mechanism provided by State law), regardless of whether the individual is under the supervision of, or 
associated with, a physician or other health care provider. Nothing in this subparagraph shall be construed as 
changing State law requirements applicable to a birth attendant.". 

(b) Conforming Amendment.--Section 1902(a)(10)(A) of the Social Security Act (42 U.S.C. 1396a(a)(10)(A)), 
is amended in the matter preceding clause (i) by striking "and (21)" and inserting ", (21), and (28)". 

(c) Effective Date.-- 

   (1) In general.-- Except as provided in paragraph (2), the amendments made by this section shall take effect 
on the date of the enactment of this Act and shall apply to services furnished on or after such date. 

   (2) Exception if state legislation required.-- In the case of a State plan for medical assistance under title XIX 
of the Social Security Act which the Secretary of Health and Human Services determines requires State legislation 
(other than legislation appropriating funds) in order for the plan to meet the additional requirement imposed by the 
amendments made by this section, the State plan shall not be regarded as failing to comply with the requirements of 
such title solely on the basis of its failure to meet this additional requirement before the first day of the first calendar 
quarter beginning after the close of the first regular session of the State legislature that begins after the date of the 
enactment of this Act. For purposes of the previous sentence, in the case of a State that has a 2-year legislative 
session, each year of such session shall be deemed to be a separate regular session of the State legislature. 

 [*2302]  Sec. 2302. CONCURRENT CARE FOR CHILDREN. 

(a) In General.--Section 1905(o)(1) of the Social Security Act (42 U.S.C. 1396d(o)(1)) is amended-- 

   (1) in subparagraph (A), by striking "subparagraph (B)" and inserting "subparagraphs (B) and (C)"; and 

   (2) by adding at the end the following new subparagraph: 

"(C) A voluntary election to have payment made for hospice care for a child (as defined by the State) shall not 
constitute a waiver of any rights of the child to be provided with, or to have payment made under this title for, 
services that are related to the treatment of the child's condition for which a diagnosis of terminal illness has been 
made.". 

(b) Application to CHIP.--Section 2110(a)(23) of the Social Security Act (42 U.S.C. 1397jj(a)(23)) is amended 
by inserting "(concurrent, in the case of an individual who is a child, with care related to the treatment of the child's 
condition with respect to which a diagnosis of terminal illness has been made" after "hospice care". 

 [*2303]  Sec. 2303. STATE ELIGIBILITY OPTION FOR FAMILY PLANNING SERVICES. 

(a) Coverage as Optional Categorically Needy Group.-- 



   (1) In general.-- Section 1902(a)(10)(A)(ii) of the Social Security Act (42 U.S.C. 1396a(a)(10)(A)(ii)), as 
amended by section 2001(e), is amended-- 

     (A) in subclause (XIX), by striking "or" at the end; 

     (B) in subclause (XX), by adding "or" at the end; and 

     (C) by adding at the end the following new subclause: 

         "(XXI) who are described in subsection (ii) (relating to individuals who meet certain income standards);". 

   (2) Group described.-- Section 1902 of such Act (42 U.S.C. 1396a), as amended by section 2001(d), is 
amended by adding at the end the following new subsection: 

"(ii) (1) Individuals described in this subsection are individuals-- 

     "(A) whose income does not exceed an income eligibility level established by the State that does not exceed 
the highest income eligibility level established under the State plan under this title (or under its State child health 
plan under title XXI) for pregnant women; and 

     "(B) who are not pregnant. 

   "(2) At the option of a State, individuals described in this subsection may include individuals who, had 
individuals applied on or before January 1, 2007, would have been made eligible pursuant to the standards and 
processes imposed by that State for benefits described in clause (XV) of the matter following subparagraph (G) of 
section subsection (a)(10) pursuant to a waiver granted under section 1115. 

   "(3) At the option of a State, for purposes of subsection (a)(17)(B), in determining eligibility for services 
under this subsection, the State may consider only the income of the applicant or recipient.". 

   (3) Limitation on benefits.-- Section 1902(a)(10) of the Social Security Act (42 U.S.C. 1396a(a)(10)), as 
amended by section 2001(a)(5)(A), is amended in the matter following subparagraph (G)-- 

     (A) by striking "and (XV)" and inserting "(XV)"; and 

     (B) by inserting ", and (XVI) the medical assistance made available to an individual described in subsection 
(ii) shall be limited to family planning services and supplies described in section 1905(a)(4)(C) including medical 
diagnosis and treatment services that are provided pursuant to a family planning service in a family planning setting" 
before the semicolon. 

   (4) Conforming amendments.-- 

     (A) Section 1905(a) of the Social Security Act (42 U.S.C. 1396d(a)), as amended by section 2001(e)(2)(A), 
is amended in the matter preceding paragraph (1)-- 

       (i) in clause (xiv), by striking "or" at the end; 

       (ii) in clause (xv), by adding "or" at the end; and 

       (iii) by inserting after clause (xv) the following: 

       "(xvi) individuals described in section 1902(ii),". 

     (B) Section 1903(f)(4) of such Act (42 U.S.C. 1396b(f)(4)), as amended by section 2001(e)(2)(B), is 
amended by inserting "1902(a)(10)(A)(ii)(XXI)," after "1902(a)(10)(A)(ii)(XX),". 

(b) Presumptive Eligibility.-- 

   (1) In general.-- Title XIX of the Social Security Act (42 U.S.C. 1396 et seq.) is amended by inserting after 
section 1920B the following: 
  
" Presumptive Eligibility for Family Planning Services 

"Sec. 1920C. (a) State Option.--State plan approved under section 1902 may provide for making medical 
assistance available to an individual described in section 1902(ii) (relating to individuals who meet certain income 
eligibility standard) during a presumptive eligibility period. In the case of an individual described in section 
1902(ii), such medical assistance shall be limited to family planning services and supplies described in 



1905(a)(4)(C) and, at the State's option, medical diagnosis and treatment services that are provided in conjunction 
with a family planning service in a family planning setting. 

"(b) Definitions.--For purposes of this section: 

   "(1) Presumptive eligibility period.-- The term 'presumptive eligibility period' means, with respect to an 
individual described in subsection (a), the period that-- 

     "(A) begins with the date on which a qualified entity determines, on the basis of preliminary information, 
that the individual is described in section 1902(ii); and 

     "(B) ends with (and includes) the earlier of-- 

       "(i) the day on which a determination is made with respect to the eligibility of such individual for services 
under the State plan; or 

       "(ii) in the case of such an individual who does not file an application by the last day of the month 
following the month during which the entity makes the determination referred to in subparagraph (A), such last day. 

   "(2) Qualified entity.-- 

     "(A) In general.--Subject to subparagraph (B), the term 'qualified entity' means any entity that-- 

       "(i) is eligible for payments under a State plan approved under this title; and 

       "(ii) is determined by the State agency to be capable of making determinations of the type described in 
paragraph (1)(A). 

     "(B) Rule of construction.--Nothing in this paragraph shall be construed as preventing a State from limiting 
the classes of entities that may become qualified entities in order to prevent fraud and abuse. 

"(c) Administration.-- 

   "(1) In general.-- The State agency shall provide qualified entities with-- 

     "(A) such forms as are necessary for an application to be made by an individual described in subsection (a) 
for medical assistance under the State plan; and 

     "(B) information on how to assist such individuals in completing and filing such forms. 

   "(2) Notification requirements.-- A qualified entity that determines under subsection (b)(1)(A) that an 
individual described in subsection (a) is presumptively eligible for medical assistance under a State plan shall-- 

     "(A) notify the State agency of the determination within 5 working days after the date on which 
determination is made; and 

     "(B) inform such individual at the time the determination is made that an application for medical assistance 
is required to be made by not later than the last day of the month following the month during which the 
determination is made. 

   "(3) Application for medical assistance.-- In the case of an individual described in subsection (a) who is 
determined by a qualified entity to be presumptively eligible for medical assistance under a State plan, the individual 
shall apply for medical assistance by not later than the last day of the month following the month during which the 
determination is made. 

"(d) Payment.--Notwithstanding any other provision of law, medical assistance that-- 

   "(1) is furnished to an individual described in subsection (a)-- 

     "(A) during a presumptive eligibility period; and 

     "(B) by a entity that is eligible for payments under the State plan; and 

   "(2) is included in the care and services covered by the State plan, 

shall be treated as medical assistance provided by such plan for purposes of clause (4) of the first sentence of 
section 1905(b).". 



   (2) Conforming amendments.-- 

     (A) Section 1902(a)(47) of the Social Security Act (42 U.S.C. 1396a(a)(47)), as amended by section 2202(a), 
is amended-- 

       (i) in subparagraph (A), by inserting before the semicolon at the end the following: "and provide for making 
medical assistance available to individuals described in subsection (a) of section 1920C during a presumptive 
eligibility period in accordance with such section"; and 

       (ii) in subparagraph (B), by striking "or 1920B" and inserting "1920B, or 1920C". 

     (B) Section 1903(u)(1)(D)(v) of such Act (42 U.S.C. 1396b(u)(1)(D)(v)), as amended by section 2202(b), is 
amended by inserting "or for medical assistance provided to an individual described in subsection (a) of section 
1920C during a presumptive eligibility period under such section," after "1920B during a presumptive eligibility 
period under such section,". 

(c) Clarification of Coverage of Family Planning Services and Supplies.--Section 1937(b) of the Social Security 
Act (42 U.S.C. 1396u-7(b)), as amended by section 2001(c), is amended by adding at the end the following: 

   "(7) Coverage of family planning services and supplies.-- Notwithstanding the previous provisions of this 
section, a State may not provide for medical assistance through enrollment of an individual with benchmark 
coverage or benchmark-equivalent coverage under this section unless such coverage includes for any individual 
described in section 1905(a)(4)(C), medical assistance for family planning services and supplies in accordance with 
such section.". 

(d) Effective Date.--The amendments made by this section take effect on the date of the enactment of this Act 
and shall apply to items and services furnished on or after such date. 

 [*2304]  Sec. 2304. CLARIFICATION OF DEFINITION OF MEDICAL ASSISTANCE. 

Section 1905(a) of the Social Security Act (42 U.S.C. 1396d(a)) is amended by inserting "or the care and 
services themselves, or both" before "(if provided in or after". 
  
Subtitle J--Improvements to the Medicaid and CHIP Payment and Access Commission (MACPAC) 

 [*2801]  Sec. 2801. MACPAC ASSESSMENT OF POLICIES AFFECTING ALL MEDICAID 
BENEFICIARIES. 

(a) In General.--Section 1900 of the Social Security Act (42 U.S.C. 1396) is amended-- 

   (1) in subsection (b)-- 

     (A) in paragraph (1)-- 

       (i) in the paragraph heading, by inserting "for all states" before "and annual"; and 

       (ii) in subparagraph (A), by striking "children's"; 

       (iii) in subparagraph (B), by inserting ", the Secretary, and States" after "Congress"; 

       (iv) in subparagraph (C), by striking "March 1" and inserting "March 15"; and 

       (v) in subparagraph (D), by striking "June 1" and inserting "June 15"; 

     (B) in paragraph (2)-- 

       (i) in subparagraph (A)-- 

         (I) in clause (i)-- 

           (aa) by inserting "the efficient provision of" after "expenditures for"; and 

           (bb) by striking "hospital, skilled nursing facility, physician, Federally-qualified health center, rural 
health center, and other fees" and inserting "payments to medical, dental, and health professionals, hospitals, 
residential and long-term care providers, providers of home and community based services, Federally-qualified 
health centers and rural health clinics, managed care entities, and providers of other covered items and services"; 
and 



         (II) in clause (iii), by inserting "(including how such factors and methodologies enable such beneficiaries 
to obtain the services for which they are eligible, affect provider supply, and affect providers that serve a 
disproportionate share of low-income and other vulnerable populations)" after "beneficiaries"; 

       (ii) by redesignating subparagraphs (B) and (C) as subparagraphs (F) and (H), respectively; 

       (iii) by inserting after subparagraph (A), the following: 

     "(B) Eligibility policies.--Medicaid and CHIP eligibility policies, including a determination of the degree to 
which Federal and State policies provide health care coverage to needy populations. 

     "(C) Enrollment and retention processes.--Medicaid and CHIP enrollment and retention processes, including 
a determination of the degree to which Federal and State policies encourage the enrollment of individuals who are 
eligible for such programs and screen out individuals who are ineligible, while minimizing the share of program 
expenses devoted to such processes. 

     "(D) Coverage policies.--Medicaid and CHIP benefit and coverage policies, including a determination of the 
degree to which Federal and State policies provide access to the services enrollees require to improve and maintain 
their health and functional status. 

     "(E) Quality of care.--Medicaid and CHIP policies as they relate to the quality of care provided under those 
programs, including a determination of the degree to which Federal and State policies achieve their stated goals and 
interact with similar goals established by other purchasers of health care services."; 

       (iv) by inserting after subparagraph (F) (as redesignated by clause (ii) of this subparagraph), the following: 

     "(G) Interactions with Medicare and Medicaid.--Consistent with paragraph (11), the interaction of policies 
under Medicaid and the Medicare program under title XVIII, including with respect to how such interactions affect 
access to services, payments, and dual eligible individuals." and 

       (v) in subparagraph (H) (as so redesignated), by inserting "and preventive, acute, and long-term services 
and supports" after "barriers"; 

     (C) by redesignating paragraphs (3) through (9) as paragraphs (4) through (10), respectively; 

     (D) by inserting after paragraph (2), the following new paragraph: 

   "(3) Recommendations and reports of state-specific data.-- MACPAC shall-- 

     "(A) review national and State-specific Medicaid and CHIP data; and 

     "(B) submit reports and recommendations to Congress, the Secretary, and States based on such reviews."; 

     (E) in paragraph (4), as redesignated by subparagraph (C), by striking "or any other problems" and all that 
follows through the period and inserting ", as well as other factors that adversely affect, or have the potential to 
adversely affect, access to care by, or the health care status of, Medicaid and CHIP beneficiaries. MACPAC shall 
include in the annual report required under paragraph (1)(D) a description of all such areas or problems identified 
with respect to the period addressed in the report."; 

     (F) in paragraph (5), as so redesignated,-- 

       (i) in the paragraph heading, by inserting "and regulations" after "reports"; and 

       (ii) by striking "If" and inserting the following: 

     "(A) Certain secretarial reports.--If"; and 

       (iii) in the second sentence, by inserting "and the Secretary" after "appropriate committees of Congress"; 
and 

       (iv) by adding at the end the following: 

     "(B) Regulations.--MACPAC shall review Medicaid and CHIP regulations and may comment through 
submission of a report to the appropriate committees of Congress and the Secretary, on any such regulations that 
affect access, quality, or efficiency of health care."; 



     (G) in paragraph (10), as so redesignated, by inserting ", and shall submit with any recommendations, a 
report on the Federal and State-specific budget consequences of the recommendations" before the period; and 

     (H) by adding at the end the following: 

   "(11) Consultation and coordination with MedPAC.-- 

     "(A) In general.--MACPAC shall consult with the Medicare Payment Advisory Commission (in this 
paragraph referred to as 'MedPAC') established under section 1805 in carrying out its duties under this section, as 
appropriate and particularly with respect to the issues specified in paragraph (2) as they relate to those Medicaid 
beneficiaries who are dually eligible for Medicaid and the Medicare program under title XVIII, adult Medicaid 
beneficiaries (who are not dually eligible for Medicare), and beneficiaries under Medicare. Responsibility for 
analysis of and recommendations to change Medicare policy regarding Medicare beneficiaries, including Medicare 
beneficiaries who are dually eligible for Medicare and Medicaid, shall rest with MedPAC. 

     "(B) Information sharing.--MACPAC and MedPAC shall have access to deliberations and records of the 
other such entity, respectively, upon the request of the other such entity. 

   "(12) Consultation with states.-- MACPAC shall regularly consult with States in carrying out its duties under 
this section, including with respect to developing processes for carrying out such duties, and shall ensure that input 
from States is taken into account and represented in MACPAC's recommendations and reports. 

   "(13) Coordinate and consult with the federal coordinated health care office.-- MACPAC shall coordinate and 
consult with the Federal Coordinated Health Care Office established under section 2081 of the Patient Protection 
and Affordable Care Act before making any recommendations regarding dual eligible individuals. 

   "(14) Programmatic oversight vested in the secretary.-- MACPAC's authority to make recommendations in 
accordance with this section shall not affect, or be considered to duplicate, the Secretary's authority to carry out 
Federal responsibilities with respect to Medicaid and CHIP."; 

   (2) in subsection (c)(2)-- 

     (A) by striking subparagraphs (A) and (B) and inserting the following: 

     "(A) In general.--The membership of MACPAC shall include individuals who have had direct experience as 
enrollees or parents or caregivers of enrollees in Medicaid or CHIP and individuals with national recognition for 
their expertise in Federal safety net health programs, health finance and economics, actuarial science, health plans 
and integrated delivery systems, reimbursement for health care, health information technology, and other providers 
of health services, public health, and other related fields, who provide a mix of different professions, broad 
geographic representation, and a balance between urban and rural representation. 

     "(B) Inclusion.--The membership of MACPAC shall include (but not be limited to) physicians, dentists, and 
other health professionals, employers, third-party payers, and individuals with expertise in the delivery of health 
services. Such membership shall also include representatives of children, pregnant women, the elderly, individuals 
with disabilities, caregivers, and dual eligible individuals, current or former representatives of State agencies 
responsible for administering Medicaid, and current or former representatives of State agencies responsible for 
administering CHIP.". 

   (3) in subsection (d)(2), by inserting "and State" after "Federal"; 

   (4) in subsection (e)(1), in the first sentence, by inserting "and, as a condition for receiving payments under 
sections 1903(a) and 2105(a), from any State agency responsible for administering Medicaid or CHIP," after 
"United States"; and 

   (5) in subsection (f)-- 

     (A) in the subsection heading, by striking " Authorization of Appropriations" and inserting " Funding"; 

     (B) in paragraph (1), by inserting "(other than for fiscal year 2010)" before "in the same manner"; and 

     (C) by adding at the end the following: 

   "(3) Funding for fiscal year 2010.-- 



     "(A) In general.--Out of any funds in the Treasury not otherwise appropriated, there is appropriated to 
MACPAC to carry out the provisions of this section for fiscal year 2010, $ 9,000,000. 

     "(B) Transfer of funds.--Notwithstanding section 2104(a)(13), from the amounts appropriated in such section 
for fiscal year 2010, $ 2,000,000 is hereby transferred and made available in such fiscal year to MACPAC to carry 
out the provisions of this section. 

   "(4) Availability.-- Amounts made available under paragraphs (2) and (3) to MACPAC to carry out the 
provisions of this section shall remain available until expended.". 

(b) Conforming MedPAC Amendments.--Section 1805(b) of the Social Security Act (42 U.S.C. 1395b-6(b)), is 
amended-- 

   (1) in paragraph (1)(C), by striking "March 1 of each year (beginning with 1998)" and inserting "March 15"; 

   (2) in paragraph (1)(D), by inserting ", and (beginning with 2012) containing an examination of the topics 
described in paragraph (9), to the extent feasible" before the period; and 

   (3) by adding at the end the following: 

   "(9) Review and annual report on Medicaid and commercial trends.-- The Commission shall review and report 
on aggregate trends in spending, utilization, and financial performance under the Medicaid program under title XIX 
and the private market for health care services with respect to providers for which, on an aggregate national basis, a 
significant portion of revenue or services is associated with the Medicaid program. Where appropriate, the 
Commission shall conduct such review in consultation with the Medicaid and CHIP Payment and Access 
Commission established under section 1900 (in this section referred to as 'MACPAC'). 

   "(10) Coordinate and consult with the federal coordinated health care office.-- The Commission shall 
coordinate and consult with the Federal Coordinated Health Care Office established under section 2081 of the 
Patient Protection and Affordable Care Act before making any recommendations regarding dual eligible individuals. 

   "(11) Interaction of Medicaid and Medicare.-- The Commission shall consult with MACPAC in carrying out 
its duties under this section, as appropriate. Responsibility for analysis of and recommendations to change Medicare 
policy regarding Medicare beneficiaries, including Medicare beneficiaries who are dually eligible for Medicare and 
Medicaid, shall rest with the Commission. Responsibility for analysis of and recommendations to change Medicaid 
policy regarding Medicaid beneficiaries, including Medicaid beneficiaries who are dually eligible for Medicare and 
Medicaid, shall rest with MACPAC.". 
 
                Subtitle L--Maternal and Child Health Services 

 [*2951]  Sec. 2951. MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING PROGRAMS. 

Title V of the Social Security Act (42 U.S.C. 701 et seq.) is amended by adding at the end the following new 
section: 

"Sec. 511. MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING PROGRAMS. 

"(a) Purposes.--The purposes of this section are-- 

   "(1) to strengthen and improve the programs and activities carried out under this title; 

   "(2) to improve coordination of services for at risk communities; and 

   "(3) to identify and provide comprehensive services to improve outcomes for families who reside in at risk 
communities. 

"(b) Requirement for All States To Assess Statewide Needs and Identify at Risk Communities.-- 

   "(1) In general.-- Not later than 6 months after the date of enactment of this section, each State shall, as a 
condition of receiving payments from an allotment for the State under section 502 for fiscal year 2011, conduct a 
statewide needs assessment (which shall be separate from the statewide needs assessment required under section 
505(a)) that identifies-- 

     "(A) communities with concentrations of-- 



       "(i) premature birth, low-birth weight infants, and infant mortality, including infant death due to neglect, or 
other indicators of at-risk prenatal, maternal, newborn, or child health; 

       "(ii) poverty; 

       "(iii) crime; 

       "(iv) domestic violence; 

       "(v) high rates of high-school drop-outs; 

       "(vi) substance abuse; 

       "(vii) unemployment; or 

       "(viii) child maltreatment; 

     "(B) the quality and capacity of existing programs or initiatives for early childhood home visitation in the 
State including-- 

       "(i) the number and types of individuals and families who are receiving services under such programs or 
initiatives; 

       "(ii) the gaps in early childhood home visitation in the State; and 

       "(iii) the extent to which such programs or initiatives are meeting the needs of eligible families described in 
subsection (k)(2); and 

     "(C) the State's capacity for providing substance abuse treatment and counseling services to individuals and 
families in need of such treatment or services. 

   "(2) Coordination with other assessments.-- In conducting the statewide needs assessment required under 
paragraph (1), the State shall coordinate with, and take into account, other appropriate needs assessments conducted 
by the State, as determined by the Secretary, including the needs assessment required under section 505(a) (both the 
most recently completed assessment and any such assessment in progress), the communitywide strategic planning 
and needs assessments conducted in accordance with section 640(g)(1)(C) of the Head Start Act, and the inventory 
of current unmet needs and current community-based and prevention-focused programs and activities to prevent 
child abuse and neglect, and other family resource services operating in the State required under section 205(3) of 
the Child Abuse Prevention and Treatment Act. 

   "(3) Submission to the secretary.-- Each State shall submit to the Secretary, in such form and manner as the 
Secretary shall require-- 

     "(A) the results of the statewide needs assessment required under paragraph (1); and 

     "(B) a description of how the State intends to address needs identified by the assessment, particularly with 
respect to communities identified under paragraph (1)(A), which may include applying for a grant to conduct an 
early childhood home visitation program in accordance with the requirements of this section. 

"(c) Grants for Early Childhood Home Visitation Programs.-- 

   "(1) Authority to make grants.-- In addition to any other payments made under this title to a State, the 
Secretary shall make grants to eligible entities to enable the entities to deliver services under early childhood home 
visitation programs that satisfy the requirements of subsection (d) to eligible families in order to promote 
improvements in maternal and prenatal health, infant health, child health and development, parenting related to child 
development outcomes, school readiness, and the socioeconomic status of such families, and reductions in child 
abuse, neglect, and injuries. 

   "(2) Authority to use initial grant funds for planning or implementation.-- An eligible entity that receives a 
grant under paragraph (1) may use a portion of the funds made available to the entity during the first 6 months of the 
period for which the grant is made for planning or implementation activities to assist with the establishment of early 
childhood home visitation programs that satisfy the requirements of subsection (d). 

   "(3) Grant duration.-- The Secretary shall determine the period of years for which a grant is made to an 
eligible entity under paragraph (1). 



   "(4) Technical assistance.-- The Secretary shall provide an eligible entity that receives a grant under paragraph 
(1) with technical assistance in administering programs or activities conducted in whole or in part with grant funds. 

"(d) Requirements.--The requirements of this subsection for an early childhood home visitation program 
conducted with a grant made under this section are as follows: 

   "(1) Quantifiable, measurable improvement in benchmark areas.-- 

     "(A) In general.--The eligible entity establishes, subject to the approval of the Secretary, quantifiable, 
measurable 3- and 5-year benchmarks for demonstrating that the program results in improvements for the eligible 
families participating in the program in each of the following areas: 

       "(i) Improved maternal and newborn health. 

       "(ii) Prevention of child injuries, child abuse, neglect, or maltreatment, and reduction of emergency 
department visits. 

       "(iii) Improvement in school readiness and achievement. 

       "(iv) Reduction in crime or domestic violence. 

       "(v) Improvements in family economic self-sufficiency. 

       "(vi) Improvements in the coordination and referrals for other community resources and supports. 

     "(B) Demonstration of improvements after 3 years.-- 

       "(i) Report to the secretary.--Not later than 30 days after the end of the 3rd year in which the eligible entity 
conducts the program, the entity submits to the Secretary a report demonstrating improvement in at least 4 of the 
areas specified in subparagraph (A). 

       "(ii) Corrective action plan.--If the report submitted by the eligible entity under clause (i) fails to 
demonstrate improvement in at least 4 of the areas specified in subparagraph (A), the entity shall develop and 
implement a plan to improve outcomes in each of the areas specified in subparagraph (A), subject to approval by the 
Secretary. The plan shall include provisions for the Secretary to monitor implementation of the plan and conduct 
continued oversight of the program, including through submission by the entity of regular reports to the Secretary. 

       "(iii) Technical assistance.-- 

         "(I) In general.--The Secretary shall provide an eligible entity required to develop and implement an 
improvement plan under clause (ii) with technical assistance to develop and implement the plan. The Secretary may 
provide the technical assistance directly or through grants, contracts, or cooperative agreements. 

         "(II) Advisory panel.--The Secretary shall establish an advisory panel for purposes of obtaining 
recommendations regarding the technical assistance provided to entities in accordance with subclause (I). 

       "(iv) No improvement or failure to submit report.--If the Secretary determines after a period of time 
specified by the Secretary that an eligible entity implementing an improvement plan under clause (ii) has failed to 
demonstrate any improvement in the areas specified in subparagraph (A), or if the Secretary determines that an 
eligible entity has failed to submit the report required under clause (i), the Secretary shall terminate the entity's grant 
and may include any unexpended grant funds in grants made to nonprofit organizations under subsection (h)(2)(B). 

     "(C) Final report.--Not later than December 31, 2015, the eligible entity shall submit a report to the Secretary 
demonstrating improvements (if any) in each of the areas specified in subparagraph (A). 

   "(2) Improvements in outcomes for individual families.-- 

     "(A) In general.--The program is designed, with respect to an eligible family participating in the program, to 
result in the participant outcomes described in subparagraph (B) that the eligible entity identifies on the basis of an 
individualized assessment of the family, are relevant for that family. 

     "(B) Participant outcomes.--The participant outcomes described in this subparagraph are the following: 

       "(i) Improvements in prenatal, maternal, and newborn health, including improved pregnancy outcomes 



       "(ii) Improvements in child health and development, including the prevention of child injuries and 
maltreatment and improvements in cognitive, language, social-emotional, and physical developmental indicators. 

       "(iii) Improvements in parenting skills. 

       "(iv) Improvements in school readiness and child academic achievement. 

       "(v) Reductions in crime or domestic violence. 

       "(vi) Improvements in family economic self-sufficiency. 

       "(vii) Improvements in the coordination of referrals for, and the provision of, other community resources 
and supports for eligible families, consistent with State child welfare agency training. 

   "(3) Core components.-- The program includes the following core components: 

     "(A) Service delivery model or models.-- 

       "(i) In general.--Subject to clause (ii), the program is conducted using 1 or more of the service delivery 
models described in item (aa) or (bb) of subclause (I) or in subclause (II) selected by the eligible entity: 

         "(I) The model conforms to a clear consistent home visitation model that has been in existence for at least 
3 years and is research-based, grounded in relevant empirically-based knowledge, linked to program determined 
outcomes, associated with a national organization or institution of higher education that has comprehensive home 
visitation program standards that ensure high quality service delivery and continuous program quality improvement, 
and has demonstrated significant, (and in the case of the service delivery model described in item (aa), sustained) 
positive outcomes, as described in the benchmark areas specified in paragraph (1)(A) and the participant outcomes 
described in paragraph (2)(B), when evaluated using well-designed and rigorous-- 

           "(aa) randomized controlled research designs, and the evaluation results have been published in a peer-
reviewed journal; or 

           "(bb) quasi-experimental research designs. 

         "(II) The model conforms to a promising and new approach to achieving the benchmark areas specified in 
paragraph (1)(A) and the participant outcomes described in paragraph (2)(B), has been developed or identified by a 
national organization or institution of higher education, and will be evaluated through well-designed and rigorous 
process. 

       "(ii) Majority of grant funds used for evidence-based models.--An eligible entity shall use not more than 25 
percent of the amount of the grant paid to the entity for a fiscal year for purposes of conducting a program using the 
service delivery model described in clause (i)(II). 

       "(iii) Criteria for evidence of effectiveness of models.--The Secretary shall establish criteria for evidence of 
effectiveness of the service delivery models and shall ensure that the process for establishing the criteria is 
transparent and provides the opportunity for public comment. 

     "(B) Additional requirements.-- 

       "(i) The program adheres to a clear, consistent model that satisfies the requirements of being grounded in 
empirically-based knowledge related to home visiting and linked to the benchmark areas specified in paragraph 
(1)(A) and the participant outcomes described in paragraph (2)(B) related to the purposes of the program. 

       "(ii) The program employs well-trained and competent staff, as demonstrated by education or training, such 
as nurses, social workers, educators, child development specialists, or other well-trained and competent staff, and 
provides ongoing and specific training on the model being delivered. 

       "(iii) The program maintains high quality supervision to establish home visitor competencies. 

       "(iv) The program demonstrates strong organizational capacity to implement the activities involved. 

       "(v) The program establishes appropriate linkages and referral networks to other community resources and 
supports for eligible families. 

       "(vi) The program monitors the fidelity of program implementation to ensure that services are delivered 
pursuant to the specified model. 



   "(4) Priority for serving high-risk populations.-- The eligible entity gives priority to providing services under 
the program to the following: 

     "(A) Eligible families who reside in communities in need of such services, as identified in the statewide 
needs assessment required under subsection (b)(1)(A). 

     "(B) Low-income eligible families. 

     "(C) Eligible families who are pregnant women who have not attained age 21. 

     "(D) Eligible families that have a history of child abuse or neglect or have had interactions with child welfare 
services. 

     "(E) Eligible families that have a history of substance abuse or need substance abuse treatment. 

     "(F) Eligible families that have users of tobacco products in the home. 

     "(G) Eligible families that are or have children with low student achievement. 

     "(H) Eligible families with children with developmental delays or disabilities. 

     "(I) Eligible families who, or that include individuals who, are serving or formerly served in the Armed 
Forces, including such families that have members of the Armed Forces who have had multiple deployments outside 
of the United States. 

"(e) Application Requirements.--An eligible entity desiring a grant under this section shall submit an application 
to the Secretary for approval, in such manner as the Secretary may require, that includes the following: 

   "(1) A description of the populations to be served by the entity, including specific information regarding how 
the entity will serve high risk populations described in subsection (d)(4). 

   "(2) An assurance that the entity will give priority to serving low-income eligible families and eligible 
families who reside in at risk communities identified in the statewide needs assessment required under subsection 
(b)(1)(A). 

   "(3) The service delivery model or models described in subsection (d)(3)(A) that the entity will use under the 
program and the basis for the selection of the model or models. 

   "(4) A statement identifying how the selection of the populations to be served and the service delivery model 
or models that the entity will use under the program for such populations is consistent with the results of the 
statewide needs assessment conducted under subsection (b). 

   "(5) The quantifiable, measurable benchmarks established by the State to demonstrate that the program 
contributes to improvements in the areas specified in subsection (d)(1)(A). 

   "(6) An assurance that the entity will obtain and submit documentation or other appropriate evidence from the 
organization or entity that developed the service delivery model or models used under the program to verify that the 
program is implemented and services are delivered according to the model specifications. 

   "(7) Assurances that the entity will establish procedures to ensure that-- 

     "(A) the participation of each eligible family in the program is voluntary; and 

     "(B) services are provided to an eligible family in accordance with the individual assessment for that family. 

   "(8) Assurances that the entity will-- 

     "(A) submit annual reports to the Secretary regarding the program and activities carried out under the 
program that include such information and data as the Secretary shall require; and 

     "(B) participate in, and cooperate with, data and information collection necessary for the evaluation required 
under subsection (g)(2) and other research and evaluation activities carried out under subsection (h)(3). 

   "(9) A description of other State programs that include home visitation services, including, if applicable to the 
State, other programs carried out under this title with funds made available from allotments under section 502(c), 
programs funded under title IV, title II of the Child Abuse Prevention and Treatment Act (relating to community-



based grants for the prevention of child abuse and neglect), and section 645A of the Head Start Act (relating to Early 
Head Start programs). 

   "(10) Other information as required by the Secretary. 

"(f) Maintenance of Effort.--Funds provided to an eligible entity receiving a grant under this section shall 
supplement, and not supplant, funds from other sources for early childhood home visitation programs or initiatives. 

"(g) Evaluation.-- 

   "(1) Independent, expert advisory panel.-- The Secretary, in accordance with subsection (h)(1)(A), shall 
appoint an independent advisory panel consisting of experts in program evaluation and research, education, and 
early childhood development-- 

     "(A) to review, and make recommendations on, the design and plan for the evaluation required under 
paragraph (2) within 1 year after the date of enactment of this section; 

     "(B) to maintain and advise the Secretary regarding the progress of the evaluation; and 

     "(C) to comment, if the panel so desires, on the report submitted under paragraph (3). 

   "(2) Authority to conduct evaluation.-- On the basis of the recommendations of the advisory panel under 
paragraph (1), the Secretary shall, by grant, contract, or interagency agreement, conduct an evaluation of the 
statewide needs assessments submitted under subsection (b) and the grants made under subsections (c) and 
(h)(3)(B). The evaluation shall include-- 

     "(A) an analysis, on a State-by-State basis, of the results of such assessments, including indicators of 
maternal and prenatal health and infant health and mortality, and State actions in response to the assessments; and 

     "(B) an assessment of-- 

       "(i) the effect of early childhood home visitation programs on child and parent outcomes, including with 
respect to each of the benchmark areas specified in subsection (d)(1)(A) and the participant outcomes described in 
subsection (d)(2)(B); 

       "(ii) the effectiveness of such programs on different populations, including the extent to which the ability of 
programs to improve participant outcomes varies across programs and populations; and 

       "(iii) the potential for the activities conducted under such programs, if scaled broadly, to improve health 
care practices, eliminate health disparities, and improve health care system quality, efficiencies, and reduce costs. 

   "(3) Report.-- Not later than March 31, 2015, the Secretary shall submit a report to Congress on the results of 
the evaluation conducted under paragraph (2) and shall make the report publicly available. 

"(h) Other Provisions.-- 

   "(1) Intra-agency collaboration.-- The Secretary shall ensure that the Maternal and Child Health Bureau and 
the Administration for Children and Families collaborate with respect to carrying out this section, including with 
respect to-- 

     "(A) reviewing and analyzing the statewide needs assessments required under subsection (b), the awarding 
and oversight of grants awarded under this section, the establishment of the advisory panels required under 
subsections (d)(1)(B)(iii)(II) and (g)(1), and the evaluation and report required under subsection (g); and 

     "(B) consulting with other Federal agencies with responsibility for administering or evaluating programs that 
serve eligible families to coordinate and collaborate with respect to research related to such programs and families, 
including the Office of the Assistant Secretary for Planning and Evaluation of the Department of Health and Human 
Services, the Centers for Disease Control and Prevention, the National Institute of Child Health and Human 
Development of the National Institutes of Health, the Office of Juvenile Justice and Delinquency Prevention of the 
Department of Justice, and the Institute of Education Sciences of the Department of Education. 

   "(2) Grants to eligible entities that are not states.-- 

     "(A) Indian tribes, tribal organizations, or urban Indian organizations.--The Secretary shall specify 
requirements for eligible entities that are Indian Tribes (or a consortium of Indian Tribes), Tribal Organizations, or 



Urban Indian Organizations to apply for and conduct an early childhood home visitation program with a grant under 
this section. Such requirements shall, to the greatest extent practicable, be consistent with the requirements 
applicable to eligible entities that are States and shall require an Indian Tribe (or consortium), Tribal Organization, 
or Urban Indian Organization to-- 

       "(i) conduct a needs assessment similar to the assessment required for all States under subsection (b); and 

       "(ii) establish quantifiable, measurable 3- and 5-year benchmarks consistent with subsection (d)(1)(A). 

     "(B) Nonprofit organizations.--If, as of the beginning of fiscal year 2012, a State has not applied or been 
approved for a grant under this section, the Secretary may use amounts appropriated under paragraph (1) of 
subsection (j) that are available for expenditure under paragraph (3) of that subsection to make a grant to an eligible 
entity that is a nonprofit organization described in subsection (k)(1)(B) to conduct an early childhood home 
visitation program in the State. The Secretary shall specify the requirements for such an organization to apply for 
and conduct the program which shall, to the greatest extent practicable, be consistent with the requirements 
applicable to eligible entities that are States and shall require the organization to-- 

       "(i) carry out the program based on the needs assessment conducted by the State under subsection (b); and 

       "(ii) establish quantifiable, measurable 3- and 5-year benchmarks consistent with subsection (d)(1)(A). 

   "(3) Research and other evaluation activities.-- 

     "(A) In general.--The Secretary shall carry out a continuous program of research and evaluation activities in 
order to increase knowledge about the implementation and effectiveness of home visiting programs, using random 
assignment designs to the maximum extent feasible. The Secretary may carry out such activities directly, or through 
grants, cooperative agreements, or contracts. 

     "(B) Requirements.--The Secretary shall ensure that-- 

       "(i) evaluation of a specific program or project is conducted by persons or individuals not directly involved 
in the operation of such program or project; and 

       "(ii) the conduct of research and evaluation activities includes consultation with independent researchers, 
State officials, and developers and providers of home visiting programs on topics including research design and 
administrative data matching. 

   "(4) Report and recommendation.-- Not later than December 31, 2015, the Secretary shall submit a report to 
Congress regarding the programs conducted with grants under this section. The report required under this paragraph 
shall include-- 

     "(A) information regarding the extent to which eligible entities receiving grants under this section 
demonstrated improvements in each of the areas specified in subsection (d)(1)(A); 

     "(B) information regarding any technical assistance provided under subsection (d)(1)(B)(iii)(I), including the 
type of any such assistance provided; and 

     "(C) recommendations for such legislative or administrative action as the Secretary determines appropriate. 

"(i) Application of Other Provisions of Title.-- 

   "(1) In general.-- Except as provided in paragraph (2), the other provisions of this title shall not apply to a 
grant made under this section. 

   "(2) Exceptions.-- The following provisions of this title shall apply to a grant made under this section to the 
same extent and in the same manner as such provisions apply to allotments made under section 502(c): 

     "(A) Section 504(b)(6) (relating to prohibition on payments to excluded individuals and entities). 

     "(B) Section 504(c) (relating to the use of funds for the purchase of technical assistance). 

     "(C) Section 504(d) (relating to a limitation on administrative expenditures). 

     "(D) Section 506 (relating to reports and audits), but only to the extent determined by the Secretary to be 
appropriate for grants made under this section. 



     "(E) Section 507 (relating to penalties for false statements). 

     "(F) Section 508 (relating to nondiscrimination). 

     "(G) Section 509(a) (relating to the administration of the grant program). 

"(j) Appropriations.-- 

   "(1) In general.-- Out of any funds in the Treasury not otherwise appropriated, there are appropriated to the 
Secretary to carry out this section-- 

     "(A) $ 100,000,000 for fiscal year 2010; 

     "(B) $ 250,000,000 for fiscal year 2011; 

     "(C) $ 350,000,000 for fiscal year 2012; 

     "(D) $ 400,000,000 for fiscal year 2013; and 

     "(E) $ 400,000,000 for fiscal year 2014. 

   "(2) Reservations.-- Of the amount appropriated under this subsection for a fiscal year, the Secretary shall 
reserve-- 

     "(A) 3 percent of such amount for purposes of making grants to eligible entities that are Indian Tribes (or a 
consortium of Indian Tribes), Tribal Organizations, or Urban Indian Organizations; and 

     "(B) 3 percent of such amount for purposes of carrying out subsections (d)(1)(B)(iii), (g), and (h)(3). 

   "(3) Availability.-- Funds made available to an eligible entity under this section for a fiscal year shall remain 
available for expenditure by the eligible entity through the end of the second succeeding fiscal year after award. Any 
funds that are not expended by the eligible entity during the period in which the funds are available under the 
preceding sentence may be used for grants to nonprofit organizations under subsection (h)(2)(B). 

"(k) Definitions.--In this section: 

   "(1) Eligible entity.-- 

     "(A) In general.--The term 'eligible entity' means a State, an Indian Tribe, Tribal Organization, or Urban 
Indian Organization, Puerto Rico, Guam, the Virgin Islands, the Northern Mariana Islands, and American Samoa. 

     "(B) Nonprofit organizations.--Only for purposes of awarding grants under subsection (h)(2)(B), such term 
shall include a nonprofit organization with an established record of providing early childhood home visitation 
programs or initiatives in a State or several States. 

   "(2) Eligible family.-- The term 'eligible family' means-- 

     "(A) a woman who is pregnant, and the father of the child if the father is available; or 

     "(B) a parent or primary caregiver of a child, including grandparents or other relatives of the child, and foster 
parents, who are serving as the child's primary caregiver from birth to kindergarten entry, and including a 
noncustodial parent who has an ongoing relationship with, and at times provides physical care for, the child. 

   "(3) Indian tribe; tribal organization.-- The terms 'Indian Tribe' and 'Tribal Organization', and 'Urban Indian 
Organization' have the meanings given such terms in section 4 of the Indian Health Care Improvement Act.". 

 [*2952]  Sec. 2952. SUPPORT, EDUCATION, AND RESEARCH FOR POSTPARTUM DEPRESSION. 

(a) Research on Postpartum Conditions.-- 

   (1) Expansion and intensification of activities.-- The Secretary of Health and Human Services (in this 
subsection and subsection (c) referred to as the "Secretary") is encouraged to continue activities on postpartum 
depression or postpartum psychosis (in this subsection and subsection (c) referred to as "postpartum conditions"), 
including research to expand the understanding of the causes of, and treatments for, postpartum conditions. 
Activities under this paragraph shall include conducting and supporting the following: 

     (A) Basic research concerning the etiology and causes of the conditions. 



     (B) Epidemiological studies to address the frequency and natural history of the conditions and the 
differences among racial and ethnic groups with respect to the conditions. 

     (C) The development of improved screening and diagnostic techniques. 

     (D) Clinical research for the development and evaluation of new treatments. 

     (E) Information and education programs for health care professionals and the public, which may include a 
coordinated national campaign to increase the awareness and knowledge of postpartum conditions. Activities under 
such a national campaign may-- 

       (i) include public service announcements through television, radio, and other means; and 

       (ii) focus on-- 

         (I) raising awareness about screening; 

         (II) educating new mothers and their families about postpartum conditions to promote earlier diagnosis 
and treatment; and 

         (III) ensuring that such education includes complete information concerning postpartum conditions, 
including its symptoms, methods of coping with the illness, and treatment resources. 

   (2) Sense of congress regarding longitudinal study of relative mental health consequences for women of 
resolving a pregnancy.-- 

     (A) Sense of congress.--It is the sense of Congress that the Director of the National Institute of Mental 
Health may conduct a nationally representative longitudinal study (during the period of fiscal years 2010 through 
2019) of the relative mental health consequences for women of resolving a pregnancy (intended and unintended) in 
various ways, including carrying the pregnancy to term and parenting the child, carrying the pregnancy to term and 
placing the child for adoption, miscarriage, and having an abortion. This study may assess the incidence, timing, 
magnitude, and duration of the immediate and long-term mental health consequences (positive or negative) of these 
pregnancy outcomes. 

     (B) Report.--Subject to the completion of the study under subsection (a), beginning not later than 5 years 
after the date of the enactment of this Act, and periodically thereafter for the duration of the study, such Director 
may prepare and submit to the Congress reports on the findings of the study. 

(b) Grants To Provide Services to Individuals With a Postpartum Condition and Their Families.--Title V of the 
Social Security Act (42 U.S.C. 701 et seq.), as amended by section 2951, is amended by adding at the end the 
following new section: 

"Sec. 512. SERVICES TO INDIVIDUALS WITH A POSTPARTUM CONDITION AND THEIR FAMILIES. 

"(a) In General.--In addition to any other payments made under this title to a State, the Secretary may make 
grants to eligible entities for projects for the establishment, operation, and coordination of effective and cost-
efficient systems for the delivery of essential services to individuals with or at risk for postpartum conditions and 
their families. 

"(b) Certain Activities.--To the extent practicable and appropriate, the Secretary shall ensure that projects 
funded under subsection (a) provide education and services with respect to the diagnosis and management of 
postpartum conditions for individuals with or at risk for postpartum conditions and their families. The Secretary may 
allow such projects to include the following: 

   "(1) Delivering or enhancing outpatient and home-based health and support services, including case 
management and comprehensive treatment services. 

   "(2) Delivering or enhancing inpatient care management services that ensure the well-being of the mother and 
family and the future development of the infant. 

   "(3) Improving the quality, availability, and organization of health care and support services (including 
transportation services, attendant care, homemaker services, day or respite care, and providing counseling on 
financial assistance and insurance). 



   "(4) Providing education about postpartum conditions to promote earlier diagnosis and treatment. Such 
education may include-- 

     "(A) providing complete information on postpartum conditions, symptoms, methods of coping with the 
illness, and treatment resources; and 

     "(B) in the case of a grantee that is a State, hospital, or birthing facility-- 

       "(i) providing education to new mothers and fathers, and other family members as appropriate, concerning 
postpartum conditions before new mothers leave the health facility; and 

       "(ii) ensuring that training programs regarding such education are carried out at the health facility. 

"(c) Integration With Other Programs.--To the extent practicable and appropriate, the Secretary may integrate 
the grant program under this section with other grant programs carried out by the Secretary, including the program 
under section 330 of the Public Health Service Act. 

"(d) Requirements.--The Secretary shall establish requirements for grants made under this section that include a 
limit on the amount of grants funds that may be used for administration, accounting, reporting, or program oversight 
functions and a requirement for each eligible entity that receives a grant to submit, for each grant period, a report to 
the Secretary that describes how grant funds were used during such period. 

"(e) Technical Assistance.--The Secretary may provide technical assistance to entities seeking a grant under this 
section in order to assist such entities in complying with the requirements of this section. 

"(f) Application of Other Provisions of Title.-- 

   "(1) In general.-- Except as provided in paragraph (2), the other provisions of this title shall not apply to a 
grant made under this section. 

   "(2) Exceptions.-- The following provisions of this title shall apply to a grant made under this section to the 
same extent and in the same manner as such provisions apply to allotments made under section 502(c): 

     "(A) Section 504(b)(6) (relating to prohibition on payments to excluded individuals and entities). 

     "(B) Section 504(c) (relating to the use of funds for the purchase of technical assistance). 

     "(C) Section 504(d) (relating to a limitation on administrative expenditures). 

     "(D) Section 506 (relating to reports and audits), but only to the extent determined by the Secretary to be 
appropriate for grants made under this section. 

     "(E) Section 507 (relating to penalties for false statements). 

     "(F) Section 508 (relating to nondiscrimination). 

     "(G) Section 509(a) (relating to the administration of the grant program). 

"(g) Definitions.--In this section: 

   "(1) The term 'eligible entity'-- 

     "(A) means a public or nonprofit private entity; and 

     "(B) includes a State or local government, public-private partnership, recipient of a grant under section 330H 
of the Public Health Service Act (relating to the Healthy Start Initiative), public or nonprofit private hospital, 
community-based organization, hospice, ambulatory care facility, community health center, migrant health center, 
public housing primary care center, or homeless health center. 

   "(2) The term 'postpartum condition' means postpartum depression or postpartum psychosis.". 

(c) General Provisions.-- 

   (1) Authorization of appropriations.-- To carry out this section and the amendment made by subsection (b), 
there are authorized to be appropriated, in addition to such other sums as may be available for such purpose-- 

     (A) $ 3,000,000 for fiscal year 2010; and 



     (B) such sums as may be necessary for fiscal years 2011 and 2012. 

   (2) Report by the secretary.-- 

     (A) Study.--The Secretary shall conduct a study on the benefits of screening for postpartum conditions. 

     (B) Report.--Not later than 2 years after the date of the enactment of this Act, the Secretary shall complete 
the study required by subparagraph (A) and submit a report to the Congress on the results of such study. 

 [*2953]  Sec. 2953. PERSONAL RESPONSIBILITY EDUCATION. 

Title V of the Social Security Act (42 U.S.C. 701 et seq.), as amended by sections 2951 and 2952(c), is 
amended by adding at the end the following: 

"Sec. 513. PERSONAL RESPONSIBILITY EDUCATION. 

"(a) Allotments to States.-- 

   "(1) Amount.-- 

     "(A) In general.--For the purpose described in subsection (b), subject to the succeeding provisions of this 
section, for each of fiscal years 2010 through 2014, the Secretary shall allot to each State an amount equal to the 
product of-- 

       "(i) the amount appropriated under subsection (f) for the fiscal year and available for allotments to States 
after the application of subsection (c); and 

       "(ii) the State youth population percentage determined under paragraph (2). 

     "(B) Minimum allotment.-- 

       "(i) In general.--Each State allotment under this paragraph for a fiscal year shall be at least $ 250,000. 

       "(ii) Pro rata adjustments.--The Secretary shall adjust on a pro rata basis the amount of the State allotments 
determined under this paragraph for a fiscal year to the extent necessary to comply with clause (i). 

     "(C) Application required to access allotments.-- 

       "(i) In general.--A State shall not be paid from its allotment for a fiscal year unless the State submits an 
application to the Secretary for the fiscal year and the Secretary approves the application (or requires changes to the 
application that the State satisfies) and meets such additional requirements as the Secretary may specify. 

       "(ii) Requirements.--The State application shall contain an assurance that the State has complied with the 
requirements of this section in preparing and submitting the application and shall include the following as well as 
such additional information as the Secretary may require: 

         "(I) Based on data from the Centers for Disease Control and Prevention National Center for Health 
Statistics, the most recent pregnancy rates for the State for youth ages 10 to 14 and youth ages 15 to 19 for which 
data are available, the most recent birth rates for such youth populations in the State for which data are available, 
and trends in those rates for the most recently preceding 5-year period for which such data are available. 

         "(II) State-established goals for reducing the pregnancy rates and birth rates for such youth populations. 

         "(III) A description of the State's plan for using the State allotments provided under this section to achieve 
such goals, especially among youth populations that are the most high-risk or vulnerable for pregnancies or 
otherwise have special circumstances, including youth in foster care, homeless youth, youth with HIV/AIDS, 
pregnant youth who are under 21 years of age, mothers who are under 21 years of age, and youth residing in areas 
with high birth rates for youth. 

   "(2) State youth population percentage.-- 

     "(A) In general.--For purposes of paragraph (1)(A)(ii), the State youth population percentage is, with respect 
to a State, the proportion (expressed as a percentage) of-- 

       "(i) the number of individuals who have attained age 10 but not attained age 20 in the State; to 

       "(ii) the number of such individuals in all States. 



     "(B) Determination of number of youth.--The number of individuals described in clauses (i) and (ii) of 
subparagraph (A) in a State shall be determined on the basis of the most recent Bureau of the Census data. 

   "(3) Availability of state allotments.-- Subject to paragraph (4)(A), amounts allotted to a State pursuant to this 
subsection for a fiscal year shall remain available for expenditure by the State through the end of the second 
succeeding fiscal year. 

   "(4) Authority to award grants from state allotments to local organizations and entities in nonparticipating 
states.-- 

     "(A) Grants from unexpended allotments.--If a State does not submit an application under this section for 
fiscal year 2010 or 2011, the State shall no longer be eligible to submit an application to receive funds from the 
amounts allotted for the State for each of fiscal years 2010 through 2014 and such amounts shall be used by the 
Secretary to award grants under this paragraph for each of fiscal years 2012 through 2014. The Secretary also shall 
use any amounts from the allotments of States that submit applications under this section for a fiscal year that 
remain unexpended as of the end of the period in which the allotments are available for expenditure under paragraph 
(3) for awarding grants under this paragraph. 

     "(B) 3-year grants.-- 

       "(i) In general.--The Secretary shall solicit applications to award 3-year grants in each of fiscal years 2012, 
2013, and 2014 to local organizations and entities to conduct, consistent with subsection (b), programs and activities 
in States that do not submit an application for an allotment under this section for fiscal year 2010 or 2011. 

       "(ii) Faith-based organizations or consortia.--The Secretary may solicit and award grants under this 
paragraph to faith-based organizations or consortia. 

     "(C) Evaluation.--An organization or entity awarded a grant under this paragraph shall agree to participate in 
a rigorous Federal evaluation. 

   "(5) Maintenance of effort.-- No payment shall be made to a State from the allotment determined for the State 
under this subsection or to a local organization or entity awarded a grant under paragraph (4), if the expenditure of 
non-federal funds by the State, organization, or entity for activities, programs, or initiatives for which amounts from 
allotments and grants under this subsection may be expended is less than the amount expended by the State, 
organization, or entity for such programs or initiatives for fiscal year 2009. 

   "(6) Data collection and reporting.-- A State or local organization or entity receiving funds under this section 
shall cooperate with such requirements relating to the collection of data and information and reporting on outcomes 
regarding the programs and activities carried out with such funds, as the Secretary shall specify. 

"(b) Purpose.-- 

   "(1) In general.-- The purpose of an allotment under subsection (a)(1) to a State is to enable the State (or, in 
the case of grants made under subsection (a)(4)(B), to enable a local organization or entity) to carry out personal 
responsibility education programs consistent with this subsection. 

   "(2) Personal responsibility education programs.-- 

     "(A) In general.--In this section, the term 'personal responsibility education program' means a program that is 
designed to educate adolescents on-- 

       "(i) both abstinence and contraception for the prevention of pregnancy and sexually transmitted infections, 
including HIV/AIDS, consistent with the requirements of subparagraph (B); and 

       "(ii) at least 3 of the adulthood preparation subjects described in subparagraph (C). 

     "(B) Requirements.--The requirements of this subparagraph are the following: 

       "(i) The program replicates evidence-based effective programs or substantially incorporates elements of 
effective programs that have been proven on the basis of rigorous scientific research to change behavior, which 
means delaying sexual activity, increasing condom or contraceptive use for sexually active youth, or reducing 
pregnancy among youth. 

       "(ii) The program is medically-accurate and complete. 



       "(iii) The program includes activities to educate youth who are sexually active regarding responsible sexual 
behavior with respect to both abstinence and the use of contraception. 

       "(iv) The program places substantial emphasis on both abstinence and contraception for the prevention of 
pregnancy among youth and sexually transmitted infections. 

       "(v) The program provides age-appropriate information and activities. 

       "(vi) The information and activities carried out under the program are provided in the cultural context that 
is most appropriate for individuals in the particular population group to which they are directed. 

     "(C) Adulthood preparation subjects.--The adulthood preparation subjects described in this subparagraph are 
the following: 

       "(i) Healthy relationships, such as positive self-esteem and relationship dynamics, friendships, dating, 
romantic involvement, marriage, and family interactions. 

       "(ii) Adolescent development, such as the development of healthy attitudes and values about adolescent 
growth and development, body image, racial and ethnic diversity, and other related subjects. 

       "(iii) Financial literacy. 

       "(iv) Parent-child communication. 

       "(v) Educational and career success, such as developing skills for employment preparation, job seeking, 
independent living, financial self-sufficiency, and workplace productivity. 

       "(vi) Healthy life skills, such as goal-setting, decision making, negotiation, communication and 
interpersonal skills, and stress management. 

"(c) Reservations of Funds.-- 

   "(1) Grants to implement innovative strategies.-- From the amount appropriated under subsection (f) for the 
fiscal year, the Secretary shall reserve $ 10,000,000 of such amount for purposes of awarding grants to entities to 
implement innovative youth pregnancy prevention strategies and target services to high-risk, vulnerable, and 
culturally under-represented youth populations, including youth in foster care, homeless youth, youth with 
HIV/AIDS, pregnant women who are under 21 years of age and their partners, mothers who are under 21 years of 
age and their partners, and youth residing in areas with high birth rates for youth. An entity awarded a grant under 
this paragraph shall agree to participate in a rigorous Federal evaluation of the activities carried out with grant funds. 

   "(2) Other reservations.-- From the amount appropriated under subsection (f) for the fiscal year that remains 
after the application of paragraph (1), the Secretary shall reserve the following amounts: 

     "(A) Grants for Indian tribes or tribal organizations.--The Secretary shall reserve 5 percent of such remainder 
for purposes of awarding grants to Indian tribes and tribal organizations in such manner, and subject to such 
requirements, as the Secretary, in consultation with Indian tribes and tribal organizations, determines appropriate. 

     "(B) Secretarial responsibilities.-- 

       "(i) Reservation of funds.--The Secretary shall reserve 10 percent of such remainder for expenditures by the 
Secretary for the activities described in clauses (ii) and (iii). 

       "(ii) Program support.--The Secretary shall provide, directly or through a competitive grant process, 
research, training and technical assistance, including dissemination of research and information regarding effective 
and promising practices, providing consultation and resources on a broad array of teen pregnancy prevention 
strategies, including abstinence and contraception, and developing resources and materials to support the activities 
of recipients of grants and other State, tribal, and community organizations working to reduce teen pregnancy. In 
carrying out such functions, the Secretary shall collaborate with a variety of entities that have expertise in the 
prevention of teen pregnancy, HIV and sexually transmitted infections, healthy relationships, financial literacy, and 
other topics addressed through the personal responsibility education programs. 

       "(iii) Evaluation.--The Secretary shall evaluate the programs and activities carried out with funds made 
available through allotments or grants under this section. 

"(d) Administration.-- 



   "(1) In general.-- The Secretary shall administer this section through the Assistant Secretary for the 
Administration for Children and Families within the Department of Health and Human Services. 

   "(2) Application of other provisions of title.-- 

     "(A) In general.--Except as provided in subparagraph (B), the other provisions of this title shall not apply to 
allotments or grants made under this section. 

     "(B) Exceptions.--The following provisions of this title shall apply to allotments and grants made under this 
section to the same extent and in the same manner as such provisions apply to allotments made under section 502(c): 

       "(i) Section 504(b)(6) (relating to prohibition on payments to excluded individuals and entities). 

       "(ii) Section 504(c) (relating to the use of funds for the purchase of technical assistance). 

       "(iii) Section 504(d) (relating to a limitation on administrative expenditures). 

       "(iv) Section 506 (relating to reports and audits), but only to the extent determined by the Secretary to be 
appropriate for grants made under this section. 

       "(v) Section 507 (relating to penalties for false statements). 

       "(vi) Section 508 (relating to nondiscrimination). 

"(e) Definitions.--In this section: 

   "(1) Age-appropriate.-- The term 'age-appropriate', with respect to the information in pregnancy prevention, 
means topics, messages, and teaching methods suitable to particular ages or age groups of children and adolescents, 
based on developing cognitive, emotional, and behavioral capacity typical for the age or age group. 

   "(2) Medically accurate and complete.-- The term 'medically accurate and complete' means verified or 
supported by the weight of research conducted in compliance with accepted scientific methods and-- 

     "(A) published in peer-reviewed journals, where applicable; or 

     "(B) comprising information that leading professional organizations and agencies with relevant expertise in 
the field recognize as accurate, objective, and complete. 

   "(3) Indian tribes; tribal organizations.-- The terms 'Indian tribe' and 'Tribal organization' have the meanings 
given such terms in section 4 of the Indian Health Care Improvement Act (25 U.S.C. 1603)). 

   "(4) Youth.-- The term 'youth' means an individual who has attained age 10 but has not attained age 20. 

"(f) Appropriation.--For the purpose of carrying out this section, there is appropriated, out of any money in the 
Treasury not otherwise appropriated, $ 75,000,000 for each of fiscal years 2010 through 2014. Amounts 
appropriated under this subsection shall remain available until expended.". 

 [*2954]  Sec. 2954. RESTORATION OF FUNDING FOR ABSTINENCE EDUCATION. 

Section 510 of the Social Security Act (42 U.S.C. 710) is amended-- 

   (1) in subsection (a), by striking "fiscal year 1998 and each subsequent fiscal year" and inserting "each of 
fiscal years 2010 through 2014"; and 

   (2) in subsection (d)-- 

     (A) in the first sentence, by striking "1998 through 2003" and inserting "2010 through 2014"; and 

     (B) in the second sentence, by inserting "(except that such appropriation shall be made on the date of 
enactment of the Patient Protection and Affordable Care Act in the case of fiscal year 2010)" before the period. 

 [*2955]  Sec. 2955. INCLUSION OF INFORMATION ABOUT THE IMPORTANCE OF HAVING A 
HEALTH CARE POWER OF ATTORNEY IN TRANSITION PLANNING FOR CHILDREN AGING OUT OF 
FOSTER CARE AND INDEPENDENT LIVING PROGRAMS. 

(a) Transition Planning.--Section 475(5)(H) of the Social Security Act (42 U.S.C. 675(5)(H)) is amended by 
inserting "includes information about the importance of designating another individual to make health care treatment 
decisions on behalf of the child if the child becomes unable to participate in such decisions and the child does not 



have, or does not want, a relative who would otherwise be authorized under State law to make such decisions, and 
provides the child with the option to execute a health care power of attorney, health care proxy, or other similar 
document recognized under State law," after "employment services,". 

(b) Independent Living Education.--Section 477(b)(3) of such Act (42 U.S.C. 677(b)(3)) is amended by adding 
at the end the following: 

     "(K) A certification by the chief executive officer of the State that the State will ensure that an adolescent 
participating in the program under this section are provided with education about the importance of designating 
another individual to make health care treatment decisions on behalf of the adolescent if the adolescent becomes 
unable to participate in such decisions and the adolescent does not have, or does not want, a relative who would 
otherwise be authorized under State law to make such decisions, whether a health care power of attorney, health care 
proxy, or other similar document is recognized under State law, and how to execute such a document if the 
adolescent wants to do so.". 

(c) Health Oversight and Coordination Plan.--Section 422(b)(15)(A) of such Act (42 U.S.C. 622(b)(15)(A)) is 
amended-- 

   (1) in clause (v), by striking "and" at the end; and 

   (2) by adding at the end the following: 

       "(vii) steps to ensure that the components of the transition plan development process required under section 
475(5)(H) that relate to the health care needs of children aging out of foster care, including the requirements to 
include options for health insurance, information about a health care power of attorney, health care proxy, or other 
similar document recognized under State law, and to provide the child with the option to execute such a document, 
are met; and". 

(d) Effective Date.--The amendments made by this section take effect on October 1, 2010. 
 
             Subtitle G--Improving Access to Health Care Services 
 

Sec. 5603. REAUTHORIZATION OF THE WAKEFIELD EMERGENCY MEDICAL SERVICES FOR 
CHILDREN PROGRAM. 

Section 1910 of the Public Health Service Act (42 U.S.C. 300w-9) is amended-- 

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

   (2) in subsection (d)-- 

     (A) by striking "and such sums" and inserting "such sums"; and 

     (B) by inserting before the period the following: ", $ 25,000,000 for fiscal year 2010, $ 26,250,000 for fiscal 
year 2011, $ 27,562,500 for fiscal year 2012, $ 28,940,625 for fiscal year 2013, and $ 30,387,656 for fiscal year 
2014". 
 
   TITLE X--STRENGTHENING QUALITY, AFFORDABLE HEALTH CARE FOR ALL AMERICANS 
 
Subtitle B--Provisions Relating to Title II 
  
                          PART I--MEDICAID AND CHIP 
 

[*10203]  Sec. 10203. EXTENSION OF FUNDING FOR CHIP THROUGH FISCAL YEAR 2015 AND 
OTHER CHIP-RELATED PROVISIONS. 

(a) Section 1311(c)(1) of this Act is amended by striking "and" at the end of subparagraph (G), by striking the 
period at the end of subparagraph (H) and inserting "; and", and by adding at the end the following: 



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

(b) Effective as if included in the enactment of the Children's Health Insurance Program Reauthorization Act of 
2009 (Public Law 111-3): 

   (1) Section 1906(e)(2) of the Social Security Act (42 U.S.C. 1396e(e)(2)) is amended by striking "means" and 
all that follows through the period and inserting "has the meaning given that term in section 2105(c)(3)(A).". 

   (2)(A) Section 1906A(a) of the Social Security Act (42 U.S.C. 1396e-1(a)), is amended by inserting before 
the period the following: "and the offering of such a subsidy is cost-effective, as defined for purposes of section 
2105(c)(3)(A)". 

     (B) This Act shall be applied without regard to subparagraph (A) of section 2003(a)(1) of this Act and that 
subparagraph and the amendment made by that subparagraph are hereby deemed null, void, and of no effect. 

   (3) Section 2105(c)(10) of the Social Security Act (42 U.S.C. 1397ee(c)(10)) is amended-- 

     (A) in subparagraph (A), in the first sentence, by inserting before the period the following: "if the offering of 
such a subsidy is cost-effective, as defined for purposes of paragraph (3)(A)"; 

     (B) by striking subparagraph (M); and 

     (C) by redesignating subparagraph (N) as subparagraph (M). 

   (4) Section 2105(c)(3)(A) of the Social Security Act (42 U.S.C. 1397ee(c)(3)(A)) is amended-- 

     (A) in the matter preceding clause (i), by striking "to" and inserting "to--"; and 

     (B) in clause (ii), by striking the period and inserting a semicolon. 

(c) Section 2105 of the Social Security Act (42 U.S.C. 1397ee), as amended by section 2101, is amended-- 

   (1) in subsection (b), in the second sentence, by striking "2013" and inserting "2015"; and 

   (2) in subsection (d)(3)-- 

     (A) in subparagraph (A)-- 

       (i) in the first sentence, by inserting "as a condition of receiving payments under section 1903(a)," after 
"2019,"; 

       (ii) in clause (i), by striking "or" at the end; 

       (iii) by redesignating clause (ii) as clause (iii); and 

       (iv) by inserting after clause (i), the following: 

       "(ii) after September 30, 2015, enrolling children eligible to be targeted low-income children under the 
State child health plan in a qualified health plan that has been certified by the Secretary under subparagraph (C); or"; 

     (B) in subparagraph (B), by striking "provided coverage" and inserting "screened for eligibility for medical 
assistance under the State plan under title XIX or a waiver of that plan and, if found eligible, enrolled in such plan or 
a waiver. In the case of such children who, as a result of such screening, are determined to not be eligible for 
medical assistance under the State plan or a waiver under title XIX, the State shall establish procedures to ensure 
that the children are enrolled in a qualified health plan that has been certified by the Secretary under subparagraph 
(C) and is offered"; and 

     (C) by adding at the end the following: 

     "(C) Certification of comparability of pediatric coverage offered by qualified health plans.--With respect to 
each State, the Secretary, not later than April 1, 2015, shall review the benefits offered for children and the cost-
sharing imposed with respect to such benefits by qualified health plans offered through an Exchange established by 
the State under section 1311 of the Patient Protection and Affordable Care Act and shall certify those plans that offer 
benefits for children and impose cost-sharing with respect to such benefits that the Secretary determines are at least 
comparable to the benefits offered and cost-sharing protections provided under the State child health plan.". 



(d)(1) Section 2104(a) of such Act (42 U.S.C. 1397dd(a)) is amended-- 

     (A) in paragraph (15), by striking "and" at the end; and 

     (B) by striking paragraph (16) and inserting the following: 

   "(16) for fiscal year 2013, $ 17,406,000,000; 

   "(17) for fiscal year 2014, $ 19,147,000,000; and 

   "(18) for fiscal year 2015, for purposes of making 2 semi-annual allotments-- 

     "(A) $ 2,850,000,000 for the period beginning on October 1, 2014, and ending on March 31, 2015, and 

     "(B) $ 2,850,000,000 for the period beginning on April 1, 2015, and ending on September 30, 2015.". 

   (2)(A) Section 2104(m) of such Act (42 U.S.C. 1397dd(m)), as amended by section 2102(a)(1), is amended-- 

     (i) in the subsection heading, by striking "2013" and inserting "2015"; 

       (ii) in paragraph (2)-- 

     (I) in the paragraph heading, by striking "2012" and inserting "2014"; and 

         (II) by adding at the end the following: 

     "(B) Fiscal years 2013 and 2014.--Subject to paragraphs (4) and (6), from the amount made available under 
paragraphs (16) and (17) of subsection (a) for fiscal years 2013 and 2014, respectively, the Secretary shall compute 
a State allotment for each State (including the District of Columbia and each commonwealth and territory) for each 
such fiscal year as follows: 

       "(i) Rebasing in fiscal year 2013.--For fiscal year 2013, the allotment of the State is equal to the Federal 
payments to the State that are attributable to (and countable towards) the total amount of allotments available under 
this section to the State in fiscal year 2012 (including payments made to the State under subsection (n) for fiscal year 
2012 as well as amounts redistributed to the State in fiscal year 2012), multiplied by the allotment increase factor 
under paragraph (5) for fiscal year 2013. 

       "(ii) Growth factor update for fiscal year 2014.--For fiscal year 2014, the allotment of the State is equal to 
the sum of-- 

         "(I) the amount of the State allotment under clause (i) for fiscal year 2013; and 

         "(II) the amount of any payments made to the State under subsection (n) for fiscal year 2013, multiplied 
by the allotment increase factor under paragraph (5) for fiscal year 2014."; 

       (iii) in paragraph (3)-- 

         (I) in the paragraph heading, by striking "2013" and inserting "2015"; 

         (II) in subparagraphs (A) and (B), by striking "paragraph (16)" each place it appears and inserting 
"paragraph (18)"; 

         (III) in subparagraph (C)-- 

           (aa) by striking "2012" each place it appears and inserting "2014"; and 

           (bb) by striking "2013" and inserting "2015"; and 

         (IV) in subparagraph (D)-- 

           (aa) in clause (i)(I), by striking "subsection (a)(16)(A)" and inserting "subsection (a)(18)(A)"; and 

           (bb) in clause (ii)(II), by striking "subsection (a)(16)(B)" and inserting "subsection (a)(18)(B)"; 

       (iv) in paragraph (4), by striking "2013" and inserting "2015"; 

     (v) in paragraph (6)-- 

         (I) in subparagraph (A), by striking "2013" and inserting "2015"; and 



         (II) in the flush language after and below subparagraph (B)(ii), by striking "or fiscal year 2012" and 
inserting ", fiscal year 2012, or fiscal year 2014"; and 

       (vi) in paragraph (8)-- 

         (I) in the paragraph heading, by striking "2013" and inserting "2015"; and 

         (II) by striking "2013" and inserting "2015". 

(B) Section 2104(n) of such Act (42 U.S.C. 1397dd(n)) is amended-- 

     (i) in paragraph (2)-- 

     (I) in subparagraph (A)(ii)-- (aa) by striking "2012" and inserting "2014"; and (bb) by striking "2013" and 
inserting "2015"; 

         (II) in subparagraph (B)-- (aa) by striking "2012" and inserting "2014"; and (bb) by striking "2013" and 
inserting "2015"; and 

       (ii) in paragraph (3)(A), by striking "or a semi-annual allotment period for fiscal year 2013" and inserting 
"fiscal year 2013, fiscal year 2014, or a semi-annual allotment period for fiscal year 2015". 

(C) Section 2105(g)(4) of such Act (42 U.S.C. 1397ee(g)(4)) is amended-- 

     (i) in the paragraph heading, by striking "2013" and inserting "2015"; and 

       (ii) in subparagraph (A), by striking "2013" and inserting "2015". 

(D) Section 2110(b) of such Act (42 U.S.C. 1397jj(b)) is amended-- 

     (i) in paragraph (2)(B), by inserting "except as provided in paragraph (6)," before "a child"; and 

       (ii) by adding at the end the following new paragraph: 

   "(6) Exceptions to exclusion of children of employees of a public agency in the state.-- 

     "(A) In general.--A child shall not be considered to be described in paragraph (2)(B) if-- 

       "(i) the public agency that employs a member of the child's family to which such paragraph applies satisfies 
subparagraph (B); or 

       "(ii) subparagraph (C) applies to such child. 

     "(B) Maintenance of effort with respect to per person agency contribution for family coverage.--For 
purposes of subparagraph (A)(i), a public agency satisfies this subparagraph if the amount of annual agency 
expenditures made on behalf of each employee enrolled in health coverage paid for by the agency that includes 
dependent coverage for the most recent State fiscal year is not less than the amount of such expenditures made by 
the agency for the 1997 State fiscal year, increased by the percentage increase in the medical care expenditure 
category of the Consumer Price Index for All-Urban Consumers (all items: U.S. City Average) for such preceding 
fiscal year. 

     "(C) Hardship exception.--For purposes of subparagraph (A)(ii), this subparagraph applies to a child if the 
State determines, on a case-by-case basis, that the annual aggregate amount of premiums and cost-sharing imposed 
for coverage of the family of the child would exceed 5 percent of such family's income for the year involved.". 

(E) Section 2113 of such Act (42 U.S.C. 1397mm) is amended-- 

     (i) in subsection (a)(1), by striking "2013" and inserting "2015"; and 

       (ii) in subsection (g), by striking "$ 100,000,000 for the period of fiscal years 2009 through 2013" and 
inserting "$ 140,000,000 for the period of fiscal years 2009 through 2015". 

(F) Section 108 of Public Law 111-3 is amended by striking "$ 11,706,000,000" and all that follows through the 
second sentence and inserting "$ 15,361,000,000 to accompany the allotment made for the period beginning on 
October 1, 2014, and ending on March 31, 2015, under section 2104(a)(18)(A) of the Social Security Act (42 U.S.C. 
1397dd(a)(18)(A)), to remain available until expended. Such amount shall be used to provide allotments to States 
under paragraph (3) of section 2104(m) of the Social Security Act (42 U.S.C. 1397dd(m)) for the first 6 months of 



fiscal year 2015 in the same manner as allotments are provided under subsection (a)(18)(A) of such section 2104 
and subject to the same terms and conditions as apply to the allotments provided from such subsection (a)(18)(A).". 
  
         PART II--SUPPORT FOR PREGNANT AND PARENTING TEENS AND WOMEN 

 [*10211]  Sec. 10211. DEFINITIONS. 

In this part: 

   (1) Accompaniment.-- The term "accompaniment" means assisting, representing, and accompanying a woman 
in seeking judicial relief for child support, child custody, restraining orders, and restitution for harm to persons and 
property, and in filing criminal charges, and may include the payment of court costs and reasonable attorney and 
witness fees associated therewith. 

   (2) Eligible institution of higher education.-- The term "eligible institution of higher education" means an 
institution of higher education (as such term is defined in section 101 of the Higher Education Act of 1965 (20 
U.S.C. 1001)) that has established and operates, or agrees to establish and operate upon the receipt of a grant under 
this part, a pregnant and parenting student services office. 

   (3) Community service center.-- The term "community service center" means a non-profit organization that 
provides social services to residents of a specific geographical area via direct service or by contract with a local 
governmental agency. 

   (4) High school.-- The term "high school" means any public or private school that operates grades 10 through 
12, inclusive, grades 9 through 12, inclusive or grades 7 through 12, inclusive. 

   (5) Intervention services.-- The term "intervention services" means, with respect to domestic violence, sexual 
violence, sexual assault, or stalking, 24-hour telephone hotline services for police protection and referral to shelters. 

   (6) Secretary.-- The term "Secretary" means the Secretary of Health and Human Services. 

   (7) State.-- The term "State" includes the District of Columbia, any commonwealth, possession, or other 
territory of the United States, and any Indian tribe or reservation. 

   (8) Supportive social services.-- The term "supportive social services" means transitional and permanent 
housing, vocational counseling, and individual and group counseling aimed at preventing domestic violence, sexual 
violence, sexual assault, or stalking. 

   (9) Violence.-- The term "violence" means actual violence and the risk or threat of violence. 

 [*10212]  Sec. 10212. ESTABLISHMENT OF PREGNANCY ASSISTANCE FUND. 

(a) In General.--The Secretary, in collaboration and coordination with the Secretary of Education (as 
appropriate), shall establish a Pregnancy Assistance Fund to be administered by the Secretary, for the purpose of 
awarding competitive grants to States to assist pregnant and parenting teens and women. 

(b) Use of Fund.--A State may apply for a grant under subsection (a) to carry out any activities provided for in 
section 10213. 

(c) Applications.--To be eligible to receive a grant under subsection (a), a State shall submit to the Secretary an 
application at such time, in such manner, and containing such information as the Secretary may require, including a 
description of the purposes for which the grant is being requested and the designation of a State agency for receipt 
and administration of funding received under this part. 

 [*10213]  Sec. 10213. PERMISSIBLE USES OF FUND. 

(a) In General.--A State shall use amounts received under a grant under section 10212 for the purposes 
described in this section to assist pregnant and parenting teens and women. 

(b) Institutions of Higher Education.-- 

   (1) In general.-- A State may use amounts received under a grant under section 10212 to make funding 
available to eligible institutions of higher education to enable the eligible institutions to establish, maintain, or 
operate pregnant and parenting student services. Such funding shall be used to supplement, not supplant, existing 
funding for such services. 



   (2) Application.-- An eligible institution of higher education that desires to receive funding under this 
subsection shall submit an application to the designated State agency at such time, in such manner, and containing 
such information as the State agency may require. 

   (3) Matching requirement.-- An eligible institution of higher education that receives funding under this 
subsection shall contribute to the conduct of the pregnant and parenting student services office supported by the 
funding an amount from non-Federal funds equal to 25 percent of the amount of the funding provided. The non-
Federal share may be in cash or in-kind, fairly evaluated, including services, facilities, supplies, or equipment. 

   (4) Use of funds for assisting pregnant and parenting college students.-- An eligible institution of higher 
education that receives funding under this subsection shall use such funds to establish, maintain or operate pregnant 
and parenting student services and may use such funding for the following programs and activities: 

     (A) Conduct a needs assessment on campus and within the local community-- 

       (i) to assess pregnancy and parenting resources, located on the campus or within the local community, that 
are available to meet the needs described in subparagraph (B); and 

       (ii) to set goals for-- 

         (I) improving such resources for pregnant, parenting, and prospective parenting students; and 

         (II) improving access to such resources. 

     (B) Annually assess the performance of the eligible institution in meeting the following needs of students 
enrolled in the eligible institution who are pregnant or are parents: 

       (i) The inclusion of maternity coverage and the availability of riders for additional family members in 
student health care. 

       (ii) Family housing. 

       (iii) Child care. 

       (iv) Flexible or alternative academic scheduling, such as telecommuting programs, to enable pregnant or 
parenting students to continue their education or stay in school. 

       (v) Education to improve parenting skills for mothers and fathers and to strengthen marriages. 

       (vi) Maternity and baby clothing, baby food (including formula), baby furniture, and similar items to assist 
parents and prospective parents in meeting the material needs of their children. 

       (vii) Post-partum counseling. 

     (C) Identify public and private service providers, located on the campus of the eligible institution or within 
the local community, that are qualified to meet the needs described in subparagraph (B), and establishes programs 
with qualified providers to meet such needs. 

     (D) Assist pregnant and parenting students, fathers or spouses in locating and obtaining services that meet 
the needs described in subparagraph (B). 

     (E) If appropriate, provide referrals for prenatal care and delivery, infant or foster care, or adoption, to a 
student who requests such information. An office shall make such referrals only to service providers that serve the 
following types of individuals: 

       (i) Parents. 

       (ii) Prospective parents awaiting adoption. 

       (iii) Women who are pregnant and plan on parenting or placing the child for adoption. 

       (iv) Parenting or prospective parenting couples. 

   (5) Reporting.-- 

     (A) Annual report by institutions.-- 



       (i) In general.--For each fiscal year that an eligible institution of higher education receives funds under this 
subsection, the eligible institution shall prepare and submit to the State, by the date determined by the State, a report 
that-- 

         (I) itemizes the pregnant and parenting student services office's expenditures for the fiscal year; 

         (II) contains a review and evaluation of the performance of the office in fulfilling the requirements of this 
section, using the specific performance criteria or standards established under subparagraph (B)(i); and 

         (III) describes the achievement of the office in meeting the needs listed in paragraph (4)(B) of the students 
served by the eligible institution, and the frequency of use of the office by such students. 

       (ii) Performance criteria.--Not later than 180 days before the date the annual report described in clause (i) is 
submitted, the State-- 

         (I) shall identify the specific performance criteria or standards that shall be used to prepare the report; and 

         (II) may establish the form or format of the report. 

     (B) Report by state.--The State shall annually prepare and submit a report on the findings under this 
subsection, including the number of eligible institutions of higher education that were awarded funds and the 
number of students served by each pregnant and parenting student services office receiving funds under this section, 
to the Secretary. 

(c) Support for Pregnant and Parenting Teens.--A State may use amounts received under a grant under section 
10212 to make funding available to eligible high schools and community service centers to establish, maintain or 
operate pregnant and parenting services in the same general manner and in accordance with all conditions and 
requirements described in subsection (b), except that paragraph (3) of such subsection shall not apply for purposes 
of this subsection. 

(d) Improving Services for Pregnant Women Who Are Victims of Domestic Violence, Sexual Violence, Sexual 
Assault, and Stalking.-- 

   (1) In general.-- A State may use amounts received under a grant under section 10212 to make funding 
available tp its State Attorney General to assist Statewide offices in providing-- 

     (A) intervention services, accompaniment, and supportive social services for eligible pregnant women who 
are victims of domestic violence, sexual violence, sexual assault, or stalking. 

     (B) technical assistance and training (as described in subsection (c)) relating to violence against eligible 
pregnant women to be made available to the following: 

       (i) Federal, State, tribal, territorial, and local governments, law enforcement agencies, and courts. 

       (ii) Professionals working in legal, social service, and health care settings. 

       (iii) Nonprofit organizations. 

       (iv) Faith-based organizations. 

   (2) Eligibility.-- To be eligible for a grant under paragraph (1), a State Attorney General shall submit an 
application to the designated State agency at such time, in such manner, and containing such information, as 
specified by the State. 

   (3) Technical assistance and training described.-- For purposes of paragraph (1)(B), technical assistance and 
training is-- 

     (A) the identification of eligible pregnant women experiencing domestic violence, sexual violence, sexual 
assault, or stalking; 

     (B) the assessment of the immediate and short-term safety of such a pregnant woman, the evaluation of the 
impact of the violence or stalking on the pregnant woman's health, and the assistance of the pregnant woman in 
developing a plan aimed at preventing further domestic violence, sexual violence, sexual assault, or stalking, as 
appropriate; 



     (C) the maintenance of complete medical or forensic records that include the documentation of any 
examination, treatment given, and referrals made, recording the location and nature of the pregnant woman's 
injuries, and the establishment of mechanisms to ensure the privacy and confidentiality of those medical records; 
and 

     (D) the identification and referral of the pregnant woman to appropriate public and private nonprofit entities 
that provide intervention services, accompaniment, and supportive social services. 

   (4) Eligible pregnant woman.-- In this subsection, the term "eligible pregnant woman" means any woman who 
is pregnant on the date on which such woman becomes a victim of domestic violence, sexual violence, sexual 
assault, or stalking or who was pregnant during the one-year period before such date. 

(e) Public Awareness and Education.--A State may use amounts received under a grant under section 10212 to 
make funding available to increase public awareness and education concerning any services available to pregnant 
and parenting teens and women under this part, or any other resources available to pregnant and parenting women in 
keeping with the intent and purposes of this part. The State shall be responsible for setting guidelines or limits as to 
how much of funding may be utilized for public awareness and education in any funding award. 

 [*10214]  Sec. 10214. APPROPRIATIONS. 

There is authorized to be appropriated, and there are appropriated, $ 25,000,000 for each of fiscal years 2010 
through 2019, to carry out this part. 
 

Subtitle H--Provisions Relating to Title IX 

Sec. 10909. EXPANSION OF ADOPTION CREDIT AND ADOPTION ASSISTANCE PROGRAMS. 

(a) Increase in Dollar Limitation.-- 

   (1) Adoption credit.-- 

     (A) In general.--Paragraph (1) of section 23(b) of the Internal Revenue Code of 1986 (relating to dollar 
limitation) is amended by striking "$ 10,000" and inserting "$ 13,170". 

     (B) Child with special needs.--Paragraph (3) of section 23(a) of such Code (relating to $ 10,000 credit for 
adoption of child with special needs regardless of expenses) is amended-- 

       (i) in the text by striking "$ 10,000" and inserting "$ 13,170", and 

       (ii) in the heading by striking "$ 10,000" and inserting "$ 13,170". 

     (C) Conforming amendment to inflation adjustment.--Subsection (h) of section 23 of such Code (relating to 
adjustments for inflation) is amended to read as follows: 

"(h) Adjustments for Inflation.-- 

   "(1) Dollar limitations.-- In the case of a taxable year beginning after December 31, 2010, each of the dollar 
amounts in subsections (a)(3) and (b)(1) shall be increased by an amount equal to-- 

     "(A) such dollar amount, multiplied by 

     "(B) the cost-of-living adjustment determined under section 1(f)(3) for the calendar year in which the taxable 
year begins, determined by substituting 'calendar year 2009' for 'calendar year 1992' in subparagraph (B) thereof. 

If any amount as increased under the preceding sentence is not a multiple of $ 10, such amount shall be rounded 
to the nearest multiple of $ 10. 

   "(2) Income limitation.-- In the case of a taxable year beginning after December 31, 2002, the dollar amount 
in subsection (b)(2)(A)(i) shall be increased by an amount equal to-- 

     "(A) such dollar amount, multiplied by 

     "(B) the cost-of-living adjustment determined under section 1(f)(3) for the calendar year in which the taxable 
year begins, determined by substituting 'calendar year 2001' for 'calendar year 1992' in subparagraph (B) thereof. 



If any amount as increased under the preceding sentence is not a multiple of $ 10, such amount shall be rounded 
to the nearest multiple of $ 10.". 

   (2) Adoption assistance programs.-- 

     (A) In general.--Paragraph (1) of section 137(b) of the Internal Revenue Code of 1986 (relating to dollar 
limitation) is amended by striking "$ 10,000" and inserting "$ 13,170". 

     (B) Child with special needs.--Paragraph (2) of section 137(a) of such Code (relating to $ 10,000 exclusion 
for adoption of child with special needs regardless of expenses) is amended-- 

       (i) in the text by striking "$ 10,000" and inserting "$ 13,170", and 

       (ii) in the heading by striking "$ 10,000" and inserting "$ 13,170". 

     (C) Conforming amendment to inflation adjustment.--Subsection (f) of section 137 of such Code (relating to 
adjustments for inflation) is amended to read as follows: 

"(f) Adjustments for Inflation.-- 

   "(1) Dollar limitations.-- In the case of a taxable year beginning after December 31, 2010, each of the dollar 
amounts in subsections (a)(2) and (b)(1) shall be increased by an amount equal to-- 

     "(A) such dollar amount, multiplied by 

     "(B) the cost-of-living adjustment determined under section 1(f)(3) for the calendar year in which the taxable 
year begins, determined by substituting 'calendar year 2009' for 'calendar year 1992' in subparagraph (B) thereof. 

If any amount as increased under the preceding sentence is not a multiple of $ 10, such amount shall be rounded 
to the nearest multiple of $ 10. 

   "(2) Income limitation.-- In the case of a taxable year beginning after December 31, 2002, the dollar amount 
in subsection (b)(2)(A) shall be increased by an amount equal to-- 

     "(A) such dollar amount, multiplied by 

     "(B) the cost-of-living adjustment determined under section 1(f)(3) for the calendar year in which the taxable 
year begins, determined by substituting 'calendar year 2001' for 'calendar year 1992' in subparagraph thereof. 

If any amount as increased under the preceding sentence is not a multiple of $ 10, such amount shall be rounded 
to the nearest multiple of $ 10.". 

(b) Credit Made Refundable.-- 

   (1) Credit moved to subpart relating to refundable credits.-- The Internal Revenue Code of 1986 is amended-- 

     (A) by redesignating section 23, as amended by subsection (a), as section 36C, and 

     (B) by moving section 36C (as so redesignated) from subpart A of part IV of subchapter A of chapter 1 to 
the location immediately before section 37 in subpart C of part IV of subchapter A of chapter 1. 

   (2) Conforming amendments.-- 

     (A) Section 24(b)(3)(B) of such Code is amended by striking "23,". 

     (B) Section 25(e)(1)(C) of such Code is amended by striking "23," both places it appears. 

     (C) Section 25A(i)(5)(B) of such Code is amended by striking "23, 25D," and inserting "25D". 

     (D) Section 25B(g)(2) of such Code is amended by striking "23,". 

     (E) Section 26(a)(1) of such Code is amended by striking "23,". 

     (F) Section 30(c)(2)(B)(ii) of such Code is amended by striking "23, 25D," and inserting "25D". 

     (G) Section 30B(g)(2)(B)(ii) of such Code is amended by striking "23,". 

     (H) Section 30D(c)(2)(B)(ii) of such Code is amended by striking "sections 23 and" and inserting "section". 

     (I) Section 36C of such Code, as so redesignated, is amended-- 



       (i) by striking paragraph (4) of subsection (b), and 

       (ii) by striking subsection (c). 

     (J) Section 137 of such Code is amended-- 

       (i) by striking "section 23(d)" in subsection (d) and inserting "section 36C(d)", and 

       (ii) by striking "section 23" in subsection (e) and inserting "section 36C". 

     (K) Section 904(i) of such Code is amended by striking "23,". 

     (L) Section 1016(a)(26) is amended by striking "23(g)" and inserting "36C(g)". 

     (M) Section 1400C(d) of such Code is amended by striking "23,". 

     (N) Section 6211(b)(4)(A) of such Code is amended by inserting "36C," before "53(e)". 

     (O) The table of sections for subpart A of part IV of subchapter A of chapter 1 of such Code of 1986 is 
amended by striking the item relating to section 23. 

     (P) Paragraph (2) of section 1324(b) of title 31, United States Code, as amended by this Act, is amended by 
inserting "36C," after "36B,". 

     (Q) The table of sections for subpart C of part IV of subchapter A of chapter 1 of the Internal Revenue Code 
of 1986, as amended by this Act, is amended by inserting after the item relating to section 36B the following new 
item: 
   "Sec. 36C. Adoption expenses.". 

(c) Application and Extension of EGTRRA Sunset.--Notwithstanding section 901 of the Economic Growth and 
Tax Relief Reconciliation Act of 2001, such section shall apply to the amendments made by this section and the 
amendments made by section 202 of such Act by substituting "December 31, 2011" for "December 31, 2010" in 
subsection (a)(1) thereof. 

(d) Effective Date.--The amendments made by this section shall apply to taxable years beginning after 
December 31, 2009. 
 


