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The House met at 10 a.m. and was
called to order by the Speaker pro tem-
pore (Mrs. TAUSCHER).

————

DESIGNATION OF THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker:

WASHINGTON, DC,
February 4, 2009.

I hereby appoint the Honorable ELLEN O.
TAUSCHER to act as Speaker pro tempore on
this day.

NANCY PELOSI,
Speaker of the House of Representatives.

—————

PRAYER

Chaplain Major Jim Higgins, Reserve
Officer Association Chaplain of the
Year, Powder Springs, Georgia, offered
the following prayer:

Loving Lord, we give You thanks
that You are ever present with us,
guiding our thoughts and our delibera-
tions. In these difficult times we ac-
knowledge before You that we are un-
able, in the strength of our own power,
to guide this Nation that You have en-
trusted to us. So we pray for a sense of
Your will and of Your presence. Along
with the vision of what is right, give us
the courage to act accordingly.

As we gather today, Everlasting God,
we pray for those whom we have sent
into harm’s way. Give to them Your di-
vine protection. As the Great Physi-
cian, be with those who have been
wounded and lay in beds of pain. We
give You thanks for the valor of those
who have paid the ultimate cost for
freedom, and ask that You accept them
into Your home, not made with hands,
but eternal in the heavens, surrounding
their loved ones with Your peace,
which passes all understanding. All of
this we ask in Your most holy and pre-
cious name.

Amen.

THE JOURNAL

The SPEAKER pro tempore. The
Chair has examined the Journal of the
last day’s proceedings and announces
to the House her approval thereof.

Pursuant to clause 1, rule I, the Jour-
nal stands approved.

—————
PLEDGE OF ALLEGIANCE

The SPEAKER pro tempore. Will the
gentlewoman from Kansas (Ms. JEN-
KINS) come forward and lead the House
in the Pledge of Allegiance.

Ms. JENKINS led the Pledge of Alle-
giance as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

WELCOMING CHAPLAIN MAJOR
JIM HIGGINS

The SPEAKER pro tempore. Without
objection, the gentleman from Georgia
(Mr. ScOTT) is recognized for 1 minute.

There was no objection.

Mr. SCOTT of Georgia. We have had
the pleasure of having the distin-
guished guest chaplain for today from
my district in Georgia. Each year, the
Reserve Officers Association presents a
Chaplain of the Year Award, which is
selected by the Chief of Chaplains of
each military service.

And the award goes to a chaplain—a
special chaplain—with special quali-
ties. He is selected for extraordinary
contributions to the welfare, the mo-
rale, and effectiveness of the Military
Reserve Services. This year, the award
went to Military Chaplain Major James
Boren Higgins, who delivered our won-
derful prayer this morning.

Dr. Higgins graduated from Illinois
Wesleyan University in 1983. He earned
his master of divinity degree in 1986
from Candler School of Theology at
Emory University in Atlanta, Georgia.
He received his doctor of ministry de-

gree from Columbia Theological Semi-
nary in Decatur, Georgia. And he has
received the following outstanding
awards. And, America, listen to these
rewards.

He is a recipient of the Bronze Star
Medal. He is a recipient of the Meri-
torious Service Medal. Dr. Higgins is a
recipient of the Army Commendation
Medal. He is also the recipient of the
Army Achievement Medal. And he is
the recipient of the Global War on Ter-
rorism Service Medal. And for his dis-
tinguished duty in Iraq, he received the
Iraq Campaign Medal.

What an extraordinary minister. Not
just a minister of God, but a minister
of the world. A minister to bring peace
and comfort to his fellow soldiers at a
time of great stress on the battlefields,
as well as here at home.

Reverend Higgins currently lives in
my district in Powder Springs, Geor-
gia, with his lovely wife Pam and their
three children. Reverend Higgins is the
senior pastor and chief executive of the
3,200 member McEachern Memorial
United States Methodist Church in
Powder Springs, Georgia.

We are so proud to have Pastor Major
James Boren Higgins as our guest
chaplain of the day for the United
States Congress. What an extraor-
dinary individual at an extraordinary
time, who has given an extraordinary
service. We are so proud to have him
serve as our guest chaplain of the day.

The SPEAKER pro tempore. Without
objection, the gentleman from Georgia
(Mr. GINGREY) is recognized for 1
minute.

There was no objection.

Mr. GINGREY of Georgia. I want to
thank my colleague, Representative
DAvVID ScoTT, for allowing me to say a
few words also about Reverend Jim
Higgins, as we have the privilege of
really sharing him in our two adjoining
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districts. And, as DAVID SCOTT has said,
Madam Speaker, Dr. Reverend Major
Jim Higgins, as we know, has brought
us a very inspiring message as we open
business today in the United States
House of Representatives as our guest
chaplain of the day.

But, as Representative ScOTT said,
his service to us and to his constitu-
ents in Powder Springs and to our
country goes much beyond just the
spiritual. When you think about his
service as a chaplain in the United
States Army and, as DAVID SCOTT was
just saying, his service in Vietnam, and
his tour of duties, Madam Speaker, of
18 months.

Now, today, the Marines limit rota-
tion to 7 months and the Army to 12
months. But Jim Higgins’ rotation in
Vietnam—a pretty tough place—was 18
months. Of course, he has this week, as
has been said, been recognized as the
United States Military Reserve Chap-
lain of the Year.

So we really are indebted to this
great man, not only for his spiritual
leadership, Jim, but great service to
your country.

————

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. The
Chair will entertain up to 10 further re-
quests for 1l-minute speeches on each
side of the aisle.

——————

STIMULATE THE ECONOMY

(Mr. JACKSON of Illinois asked and
was given permission to address the
House for 1 minute and to revise and
extend his remarks.)

Mr. JACKSON of Illinois. We need to
pass a stimulus conference report that
stimulates the economy. We need to
combine the best of public oversight
and private spending in public-private
partnerships to build and, in some
cases, rebuild public infrastructure.
This stimulative spending should be
encouraged by Federal and State stim-
ulus programs and bills.

But here’s what we have to look out
for. Public-private partnerships are dif-
ferent than private-public partnerships
where the private sector tells the pub-
lic what is in their best interest. Do
not confuse the two. It doesn’t work.

Do not confuse public-private part-
nerships with quasi-public-private
partnerships. They are not the answer.
They lack public accountability and
can be rife with corruption. Only by
achieving the best in publicly account-
able oversight in public works projects,
with private capital, can the balance be
struck and we create jobs.

Today, the President will limit exec-
utive compensation for executives of
companies that take advantage of tax-
payer bailout funds. This is the right
thing to do. However, the relationship
between the public sector and the pri-
vate sector should not be an after-
thought, and the private sector cannot
demand its own rules while using tax-
payer funds.
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We are slowly getting to the idea,
Madam Speaker, of public-private part-
nerships as a way of bringing govern-
ment, business, and labor together. It’s
time to establish a new American para-
digm.

————————

STIMULUS AND THE NATIONAL
DEBT

(Ms. FOXX asked and was given per-
mission to address the House for 1
minute.)

Ms. FOXX. The national debt will
jump by more than $1 trillion in the 6
months ending in March. $1 trillion
dollars in 6 months. Think about that.
The previous record increase in the na-
tional debt was less than half this
amount, and that was over the course
of an entire year, which means we are
currently racking up debt at four times
the rate of the previous record. And all
of this debt doesn’t include the so-
called stimulus package that the Sen-
ate has already porked up to $900 bil-
lion. It’s so full of spending unrelated
to job creation that we can’t even
begin to tally the waste.

We must stop and take stock. With
hardly a second thought, the Federal
Government is careening towards a
record $2 trillion deficit—payable by
our children, grandchildren, and great
grandchildren. My friends, we cannot
borrow and spend our way to pros-
perity.

————

IMMIGRATION

(Mr. BACA asked and was given per-
mission to address the House for 1
minute.)

Mr. BACA. Our country is in des-
perate need of comprehensive immigra-
tion reform to ensure the security and
the future of America. Our broken im-
migration policies have failed to secure
our borders and have taken on racial
profiling tactics.

Our families are being separated and
terrorized with unjust border raids,
such as the one that was held in my
district a couple of weeks ago at a
Home Depot parking lot. In the great-
est Nation of the world, no one should
ever live in fear of being torn apart
from their families.

We shall not be a Nation of discrimi-
nation when our faces promote diver-
sity. We need a cohesive program such
as comprehensive immigration. We
cannot stand complacent with our bro-
ken immigration policies. We need to
take action.

Mr. President, you called for change.
You and Madam Speaker need to de-
liver on that promise. I urge my col-
leagues to join me in passing com-
prehensive immigration.

————
ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. Mem-
bers are reminded to direct their re-
marks to the Chair.
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UNIVERSAL HEALTH COVERAGE

(Mr. COURTNEY asked and was
given permission to address the House
for 1 minute.)

Mr. COURTNEY. Today, February 4,
2009, will go down as a historic mile-
stone in America’s long journey to-
wards universal health coverage. In a
few hours, with a bipartisan vote, the
House will pass an expansion of the
Children’s Health Insurance Program,
extending health insurance to 4 million
more American youngsters, keeping a
promise that President Obama made to
the American people to get this much-
needed change accomplished. He did it
in 2 weeks’ time. I would just say, con-
trast that with the 2-year rancorous
partisan debate that divided this coun-
try over the issue.

The new Congress and the new Presi-
dent are delivering on this incredibly
important step towards extending
health coverage to children—strength-
ening their dental coverage; strength-
ening their mental health coverage;
locking in for States like Connecticut
eligibility so that working families’
children will be insured and will be
covered.

Building on that success, extending
health IT technology to our health
care system, which is included in the
stimulus package, extending people
with unemployment Medicaid cov-
erage, we are going to move forward as
a country towards universal health
coverage. Today will go down in his-
tory as an important step forward to
accomplish that much-needed goal.

———
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HONORING MARLIN BRISCOE

(Mr. TERRY asked and was given
permission to address the House for 1
minute.)

Mr. TERRY. Madam Speaker, I rise
today in order to honor a great Nebras-
kan, Marlin Briscoe.

Marlin was a standout basketball and
football player at Omaha South High
School. He attended the University of
Nebraska at Omaha where he played
quarterback, something unique for an
African American in the 1960s. He was
drafted by the Denver Broncos. He
played for them and the Miami Dol-
phins, and he went on to play several
years in the NFL. But he really made
his mark when he fell from grace be-
cause of his addiction to drugs, and he
even spent time in jail.

But Marlin eventually recovered and
has since turned his life around and has
been a strong advocate for at-risk
youth. He is a mentor, a teacher, a role
model. He once said that working for
the Boys and Girls Club was the most
important thing he had ever done in
his life.

Marlin, our country, and especially
the people of Omaha, Nebraska, are
very proud of your contributions and
accomplishments.
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PREVENTING FUTURE DISASTERS

(Mr. BARROW asked and was given
permission to address the House for 1
minute.)

Mr. BARROW. Madam Speaker, this
weekend marks the first anniversary of
the combustible dust explosion at the
Imperial Sugar Refinery in Savannah,
Georgia.

What we learned in my community
since this disaster hit is that the ex-
perts have known about this problem
for decades. The private sector has de-
veloped standards that effectively deal
with this problem, but the public sec-
tor hasn’t responded. The trouble is not
enough people know about the prob-
lem, much less the solutions, and those
who do know about the solutions aren’t
required to adopt them.

The only standards that are manda-
tory really are not designed with this
problem in the first place, and so they
aren’t working. The result is we have
good standards that are not mandatory
and inadequate standards that are
mandatory. It ought to be the other
way around.

Today I am reintroducing legislation
we passed in the last Congress, legisla-
tion that will take such upside-down
policy and flip it right side up.

On the anniversary of this latest dis-
aster, our thoughts and prayers go out
to the folks who are still suffering from
their losses and injuries. But our work
to fix what is broken with our regu-
latory system should continue until we
have done everything that we reason-
ably can to prevent any such disasters
from ever happening again.

——

GIVING VOICE TO THE UNBORN

(Mr. BARRETT of South Carolina
asked and was given permission to ad-
dress the House for 1 minute.)

Mr. BARRETT of South Carolina.
Madam Speaker, “We hold these truths
to be self-evident, that all men are cre-
ated equal, that they are endowed by
their Creator with certain unalienable
rights, that among these are life, lib-
erty and the pursuit of happiness.”

We all know this quote, Madam
Speaker, and it is no accident that life
is mentioned first. It is our most basic
right given to us only by our Creator.

Every life is a gift given to us by the
grace of God, and there can be no doubt
that life begins at the moment of con-
ception. But as I stand before you
today, my heart breaks for the faces
that are missing because they were
never born.

Madam Speaker, I pray for the men
and women throughout this country
and the world who are expecting a
child and they believe they are in an
impossible situation. I hope they would
understand that with God, all things
are possible.

We recently saw thousands descend
upon the Supreme Court to stand up
for the rights of the unborn. To them,
and all those who work every day to
give a voice to the unborn, I say thank
you and God bless.
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ECONOMIC RECOVERY PACKAGE

(Mr. SIRES asked and was given per-
mission to address the House for 1
minute.)

Mr. SIRES. Madam Speaker, last
week American companies announced
that they will be laying off more than
102,000 employees in the coming weeks.

The economic situation is clearly
getting worse, and Congressional
Democrats are taking steps to get peo-
ple back to work and to save jobs that
without action will be lost in the next
few months.

Last week, the House passed legisla-
tion that will save and create 3 to 4
million jobs. We will create nearly half
a million jobs by investing in clean en-
ergy. Our economic package also puts
nearly 400,000 people to work repairing
crumbling roads, bridges and schools.

In another effort to jump start our
economy, it also gives 95 percent of
Americans an immediate tax cut.

Madam Speaker, economists told us
that we needed to act boldly and swift-
ly to address our Nation’s troubled
economy. This week, the Senate must
pass the economic recovery package so
that we can begin the long process of
turning this economy around. Failure
to act, as some on the other side of the
aisle seem to be more happy to do, is
simply not an option.

———

STIMULUS MUST STIMULATE
ECONOMY

(Mrs. MILLER of Michigan asked and
was given permission to address the
House for 1 minute and to revise and
extend her remarks.)

Mrs. MILLER of Michigan. Madam
Speaker, I believe that there is broad
bipartisan consensus in this House that
we must act to stimulate our economy.
And actually, the vote last week indi-
cated that there is a bipartisan belief
that we can do better.

I have talked to my constituents, to
local school districts, and local govern-
ment and business leaders, and the con-
sensus is that we must do better.

Too many programs were included in
that bill that will not stimulate our
economy. When we are borrowing
money from our children and grand-
children, we have a responsibility to
make certain that the plan will work,
that it will create jobs, and that it will
help get our economy moving.

President Obama has reached out his
hand asking for bipartisan cooperation,
and many of us are ready to answer his
call. I believe that we can create a bill
along the broad outlines put forward
by the President and pass such a bill
with strong bipartisan support. All it
will take is the majority including
good ideas and putting aside other non-
stimulative policy goals for another
day. We can get this done, and for the
sake of our economy and the American
people, I hope that we will get it done.
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CHIP PASSAGE DEMONSTRATES
CHANGE

(Mrs. HALVORSON asked and was
given permission to address the House
for 1 minute.)

Mrs. HALVORSON. Madam Speaker,
the American people have heard a lot
about change these days, but exactly
what will that change be and what will
it mean to them?

Well, today, real change will come to
Washington when this House passes an
expansion of the Children’s Health In-
surance Program. This is legislation
that will have a direct impact on chil-
dren in our country.

When we pass this bill today, an addi-
tional 4 million children living without
health insurance will soon be able to
afford seeing a doctor. Congress has
worked hard to pass this legislation
twice, sending it to President Bush,
and both times he vetoed this bill. But
now, change has come to Washington.

Today, the House will pass legisla-
tion very similar to what President
Bush vetoed twice; only this time, we
will reach a total of 11 million chil-
dren. And President Obama is expected
to sign this bill later today.

This is change we can believe in, and
that’s going to mean a lot to the 4 mil-
lion children who will now be able to
see a doctor when they are sick.

————

STIMULATE PRODUCTIVE SECTOR

(Mr. McCLINTOCK asked and was
given permission to address the House
for 1 minute.)

Mr. McCLINTOCK. Madam Speaker,
the mantra that we keep hearing from
the left, that we just heard from the
gentleman from New Jersey, that gov-
ernment rather than the productive
sector needs to create more jobs.

Well, according to our new President
and Members of this House, the $825
billion spending bill is going to create
3 million new jobs. I thought that
sounded pretty good in an economy
that is hurting like ours until I pulled
out a pocket calculator and did the
math: 3 million new jobs for $825 bil-
lion, that comes to $275,000 per job.
That’s by the President’s own numbers,
$275,000 that will have to be paid back,
with interest, by average Americans
for every job that he himself says will
be created.

Madam Speaker, we do not need to
stimulate government. Government
continues to grow just fine. We need to
stimulate the productive sector, and
the best way to do that is to get off its
back.

———

SAVING CHILDREN’S LIVES

(Mr. GRAYSON asked and was given
permission to address the House for 1
minute.)

Mr. GRAYSON. Madam Speaker, I
have five children, two of them are 3-
year-olds who were born prematurely.
They were in the hospital for a long
time. They were on respirators for a
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long time. They were on 24-hour moni-
toring for a very, very long time.

If a doctor had come to me and said
to me, Mr. GRAYSON, we can save your
children but it will cost a million dol-
lars, I would have said okay.

If a doctor had said, Mr. GRAYSON, we
can save your children, but it is going
to cost your right arm, I would have
said okay because the life of a child is
more important than money. And yet
in America we have 25,000 children who
die every year without reaching their
first birthday.

This bill will cover 4 million children
with health care who otherwise won’t
have it. I turn to the other side of the
aisle and I say: Let’s save those lives,
let’s choose life.

———
STOP BAILOUT BONUSES

(Mr. SAM JOHNSON of Texas asked
and was given permission to address
the House for 1 minute.)

Mr. SAM JOHNSON of Texas. Madam
Speaker, last week Americans learned
of 50,000 new layoffs in just one day. We
also heard another startling fact: that
the financial industry bailed out by
Uncle Sam paid $18 billion in bonuses.
That’s just appalling.

The $18 billion payout in 2008 ranks
as the sixth highest in bonus history
and compares with 2004, a banner year,
on Wall Street.

As a supporter of free enterprise, I
back performance-based bonuses for a
job well done.

Banks just barely getting by, thanks
to taxpayer bailout money, have no
business paying bonuses. With our
economy sliding deeper into recession,
this reckless decision to pay bonuses
showcases the disgraceful behavior of
greed and arrogance of Wall Street
that Americans detest. It is flat irre-
sponsible.

Let’s stop the bailout bonus bonanza
now.

———
RECKLESS SPENDING

(Mr. BURGESS asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. BURGESS. Madam Speaker, the
American people understand the need
for a stimulus. They understand the
need for job creation. What they don’t
understand is why we are pursuing this
reckless path of aimless spending.

Now we have heard it over and over
again. Elections have consequences,
they won, and we understand that. We
also hear the need for bipartisan bills.
But I have to ask you, Madam Speaker,
doesn’t legislation also have con-
sequences?

We often ask ourselves what makes a
bill bipartisan? Is it just because we all
have a chance to vote one way or the
other and for that reason it is a bipar-
tisan effort even if you vote against it
or for it.

In reality, a bipartisan bill begins at
its inception where the ideas are talked
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about among Members and typically
amongst their staff. Certainly it in-
volves hearings and markups at the
subcommittee level, and certainly it
involves hearings and markups at the
full committee level. But many of the
bills we have before us fail to achieve
that lofty goal.

We are about to pass a stimulus bill
that will vastly increase Medicaid
spending, but at the same time in this
great wash of cash, we can do nothing
to provide adequate payments to pro-
viders. That would have been a bipar-
tisan effort.

————————

CHILDREN’'S HEALTH INSURANCE
PROGRAM REAUTHORIZATION
ACT OF 2009

Mr. POLIS of Colorado. Madam
Speaker, by direction of the Com-
mittee on Rules, I call up House Reso-
lution 107 and ask for its immediate
consideration.

The Clerk read the resolution, as fol-
lows:

H. RES. 107

Resolved, That upon adoption of this reso-
lution it shall be in order to take from the
Speaker’s table the bill (H.R. 2) to amend
title XXI of the Social Security Act to ex-
tend and improve the Children’s Health In-
surance Program, and for other purposes,
with the Senate amendment thereto, and to
consider in the House, without intervention
of any point of order except those arising
under clause 10 of rule XXI, a motion offered
by the chair of the Committee on Energy and
Commerce or his designee that the House
concur in the Senate amendment. The Sen-
ate amendment and the motion shall be con-
sidered as read. The motion shall be debat-
able for one hour equally divided among and
controlled by the chair and ranking minority
member of the Committee on Energy and
Commerce and the chair and ranking minor-
ity member of the Committee on Ways and
Means. The previous question shall be con-
sidered as ordered on the motion to adoption
without intervening motion.

The SPEAKER pro tempore. The gen-
tleman from Colorado is recognized for
1 hour.

Mr. POLIS of Colorado. Madam
Speaker, for the purposes of debate
only, I yield the customary 30 minutes
to the gentleman from Texas and my
colleague on the Rules Committee, Mr.
SESSIONS. All time yielded during con-
sideration of the rule is for debate
only.

GENERAL LEAVE

Mr. POLIS of Colorado. I ask unani-
mous consent that all Members may
have 5 legislative days within which to
revise and extend their remarks and in-
sert extraneous material into the
RECORD.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Colorado?

There was no objection.

Mr. POLIS of Colorado. Madam
Speaker, I yield myself such time as I
may consume.

Madam Speaker, House Resolution
107 provides for consideration of the
Senate amendment to H.R. 2, the Chil-
dren’s Health Insurance Program Reau-
thorization Act of 2009.
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I rise in support of House Resolution
107, the Children’s Health Insurance
Program Reauthorization Act. I again
wish to thank Speaker PELOSI who has
been an unrelenting champion on this
important issue. I also want to thank
Chairman RANGEL and Chairman DIN-
GELL for sponsoring bills that were ve-
toed in the 110th Congress, and Chair-
man WAXMAN and all of my colleagues
for their leadership on this issue in this
Congress, and I want to recognize ev-
eryone’s efforts to bring this bill to
where it is today.

Although I began my House service
only a few weeks ago, I have received
hundreds of letters from constituents
who have serious concerns about
health care cost and coverage. Too
common is the story of hardworking,
low-income moms and dads forced to
choose between buying groceries and
visiting their family doctor. I have
heard from those who have either lost
their health care coverage or feared
that they will lose it because they sim-
ply can’t afford it.
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I have heard from parents who are
denied necessary health care by their
insurers, and as a result, their children
are suffering too. I have heard from
caregivers who have been laid off los-
ing not only their health coverage, but
that of their children’s as well. This is
a serious problem that we can no
longer afford to ignore.

No longer can we lay the blame at
the front door of the White House.
With the change in administration, we
can ensure that this legislation passes
the House today and reaches the Presi-
dent’s desk as soon as possible. With
our approval, President Obama has in-
dicated he will sign this bill into law
today and change the lives of millions
of children and families. Delay is sim-
ply not an option.

A large majority of Americans of all
political persuasions support this im-
portant bill. It’s a fiscally responsible
way to not only extend the number of
children in our Nation who will receive
health care, but to improve the quality
of that care. This bill relieves the bur-
den of taxpayers who currently sub-
sidize millions of costly and inefficient
uninsured emergency room visits. By
encouraging preventative care for chil-
dren who lack insurance today, we can
actually reduce costs from the system
and provide healthier outcomes for
young people.

This bill is just common sense, given
the Nation’s skyrocketing health care
costs, coupled with our current eco-
nomic challenges. It is an investment
where the return is a generation of
healthy, happy and productive Ameri-
cans. This legislation will provide
health care coverage for more than 11
million children nationally.

Tomorrow morning, 170,000 children
in my home State of Colorado wake up
without health insurance. That is
170,000 too many. This bill will change
that terrible statistic for the better by
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giving States the vital tools needed to
reach out to uninsured children who
are eligible for SCHIP and Medicaid,
but not yet enrolled. This is not only
critical to Colorado, but to all our
States and territories.

Madam Speaker, the epidemic of the
uninsured is not just a consequence of
our struggling economy, it is a compo-
nent of it. Under a new administration,
with the political will of this new Con-
gress, we have the power to set this
particular wrong right. A healthy econ-
omy is supported by healthy people.
Providing health care insurance for
millions of uninsured Americans is an
important beginning to Kkeeping our
people and our economy healthy. But it
is just a beginning.

Protecting the health of our Nation’s
young children is of paramount impor-
tance to society and the security of our
Nation. A recent military study reveals
that one-third of American teenagers
are incapable of passing a basic phys-
ical test. This legislation will help give
every child a chance at a healthy start.

With rising unemployment, a bat-
tered economy and more layoffs com-
ing every day, the plight of the unin-
sured is likely to only get worse. Next
month, Madam Speaker, SCHIP will
expire. Our failure today would add
millions of children to the rolls of the
uninsured. To me, my constituents,
and hopefully to my colleagues, as
well, this is unacceptable. Today we
have an opportunity to protect mil-
lions of children across the Nation who
don’t have a voice and to safeguard
their future.

I urge you to vote for this legisla-
tion.

I reserve the balance of my time.

Mr. SESSIONS. Madam Speaker, 1
rise today in strong opposition to this
completely closed rule and to the ill-
conceived underlying legislation.

Madam Speaker, the gentleman from
Colorado, who has extended me the
time, well understands, as a freshman,
that we have a good number of new
Members to this body and who will be
making a decision and voting for very
important public policy decisions. It’s
my hope today that I will be able to
gather together an argument, not to
rebut the gentleman, but to show him
and many of his other new colleagues,
my new colleagues, why the statement
‘“‘cost effective and common sense’”’
does not apply to the SCHIP bill that
the gentleman brings forth today.

Madam Speaker, 2 weeks ago I ques-
tioned my Democrat colleagues about
their claim to be the most honest, open
and transparent House in history when
they tout that that is what the leader-
ship of this body is attempting to ac-
complish. Once again, I will question
that claim, because we’re provided
with a product and a process that is
none of the above.

I know that the gentleman on the
Rules Committee had a chance, just
last night, to hear a debate in the
Rules Committee about this SCHIP
bill. And I believe that that hearing
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would produce enough evidence to sug-
gest that this bill is neither cost effec-
tive nor common sense. Since the be-
ginning of the 111th Congress, my col-
leagues on the other side of the aisle
have had no regard—no regard—for reg-
ular order and continue to cram legis-
lation through this body without Re-
publican input.

When I came to the floor last month
to oppose the previous version of this
legislation, I explained my opposition
on the way that it had been brought to
the floor without a single legislative
markup. So unfortunately, the new
Members of this body, unless they
serve on the Rules Committee, have
not heard the real facts of the case.

The real facts of the case, unfortu-
nately, have not changed. In fact, nei-
ther Republican leadership nor Repub-
lican members on the Energy and Com-
merce Committee have had any oppor-
tunity to participate in crafting this
280-plus pages piece of legislation. I
will repeat that. Republican members
or Republican leadership have had no
chance to craft any part of this 280-
page legislative bill.

On January 12 of this year, my Re-
publican colleagues and myself sent to
President Obama and Speaker PELOSI,
which I would like included in the
RECORD, a letter outlining what Repub-
licans would like to see the majority
party, the Democrats, consider before
expanding the current SCHIP program.
We still, as of this morning, have re-
ceived no answer, no answer, to a
forthright and open letter. In respond-
ing to this, we are simply asking today
on the floor of the House of Represent-
atives for the opportunity not only to
be heard but also to make sure that the
newest Members of this body have a
chance to know the facts of the case.
And in reauthorizing this program, the
first priority should be, should be, to
make sure that our Nation’s poorest
uninsured children are covered. The in-
tent of the program is that. And we
must first fulfill that goal.

Currently, at least two-thirds of the
children who do not have health insur-
ance are already eligible for Federal
help through either SCHIP or Med-
icaid. The second priority is to ensure
that SCHIP does not replace or signifi-
cantly impact those who already have
private health insurance and replace it
with a government-run program.
Speaking of common sense, why would
you take someone who has private
health insurance and move them to a
government-run program?

Madam Speaker, if this legislation
passes, we know that there are 2.4 mil-
lion children who will be moved from
private insurance to SCHIP, a program
that reimburses physicians 30 to 50 per-
cent less than private health insur-
ance. As a matter of fact, last night in
the Rules Committee, there was in the
debate that took place an acknowledg-
ment from the Democrat side lead who
said, yes, he did understand. They’re
even having problems getting physi-
cians who will accept the patients be-
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cause of the reduction in the reim-
bursement. Common sense would tell
you that alone is not cost effective nor
common sense.

More to my point about the newest
Members of this body understanding
the facts of the case because regular
order did not take place, how would we
expect them to know what they were
going to vote on? Congress should be
encouraging superior health care for
our Nation’s children, not undermining
it. That is common sense.

Furthermore, a citizenship verifica-
tion standard is critical to ensuring
that only U.S. citizens and certain
legal immigrants are allowed to access
taxpayer-funded benefits, not illegal
immigrants. The underlying legislation
takes out from the law and offers no
safeguards to ensure a check that it
will be for American children before il-
legal immigrants. Once again, cost ef-
fective, and once again, common sense
for the new Members of this body.

The Democrats’ proposed $32.8 billion
expansion of a program that has yet to
accomplish its original intent is typ-
ical of my friends on the other side. My
friends, the Democrats, continue to
push their government-run health care
agenda, ‘‘universal coverage’ as they
call it, even though this legislation
moves 2.4 million children currently on
private health coverage to an inferior
public program with less access. Com-
mon sense says you should not be doing
that.

So, then, with physicians scaling
back on Medicaid and SCHIP due to the
extremely low government reimburse-
ment rate, why would we want to sub-
ject 4 million more children to this
type of care? Once again, the standard
of common sense. I don’t know that
this bill passes that hurdle. Madam
Speaker, it seems likely that my
Democratic colleagues are putting
their agenda first, not our children’s
health care.

In the days where Congress is faced
with a second $350 billion financial
services bailout and a proposed $1.2
trillion stimulus package, is the Fed-
eral Government in any financial shape
to be financing health care costs for
children who are already receiving pri-
ority health insurance? Once again, the
test of common sense and cost effec-
tiveness would fail this legislation.

The current legislation before us
recklessly increases entitlement spend-
ing by at least $73.3 billion over the
next 10 years. That is increasing it due
to the new entitlements. That is nei-
ther cost effective nor common sense.
This expansion will allow SCHIP to
grow at an annual rate of 23.7 percent
over the next 5 years. Once again, not
cost effective and not common sense.
Based on the Treasury Department’s fi-
nancial report, the government has $56
trillion in unfunded liabilities, the ma-
jority of which are in the Federal Gov-
ernment’s health care program. Why
not do something that would be for the
Nation’s poorest children rather than
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trying to push 2.4 million more chil-
dren, unless you have a political agen-
da rather than a public policy agenda?

BEach year that Congress fails to act
on a solution, the long-term problem
grows by $2 to $3 trillion. Do my
friends on the other side of the aisle
not see the writing on the wall? Where
is common sense?

Madam Speaker, last week, a bipar-
tisan group of Members voted against
the Democratic Party’s $1.2 trillion
stimulus package. Not only was the
Democrat plan full of wasteful govern-
ment spending that would not stimu-
late the economy, but my friends on
the other side of the aisle shut out Re-
publicans from the process much as
they are doing today.

The American people are hurting.
And the economy is struggling. Ameri-
cans know that we cannot borrow and
spend our way back to a growing econ-
omy. Republicans have a plan for fast-
acting tax relief that will release the
resources and creativity of the Amer-
ican people to create 6.2 million new
jobs. Madam Speaker, I ask my Demo-
crat colleagues, if the American people
had the choice between fast-acting tax
relief and slow, wasteful government
spending, which would they choose?
Trust me. A number of Democrats and
every single Republican knew the an-
swer on this floor. It is common sense
to vote ‘‘no.”

This so-called ‘‘stimulus bill”’ in-
cludes $524 billion in spending provi-
sions, $3 billion in prevention and
wellness, including $400 million for
STD prevention, sexually transmitted
disease prevention, and $600 million to
buy new cars for government workers.
That will make sure we don’t have to
ask for reform out of the Big Three
auto makers. We will just buy them at
the current rate. The bill includes $150
million for building repairs for the
Smithsonian, $1 billion for follow-up on
the 2010 Census that does not even
begin until April 1, 2010, $1 billion for
Amtrak which has not turned a profit
in 40 years, $400 million for global-
warming research, and another $2.2 bil-
lion for carbon-capture demonstration
projects. The list goes on and on and
on.

The American people deserve to
know how their hard-earned tax dollars
will stimulate the economy, not gov-
ernment spending where Washington
gets fatter, but those with good expla-
nations so that the American people
have confidence, not only in Congress,
but in their own individual Member of
Congress who casts that vote.

If expanding SCHIP to families mak-
ing $80,000 a year isn’t enough, as this
bill does, last week my Democrat col-
leagues voted in favor of making Wall
Street millionaires and billionaires,
like the former Lehman Brothers CEO,
who was reported to have earned near-
ly half a billion dollars in compensa-
tion, eligible for public health sub-
sidies. Approximately $100 billion of
our friends’, the Democrats’, $1.2 tril-
lion stimulus is the bailout for the fail-
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ing Medicaid program. One such bail-
out provision is section 3003, which ex-
pands Medicaid eligibility to all indi-
viduals currently receiving unemploy-
ment benefits, regardless of their per-
sonal income or financial assets.
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Boy, once again that standard of
common sense and cost effectiveness
that my good friend from Colorado
talked about is simply not there.

Madam Speaker, why are our friends,
the Democrats, trying to force Amer-
ican taxpayers to pay for free health
coverage for the very same executives
who helped create the financial crisis
in the stimulus package able to get
this help?

Adding another trillion dollars to the
Federal deficit and swelling the num-
ber of persons dependent on subsidized,
government-run health care is haz-
ardous to the health of the American
economy and an unfair burden to place
on our grandchildren.

The American people want more than
just welfare. They want freedom. They
want jobs. They want a real stimulus
package and a real SCHIP bill. That’s
what this Congress is failing to pro-
vide. The American people want more
innovation, more efficiency, more ac-
countability, and they want cost effec-
tiveness and common sense. Evidently,
this body is in short supply of each of
those items under this leadership.

The American people hate waste in
government, but our friends, the Demo-
crats, who are the majority party, are
spending like never before, delaying
even the thought of addressing the un-
derlying programs of the already bur-
densome Medicaid and SCHIP pro-
grams. My friends on the other side of
the aisle seem to be playing with
money that does not even exist. We are
printing it at this time. The printing
presses are alive and working 24 hours
a day, just simply first to meet the $700
billion bailout, and then to prepare for
the $1.3 trillion stimulus package that
is prepared for the President’s signa-
ture soon.

So what’s next? A $32.8 billion expan-
sion of SCHIP, and finally, the massive
omnibus which is expected this week or
next.

We should be demanding more ac-
countability. We should be demanding
cost effectiveness, and we should be de-
manding common sense. That’s what
the American people want, Madam
Speaker.

Madam Speaker, we need a fast-act-
ing tax relief bill that will stimulate
the economy and create jobs. We can-
not borrow and spend our way out of
this crisis. We need to secure the origi-
nal intent of the current government
programs before expanding additional
programs.

I came to Congress to protect the
American taxpayer, which is why I en-
courage my colleagues to oppose this
rule and the underlying legislation.

February 4, 2009

WASHINGTON, DC,
January 12, 2009.
President-elect BARACK OBAMA,
Presidential Transition Office,
Washington, DC.
Hon. NANCY PELOSI,
Speaker, Capitol,
Washington, DC.

DEAR PRESIDENT-ELECT OBAMA AND SPEAK-
ER PELOSI: Thank you for expressing your de-
sire to work with us to address the needs of
the American people. We recognize that re-
authorizing the State Children’s Health In-
surance Program (SCHIP) is an early legisla-
tive priority, and we hope that you will con-
sider this legislation to be one of the first
opportunities for bipartisan cooperation.

During the last Congress, significant ef-
forts were made in an attempt to address
concerns raised by House Republicans about
how the underlying bills would impact unin-
sured children. Despite the progress that was
made, there are still a few outstanding issues
that we hope you agree should be addressed
when we work to reauthorize the program
this year:

SERVING ELIGIBLE LOW-INCOME CHILDREN FIRST

SCHIP is intended to serve those that are
neediest first. As low-income families con-
tinue to face more economic insecurity, pro-
viding access to affordable health care cov-
erage, regardless of any job change or dis-
placement, should be our first priority. The
legislation should demand success from the
states in enrolling poor and low-income chil-
dren below 200 percent of the federal poverty
level, especially those who are currently eli-
gible for Medicaid and/or SCHIP, but are not
yet enrolled. Demanding success from the
states could be as simple as requiring that
states meet a threshold of enrollment before
further expansions. Nearly all the states
have demonstrated over the past year to the
Centers for Medicare and Medicaid Services
that meeting this standard is indeed pos-
sible.

Furthermore, in the current economic en-
vironment, several states have indicated
that they will be experiencing shortfalls that
could impact their ability to provide Med-
icaid benefits and services. Asking states to
expand their SCHIP program before they are
able to finance their existing Medicaid pro-
gram would be a mistake. Expanding SCHIP
to higher income families will only exacer-
bate the real access to care problem in the
Medicaid program.

CITIZENSHIP STATUS

We believe that only U.S. citizens and cer-
tain legal residents should be permitted to
benefit from a program like SCHIP. We also
think it is fair to say that both parties be-
lieve that our immigration system is broken.
That is why it is so important that the legis-
lation include stronger provisions to prevent
fraud by including citizenship verification
standards to ensure that only eligible U.S.
citizens and certain legal residents are en-
rolled in the program.

PROTECTING PRIVATE INSURANCE OPTIONS

We agree that those with private coverage
should not be forced into a government-run
plan. SCHIP legislation should focus expan-
sion efforts on children who are currently
uninsured instead of moving children who
have private health insurance options into
government-run health insurance. Moving a
child from private health insurance to gov-
ernment-run health insurance should not be
part of your stated goal of providing SCHIP
for 10 million children, a number we assume
to be targeted towards low-income uninsured
children.

STABLE FUNDING SOURCE

In order to guarantee access to the pro-
gram and long term stability, SCHIP should
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be funded through a stable funding source,
not budget gimmicks. Further, the legisla-
tion should not include extraneous provi-
sions unrelated to SCHIP that limit patient
choice or prohibit access to quality medical
care. Our nation’s Governors need a stable
SCHIP program so they may properly budg-
et. Every American faces the crushing bur-
den of a declining economy. This should not
be a time Congress raises taxes, especially on
the poorest Americans, to finance program
expansions as part of the SCHIP reauthoriza-
tion bill.

We believe these to be critical elements to
improve this vital program that if fully in-
corporated would dramatically increase bi-
partisan support for the legislation. Thank
you for the consideration of this request. We
look forward hearing from you and working
with you towards a bipartisan agreement.

Sincerely,

Robert B. Aderholt, Steve Austria,
Michele Bachmann, Spencer Bachus, J.
Gresham Barrett, Roscoe G. Bartlett,
Joe Barton, Judy Biggert, Gus M. Bili-
rakis, Rob Bishop, Marsha Blackburn,
Roy Blunt, John A. Boehner, Mary
Bono Mack, John Boozman, Charles W.
Boustany, Jr., Kevin Brady, Paul C.
Broun, Henry E. Brown, Jr., Ginny
Brown-Waite, Michael C. Burgess, Dan
Burton, Steve Buyer, Ken Calvert,
Dave Camp, Eric Cantor, John R.
Carter, Bill Cassidy, Jason Chaffetz,
Howard Coble,

Mike Coffman, Tom Cole, K. Michael
Conaway, Ander Crenshaw, John Abney
Culberson, Geoff Davis, Nathan Deal,
David Dreier, Mary Fallin, Jeff Flake,
John Fleming, J. Randy Forbes, Jeff
Fortenberry, Virginia Foxx, Trent
Franks, Rodney P. Frelinghuysen, Phil
Gingrey, Louie Gohmert, Bob Good-
latte, Kay Granger, Sam Graves, Ralph
M. Hall, Doc Hastings, Dean Heller, Jeb
Hensarling, Wally Herger, Peter Hoek-
stra, Duncan Hunter, Bob Inglis, Dar-
rell E. Issa,

Lynn Jenkins, Sam Johnson, Walter B.
Jones, Jim Jordan, Steve King, Jack
Kingston, Mark Steven Kirk, John

Kline, Doug Lamborn, Christopher
John Lee, Jerry Lewis, Blaine
Luetkemeyer, Cynthia M. Lummis,

Daniel E. Lungren, Donald A. Man-
zullo, Kevin McCarthy, Thaddeus G.
McCotter, Patrick T. McHenry, John
M. McHugh, Cathy McMorris Rodgers,
Jeff Miller, Sue Wilkins Myrick, Devin
Nunes, Pete Olson, Erik Paulsen, Mike
Pence, Joseph R. Pitts, Todd Russell
Platts, Ted Poe, Bill Posey.

Tom Price, Adam H. Putnam, George
Radanovich, Harold Rogers, Mike Rog-
ers (MI), Thomas J. Rooney, Peter J.
Roskam, Paul Ryan, Steve Scalise,
Jean Schmidt, Aaron Schock, F. James
Sensenbrenner, Jr., Pete Sessions,
John B. Shadegg, John Shimkus, Bill
Shuster, Michael K. Simpson, Adrian
Smith, Lamar Smith, CIliff Stearns,
John Sullivan, Lee Terry, Glenn
Thompson, Patrick J. Tiberi, Fred
Upton, Greg Walden, Zach Wamp, Lynn
A. Westmoreland, Ed Whitfield, Joe
Wilson, Robert J. Wittman.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. POLIS of Colorado. Madam
Speaker, as you know, children do not
control what family they are born into.
And an important part of the
meritocracy that makes our country
great is that every child should have
the opportunity to succeed. Estab-
lishing healthy habits and a healthy
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life early in life, regardless of the par-
ent’s station, is an important part of
making sure that a child has the oppor-
tunity to climb to whatever station
they are capable of.

Madam Speaker, I would like to yield
2 minutes to the gentlewoman from
Connecticut (Ms. DELAURO).

Ms. DELAURO. Madam Speaker, at a
time when more and more mothers and
fathers are huddled around their kitch-
en table worried about how to cope
with a job loss or pay their most basic
expenses, we have an opportunity
today, an opportunity to ensure that 11
million children can get affordable
health care coverage through the Chil-
dren’s Health Insurance Program.

In my home State of Connecticut,
unemployment keeps rising, and people
are going from worried to scared. At
such a time, it is our most basic eco-
nomic and moral responsibility to pro-
vide health care to the most vulnerable
among us. In this country, where 9 mil-
lion children are uninsured, we cannot
let another day go by without passing
this legislation.

This is a smart investment in chil-
dren, in their health and in their suc-
cess at school and in life. It provides
critical dental and mental health care
for children, prenatal care to make
sure every child has the best chance at
a healthy start. It will help to discour-
age millions of children from smoking,
a smart step towards a healthier Na-
tion. We must shore up this vital safe-
ty net. We can afford it. It is a simple
choice about fulfilling America’s prom-
ise for our Nation’s children and giving
a small measure of peace of mind for
their families.

I might say to my colleague on the
other side of the aisle that, on a bipar-
tisan basis, overwhelmingly, this
House voted to pass the children’s
health insurance bill. The TUnited
States Senate overwhelmingly on a bi-
partisan basis voted to pass the chil-
dren’s health insurance bill. It was the
former President of the United States
who decided to veto that legislation
when a majority of the American pub-
lic supports health insurance for our
children. Today we have an oppor-
tunity to right a wrong. Let’s pass the
children’s health insurance bill. Let’s
get it to the President’s desk. Let’s get
it signed, and let’s give relief to the
millions of families out there who are
struggling.

Members of this body have health in-
surance, and their children have it.
Why shouldn’t the children of working
and middle class Americans?

Mr. SESSIONS. Madam Speaker, I
would like to yield 12 minutes to the
gentleman from Lewisville, Texas, Dr.
BURGESS.

Mr. BURGESS. I do urge my col-
leagues to look long and hard before
voting on this rule today, and I urge a
“no’” vote on the rule.

The fact is, Madam Speaker, that
over half of the country has not had an
opportunity to participate in this de-
bate. 40 percent of this country is rep-
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resented by Republican Members. We
have not had input into this bill.

12 percent of this Congress is new.
They have had no input into this bill.
That leaves over half the country who
haven’t been part of this debate.

And what does it say about a bipar-
tisan bill when the two principal Re-
publican sponsors in the other body
withdrew their support for this bill as
it came through the Senate?

Last night in the Rules Committee in
one last attempt, I tried to modify the
bill to perhaps make it a better prod-
uct before it came before us on the
floor of the House today. I brought
amendments that would have required
identity, a person to provide proper
identification before they signed up for
SCHIP; not another step, but just sim-
ply another line that needed to be
filled out on the form, and that was re-
jected.

You have to show your ID before you
cash a check at the grocery store. Why
should we not require someone to show
identification before they sign up for
this benefit?

I also introduced an amendment,
after all, we are, as the Member from
Texas said, the gentleman from Texas
said we are taking 2% million children
off of private health insurance and put-
ting them on public health insurance.
Why should we not at least ensure that
we will pay the providers a sufficient
amount so that they will participate in
the system?

Currently, it is difficult to find pro-
viders who will accept Medicaid and
SCHIP. I introduced an amendment
that would have required 90 percent of
the reimbursement from the Federal
Blue Cross/Blue Shield program or the
States’ largest——

The SPEAKER pro tempore.
time of the gentleman has expired.

Mr. SESSIONS. I give the gentleman
30 additional seconds.

Mr. BURGESS. Last night in the
Rules Committee I introduced an
amendment that would have required
States to reimburse physicians at 90
percent of the Blue Cross/Blue Shield
rate or the largest State HMO rate in
that State or the insurance that the
State provides for their own employ-
ees. That amendment was not even al-
lowed a vote on the floor. This is the
type of exclusionary politics that is
being practiced in the House of Rep-
resentatives, and the sooner we get
past this point, the President asked for
a more open and bipartisan govern-
ment, the sooner we get past that
point, the better for the American peo-
ple.

Mr. POLIS of Colorado. Madam
Speaker, a brief history on the SCHIP
legislation and why this is so critical
for us to pass here today. This rule be-
fore the House would permit the House
to concur in the Senate amendment be-
cause this legislation has been consid-
ered repeatedly and thoroughly in the
House in this Congress and the last.

In July of 2007 the House considered
H.R. 3162 to reauthorize and amend

The
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SCHIP and the bill passed. In Sep-
tember 2007 the House considered H.R.
976 to reauthorize and amend SCHIP.
The bill passed. The Senate also passed
the bill and it was presented to Presi-
dent Bush and received a veto. In Octo-
ber of 2007 the House again tried to re-
authorize SCHIP. 3963 was the House
bill. Passed the House, passed the Sen-
ate. The President again vetoed the bill
and the House was unable to override
the veto.

Ultimately, legislation to merely ex-
tend SCHIP as it was enacted into law
will expire next month. Children’s lives
are at stake. That’s what’s so critical
about passing this bill today.

When people lack health care insur-
ance they often don’t seek preventative
care and are forced to use emergency
rooms as their primary care provider.
Not only does this cost more, this also
provides for worse health outcomes,
and conditions that could have been
dealt with less expensively and more
successfully in the onset are instead
deferred, and incur more expense and
worse health outcomes.

By passing this bill today, we can en-
sure that hundreds of thousands of poor
children across our country receive
adequate health care and are able to
succeed and grow in school and be able
to succeed in their lives.

Madam Speaker, I would like to re-
serve the balance of my time.

Mr. SESSIONS. Madam Speaker, at
this time I would like to yield 1%2 min-
utes to the gentleman from Marietta,
Georgia, Dr. GINGREY.

Mr. GINGREY of Georgia. Madam
Speaker, I do rise in strong opposition
to this closed rule, as well as the un-
derlying legislation, the Children’s
Health Insurance Program Reauthor-
ization Act of 2009.

The Democratic majority has once
again brought forward a closed rule
that only tramples on the rights of the
minority. And at no point in the devel-
opment of this legislation has the ma-
jority even entertained the idea of al-
lowing Republicans to work with them
in a bipartisan manner to improve the
bill.

As a physician Member, I keenly
know how important it is that the Fed-
eral Government plays a role in pro-
viding health care to low-income chil-
dren. At the same time, we must pass
legislation that first reaches those who
are most in need of this assistance.

During the initial consideration of
H.R. 2 by the House, I offered an
amendment that would have addressed
a very important problem within cur-
rent law that H.R. 2 overlooks, the
practice of some States using loopholes
to allow people to disregard significant
portions of their income to make them
eligible for CHIP and Medicaid. At the
same time, some of these same States,
these loophole States, have not pro-
vided for the children who demonstrate
the most need for these programs.

Madam Speaker, my commonsense
amendment would have simply insti-
tuted a gross income cap of 250 percent
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of the Federal poverty level for both
CHIP and Medicaid eligibility, and it
would limit any income disregards to a
maximum of $250 a month or $3,000 per
yvear. This amendment would grand-
father in those individuals who are al-
ready receiving Medicaid and CHIP so
that we do not deprive current bene-
ficiaries.

Therefore, Madam Speaker, I urge all
my colleagues oppose the closed rule.

The SPEAKER pro tempore. The
time of the gentleman has expired.

Mr. SESSIONS. I yield the gentleman
15 additional seconds.

Mr. GINGREY of Georgia. I want to
just in closing, Madam Speaker, urge
all my colleagues, oppose the closed
rule and this underlying legislation.
Give us a chance, in a bipartisan spirit,
to make this good law even better.

Mr. POLIS of Colorado. Madam
Speaker, I am proud to back a plan to
help improve the health and chance for
success of 11 million children. It also
reduces the more costly nature of
emergency room use, and moves us
closer to providing every child in our
Nation with affordable, high quality
health care.

This bill also extends health care
coverage to 4.1 million additional low-
income children who are currently un-
insured.

A healthy child is better prepared for
learning and success. Studies show
that early childhood health is indic-
ative and can, in fact, impact the
learning processes, the special edu-
cation needs of the child and indeed,
even the IQ of the child as the child
matriculates through education. By
making sure that children have health
care coverage, we can, in fact, prevent
a lot of gaps within our education sys-
tem from arising before they arise, and
ensure that children, regardless of
their background, have the oppor-
tunity to succeed in our country. This
is the change that America needs.

Providing health care coverage for
children and indeed, all Americans, is
one of the reasons that I ran for Con-
gress. Providing health care to 4 mil-
lion more children will be a clear dem-
onstration that change has come to
Washington.

This is legislation that President
Bush vetoed twice in the 110th Con-
gress. Today we have the opportunity
to send this bill to a new President who
has committed to sign it this very
afternoon and begin implementing it
immediately to help cover 4.1 million
additional children in our Nation.

Madam Speaker, I reserve the bal-
ance of my time.
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Mr. SESSIONS. Madam Speaker, at
this time, I would like to yield 2% min-
utes to the gentleman from San Dimas,
California, the ranking member of the
committee, Mr. DREIER.

(Mr. DREIER asked and was given
permission to revise and extend his re-
marks.)

Mr. DREIER. Madam Speaker, in the
spirit of comity in debate, I would like
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to yield to my good friend from Lafay-
ette, Louisiana (Mr. BOUSTANY). I am
always happy to yield to people to en-
gage in debate on the floor.

Mr. BOUSTANY. Madam Speaker, 1
just want to make a correction here to
the gentleman’s comments. While pro-
viding coverage is one thing, providing
real access to care, to a primary care
physician, is another, and far too many
of these children are receiving care in
the emergency room, which is the most
expensive and least effective way to
provide care.

Mr. DREIER. Let me say, Madam
Speaker, that getting the American
economy back on track is priority
number one for all of us, and ensuring
that children who are truly in need
have access to the best quality health
care is right there as a very high pri-
ority. It is obvious that this measure
that is before us does not accomplish
that.

In his testimony last night before the
Rules Committee, Dr. BURGESS was
very clear in addressing a number of
the concerns that we have been raising
consistently on this. Unfortunately,
they undermine the opportunity for us
to ensure that the dollars get to those
who are truly in need.

I find it very, very troubling that we
are continuing down a path where po-
tentially people who are in this coun-
try illegally will have access to the
State Children’s Health Insurance Pro-
gram. We are with the crowd-out actu-
ally incentivizing people to move off of
private insurance onto government in-
surance, and we are still creating an
opportunity for those who are wealthy
and adults to be beneficiaries of this
program. No matter what it says in the
bill, as Dr. BURGESS has pointed out,
those four concerns are very justified.

So, as we seek to get the American
economy back on track with an eco-
nomic stimulus package that will, in
fact, grow our economy—not a massive
spending program—and as we address
this issue of children’s health, which is
a very, very, very high priority, we
need to do it in the most cost-effective
way possible.

Unfortunately, this rule is com-
pletely shutting out Members, like Dr.
BURGESS and others, from having the
opportunity to participate, so I urge
my colleagues to vote ‘“‘no’’ on the rule
and, if the rule passes, to defeat the un-
derlying legislation. We can do better
for our Nation’s children.

Mr. POLIS of Colorado. Madam
Speaker, with regard to the delivery of
the services, most SCHIP and Medicaid
beneficiaries receive service delivery
through private doctors and through
private management care plans, not
through government doctors. So, when
we are talking about how the service is
delivered, we are talking about an im-
portant aspect of what insurance and
what coverage allows. Yes, separately,
we certainly hope that we will be able
to address universal coverage, in rural
areas in particular, as an important
component of health care in this coun-
try.
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With regard to income limits, this
bill does provide that if a State covers
children in families of three with in-
come over $52,800, which is 300 percent
of the poverty rate, then the States get
the regular Medicaid match rate. There
are, in fact, income provisions in here
as well. There is also section 605 of the
bill, which prevents payments to indi-
viduals not lawfully residing in the
United States. So I believe that the
issues that have been raised by my col-
leagues are addressed in the bill.

It does, of course, matter what the
bill says. The bill says very clearly
that individuals not lawfully residing
in the United States will not receive
payments, and it also is very clear with
regard to the income level. So I think
that this bill has been clear.

As I have mentioned, this bill has
been voted on a number of times in
Congress. The main difference now is
we are sending it to a President who
has indicated that he is, in fact, willing
to sign it and, indeed, is willing to do
so on this very afternoon.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. SESSIONS. Madam Speaker, at
this time, I would like to yield 2 min-
utes to the gentleman from Lafayette,
Louisiana (Mr. BOUSTANY).

Mr. BOUSTANY. Madam Speaker, 1
rise in opposition to the rule and to the
underlying bill.

Last week, the Democratic majority
rushed a massive bill through the proc-
ess, laden with wasteful spending of
borrowed money that has not been
shown or demonstrated to create jobs.

The American people are hurting.
They are clearly hurting. We have
tough economic times, and we have a
responsibility to legislate and to legis-
late in a responsible way. Too often,
children on Medicaid or on SCHIP re-
ceive fewer visits with primary care
providers than those with private cov-
erage. According to the Center on
Budget and Policy Priorities, children
on these programs were 2 times more
likely to visit hospital emergency
rooms multiple times in a given year.

As a physician, I know that govern-
ment-run programs must achieve bet-
ter results. My State has the eighth
highest ER visit rate. This is unaccept-
able and we can do better. Now, the
GAO has criticized government-run
programs, like SCHIP, for disregarding
patients’ access problems. It warned:
“Coverage alone does not guarantee
services will be available or that chil-
dren will receive needed care.”

It is disappointing to me that the
majority rushed this flawed bill to the
floor without permitting any oppor-
tunity for improvements. In fact, as
proposed, this bill would exacerbate en-
rolled children’s access problems. The
CBO warned that a similar bill would
force more than 2.4 million children
out of private health care plans and
onto government rolls.

Working together, I know we can do
better. I know we can make SCHIP
help children who really need it—those
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who really already qualify for it but
who are not enrolled. There are far too
many of these children out there. This
massive expansion fails to help those
children most of all. States should
measure also and report provider ac-
cess problems in SCHIP programs to
measure their progress. We asked for
this, and it was not even entertained in
the Rules Committee. I do not under-
stand the closed debate here, the closed
opportunity.

The SPEAKER pro tempore.
time of the gentleman has expired.

Mr. SESSIONS. I yield the gentleman
an additional 15 seconds.

Mr. BOUSTANY. We also need to
limit the crowd-out of private coverage
and target the neediest children for en-
rollment first. We need to help poor
children first. I know we can do better.

Oppose this rule. Oppose this bill.

Mr. POLIS of Colorado. Madam
Speaker, I would also like to discuss
that SCHIP provides quality dental
care, alleviating the most common
childhood disease—tooth decay.

I cannot help but remember a story
that was told to me when I was visiting
a free dental clinic in Boulder, Colo-
rado that provides services to those
who are uninsured. This story is about
a young girl who was in the third
grade. Due to the lack of dental care
and poor dental hygiene practices at
home, her teeth had actually rotted
out. This is when she was a young girl.
She had received no care for that as
well. As a result, she was very, very
shy, and was constantly in pain. Her
diet suffered. She suffered malnutri-
tion because of the condition of her
teeth. Fortunately, the community
there was able to help her, but there
are hundreds of thousands of young
people across the country who suffer
from no or from poor quality dental
care, which has vast ramifications as
well.

In addition, this bill gives the option
of providing pregnant women critical
prenatal care. When we talk about the
impact on reducing the need for special
education and for increasing one’s IQ,
these things start in the prenatal
stage, and they continue through early
childhood. I think that that is a very
important aspect in terms of giving
States that option as well as covering
4.1 million additional low-income chil-
dren who currently lack insurance.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. SESSIONS. Madam Speaker, be-
cause there were no hearings held on
this subject, many, many Republicans
are coming down to the floor today to
give their feedback and thoughts on
this issue. Our next speaker is one of
the most thoughtful and caring Mem-
bers of Congress.

I would like to yield 12 minutes to
the gentlewoman from Fort Worth,
Texas (Ms. GRANGER).

Ms. GRANGER. Madam Speaker, 1
rise in opposition to the rule for the
consideration of the SCHIP bill we will
be considering later today.

The
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The rule does not allow for the con-
sideration of any amendments, and it
bars the Republican motion to recom-
mit. That is not a good way to reau-
thorize what has been a bipartisan pro-
gram.

In its original form, the SCHIP pro-
gram is an excellent program that en-
sures medical care is available to unin-
sured children. During my first time in
Congress, I voted to help create the
SCHIP program, and I believe we need
to responsibly reauthorize it. That is
why I have introduced a bill to expand
the SCHIP program to cover millions
of uninsured Kkids. It is a bill that is
paid for without budget gimmicks and
without raising taxes.

My bill, the Kids First Act, expands
SCHIP by $19.3 billion over the same
4%-year period as the Democrat bill.
According to the Congressional Budget
Office, the Kids First Act will cover 3.6
million previously uninsured children.
Without raising taxes and without
budget gimmicks, the Kids First Act
truly puts kids first, eliminating near-
ly all adults from this program de-
signed for children so that more chil-
dren can be covered.

I urge my colleagues to oppose this
rule as well as the majority’s SCHIP
bill and, instead, to support the Kids
First Act.

Mr. POLIS of Colorado. Madam
Speaker, another story from Colorado
is about someone who I know first-
hand, a student at one of the schools
that I was involved in running.

Like many of the students I worked
with, this student lacked health care
insurance. She was diagnosed with dia-
betes, and she was not diagnosed early.
She had severe symptoms, weakness, et
cetera, but because of economic bar-
riers to seeking health care and be-
cause of her lack of insurance, she did
not seek any form of preventative
treatment. When she then went in, she
went into the emergency room, and she
needed emergency dialysis imme-
diately. So a condition that could have
been dealt with through a combination
of diet and insulin instead became an
acute condition which had to be dealt
with at a much greater cost and with a
much worse health outcome for the in-
dividual.

These are the stories that are taking
place across our great Nation. By pass-
ing this bill today, we can make a dent
in making sure that people have access
to preventative care and to health care
throughout their childhoods.

Madam Speaker, I reserve the bal-
ance of my time.

Mr. SESSIONS. Madam Speaker, if I
could please inquire as to the time re-
maining on both sides.

The SPEAKER pro tempore. The gen-
tleman from Texas has 5 minutes re-
maining. The gentleman from Colorado
has 16%2 minutes remaining.

Mr. SESSIONS. Madam Speaker, due
to the time inequity at this point, I
would like to reserve my time.

Mr. POLIS of Colorado. Madam
Speaker, I am the last speaker for this
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side. I would like to reserve my time
until the gentleman has closed for his
side and has yielded back his time.

Mr. SESSIONS. Madam Speaker, we
have had a series of Members who have
come to the floor—Republican Mem-
bers—who have talked, I believe, very
adequately about the frailties of this
bill. The frailties of this bill are obvi-
ous. The gentleman representing the
Democratic majority has indicated
that there were two tests laid forth—
cost-effectiveness and common sense. 1
believe that the feedback from the
Members of Congress on the Repub-
lican side have enunciated and have
talked about several things that are
important.

First of all, no hearings were held.
Second of all, no Republican or bipar-
tisan feedback was allowed in this bill.
Thirdly, it is a huge expansion that
will place this great Nation in terrible
financial circumstances for the future.
It expands a program that was working
well for poor children. Lastly, it will
move 2.4 million children from a pri-
vate-run insurance program to a gov-
ernment-run insurance program. We
think that is a failure. We believe the
two tests have not passed.

In closing, I want to say that I op-
pose this closed rule. With the current
program not expiring until March 31 of
this year, we have seen enough Mem-
bers question the underlying legisla-
tion, and it deserves to be debated, I
believe, openly and, I believe, in the
committees of jurisdiction before we
take a vote to pass on such a large ex-
pansion of a government program.

This legislation spends billions of
dollars to substitute superior, private
health care coverage with an inferior
government-run program. It enables il-
legal aliens to fraudulently enroll in
Medicaid and SCHIP. The majority
party knows that, and so does every
Member of this body. The legislation
increases the number of adults on
SCHIP, allowing even more resources
to be taken away from low-income, un-
insured children who need it the most
and what this legislation should be
about.

Madam Speaker, this legislation
moves us closer and closer and closer
to not only financial insanity but also
to a government-run health care pro-
gram and further away from access to
quality health care, which is what this
should be about. It should be about
quality health care for poor children.
That is not what we are doing here
today.

I encourage all of my colleagues to
vote ‘‘no” on the rule and ‘‘no’ on the
underlying piece of legislation because,
today, unlike before today, each of my
colleagues has had a chance to hear the
facts of the case. The facts of the case
are compelling. The test that was es-
tablished by our Democrat majority
colleagues about cost-effectiveness and
commonsense simply does not hold
water. For these reasons on these
issues, I believe that the Republicans
have stated the case of why we should
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not only vote ‘“‘no’ but why this is a
bad deal not just for the taxpayers but
for the children it was intended to

help.
I yield back the balance of my time.
0 1115
Mr. POLIS of Colorado. Madam

Speaker, SCHIP currently provides for
coverage of 7 million children. This bill
before us today would also allow for ex-
tending the coverage to 4.1 million un-
insured children, every single one of
them who is currently eligible for but
not enrolled in SCHIP and Medicaid.

Polls have shown that more than 8
percent of the American people support
this bipartisan legislation, including
large majorities of both major political
parties. This is not only popular,
Madam Speaker; this is the right thing
to do for American families.

I urge a ‘‘yes” vote on the previous
question and on the rule.

Ms. CASTOR of Florida. Madam Speaker, |
rise in support of H.R. 2 as amended and this
rule. We will finally pass the children’s health
care bill today, send it to President Obama for
his signature, and provide affordable medical
care to millions of children across America.

| was in the pediatrician’s office last Friday
with my daughters. There is nothing like the
feeling of knowing that your children are
healthy after a checkup or that they are on the
road to recovery. | speak for millions of par-
ents who can share that sense of relief be-
cause they can take their kids to the doctor’s
office and do so without breaking the family
bank.

What good news for all Americans that one
of the first bills President Obama will sign
today will be one that improves access to
quality affordable health care and reduces the
cost of health care for families.

More affordable health care is central to our
economic recovery and it is fundamental for
families.

| am proud to say that the precursor to
SCHIP originated in the 1990s as a novel
health care initiative in my home State of Flor-
ida where the innovators enrolled kids in a
health care plan at the start of the school
year. They understood that healthy kids suc-
ceed in school at higher rates.

President Clinton and the Congress were so
impressed by what Florida was doing in Flor-
ida Kidcare, they took the blueprint and fash-
ioned the national SCHIP partnership.

Access to health care for working families in
my community and all over America through
this innovative partnership between Federal,
State and local communities is a winning prop-
osition.

The new law will make it easier for parents
and kids to afford the doctor’s office visits, and
encourage States to cut costly bureaucratic
red tape.

Our children’s health care initiative ensures
that newborn babies receive the medical
checkups and immunizations they need, en-
sures that toddlers and children are taken care
of as they grow, and ensures that we all save
money through preventative care.

Suffering through President Bush’s opposi-
tion over the past years has been very costly,
and we have lost ground. In Florida alone,
over 800,000 children lack health insurance
and that's the third highest rate in the U.S. It’s
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more than the population of some States and

it is growing. The lack of affordable health

care for these working families is making it
more expensive for everyone.

We are on a different path now.

| thank the many members who championed
SCHIP as an initiative that works within a
broader health care system that leaves many
unable to afford health care in America, espe-
cially Speaker PELOSI, who never gave up and
kept the promise that in the first days of a new
Congress with a new President, the health of
America’s kids and the pocketbooks of hard-
working families would be paramount.

Mr. POLIS of Colorado. I yield back
the balance of my time, and I move the
previous question on the resolution.

The previous question was ordered.

The resolution was agreed to.

A motion to reconsider was laid on
the table.

Mr. WAXMAN. Madam Speaker, pur-
suant to House Resolution 107, I call up
from the Speaker’s table the bill (H.R.
2) to amend title XXI of the Social Se-
curity Act to extend and improve the
Children’s Health Insurance Program,
and for other purposes, with the Senate
amendment thereto, and I have a mo-
tion at the desk.

The SPEAKER pro tempore. The
Clerk will report the title of the bill,
designate the Senate amendment, and
designate the motion.

The Clerk read the title of the bill.

The text of the Senate amendment is
as follows:

Senate amendment:

Strike all after the enacting clause and in-
sert the following:

SECTION 1. SHORT TITLE; AMENDMENTS TO SO-

CIAL SECURITY ACT; REFERENCES;
TABLE OF CONTENTS.

(a) SHORT TITLE—This Act may be cited as
the ‘““‘Children’s Health Insurance Program Re-
authorization Act of 2009”°.

(b) AMENDMENTS TO SOCIAL SECURITY ACT.—
Ezxcept as otherwise specifically provided, when-
ever in this Act an amendment is expressed in
terms of an amendment to or repeal of a section
or other provision, the reference shall be consid-
ered to be made to that section or other provi-
sion of the Social Security Act.

(c) REFERENCES TO CHIP; MEDICAID; SEC-
RETARY.—In this Act:

(1) CHIP.—The term ‘“CHIP’’ means the State
Children’s Health Insurance Program estab-
lished under title XXI of the Social Security Act
(42 U.S.C. 1397aa et seq.).

(2) MEDICAID.—The term ‘‘Medicaid’ means
the program for medical assistance established
under title XIX of the Social Security Act (42
U.S.C. 1396 et seq.).

(3) SECRETARY.—The term ‘‘Secretary’ means
the Secretary of Health and Human Services.

(d) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; amendments to Social Secu-
rity Act; references; table of con-
tents.

Sec. 2. Purpose.

Sec. 3. General effective date; exception for
State legislation, contingent effec-
tive date; reliance on law.

TITLE I—FINANCING
Subtitle A—Funding

101. Extension of CHIP.

102. Allotments for States and territories
for fiscal years 2009 through 2013.

103. Child Enrollment Contingency Fund.

104. CHIP performance bonus payment to
offset additional enrollment costs
resulting from enrollment and re-
tention efforts.

Sec.
Sec.

Sec.
Sec.
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Sec. 105. Two-year initial availability of CHIP
allotments.

Redistribution of unused allotments.

Option for qualifying States to receive
the enhanced portion of the CHIP
matching rate for Medicaid cov-
erage of certain children.

One-time appropriation.

Improving funding for the territories
under CHIP and Medicaid.

Subtitle B—Focus on Low-Income Children and
Pregnant Women

Sec. 111. State option to cover low-income preg-
nant women under CHIP through
a State plan amendment.

Sec. 112. Phase-out of coverage for mnonpreg-
nant childless adults under CHIP;
conditions for coverage of par-
ents.

Sec. 113. Elimination of counting Medicaid
child presumptive eligibility costs
against title XXI allotment.

Sec. 114. Limitation on matching rate for States
that propose to cover children
with effective family income that
exceeds 300 percent of the poverty
line.

Sec. 115. State authority under Medicaid.

TITLE II—OUTREACH AND ENROLLMENT
Subtitle A—Outreach and Enrollment Activities

Sec. 201. Grants and enhanced administrative
funding for outreach and enroll-
ment.

Sec. 202. Increased outreach and enrollment of
Indians.

Sec. 203. State option to rely on findings from
an Express Lane agency to con-
duct simplified eligibility deter-
minations.

Subtitle B—Reducing Barriers to Enrollment

Sec. 211. Verification of declaration of citizen-
ship or nationality for purposes of
eligibility for Medicaid and CHIP.

212. Reducing administrative barriers to
enrollment.

213. Model of Interstate coordinated enroll-
ment and coverage process.

214. Permitting States to ensure coverage
without a 5-year delay of certain
children and pregnant women
under the Medicaid program and
CHIP.

TITLE III—REDUCING BARRIERS TO
PROVIDING PREMIUM ASSISTANCE

Subtitle A—Additional State Option for
Providing Premium Assistance

Sec. 106.
Sec. 107.

Sec. 108.
Sec. 109.

Sec.

Sec.

Sec.

Sec. 301. Additional State option for providing
premium assistance.
Sec. 302. Outreach, education, and enrollment

assistance.

Subtitle B—Coordinating Premium Assistance
With Private Coverage

Sec. 311. Special enrollment period under group
health plans in case of termi-
nation of Medicaid or CHIP cov-
erage or eligibility for assistance
in purchase of employment-based
coverage; coordination of cov-
erage.

TITLE IV—STRENGTHENING QUALITY OF
CARE AND HEALTH OUTCOMES

Sec. 401. Child health quality improvement ac-
tivities for children enrolled in
Medicaid or CHIP.

402. Improved availability of public infor-
mation regarding enrollment of
children in CHIP and Medicaid.

403. Application of certain managed care
quality safeguards to CHIP.

TITLE V—IMPROVING ACCESS TO
BENEFITS

501. Dental benefits.
502. Mental health parity in CHIP plans.

Sec.

Sec.

Sec.
Sec.
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Sec. 503. Application of prospective payment
system for services provided by
Federally-qualified health centers
and rural health clinics.

Sec. 504. Premium grace period.

Sec. 505. Clarification of coverage of services
provided through school-based
health centers.

Sec. 506. Medicaid and CHIP Payment and Ac-
cess Commission.

TITLE VI—PROGRAM INTEGRITY AND
OTHER MISCELLANEOUS PROVISIONS

Subtitle A—Program Integrity and Data
Collection

Payment error rate
(“PERM?”’).

Improving data collection.

Updated Federal evaluation of CHIP.

Access to records for IG and GAO au-
dits and evaluations.

No Federal funding for illegal aliens;
disallowance for unauthorized ex-
penditures.

Subtitle B—Miscellaneous Health Provisions

Sec. 611. Deficit Reduction Act technical correc-

tions.

Sec. 612. References to title XXI.

Sec. 613. Prohibiting initiation of mew health
opportunity account demonstra-
tion programs.

Adjustment in computation of Med-
icaid FMAP to disregard an ex-
traordinary  employer pension
contribution.

Clarification treatment of regional
medical center.

Extension of Medicaid DSH allotments
for Tennessee and Hawaii.

GAO report on Medicaid managed
care payment rates.

Subtitle C—Other Provisions

Outreach regarding health insurance
options available to children.

622. Sense of the Senate regarding access

to affordable and meaningful

health insurance coverage.

TITLE VII—REVENUE PROVISIONS

701. Increase in excise tax rate on tobacco
products.

702. Administrative improvements.

703. Treasury study concerning magnitude
of tobacco smuggling in the
United States.

704. Time for payment of corporate esti-
mated tazxes.

SEC. 2. PURPOSE.

It is the purpose of this Act to provide depend-
able and stable funding for children’s health in-
surance under titles XXI and XIX of the Social
Security Act in order to enroll all six million un-
insured children who are eligible, but not en-
rolled, for coverage today through such titles.
SEC. 3. GENERAL EFFECTIVE DATE; EXCEPTION

FOR STATE LEGISLATION; CONTIN-
GENT EFFECTIVE DATE; RELIANCE
ON LAW.

(a) GENERAL EFFECTIVE DATE.—Unless other-
wise provided in this Act, subject to subsections
(b) through (d), this Act (and the amendments
made by this Act) shall take effect on April 1,
2009, and shall apply to child health assistance
and medical assistance provided on or after that
date.

(b) EXCEPTION FOR STATE LEGISLATION.—In
the case of a State plan under title XIX or State
child health plan under XXI of the Social Secu-
rity Act, which the Secretary of Health and
Human Services determines requires State legis-
lation in order for the respective plan to meet
one or more additional requirements imposed by
amendments made by this Act, the respective
plan shall not be regarded as failing to comply
with the requirements of such title solely on the
basis of its failure to meet such an additional re-
quirement before the first day of the first cal-

Sec. 601. measurement
602.
603.

604.

Sec.
Sec.
Sec.

Sec. 605.

Sec. 614.

Sec. 615.
616.

Sec.

Sec. 617.

Sec. 621.

Sec.

Sec.

Sec.
Sec.

Sec.

H935

endar quarter beginning after the close of the
first regular session of the State legislature that
begins after the date of enactment of this Act.
For purposes of the previous sentence, in the
case of a State that has a 2-year legislative ses-
sion, each year of the session shall be considered
to be a separate regular session of the State leg-
islature.

(c) COORDINATION OF CHIP FUNDING FOR FIS-
CAL YEAR 2009.—Notwithstanding any other
provision of law, insofar as funds have been ap-
propriated under section 2104(a)(11), 2104(k), or
2104(1) of the Social Security Act, as amended by
section 201 of Public Law 110-173, to provide al-
lotments to States under CHIP for fiscal year
2009—

(1) any amounts that are so appropriated that
are not so allotted and obligated before April 1,
2009 are rescinded; and

(2) any amount provided for CHIP allotments
to a State under this Act (and the amendments
made by this Act) for such fiscal year shall be
reduced by the amount of such appropriations
so allotted and obligated before such date.

(d) RELIANCE ON LAwW.—With respect to
amendments made by this Act (other than title
VII) that become effective as of a date—

(1) such amendments are effective as of such
date whether or not regulations implementing
such amendments have been issued; and

(2) Federal financial participation for medical
assistance or child health assistance furnished
under title XIX or XXI, respectively, of the So-
cial Security Act on or after such date by a
State in good faith reliance on such amend-
ments before the date of promulgation of final
regulations, if any, to carry out such amend-
ments (or before the date of guidance, if any, re-
garding the implementation of such amend-
ments) shall not be denied on the basis of the
State’s failure to comply with such regulations
or guidance.

TITLE I—FINANCING
Subtitle A—Funding
SEC. 101. EXTENSION OF CHIP.

Section 2104(a) (42 U.S.C. 1397dd(a)) is amend-
ed—

(1) in paragraph (10), by striking ‘“‘and’ at
the end;

(2) by amending paragraph (11), by striking
“‘each of fiscal years 2008 and 2009’ and insert-
ing ‘“‘fiscal year 2008°°; and

(3) by adding at the end the following new
paragraphs:

“(12) for fiscal year 2009, $10,562,000,000;

“(13) for fiscal year 2010, $12,520,000,000;

““(14) for fiscal year 2011, $13,459,000,000;

““(15) for fiscal year 2012, $14,982,000,000; and

““(16) for fiscal year 2013, for purposes of mak-
ing 2 semi-annual allotments—

““(A) $2,850,000,000 for the period beginning on
October 1, 2012, and ending on March 31, 2013,
and

‘““(B) $2,850,000,000 for the period beginning on
April 1, 2013, and ending on September 30,
2013.”.

SEC. 102. ALLOTMENTS FOR STATES AND TERRI-
TORIES FOR FISCAL YEARS 2009
THROUGH 2013.

Section 2104 (42 U.S.C. 1397dd) is amended—

(1) in subsection (b)(1), by striking ‘‘sub-
section (d)”’ and inserting ‘‘subsections (d) and
m)’’;

(2) in subsection (c)(1), by striking ‘‘subsection
(d)”’ and inserting ‘‘subsections (d) and (m)(4)’’;
and

(3) by adding at the end the following new
subsection:

“(m) ALLOTMENTS FOR FISCAL YEARS 2009
THROUGH 2013.—

‘(1) FOR FISCAL YEAR 2009.—

““(A) FOR THE 50 STATES AND THE DISTRICT OF
COLUMBIA.—Subject to the succeeding provisions
of this paragraph and paragraph (4), the Sec-
retary shall allot for fiscal year 2009 from the
amount made available under subsection (a)(12),
to each of the 50 States and the District of Co-
lumbia 110 percent of the highest of the fol-
lowing amounts for such State or District:
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‘(i) The total Federal payments to the State
under this title for fiscal year 2008, multiplied by
the allotment increase factor determined under
paragraph (5) for fiscal year 2009.

““(i1) The amount allotted to the State for fis-
cal year 2008 under subsection (b), multiplied by
the allotment increase factor determined under
paragraph (5) for fiscal year 2009.

“‘(iii) The projected total Federal payments to
the State under this title for fiscal year 2009, as
determined on the basis of the February 2009
projections certified by the State to the Sec-
retary by not later than March 31, 2009.

‘“(B) FOR THE COMMONWEALTHS AND TERRI-
TORIES.—Subject to the succeeding provisions of
this paragraph and paragraph (4), the Secretary
shall allot for fiscal year 2009 from the amount
made available under subsection (a)(12) to each
of the commonwealths and territories described
in subsection (c)(3) an amount equal to the
highest amount of Federal payments to the com-
monwealth or territory under this title for any
fiscal year occurring during the period of fiscal
years 1999 through 2008, multiplied by the allot-
ment increase factor determined under para-
graph (5) for fiscal year 2009, except that sub-
paragraph (B) thereof shall be applied by sub-
stituting ‘the United States’ for ‘the State’.

“(C) ADJUSTMENT FOR QUALIFYING STATES.—
In the case of a qualifying State described in
paragraph (2) of section 2105(g), the Secretary
shall permit the State to submit a revised projec-
tion described in subparagraph (A)(iii) in order
to take into account changes in such projections
attributable to the application of paragraph (4)
of such section.

““(2) FOR FISCAL YEARS 2010 THROUGH 2012.—

‘““(A) IN GENERAL.—Subject to paragraphs (4)
and (6), from the amount made available under
paragraphs (13) through (15) of subsection (a)
for each of fiscal years 2010 through 2012, re-
spectively, the Secretary shall compute a State
allotment for each State (including the District
of Columbia and each commonwealth and terri-
tory) for each such fiscal year as follows:

““(i) GROWTH FACTOR UPDATE FOR FISCAL YEAR
2010.—For fiscal year 2010, the allotment of the
State is equal to the sum of—

“(I) the amount of the State allotment under
paragraph (1) for fiscal year 2009; and

‘“(II) the amount of any payments made to the
State under subsection (k), (1), or (n) for fiscal
year 2009,

multiplied by the allotment increase factor
under paragraph (5) for fiscal year 2010.

““(ii) REBASING IN FISCAL YEAR 2011.—For fiscal
year 2011, the allotment of the State is equal to
the Federal payments to the State that are at-
tributable to (and countable towards) the total
amount of allotments available under this sec-
tion to the State in fiscal year 2010 (including
payments made to the State under subsection
(n) for fiscal year 2010 as well as amounts redis-
tributed to the State in fiscal year 2010), multi-
plied by the allotment increase factor under
paragraph (5) for fiscal year 2011.

““(iii) GROWTH FACTOR UPDATE FOR FISCAL
YEAR 2012.—For fiscal year 2012, the allotment of
the State is equal to the sum of—

“(I) the amount of the State allotment under
clause (ii) for fiscal year 2011; and

“(II) the amount of any payments made to the
State under subsection (n) for fiscal year 2011,

multiplied by the allotment increase factor
under paragraph (5) for fiscal year 2012.

““(3) FOR FISCAL YEAR 2013.—

‘““(A) FIRST HALF.—Subject to paragraphs (4)
and (6), from the amount made available under
subparagraph (A) of paragraph (16) of sub-
section (a) for the semi-annual period described
in such paragraph, increased by the amount of
the appropriation for such period under section
108 of the Children’s Health Insurance Program
Reauthorization Act of 2009, the Secretary shall
compute a State allotment for each State (in-
cluding the District of Columbia and each com-
monwealth and territory) for such semi-annual
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period in an amount equal to the first half ratio
(described in subparagraph (D)) of the amount
described in subparagraph (C).

““(B) SECOND HALF.—Subject to paragraphs (4)
and (6), from the amount made available under
subparagraph (B) of paragraph (16) of sub-
section (a) for the semi-annual period described
in such paragraph, the Secretary shall compute
a State allotment for each State (including the
District of Columbia and each commonwealth
and territory) for such semi-annual period in an
amount equal to the amount made available
under such subparagraph, multiplied by the
ratio of—

‘(i) the amount of the allotment to such State
under subparagraph (A); to

‘(i) the total of the amount of all of the allot-
ments made available under such subparagraph.

“(C) FULL YEAR AMOUNT BASED ON REBASED
AMOUNT.—The amount described in this sub-
paragraph for a State is equal to the Federal
payments to the State that are attributable to
(and countable towards) the total amount of al-
lotments 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 al-
lotment increase factor under paragraph (5) for
fiscal year 2013.

““(D) FIRST HALF RATIO.—The first half ratio
described in this subparagraph is the ratio of—

‘(i) the sum of—

“(I) the amount made available under sub-
section (a)(16)(A); and

“(I1) the amount of the appropriation for such
period under section 108 of the Children’s
Health Insurance Program Reauthorization Act
of 2009; to

““(ii) the sum of the—

“(I) amount described in clause (i); and

“(I1) the amount made available under sub-
section (a)(16)(B).

‘“(4) PRORATION RULE.—If, after the applica-
tion of this subsection without regard to this
paragraph, the sum of the allotments deter-
mined under paragraph (1), (2), or (3) for a fis-
cal year (or, in the case of fiscal year 2013, for
a semi-annual period in such fiscal year) ex-
ceeds the amount available under subsection (a)
for such fiscal year or period, the Secretary
shall reduce each allotment for any State under
such paragraph for such fiscal year or period on
a proportional basis.

“(5) ALLOTMENT INCREASE FACTOR.—The al-
lotment increase factor under this paragraph for
a fiscal year is equal to the product of the fol-
lowing:

“(A) PER CAPITA HEALTH CARE GROWTH FAC-
TOR.—I plus the percentage increase in the pro-
jected per capita amount of National Health Ex-
penditures from the calendar year in which the
previous fiscal year ends to the calendar year in
which the fiscal year involved ends, as most re-
cently published by the Secretary before the be-
ginning of the fiscal year.

‘“(B) CHILD POPULATION GROWTH FACTOR.—I
plus the percentage increase (if any) in the pop-
ulation of children in the State from July 1 in
the previous fiscal year to July 1 in the fiscal
year involved, as determined by the Secretary
based on the most recent published estimates of
the Bureau of the Census before the beginning
of the fiscal year involved, plus 1 percentage
point.

““(6) INCREASE IN ALLOTMENT TO ACCOUNT FOR
APPROVED PROGRAM EXPANSIONS.—In the case of
one of the 50 States or the District of Columbia
that—

‘“(A) has submitted to the Secretary, and has
approved by the Secretary, a State plan amend-
ment or waiver request relating to an expansion
of eligibility for children or benefits under this
title that becomes effective for a fiscal year (be-
ginning with fiscal year 2010 and ending with
fiscal year 2013); and

“(B) has submitted to the Secretary, before
the August 31 preceding the beginning of the fis-
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cal year, a request for an expansion allotment
adjustment under this paragraph for such fiscal
year that specifies—

‘(i) the additional expenditures that are at-
tributable to the eligibility or benefit expansion
provided under the amendment or waiver de-
scribed in subparagraph (A), as certified by the
State and submitted to the Secretary by not
later than August 31 preceding the beginning of
the fiscal year; and

““(ii) the extent to which such additional ex-
penditures are projected to exceed the allotment
of the State or District for the year,

subject to paragraph (4), the amount of the al-
lotment of the State or District under this sub-
section for such fiscal year shall be increased by
the excess amount described in subparagraph
(B)(i). A State or District may only obtain an
increase under this paragraph for an allotment
for fiscal year 2010 or fiscal year 2012.

“(7) AVAILABILITY OF AMOUNTS FOR SEMI-AN-
NUAL PERIODS IN FISCAL YEAR 2013.—Each semi-
annual allotment made under paragraph (3) for
a period in fiscal year 2013 shall remain avail-
able for expenditure under this title for periods
after the end of such fiscal year in the same
manner as if the allotment had been made avail-
able for the entire fiscal year.”’.

SEC. 103. CHILD ENROLLMENT CONTINGENCY
FUND.

Section 2104 (42 U.S.C. 1397dd), as amended by
section 102, is amended by adding at the end the
following new subsection:

“(n) CHILD ENROLLMENT
FUND.—

‘(1) ESTABLISHMENT.—There is hereby estab-
lished in the Treasury of the United States a
fund which shall be known as the ‘Child Enroll-
ment Contingency Fund’ (in this subsection re-
ferred to as the ‘Fund’). Amounts in the Fund
shall be available without further appropria-
tions for payments under this subsection.

““(2) DEPOSITS INTO FUND.—

““(A) INITIAL AND SUBSEQUENT APPROPRIA-
TIONS.—Subject to subparagraphs (B) and (D),
out of any money in the Treasury of the United
States not otherwise appropriated, there are ap-
propriated to the Fund—

““(i) for fiscal year 2009, an amount equal to 20
percent of the amount made available under
paragraph (12) of subsection (a) for the fiscal
year; and

“‘(ii) for each of fiscal years 2010 through 2012
(and for each of the semi-annual allotment peri-
ods for fiscal year 2013), such sums as are nec-
essary for making payments to eligible States for
such fiscal year or period, but not in excess of
the aggregate cap described in subparagraph
(B).

‘“(B) AGGREGATE CAP.—The total amount
available for payment from the Fund for each of
fiscal years 2010 through 2012 (and for each of
the semi-annual allotment periods for fiscal year
2013), taking into account deposits made under
subparagraph (C), shall not exceed 20 percent of
the amount made available under subsection (a)
for the fiscal year or period.

‘“(C) INVESTMENT OF FUND.—The Secretary of
the Treasury shall invest, in interest bearing se-
curities of the United States, such currently
available portions of the Fund as are not imme-
diately required for payments from the Fund.
The income derived from these investments con-
stitutes a part of the Fund.

‘(D) AVAILABILITY OF EXCESS FUNDS FOR PER-
FORMANCE BONUSES.—Any amounts in excess of
the aggregate cap described in subparagraph (B)
for a fiscal year or period shall be made avail-
able for purposes of carrying out section
2105(a)(3) for any succeeding fiscal year and the
Secretary of the Treasury shall reduce the
amount in the Fund by the amount so made
available.

““(3) CHILD ENROLLMENT CONTINGENCY FUND
PAYMENTS.—

‘““(A) IN GENERAL.—If a State’s expenditures
under this title in fiscal year 2009, fiscal year
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2010, fiscal year 2011, fiscal year 2012, or a semi-
annual allotment period for fiscal year 2013, ex-
ceed the total amount of allotments available
under this section to the State in the fiscal year
or period (determined without regard to any re-
distribution it receives under subsection (f) that
is available for expenditure during such fiscal
year or period, but including any carryover
from a previous fiscal year) and if the average
monthly unduplicated number of children en-
rolled under the State plan under this title (in-
cluding children receiving health care coverage
through funds under this title pursuant to a
waiver under section 1115) during such fiscal
year or period exceeds its target average number
of such enrollees (as determined under subpara-
graph (B)) for that fiscal year or period, subject
to subparagraph (D), the Secretary shall pay to
the State from the Fund an amount equal to the
product of—

‘““(i) the amount by which such average
monthly caseload exceeds such target number of
enrollees; and

‘(i) the projected per capita expenditures
under the State child health plan (as determined
under subparagraph (C) for the fiscal year),
multiplied by the enhanced FMAP (as defined
in section 2105(b)) for the State and fiscal year
involved (or in which the period occurs).

‘“(B) TARGET AVERAGE NUMBER OF CHILD EN-
ROLLEES.—In this paragraph, the target average
number of child enrollees for a State—

‘(i) for fiscal year 2009 is equal to the monthly
average unduplicated number of children en-
rolled in the State child health plan under this
title (including such children receiving health
care coverage through funds under this title
pursuant to a waiver under section 1115) during
fiscal year 2008 increased by the population
growth for children in that State for the year
ending on June 30, 2007 (as estimated by the Bu-
reau of the Census) plus 1 percentage point; or

“(ii) for a subsequent fiscal year (or semi-an-
nual period occurring in a fiscal year) is equal
to the target average number of child enrollees
for the State for the previous fiscal year in-
creased by the child population growth factor
described in subsection (m)(5)(B) for the State
for the prior fiscal year.

“(C) PROJECTED PER CAPITA EXPENDITURES.—
For purposes of subparagraph (A)(ii), the pro-
jected per capita expenditures under a State
child health plan—

“(i) for fiscal year 2009 is equal to the average
per capita expenditures (including both State
and Federal financial participation) under such
plan for the targeted low-income children count-
ed in the average monthly caseload for purposes
of this paragraph during fiscal year 2008, in-
creased by the annual percentage increase in
the projected per capita amount of National
Health Expenditures (as estimated by the Sec-
retary) for 2009; or

““(ii) for a subsequent fiscal year (or semi-an-
nual period occurring in a fiscal year) is equal
to the projected per capita expenditures under
such plan for the previous fiscal year (as deter-
mined under clause (i) or this clause) increased
by the annual percentage increase in the pro-
jected per capita amount of National Health Ex-
penditures (as estimated by the Secretary) for
the year in which such subsequent fiscal year
ends.

““(D) PRORATION RULE.—If the amounts avail-
able for payment from the Fund for a fiscal year
or period are less than the total amount of pay-
ments determined under subparagraph (A) for
the fiscal year or period, the amount to be paid
under such subparagraph to each eligible State
shall be reduced proportionally.

‘“(E) TIMELY PAYMENT; RECONCILIATION.—
Payment under this paragraph for a fiscal year
or period shall be made before the end of the fis-
cal year or period based upon the most recent
data for expenditures and enrollment and the
provisions of subsection (e) of section 2105 shall
apply to payments under this subsection in the
same manner as they apply to payments under
such section.
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“(F) CONTINUED REPORTING.—For purposes of
this paragraph and subsection (f), the State
shall submit to the Secretary the State’s pro-
jected Federal expenditures, even if the amount
of such expenditures exceeds the total amount of
allotments available to the State in such fiscal
year or period.

“(G) APPLICATION TO COMMONWEALTHS AND
TERRITORIES.—No payment shall be made under
this paragraph to a commonwealth or territory
described in subsection (c)(3) until such time as
the Secretary determines that there are in effect
methods, satisfactory to the Secretary, for the
collection and reporting of reliable data regard-
ing the enrollment of children described in sub-
paragraphs (A) and (B) in order to accurately
determine the commonwealth’s or territory’s eli-
gibility for, and amount of payment, under this
paragraph.”.

SEC. 104. CHIP PERFORMANCE BONUS PAYMENT
TO OFFSET ADDITIONAL ENROLL-
MENT COSTS RESULTING FROM EN-
ROLLMENT AND RETENTION EF-
FORTS.

Section 2105(a) (42 U.S.C. 1397ee(a)) is amend-
ed by adding at the end the following new para-
graphs:

““(3) PERFORMANCE BONUS PAYMENT TO OFFSET
ADDITIONAL MEDICAID AND CHIP CHILD ENROLL-
MENT COSTS RESULTING FROM ENROLLMENT AND
RETENTION EFFORTS.—

“(A) IN GENERAL.—In addition to the pay-
ments made under paragraph (1), for each fiscal
year (beginning with fiscal year 2009 and ending
with fiscal year 2013), the Secretary shall pay
from amounts made available under subpara-
graph (E), to each State that meets the condi-
tion under paragraph (4) for the fiscal year, an
amount equal to the amount described in sub-
paragraph (B) for the State and fiscal year. The
payment under this paragraph shall be made, to
a State for a fiscal year, as a single payment not
later than the last day of the first calendar
quarter of the following fiscal year.

‘“(B) AMOUNT FOR ABOVE BASELINE MEDICAID
CHILD ENROLLMENT COSTS.—Subject to subpara-
graph (E), the amount described in this sub-
paragraph for a State for a fiscal year is equal
to the sum of the following amounts:

‘(i) FIRST TIER ABOVE BASELINE MEDICAID EN-
ROLLEES.—An amount equal to the number of
first tier above baseline child enrollees (as deter-
mined under subparagraph (C)(i)) under title
XIX for the State and fiscal year, multiplied by
15 percent of the projected per capita State Med-
icaid expenditures (as determined under sub-
paragraph (D)) for the State and fiscal year
under title XI1X.

““(ii)) SECOND TIER ABOVE BASELINE MEDICAID
ENROLLEES.—An amount equal to the number of
second tier above baseline child enrollees (as de-
termined under subparagraph (C)(ii)) under title
XIX for the State and fiscal year, multiplied by
62.5 percent of the projected per capita State
Medicaid expenditures (as determined under
subparagraph (D)) for the State and fiscal year
under title XI1X.

“(C) NUMBER OF FIRST AND SECOND TIER
ABOVE BASELINE CHILD ENROLLEES; BASELINE
NUMBER OF CHILD ENROLLEES.—For purposes of
this paragraph:

‘(i) FIRST TIER ABOVE BASELINE CHILD EN-
ROLLEES.—The number of first tier above base-
line child enrollees for a State for a fiscal year
under title XIX is equal to the number (if any,
as determined by the Secretary) by which—

“(I) the monthly average unduplicated num-
ber of qualifying children (as defined in sub-
paragraph (F)) enrolled during the fiscal year
under the State plan under title XIX, respec-
tively,; exceeds

“(II) the baseline number of enrollees de-
scribed in clause (iii) for the State and fiscal
year under title XIX, respectively;
but not to exceed 10 percent of the baseline
number of enrollees described in subclause (II).

““(ii) SECOND TIER ABOVE BASELINE CHILD EN-
ROLLEES.—The number of second tier above
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baseline child enrollees for a State for a fiscal
year under title XIX is equal to the number (if
any, as determined by the Secretary) by which—

‘(1) the monthly average unduplicated num-
ber of qualifying children (as defined in sub-
paragraph (F)) enrolled during the fiscal year
under title XIX as described in clause (i)(I); ex-
ceeds

‘“(1I) the sum of the baseline number of child
enrollees described in clause (iii) for the State
and fiscal year under title XIX, as described in
clause (i)(I1), and the maximum number of first
tier above baseline child enrollees for the State
and fiscal year under title XIX, as determined
under clause (i).

““(iii) BASELINE NUMBER OF CHILD ENROLL-
EES.—Subject to subparagraph (H), the baseline
number of child enrollees for a State under title
XIX—

“(1) for fiscal year 2009 is equal to the month-
ly average unduplicated number of qualifying
children enrolled in the State plan under title
XIX during fiscal year 2007 increased by the
population growth for children in that State
from 2007 to 2008 (as estimated by the Bureau of
the Census) plus 4 percentage points, and fur-
ther increased by the population growth for
children in that State from 2008 to 2009 (as esti-
mated by the Bureau of the Census) plus 4 per-
centage points;

‘“(II) for each of fiscal years 2010, 2011, and
2012, is equal to the baseline number of child en-
rollees for the State for the previous fiscal year
under title XIX, increased by the population
growth for children in that State from the cal-
endar year in which the respective fiscal year
begins to the succeeding calendar year (as esti-
mated by the Bureau of the Census) plus 3.5
percentage points;

‘“(I11) for each of fiscal years 2013, 2014, and
2015, is equal to the baseline number of child en-
rollees for the State for the previous fiscal year
under title XIX, increased by the population
growth for children in that State from the cal-
endar year in which the respective fiscal year
begins to the succeeding calendar year (as esti-
mated by the Bureau of the Census) plus 3 per-
centage points; and

“(IV) for a subsequent fiscal year is equal to
the baseline number of child enrollees for the
State for the previous fiscal year under title
XIX, increased by the population growth for
children in that State from the calendar year in
which the fiscal year involved begins to the suc-
ceeding calendar year (as estimated by the Bu-
reau of the Census) plus 2 percentage points.

‘(D) PROJECTED PER CAPITA STATE MEDICAID
EXPENDITURES.—For purposes of subparagraph
(B), the projected per capita State Medicaid ex-
penditures for a State and fiscal year under title
XIX is equal to the average per capita expendi-
tures (including both State and Federal finan-
cial participation) for children under the State
plan under such title, including under waivers
but not including such children eligible for as-
sistance by virtue of the receipt of benefits
under title XVI, for the most recent fiscal year
for which actual data are available (as deter-
mined by the Secretary), increased (for each
subsequent fiscal year up to and including the
fiscal year involved) by the annual percentage
increase in per capita amount of National
Health Ezxpenditures (as estimated by the Sec-
retary) for the calendar year in which the re-
spective subsequent fiscal year ends and multi-
plied by a State matching percentage equal to
100 percent minus the Federal medical assist-
ance percentage (as defined in section 1905(b))
for the fiscal year involved.

‘“(E) AMOUNTS AVAILABLE FOR PAYMENTS.—

“(i) INITIAL APPROPRIATION.—Out of any
money in the Treasury not otherwise appro-
priated, there are appropriated $3,225,000,000 for
fiscal year 2009 for making payments under this
paragraph, to be available until expended.

“‘(ii) TRANSFERS.—Notwithstanding any other
provision of this title, the following amounts
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shall also be available, without fiscal year limi-
tation, for making payments under this para-
graph:

““(I) UNOBLIGATED NATIONAL ALLOTMENT.—

“(aa) FISCAL YEARS 2009 THROUGH 2012.—AS of
December 31 of fiscal year 2009, and as of De-
cember 31 of each succeeding fiscal year through
fiscal year 2012, the portion, if any, of the
amount appropriated under subsection (a) for
such fiscal year that is unobligated for allot-
ment to a State under subsection (m) for such
fiscal year or set aside under subsection (a)(3) or
(b)(2) of section 2111 for such fiscal year.

““(bb) FIRST HALF OF FISCAL YEAR 2013.—As of
December 31 of fiscal year 2013, the portion, if
any, of the sum of the amounts appropriated
under subsection (a)(16)(A) and under section
108 of the Children’s Health Insurance Reau-
thorization Act of 2009 for the period beginning
on October 1, 2012, and ending on March 31,
2013, that is unobligated for allotment to a State
under subsection (m) for such fiscal year or set
aside under subsection (b)(2) of section 2111 for
such fiscal year.

““(cc) SECOND HALF OF FISCAL YEAR 2013.—As of
June 30 of fiscal year 2013, the portion, if any,
of the amount appropriated under subsection
(a)(16)(B) for the period beginning on April 1,
2013, and ending on September 30, 2013, that is
unobligated for allotment to a State under sub-
section (m) for such fiscal year or set aside
under subsection (b)(2) of section 2111 for such
fiscal year.

““(I1) UNEXPENDED ALLOTMENTS NOT USED FOR
REDISTRIBUTION.—As of November 15 of each of
fiscal years 2010 through 2013, the total amount
of allotments made to States under section 2104
for the second preceding fiscal year (third pre-
ceding fiscal year in the case of the fiscal year
2006, 2007, and 2008 allotments) that is not ex-
pended or redistributed under section 2104(f)
during the period in which such allotments are
available for obligation.

‘“(I1I) EXCESS CHILD ENROLLMENT CONTIN-
GENCY FUNDS.—As of October 1 of each of fiscal
years 2010 through 2013, any amount in excess
of the aggregate cap applicable to the Child En-
rollment Contingency Fund for the fiscal year
under section 2104(n).

“(IV) UNEXPENDED TRANSITIONAL COVERAGE
BLOCK GRANT FOR NONPREGNANT CHILDLESS
ADULTS.—As of October 1, 2011, any amounts set
aside under section 2111(a)(3) that are not ex-
pended by September 30, 2011.

““(iii) PROPORTIONAL REDUCTION.—If the sum
of the amounts otherwise payable under this
paragraph for a fiscal year exceeds the amount
available for the fiscal year under this subpara-
graph, the amount to be paid under this para-
graph to each State shall be reduced proportion-
ally.

‘“(F) QUALIFYING CHILDREN DEFINED.—

‘(i) IN GENERAL.—For purposes of this sub-
section, subject to clauses (ii) and (iii), the term
‘qualifying children’ means children who meet
the eligibility criteria (including income, cat-
egorical eligibility, age, and immigration status
criteria) in effect as of July 1, 2008, for enroll-
ment under title XIX, taking into account cri-
teria applied as of such date under title XIX
pursuant to a waiver under section 1115.

““(ii) LIMITATION.—A child described in clause
(i) who is provided medical assistance during a
presumptive eligibility period wunder section
1920A shall be considered to be a ‘qualifying
child’ only if the child is determined to be eligi-
ble for medical assistance under title XIX.

““(iii) EXCLUSION.—Such term does not include
any children for whom the State has made an
election to provide medical assistance under
paragraph (4) of section 1903(v).

“(G) APPLICATION TO COMMONWEALTHS AND
TERRITORIES.—The provisions of subparagraph
(G) of section 2104(n)(3) shall apply with respect
to payment under this paragraph in the same
manner as such provisions apply to payment
under such section.

““(H) APPLICATION TO STATES THAT IMPLEMENT
A MEDICAID EXPANSION FOR CHILDREN AFTER
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FISCAL YEAR 2008.—In the case of a State that
provides coverage under section 115 of the Chil-
dren’s Health Insurance Program Reauthoriza-
tion Act of 2009 for any fiscal year after fiscal
year 2008—

‘(i) any child enrolled in the State plan under
title XIX through the application of such an
election shall be disregarded from the deter-
mination for the State of the monthly average
unduplicated number of qualifying children en-
rolled in such plan during the first 3 fiscal years
in which such an election is in effect; and

“(ii) in determining the baseline number of
child enrollees for the State for any fiscal year
subsequent to such first 3 fiscal years, the base-
line number of child enrollees for the State
under title XIX for the third of such fiscal years
shall be the monthly average unduplicated num-
ber of qualifying children enrolled in the State
plan under title XIX for such third fiscal year.

‘“(4) ENROLLMENT AND RETENTION PROVISIONS
FOR CHILDREN.—For purposes of paragraph
(3)(4), a State meets the condition of this para-
graph for a fiscal year if it is implementing at
least 5 of the following enrollment and retention
provisions (treating each subparagraph as a
separate enrollment and retention provision)
throughout the entire fiscal year:

““(A) CONTINUOUS ELIGIBILITY.—The State has
elected the option of continuous eligibility for a
full 12 months for all children described in sec-
tion 1902(e)(12) under title XIX under 19 years
of age, as well as applying such policy under its
State child health plan under this title.

‘“(B) LIBERALIZATION OF ASSET REQUIRE-
MENTS.—The State meets the requirement speci-
fied in either of the following clauses:

“(i) ELIMINATION OF ASSET TEST.—The State
does not apply any asset or resource test for eli-
gibility for children under title XIX or this title.

““(ii) ADMINISTRATIVE VERIFICATION OF AS-
SETS.—The State—

“(I) permits a parent or caretaker relative
who is applying on behalf of a child for medical
assistance under title XI1X or child health assist-
ance under this title to declare and certify by
signature under penalty of perjury information
relating to family assets for purposes of deter-
mining and redetermining financial eligibility;
and

“(II) takes steps to wverify assets through
means other than by requiring documentation
from parents and applicants except in indi-
vidual cases of discrepancies or where otherwise
justified.

“(C) ELIMINATION OF IN-PERSON INTERVIEW
REQUIREMENT.—The State does mot require an
application of a child for medical assistance
under title XIX (or for child health assistance
under this title), including an application for
renewal of such assistance, to be made in person
nor does the State require a face-to-face inter-
view, unless there are discrepancies or indi-
vidual circumstances justifying an in-person ap-
plication or face-to-face interview.

“(D) USE OF JOINT APPLICATION FOR MEDICAID
AND cHIP.—The application form and supple-
mental forms (if any) and information
verification process is the same for purposes of
establishing and renewing eligibility for chil-
dren for medical assistance under title XIX and
child health assistance under this title.

“(E) AUTOMATIC RENEWAL (USE OF ADMINIS-
TRATIVE RENEWAL).—

‘(i) IN GENERAL.—The State provides, in the
case of renewal of a child’s eligibility for med-
ical assistance under title XIX or child health
assistance under this title, a pre-printed form
completed by the State based on the information
available to the State and notice to the parent
or caretaker relative of the child that eligibility
of the child will be renewed and continued
based on such information unless the State is
provided other information. Nothing in this
clause shall be construed as preventing a State
from verifying, through electronic and other
means, the information so provided.

““(i1) SATISFACTION THROUGH DEMONSTRATED
USE OF EX PARTE PROCESS.—A State shall be
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treated as satisfying the requirement of clause
(i) if renewal of eligibility of children under title
XIX or this title is determined without any re-
quirement for an in-person interview, unless
sufficient information is not in the State’s pos-
session and cannot be acquired from other
sources (including other State agencies) without
the participation of the applicant or the appli-
cant’s parent or caretaker relative.

‘“(F) PRESUMPTIVE ELIGIBILITY FOR CHIL-
DREN.—The State is implementing section 1920A
under title XIX as well as, pursuant to section
2107(e)(1), under this title.

‘“(G) EXPRESS LANE.—The State is imple-
menting the option described in section
1902(e)(13) under title XIX as well as, pursuant
to section 2107(e)(1), under this title.

‘““(H) PREMIUM ASSISTANCE SUBSIDIES.—The
State is implementing the option of providing
premium assistance subsidies under section
2105(c)(10) or section 1906A.°".

SEC. 105. TWO-YEAR INITIAL AVAILABILITY OF
CHIP ALLOTMENTS.

Section 2104(e) (42 U.S.C. 1397dd(e)) is amend-
ed to read as follows:

“(e) AVAILABILITY OF AMOUNTS ALLOTTED.—

‘(1) IN GENERAL.—Except as provided in para-
graph (2), amounts allotted to a State pursuant
to this section—

‘“(A) for each of fiscal years 1998 through
2008, shall remain available for expenditure by
the State through the end of the second suc-
ceeding fiscal year; and

‘““(B) for fiscal year 2009 and each fiscal year
thereafter, shall remain available for expendi-
ture by the State through the end of the suc-
ceeding fiscal year.

“(2) AVAILABILITY OF AMOUNTS REDISTRIB-
UTED.—Amounts redistributed to a State under
subsection (f) shall be available for expenditure
by the State through the end of the fiscal year
in which they are redistributed.”’.

SEC. 106. REDISTRIBUTION OF UNUSED ALLOT-
MENTS.

(a) BEGINNING WITH FISCAL YEAR 2007.—

(1) IN GENERAL.—Section 2104(f) (42 U.S.C.
1397dd(f)) is amended—

(4) by striking ‘‘The Secretary’ and inserting
the following:

‘(1) IN GENERAL.—The Secretary’’;

(B) by striking ‘‘States that have fully ex-
pended the amount of their allotments under
this section.”” and inserting ‘‘States that the
Secretary determines with respect to the fiscal
year for which unused allotments are available
for redistribution wunder this subsection, are
shortfall States described in paragraph (2) for
such fiscal year, but not to exceed the amount
of the shortfall described in paragraph (2)(A)
for each such State (as may be adjusted under
paragraph (2)(C)).”’; and

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

““(2) SHORTFALL STATES DESCRIBED.—

‘““(A) IN GENERAL.—For purposes of paragraph
(1), with respect to a fiscal year, a shortfall
State described in this subparagraph is a State
with a State child health plan approved under
this title for which the Secretary estimates on
the basis of the most recent data available to the
Secretary, that the projected expenditures under
such plan for the State for the fiscal year will
exceed the sum of—

‘(i) the amount of the State’s allotments for
any preceding fiscal years that remains avail-
able for expenditure and that will not be ex-
pended by the end of the immediately preceding
fiscal year;

““(ii) the amount (if any) of the child enroll-
ment contingency fund payment under Ssub-
section (n); and

““(iii) the amount of the State’s allotment for
the fiscal year.

““(B) PRORATION RULE.—If the amounts avail-
able for redistribution under paragraph (1) for a
fiscal year are less than the total amounts of the
estimated shortfalls determined for the year
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under subparagraph (A), the amount to be re-
distributed wunder such paragraph for each
shortfall State shall be reduced proportionally.

“(C) RETROSPECTIVE ADJUSTMENT.—The Sec-
retary may adjust the estimates and determina-
tions made under paragraph (1) and this para-
graph with respect to a fiscal year as necessary
on the basis of the amounts reported by States
not later than November 30 of the succeeding
fiscal year, as approved by the Secretary.’’.

(2) EFFECTIVE DATE.—The amendments made
by paragraph (1) shall apply to redistribution of
allotments made for fiscal year 2007 and subse-
quent fiscal years.

(b) REDISTRIBUTION OF UNUSED ALLOTMENTS
FOR FISCAL YEAR 2006.—Section 2104(k) (42
U.S.C. 1397dd(k)) is amended—

(1) in the subsection heading,
“THE FIRST 2 QUARTERS OF"’;

(2) in paragraph (1), by striking ‘‘the first 2
quarters of”’; and

(3) in paragraph (6)—

(A) by striking ‘‘the first 2 quarters of”’; and

(B) by striking ‘“‘March 31’ and inserting
“‘September 30°°.

SEC. 107. OPTION FOR QUALIFYING STATES TO
RECEIVE THE ENHANCED PORTION
OF THE CHIP MATCHING RATE FOR
MEDICAID COVERAGE OF CERTAIN
CHILDREN.

(a) IN GENERAL.—Section 2105(g) (42 U.S.C.
1397ee(g)) is amended—

(1) in paragraph (1)(4), as amended by section
201(b)(1) of Public Law 110-173—

(4) by inserting ‘‘subject to paragraph (4),”
after ‘‘Notwithstanding any other provision of
law,”’; and

(B) by striking ‘2008, or 2009’ and inserting
“‘or 2008°’; and

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

‘“(4) OPTION FOR ALLOTMENTS FOR FISCAL
YEARS 2009 THROUGH 2013.—

‘“(A) PAYMENT OF ENHANCED PORTION OF
MATCHING RATE FOR CERTAIN EXPENDITURES.—In
the case of expenditures described in subpara-
graph (B), a qualifying State (as defined in
paragraph (2)) may elect to be paid from the
State’s allotment made under section 2104 for
any of fiscal years 2009 through 2013 (insofar as
the allotment is available to the State under
subsections (e) and (m) of such section) an
amount each quarter equal to the additional
amount that would have been paid to the State
under title XIX with respect to such expendi-
tures if the enhanced FMAP (as determined
under subsection (b)) had been substituted for
the Federal medical assistance percentage (as
defined in section 1905(b)).

‘““(B) EXPENDITURES DESCRIBED.—FOT purposes
of subparagraph (A), the expenditures described
in this subparagraph are exrpenditures made
after the date of the enactment of this para-
graph and during the period in which funds are
available to the qualifying State for use under
subparagraph (A), for the provision of medical
assistance to individuals residing in the State
who are eligible for medical assistance under the
State plan under title XIX or under a waiver of
such plan and who have not attained age 19 (or,
if a State has so elected under the State plan
under title XIX, age 20 or 21), and whose family
income equals or exceeds 133 percent of the pov-
erty line but does not exceed the Medicaid appli-
cable income level.”’.

(b) REPEAL OF LIMITATION ON AVAILABILITY
OF FISCAL YEAR 2009 ALLOTMENTS.—Paragraph
(2) of section 201(b) of the Medicare, Medicaid,
and SCHIP Extension Act of 2007 (Public Law
110-173) is repealed.

SEC. 108. ONE-TIME APPROPRIATION.

There is appropriated to the Secretary, out of
any money in the Treasury not otherwise appro-
priated, $11,706,000,000 to accompany the allot-
ment made for the period beginning on October
1, 2012, and ending on March 31, 2013, under
section 2104(a)(16)(A) of the Social Security Act
(42 U.S.C. 1397dd(a)(16)(4)) (as added by section

by striking
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101), 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(i)), as
added by section 102, for the first 6 months of
fiscal year 2013 in the same manner as allot-
ments are provided under subsection (a)(16)(4A)
of such section 2104 and subject to the same
terms and conditions as apply to the allotments
provided from such subsection (a)(16)(4).
SEC. 109. IMPROVING FUNDING FOR THE TERRI-
TORIES UNDER CHIP AND MEDICAID.

Section 1108(g) (42 U.S.C. 1308(g)) is amended
by adding at the end the following new para-
graph:

‘“(4) EXCLUSION OF CERTAIN EXPENDITURES
FROM PAYMENT LIMITS.—With respect to fiscal
years beginning with fiscal year 2009, if Puerto
Rico, the Virgin Islands, Guam, the Northern
Mariana Islands, or American Samoa qualify
for a payment under subparagraph (A)(i), (B),
or (F) of section 1903(a)(3) for a calendar quar-
ter of such fiscal year, the payment shall not be
taken into account in applying subsection (f)
(as increased in accordance with paragraphs
(1), (2), and (3) of this subsection) to such com-
monwealth or territory for such fiscal year.”’.

Subtitle B—Focus on Low-Income Children

and Pregnant Women

SEC. 111. STATE OPTION TO COVER LOW-INCOME
PREGNANT WOMEN UNDER CHIP
THROUGH A STATE PLAN AMEND-
MENT.

(a) IN GENERAL.—Title XXI (42 U.S.C. 1397aa
et seq.), as amended by section 112(a), is amend-
ed by adding at the end the following new sec-
tion:

“SEC. 2112. OPTIONAL COVERAGE OF TARGETED
LOW-INCOME PREGNANT WOMEN
THROUGH A STATE PLAN AMEND-
MENT.

“(a) IN GENERAL.—Subject to the succeeding
provisions of this section, a State may elect
through an amendment to its State child health
plan under section 2102 to provide pregnancy-
related assistance under such plan for targeted
low-income pregnant women.

“(b) CONDITIONS.—A State may only elect the
option under subsection (a) if the following con-
ditions are satisfied:

‘(1) MINIMUM INCOME ELIGIBILITY LEVELS FOR
PREGNANT WOMEN AND CHILDREN.—The State
has established an income eligibility level—

“(A) for pregnant women wunder subsection
(@)10)(A)(WIII), (a)(10)(A)D)(IV), or (D(I)(A) of
section 1902 that is at least 185 percent (or such
higher percent as the State has in effect with re-
gard to pregnant women under this title) of the
poverty line applicable to a family of the size in-
volved, but in no case lower than the percent in
effect under any such subsection as of July 1,
2008; and

“(B) for children under 19 years of age under
this title (or title XIX) that is at least 200 per-
cent of the poverty line applicable to a family of
the size involved.

“(2) NO CHIP INCOME ELIGIBILITY LEVEL FOR
PREGNANT WOMEN LOWER THAN THE STATE’S
MEDICAID LEVEL.—The State does not apply an
effective income level for pregnant women under
the State plan amendment that is lower than the
effective income level (expressed as a percent of
the poverty line and considering applicable in-
come disregards) specified under subsection
()(10)(A)(@)(I1D), (a)(10)(A)E)IV), or ()(1)(A) of
section 1902, on the date of enactment of this
paragraph to be eligible for medical assistance
as a pregnant woman.

“(3) NO COVERAGE FOR HIGHER INCOME PREG-
NANT WOMEN WITHOUT COVERING LOWER INCOME
PREGNANT WOMEN.—The State does not provide
coverage for pregnant women with higher fam-
ily income without covering pregnant women
with a lower family income.

““(4) APPLICATION OF REQUIREMENTS FOR COV-
ERAGE OF TARGETED LOW-INCOME CHILDREN.—
The State provides pregnancy-related assistance
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for targeted low-income pregnant women in the
same manner, and subject to the same require-
ments, as the State provides child health assist-
ance for targeted low-income children under the
State child health plan, and in addition to pro-
viding child health assistance for such women.

““(5) NO PREEXISTING CONDITION EXCLUSION OR
WAITING PERIOD.—The State does not apply any
exclusion of benefits for pregnancy-related as-
sistance based on any preexisting condition or
any waiting period (including any waiting pe-
riod imposed to carry out section 2102(b)(3)(C))
for receipt of such assistance.

““(6) APPLICATION OF COST-SHARING PROTEC-
TION.—The State provides pregnancy-related as-
sistance to a targeted low-income woman con-
sistent with the cost-sharing protections under
section 2103(e) and applies the limitation on
total annual aggregate cost sharing imposed
under paragraph (3)(B) of such section to the
family of such a woman.

“(7) NO WAITING LIST FOR CHILDREN.—The
State does not impose, with respect to the enroll-
ment under the State child health plan of tar-
geted low-income children during the quarter,
any enrollment cap or other mumerical limita-
tion on enrollment, any waiting list, any proce-
dures designed to delay the consideration of ap-
plications for enrollment, or similar limitation
with respect to enrollment.

““(c) OPTION TO PROVIDE PRESUMPTIVE ELIGI-
BILITY.—A State that elects the option under
subsection (a) and satisfies the conditions de-
scribed in subsection (b) may elect to apply sec-
tion 1920 (relating to presumptive eligibility for
pregnant women) to the State child health plan
in the same manner as such section applies to
the State plan under title XI1X.

‘““(d) DEFINITIONS.—For purposes of this sec-
tion:

““(1) PREGNANCY-RELATED ASSISTANCE.—The
term ‘pregnancy-related assistance’ has the
meaning given the term ‘child health assistance’
in section 2110(a) with respect to an individual
during the period described in paragraph (2)(A).

‘“(2)  TARGETED  LOW-INCOME  PREGNANT
WOMAN.—The term ‘targeted low-income preg-
nant woman’ means an individual—

“(A) during pregnancy and through the end
of the month in which the 60-day period (begin-
ning on the last day of her pregnancy) ends;

““(B) whose family income exceeds 185 percent
(or, if higher, the percent applied under sub-
section (b)(1)(4)) of the poverty line applicable
to a family of the size involved, but does not ex-
ceed the income eligibility level established
under the State child health plan under this
title for a targeted low-income child; and

‘“(C) who satisfies the requirements of para-
graphs (1)(4), (1)(C), (2), and (3) of section
2110(b) in the same manner as a child applying
for child health assistance would have to satisfy
such requirements.

““(e) AUTOMATIC ENROLLMENT FOR CHILDREN
BORN TO WOMEN RECEIVING PREGNANCY-RE-
LATED ASSISTANCE.—If a child is born to a tar-
geted low-income pregnant woman who was re-
ceiving pregnancy-related assistance under this
section on the date of the child’s birth, the child
shall be deemed to have applied for child health
assistance under the State child health plan and
to have been found eligible for such assistance
under such plan or to have applied for medical
assistance under title XIX and to have been
found eligible for such assistance under such
title, as appropriate, on the date of such birth
and to remain eligible for such assistance until
the child attains 1 year of age. During the pe-
riod in which a child is deemed under the pre-
ceding sentence to be eligible for child health or
medical assistance, the child health or medical
assistance eligibility identification number of
the mother shall also serve as the identification
number of the child, and all claims shall be sub-
mitted and paid under such number (unless the
State issues a separate identification number for
the child before such period expires).

“(f) STATES PROVIDING ASSISTANCE THROUGH
OTHER OPTIONS.—
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““(1) CONTINUATION OF OTHER OPTIONS FOR
PROVIDING ASSISTANCE.—The option to provide
assistance in accordance with the preceding
subsections of this section shall not limit any
other option for a State to provide—

““(A) child health assistance through the ap-
plication of sections 457.10, 457.350(b)(2),
457.622(c)(5), and 457.626(a)(3) of title 42, Code
of Federal Regulations (as in effect after the
final rule adopted by the Secretary and set forth
at 67 Fed. Reg. 6195661974 (October 2, 2002)), or

‘“‘(B) pregnancy-related services through the
application of any waiver authority (as in effect
on June 1, 2008).

““(2) CLARIFICATION OF AUTHORITY TO PROVIDE
POSTPARTUM SERVICES.—Any State that provides
child health assistance under any authority de-
scribed in paragraph (1) may continue to pro-
vide such assistance, as well as postpartum serv-
ices, through the end of the month in which the
60-day period (beginning on the last day of the
pregnancy) ends, in the same manner as such
assistance and postpartum services would be
provided if provided under the State plan under
title XIX, but only if the mother would other-
wise satisfy the eligibility requirements that
apply under the State child health plan (other
than with respect to age) during such period.

‘““(3) NO INFERENCE.—Nothing in this sub-
section shall be construed—

‘““(A) to infer congressional intent regarding
the legality or illegality of the content of the
sections specified in paragraph (1)(4); or

‘““(B) to modify the authority to provide preg-
nancy-related services under a waiver specified
in paragraph (1)(B).”’.

(b) ADDITIONAL CONFORMING AMENDMENTS.—

(1) NO COST SHARING FOR PREGNANCY-RELATED
BENEFITS.—Section 2103(e)(2) (42 U.S.C.
1397cc(e)(2)) is amended—

(A4) in the heading, by inserting “OR PREG-
NANCY-RELATED ASSISTANCE” after “‘PRE-
VENTIVE SERVICES’’; and

(B) by inserting before the period at the end
the following: ‘“‘or for pregnancy-related assist-
ance’’.

(2) NO WAITING PERIOD.—Section 2102(b)(1)(B)
(42 U.S.C. 1397bb(b)(1)(B)) is amended—

(4) in clause (i), by striking *‘, and’’ at the
end and inserting a semicolon;

(B) in clause (ii), by striking the period at the
end and inserting ‘‘; and’’; and

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

““(iii) may not apply a waiting period (includ-
ing a waiting period to carry out paragraph
(3)(C)) in the case of a targeted low-income
pregnant woman provided pregnancy-related as-
sistance under section 2112.”.

SEC. 112. PHASE-OUT OF COVERAGE FOR NON.-

PREGNANT  CHILDLESS ADULTS
UNDER CHIP; CONDITIONS FOR COV-
ERAGE OF PARENTS.

(a) PHASE-OUT RULES.—

(1) IN GENERAL.—Title XXI (42 U.S.C. 1397aa
et seq.) is amended by adding at the end the fol-
lowing new section:

“SEC. 2111. PHASE-OUT OF COVERAGE FOR NON-
PREGNANT CHILDLESS ADULTS;
CONDITIONS FOR COVERAGE OF
PARENTS.

““(a) TERMINATION OF COVERAGE FOR NON-
PREGNANT CHILDLESS ADULTS.—

“(1) NO NEW CHIP WAIVERS; AUTOMATIC EXTEN-
SIONS AT STATE OPTION THROUGH 2009.—Notwith-
standing section 1115 or any other provision of
this title, except as provided in this subsection—

‘“(A) the Secretary shall mot on or after the
date of the enactment of the Children’s Health
Insurance Program Reauthorization Act of 2009,
approve or renew a waiver, experimental, pilot,
or demonstration project that would allow funds
made available under this title to be used to pro-
vide child health assistance or other health ben-
efits coverage to a nonpregnant childless adult;
and

‘““(B) motwithstanding the terms and condi-
tions of an applicable existing waiver, the provi-
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sions of paragraph (2) shall apply for purposes
of any period beginning on or after January 1,
2010, in determining the period to which the
waiver applies, the individuals eligible to be cov-
ered by the waiver, and the amount of the Fed-
eral payment under this title.

““(2) TERMINATION OF CHIP COVERAGE UNDER
APPLICABLE EXISTING WAIVERS AT THE END OF
2009.—

““(A) IN GENERAL.—No funds shall be available
under this title for child health assistance or
other health benefits coverage that is provided
to a monpregnant childless adult under an ap-
plicable existing waiver after December 31, 2009.

“(B) EXTENSION UPON STATE REQUEST.—If an
applicable existing waiver described in subpara-
graph (A) would otherwise expire before Janu-
ary 1, 2010, notwithstanding the requirements of
subsections (e) and (f) of section 1115, a State
may submit, not later than September 30, 2009, a
request to the Secretary for an extension of the
waiver. The Secretary shall approve a request
for an extension of an applicable existing waiver
submitted pursuant to this subparagraph, but
only through December 31, 2009.

“(C) APPLICATION OF ENHANCED FMAP.—The
enhanced FMAP determined wunder section
2105(b) shall apply to expenditures under an ap-
plicable existing waiver for the provision of
child health assistance or other health benefits
coverage to a nonpregnant childless adult dur-
ing the period beginning on the date of the en-
actment of this subsection and ending on De-
cember 31, 2009.

“(3) STATE OPTION TO APPLY FOR MEDICAID
WAIVER TO CONTINUE COVERAGE FOR NONPREG-
NANT CHILDLESS ADULTS.—

““(A) IN GENERAL.—Each State for which cov-
erage under an applicable existing waiver is ter-
minated under paragraph (2)(4) may submit,
not later than September 30, 2009, an applica-
tion to the Secretary for a waiver under section
1115 of the State plan under title XIX to provide
medical assistance to a monpregnant childless
adult whose coverage is so terminated (in this
subsection referred to as a ‘Medicaid nonpreg-
nant childless adults waiver’).

‘“(B) DEADLINE FOR APPROVAL.—The Sec-
retary shall make a decision to approve or deny
an application for a Medicaid nonpregnant
childless adults waiver submitted under sub-
paragraph (A) within 90 days of the date of the
submission of the application. If no decision has
been made by the Secretary as of December 31,
2009, on the application of a State for a Med-
icaid nonpregnant childless adults waiver that
was submitted to the Secretary by September 30,
2009, the application shall be deemed approved.

““(C) STANDARD FOR BUDGET NEUTRALITY.—
The budget neutrality requirement applicable
with respect to expenditures for medical assist-
ance under a Medicaid nonpregnant childless
adults waiver shall—

“(i) in the case of fiscal year 2010, allow ex-
penditures for medical assistance under title
XIX for all such adults to not exceed the total
amount of payments made to the State under
paragraph (2)(B) for fiscal year 2009, increased
by the percentage increase (if any) in the pro-
jected nominal per capita amount of National
Health Expenditures for 2010 over 2009, as most
recently published by the Secretary; and

“‘(ii) in the case of any succeeding fiscal year,
allow such expenditures to mnot exceed the
amount in effect under this subparagraph for
the preceding fiscal year, increased by the per-
centage increase (if any) in the projected nomi-
nal per capita amount of National Health Ex-
penditures for the calendar year that begins
during the year involved over the preceding cal-
endar year, as most recently published by the
Secretary.

“(b) RULES AND CONDITIONS FOR COVERAGE OF
PARENTS OF TARGETED LOW-INCOME CHIL-
DREN.—

‘(1) TWO-YEAR PERIOD; AUTOMATIC EXTENSION
AT STATE OPTION THROUGH FISCAL YEAR 2011.—
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““(A) NO NEW CHIP WAIVERS.—Notwithstanding
section 1115 or any other provision of this title,
except as provided in this subsection—

‘““(i) the Secretary shall not on or after the
date of the enactment of the Children’s Health
Insurance Program Reauthorization Act of 2009
approve or renew a waiver, experimental, pilot,
or demonstration project that would allow funds
made available under this title to be used to pro-
vide child health assistance or other health ben-
efits coverage to a parent of a targeted low-in-
come child; and

““(ii) motwithstanding the terms and condi-
tions of an applicable existing waiver, the provi-
sions of paragraphs (2) and (3) shall apply for
purposes of any fiscal year beginning on or
after October 1, 2011, in determining the period
to which the waiver applies, the individuals eli-
gible to be covered by the waiver, and the
amount of the Federal payment under this title.

‘““(B) EXTENSION UPON STATE REQUEST.—If an
applicable existing waiver described in subpara-
graph (A) would otherwise expire before October
1, 2011, and the State requests an extension of
such waiver, the Secretary shall grant such an
extension, but only, subject to paragraph (2)(A),
through September 30, 2011.

“(C) APPLICATION OF ENHANCED FMAP.—The
enhanced FMAP determined wunder section
2105(b) shall apply to expenditures under an ap-
plicable existing waiver for the provision of
child health assistance or other health benefits
coverage to a parent of a targeted low-income
child during the third and fourth quarters of
fiscal year 2009 and during fiscal years 2010 and
2011.

“(2) RULES FOR FISCAL YEARS 2012 THROUGH
2013.—

‘““(A) PAYMENTS FOR COVERAGE LIMITED TO
BLOCK GRANT FUNDED FROM STATE ALLOT-
MENT.—Any State that provides child health as-
sistance or health benefits coverage under an
applicable existing waiver for a parent of a tar-
geted low-income child may elect to continue to
provide such assistance or coverage through fis-
cal year 2012 or 2013, subject to the same terms
and conditions that applied under the applica-
ble existing waiver, unless otherwise modified in
subparagraph (B).

“(B) TERMS AND CONDITIONS.—

‘(i) BLOCK GRANT SET ASIDE FROM STATE AL-
LOTMENT.—If the State makes an election under
subparagraph (A), the Secretary shall set aside
for the State for each such fiscal year an
amount equal to the Federal share of 110 per-
cent of the State’s projected expenditures under
the applicable existing waiver for providing
child health assistance or health benefits cov-
erage to all parents of targeted low-income chil-
dren enrolled under such waiver for the fiscal
year (as certified by the State and submitted to
the Secretary by not later than August 31 of the
preceding fiscal year). In the case of fiscal year
2013, the set aside for any State shall be com-
puted separately for each period described in
subparagraphs (A) and (B) of section 2104(a)(16)
and any reduction in the allotment for either
such period under section 2104(m)(4) shall be al-
located on a pro rata basis to such set aside.

“‘(1i) PAYMENTS FROM BLOCK GRANT.—The Sec-
retary shall pay the State from the amount set
aside under clause (i) for the fiscal year, an
amount for each quarter of such fiscal year
equal to the applicable percentage determined
under clause (iii) or (iv) for expenditures in the
quarter for providing child health assistance or
other health benefits coverage to a parent of a
targeted low-income child.

““(iii) ENHANCED FMAP ONLY IN FISCAL YEAR
2012 FOR STATES WITH SIGNIFICANT CHILD OUT-
REACH OR THAT ACHIEVE CHILD COVERAGE
BENCHMARKS; FMAP FOR ANY OTHER STATES.—
For purposes of clause (ii), the applicable per-
centage for any quarter of fiscal year 2012 is
equal to—

‘“(I) the enhanced FMAP determined under
section 2105(b) in the case of a State that meets
the outreach or coverage benchmarks described
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in any of subparagraph (4), (B), or (C) of para-
graph (3) for fiscal year 2011; or

“(1I) the Federal medical assistance percent-
age (as determined under section 1905(b) with-
out regard to clause (4) of such section) in the
case of any other State.

“(iv) AMOUNT OF FEDERAL MATCHING PAYMENT
IN 2013.—For purposes of clause (ii), the applica-
ble percentage for any quarter of fiscal year
2013 is equal to—

“(I) the REMAP percentage if—

‘“(aa) the applicable percentage for the State
under clause (iii) was the enhanced FMAP for
fiscal year 2012; and

‘““(bb) the State met either of the coverage
benchmarks described in subparagraph (B) or
(C) of paragraph (3) for fiscal year 2012; or

‘“(II) the Federal medical assistance percent-

age (as so determined) in the case of any State
to which subclause (I) does not apply.
For purposes of subclause (I), the REMAP per-
centage is the percentage which is the sum of
such Federal medical assistance percentage and
a number of percentage points equal to one-half
of the difference between such Federal medical
assistance percentage and such enhanced
FMAP.

“(v) NO FEDERAL PAYMENTS OTHER THAN FROM
BLOCK GRANT SET ASIDE.—No payments shall be
made to a State for expenditures described in
clause (ii) after the total amount set aside under
clause (i) for a fiscal year has been paid to the
State.

“(vi) NO INCREASE IN INCOME ELIGIBILITY
LEVEL FOR PARENTS.—No payments shall be
made to a State from the amount set aside under
clause (i) for a fiscal year for expenditures for
providing child health assistance or health ben-
efits coverage to a parent of a targeted low-in-
come child whose family income exceeds the in-
come eligibility level applied under the applica-
ble existing waiver to parents of targeted low-in-
come children on the date of enactment of the
Children’s Health Insurance Program Reauthor-
ization Act of 2009.

‘““(3) OUTREACH OR COVERAGE BENCHMARKS.—
For purposes of paragraph (2), the outreach or
coverage benchmarks described in this para-
graph are as follows:

“(A) SIGNIFICANT CHILD OUTREACH CAM-
PAIGN.—The State—

‘(i) was awarded a grant under section 2113
for fiscal year 2011;

““(it) implemented 1 or more of the enrollment
and retention provisions described in section
2105(a)(4) for such fiscal year; or

““(iii) has submitted a specific plan for out-
reach for such fiscal year.

““(B) HIGH-PERFORMING STATE.—The State, on
the basis of the most timely and accurate pub-
lished estimates of the Bureau of the Census,
ranks in the lowest %3 of States in terms of the
State’s percentage of low-income children with-
out health insurance.

“(C) STATE INCREASING ENROLLMENT OF LOW-
INCOME CHILDREN.—The State qualified for a
performance bonus payment wunder section
2105(a)(3)(B) for the most recent fiscal year ap-
plicable under such section.

““(4) RULES OF CONSTRUCTION.—Nothing in
this subsection shall be construed as prohibiting
a State from submitting an application to the
Secretary for a waiver under section 1115 of the
State plan under title XIX to provide medical
assistance to a parent of a targeted low-income
child that was provided child health assistance
or health benefits coverage under an applicable
existing waiver.

““(c) APPLICABLE EXISTING WAIVER.—For pur-
poses of this section—

‘““(1) IN GENERAL.—The term ‘applicable exist-
ing waiver’ means a waiver, experimental, pilot,
or demonstration project under section 1115,
grandfathered under section 6102(c)(3) of the
Deficit Reduction Act of 2005, or otherwise con-
ducted under authority that—

“(A) would allow funds made available under
this title to be used to provide child health as-
sistance or other health benefits coverage to—
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“(i1) a parent of a targeted low-income child;

“(ii) a nonpregnant childless adult; or

“(iit) individuals described in both clauses (i)
and (ii); and

“(B) was in effect during fiscal year 2009.

““(2) DEFINITIONS.—

““(A) PARENT.—The term ‘parent’ includes a
caretaker relative (as such term is used in car-
rying out section 1931) and a legal guardian.

““(B) NONPREGNANT CHILDLESS ADULT.—The
term ‘nonpregnant childless adult’ has the
meaning given such term by section 2107(f).”’.

(2) CONFORMING AMENDMENTS.—

(A) Section 2107(f) (42 U.S.C. 1397gg(f)) is
amended—

(i) by striking ‘‘, the Secretary’ and inserting

‘(1) The Secretary’’;

(ii) in the first sentence, by inserting ‘“‘or a
parent (as defined in section 2111(c)(2)(4)), who
is not pregnant, of a targeted low-income child’’
before the period;

(iii) by striking the second sentence; and

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

“(2) The Secretary may mot approve, exrtend,
renew, or amend a waiver, experimental, pilot,
or demonstration project with respect to a State
after the date of enactment of the Children’s
Health Insurance Program Reauthorization Act
of 2009 that would waive or modify the require-
ments of section 2111.”".

(B) Section 6102(c) of the Deficit Reduction
Act of 2005 (Public Law 109-171; 120 Stat. 131) is
amended by striking ‘‘Nothing’’ and inserting
“Subject to section 2111 of the Social Security
Act, as added by section 112 of the Children’s
Health Insurance Program Reauthorization Act
of 2009, nothing’’.

(b) GAO STUDY AND REPORT.—

(1) IN GENERAL.—The Comptroller General of
the United States shall conduct a study of
whether—

(A) the coverage of a parent, a caretaker rel-
ative (as such term is used in carrying out sec-
tion 1931), or a legal guardian of a targeted low-
income child under a State health plan under
title XXI of the Social Security Act increases the
enrollment of, or the quality of care for, chil-
dren, and

(B) such parents, relatives, and legal guard-
ians who enroll in such a plan are more likely
to enroll their children in such a plan or in a
State plan under title XIX of such Act.

(2) REPORT.—Not later than 2 years after the
date of the enactment of this Act, the Comp-
troller General shall report the results of the
study to the Committee on Finance of the Sen-
ate and the Committee on Energy and Commerce
of the House of Representatives, including rec-
ommendations (if any) for changes in legisla-
tion.

SEC. 113. ELIMINATION OF COUNTING MEDICAID
CHILD PRESUMPTIVE ELIGIBILITY
COSTS AGAINST TITLE XXI ALLOT-
MENT.

(a) IN GENERAL.—Section 2105(a)(1) (42 U.S.C.
1397ee(a)(1)) is amended—

(1) in the matter preceding subparagraph (A),
by striking ‘‘(or, in the case of exrpenditures de-
scribed in subparagraph (B), the Federal med-
ical assistance percentage (as defined in the
first sentence of section 1905(b)))’’; and

(2) by striking subparagraph (B) and inserting
the following new subparagraph:

“(B) [reserved]’’.

(b) AMENDMENTS TO MEDICAID.—

(1) ELIGIBILITY OF A NEWBORN.—Section
1902(e)(4) (42 U.S.C. 139%a(e)(4)) is amended in
the first sentence by striking ‘‘so long as the
child is a member of the woman’s household and
the woman remains (or would remain if preg-
nant) eligible for such assistance’’.

(2) APPLICATION OF QUALIFIED ENTITIES TO
PRESUMPTIVE ELIGIBILITY FOR PREGNANT WOMEN
UNDER MEDICAID.—Section 1920(b) (42 U.S.C.
1396r-1(b)) is amended by adding after para-
graph (2) the following flush sentence:
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“The term ‘qualified provider’ also includes a

qualified entity, as defined in section

1920A(b)(3).”.

SEC. 114. LIMITATION ON MATCHING RATE FOR
STATES THAT PROPOSE TO COVER
CHILDREN WITH EFFECTIVE FAMILY
INCOME THAT EXCEEDS 300 PER-
CENT OF THE POVERTY LINE.

(a) FMAP APPLIED TO EXPENDITURES.—Sec-
tion 2105(c) (42 U.S.C. 1397ee(c)) is amended by
adding at the end the following new paragraph:

““(8) LIMITATION ON MATCHING RATE FOR EX-
PENDITURES FOR CHILD HEALTH ASSISTANCE PRO-
VIDED TO CHILDREN WHOSE EFFECTIVE FAMILY
INCOME EXCEEDS 300 PERCENT OF THE POVERTY
LINE.—

“(A) FMAP APPLIED TO EXPENDITURES.—Ezx-
cept as provided in subparagraph (B), for fiscal
years beginning with fiscal year 2009, the Fed-
eral medical assistance percentage (as deter-
mined under section 1905(b) without regard to
clause (4) of such section) shall be substituted
for the enhanced FMAP under subsection (a)(1)
with respect to any expenditures for providing
child health assistance or health benefits cov-
erage for a targeted low-income child whose ef-
fective family income would exceed 300 percent
of the poverty line but for the application of a
general exclusion of a block of income that is
not determined by type of expense or type of in-
come.

‘““(B) EXCEPTION.—Subparagraph (A) shall not
apply to any State that, on the date of enact-
ment of the Children’s Health Insurance Pro-
gram Reauthorization Act of 2009, has an ap-
proved State plan amendment or waiver to pro-
vide, or has enacted a State law to submit a
State plan amendment to provide, expenditures
described in such subparagraph under the State
child health plan.”.

(b) RULE OF CONSTRUCTION.—Nothing in the
amendments made by this section shall be con-
strued as—

(1) changing any income eligibility level for
children under title XXI of the Social Security
Act; or

(2) changing the flexibility provided States
under such title to establish the income eligi-
bility level for targeted low-income children
under a State child health plan and the meth-
odologies used by the State to determine income
or assets under such plan.

SEC. 115. STATE AUTHORITY UNDER MEDICAID.

Notwithstanding any other provision of law,
including the fourth sentence of subsection (b)
of section 1905 of the Social Security Act (42
U.S.C. 1396d) or subsection (u) of such section,
at State option, the Secretary shall provide the
State with the Federal medical assistance per-
centage determined for the State for Medicaid
with respect to expenditures described in section
1905(u)(2)(A) of such Act or otherwise made to
provide medical assistance under Medicaid to a
child who could be covered by the State under
CHIP.

TITLE II—OUTREACH AND ENROLLMENT
Subtitle A—Outreach and Enrollment
Activities
SEC. 201. GRANTS AND ENHANCED ADMINISTRA-
TIVE FUNDING FOR OUTREACH AND

ENROLLMENT.

(a) GRANTS.—Title XXI (42 U.S.C. 1397aa et
seq.), as amended by section 111, is amended by
adding at the end the following:

“SEC. 2113. GRANTS TO IMPROVE OUTREACH AND
ENROLLMENT.

“(a) OUTREACH AND ENROLLMENT GRANTS;
NATIONAL CAMPAIGN.—

‘““(1) IN GENERAL.—From the amounts appro-
priated under subsection (g), subject to para-
graph (2), the Secretary shall award grants to
eligible entities during the period of fiscal years
2009 through 2013 to conduct outreach and en-
rollment efforts that are designed to increase the
enrollment and participation of eligible children
under this title and title XIX.

““(2) TEN PERCENT SET ASIDE FOR NATIONAL EN-
ROLLMENT CAMPAIGN.—An amount equal to 10
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percent of such amounts shall be used by the
Secretary for expenditures during such period to
carry out a national enrollment campaign in ac-
cordance with subsection (h).

““(b) PRIORITY FOR AWARD OF GRANTS.—

‘(1) IN GENERAL.—In awarding grants under
subsection (a), the Secretary shall give priority
to eligible entities that—

‘““(A) propose to target geographic areas with
high rates of—

‘(i) eligible but unenrolled children, including
such children who reside in rural areas; or

““(ii) racial and ethnic minorities and health
disparity populations, including those proposals
that address cultural and linguistic barriers to
enrollment; and

‘““(B) submit the most demonstrable evidence
required under paragraphs (1) and (2) of sub-
section (c).

““(2) TEN PERCENT SET ASIDE FOR OUTREACH TO
INDIAN CHILDREN.—An amount equal to 10 per-
cent of the funds appropriated under subsection
(9) shall be used by the Secretary to award
grants to Indian Health Service providers and
urban Indian organizations receiving funds
under title V of the Indian Health Care Im-
provement Act (25 U.S.C. 1651 et seq.) for out-
reach to, and enrollment of, children who are
Indians.

““(c) APPLICATION.—An eligible entity that de-
sires to receive a grant under subsection (a)
shall submit an application to the Secretary in
such form and manner, and containing such in-
formation, as the Secretary may decide. Such
application shall include—

‘“(1) evidence demonstrating that the entity
includes members who have access to, and credi-
bility with, ethnic or low-income populations in
the communities in which activities funded
under the grant are to be conducted;

‘““(2) evidence demonstrating that the entity
has the ability to address barriers to enrollment,
such as lack of awareness of eligibility, stigma
concerns and punitive fears associated with re-
ceipt of benefits, and other cultural barriers to
applying for and receiving child health assist-
ance or medical assistance;

““(3) specific quality or outcomes performance
measures to evaluate the effectiveness of activi-
ties funded by a grant awarded under this sec-
tion; and

‘“(4) an assurance that the eligible entity
shall—

““(A) conduct an assessment of the effective-
ness of such activities against the performance
measures;

‘““(B) cooperate with the collection and report-
ing of enrollment data and other information in
order for the Secretary to conduct such assess-
ments; and

“(C) in the case of an eligible entity that is
not the State, provide the State with enrollment
data and other information as necessary for the
State to make mecessary projections of eligible
children and pregnant women.

“(d) DISSEMINATION OF ENROLLMENT DATA
AND INFORMATION DETERMINED FROM EFFEC-
TIVENESS ASSESSMENTS; ANNUAL REPORT.—The
Secretary shall—

‘(1) make publicly available the enrollment
data and information collected and reported in
accordance with subsection (c)(4)(B); and

“(2) submit an annual report to Congress on
the outreach and enrollment activities con-
ducted with funds appropriated under this sec-
tion.

‘“(e) MAINTENANCE OF EFFORT FOR STATES
AWARDED GRANTS; NO MATCH REQUIRED FOR
ANY ELIGIBLE ENTITY AWARDED A GRANT.—

‘(1) STATE MAINTENANCE OF EFFORT.—In the
case of a State that is awarded a grant under
this section, the State share of funds expended
for outreach and enrollment activities under the
State child health plan shall not be less than
the State share of such funds expended in the
fiscal year preceding the first fiscal year for
which the grant is awarded.

“(2) NO MATCHING REQUIREMENT.—No eligible
entity awarded a grant under subsection (a)
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shall be required to provide any matching funds
as a condition for receiving the grant.

““(f) DEFINITIONS.—In this section:

‘(1) ELIGIBLE ENTITY.—The term ‘eligible enti-
ty’ means any of the following:

“(A) A State with an approved child health
plan under this title.

“(B) A local government.

“(C) An Indian tribe or tribal consortium, a
tribal organization, an urban Indian organiza-
tion receiving funds under title V of the Indian
Health Care Improvement Act (25 U.S.C. 1651 et
seq.), or an Indian Health Service provider.

‘D) A Federal health safety mnet organiza-
tion.

‘“(E) A national, State, local, or community-
based public or nonprofit private organization,
including organizations that use community
health workers or community-based doula pro-
grams.

“(F) A faith-based organization or consortia,
to the extent that a grant awarded to such an
entity is consistent with the requirements of sec-
tion 1955 of the Public Health Service Act (42
U.S.C. 300x-65) relating to a grant award to
nongovernmental entities.

“(G) An elementary or secondary school.

““(2) FEDERAL HEALTH SAFETY NET ORGANIZA-
TION.—The term ‘Federal health safety net orga-
nication” means—

“(A) a Federally-qualified health center (as
defined in section 1905(1)(2)(B));

“(B) a hospital defined as a disproportionate
share hospital for purposes of section 1923;

“(C) a covered entity described in section
340B(a)(4) of the Public Health Service Act (42
U.S.C. 256b(a)(4)); and

“‘D) any other entity or consortium that
serves children under a federally funded pro-
gram, including the special supplemental nutri-
tion program for women, infants, and children
(WIC) established under section 17 of the Child
Nutrition Act of 1966 (42 U.S.C. 1786), the Head
Start and Early Head Start programs under the
Head Start Act (42 U.S.C. 9801 et seq.), the
school lunch program established under the
Richard B. Russell National School Lunch Act,
and an elementary or secondary school.

““(3) INDIANS; INDIAN TRIBE; TRIBAL ORGANIZA-
TION; URBAN INDIAN ORGANIZATION.—The terms
‘Indian’, ‘Indian tribe’, ‘tribal organization’,
and ‘urban Indian organization’ have the
meanings given such terms in section 4 of the
Indian Health Care Improvement Act (25 U.S.C.
1603).

‘“(4) COMMUNITY HEALTH WORKER.—The term
‘community health worker’ means an individual
who promotes health or nutrition within the
community in which the individual resides—

“(A4) by serving as a liaison between commu-
nities and health care agencies;

“(B) by providing guidance and social assist-
ance to community residents;

“(C) by enhancing community residents’ abil-
ity to effectively communicate with health care
providers;

‘““‘D) by providing culturally and linguis-
tically appropriate health or nutrition edu-
cation;

“(E) by advocating for individual and commu-
nity health or nutrition needs; and

“(F) by providing referral and followup serv-
ices.

““(g) APPROPRIATION.—There is appropriated,
out of any money in the Treasury not otherwise
appropriated, $100,000,000 for the period of fiscal
years 2009 through 2013, for the purpose of
awarding grants under this section. Amounts
appropriated and paid under the authority of
this section shall be in addition to amounts ap-
propriated under section 2104 and paid to States
in accordance with section 2105, including with
respect to expenditures for outreach activities in
accordance with subsections (a)(1)(D)(iii) and
(c)(2)(C) of that section.

“(h) NATIONAL ENROLLMENT CAMPAIGN.—
From the amounts made available under sub-
section (a)(2), the Secretary shall develop and
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implement a national enrollment campaign to
improve the enrollment of underserved child
populations in the programs established under
this title and title XIX. Such campaign may in-
clude—

“(1) the establishment of partnerships with
the Secretary of Education and the Secretary of
Agriculture to develop national campaigns to
link the eligibility and enrollment systems for
the assistance programs each Secretary admin-
isters that often serve the same children;

““(2) the integration of information about the
programs established under this title and title
XIX in public health awareness campaigns ad-
ministered by the Secretary;

“(3) increased financial and technical support
for enrollment hotlines maintained by the Sec-
retary to ensure that all States participate in
such hotlines;

‘““(4) the establishment of joint public aware-
ness outreach initiatives with the Secretary of
Education and the Secretary of Labor regarding
the importance of health insurance to building
strong communities and the economy;

““(5) the development of special outreach mate-
rials for Native Americans or for individuals
with limited English proficiency; and

‘““(6) such other outreach initiatives as the
Secretary determines would increase public
awareness of the programs under this title and
title XIX.”.

(b) ENHANCED ADMINISTRATIVE FUNDING FOR
TRANSLATION OR INTERPRETATION SERVICES
UNDER CHIP AND MEDICAID.—

(1) CHIP.—Section 2105(a)(1) (42 U.S.C.
1397ee(a)(1)), as amended by section 113, is
amended—

(A) in the matter preceding subparagraph (A),
by inserting ““‘(or, in the case of expenditures de-
scribed in subparagraph (D)(iv), the higher of 75
percent or the sum of the enhanced FMAP plus
5 percentage points)’’ after ‘‘enhanced FMAP’’;
and

(B) in subparagraph (D)—

(i) in clause (iii), by striking ‘“‘and’ at the
end;

(ii) by redesignating clause (iv) as clause (v);
and

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

‘“(iv) for translation or interpretation services
in connection with the enrollment of, retention
of, and use of services under this title by, indi-
viduals for whom English is not their primary
language (as found necessary by the Secretary
for the proper and efficient administration of
the State plan); and’’.

(2) MEDICAID.—

(A) USE OF MEDICAID FUNDS.—Section
1903(a)(2) (42 U.S.C. 1396b(a)(2)) is amended by
adding at the end the following new subpara-
graph:

‘“(E) an amount equal to 75 percent of so
much of the sums exrpended during such quarter
(as found necessary by the Secretary for the
proper and efficient administration of the State
plan) as are attributable to translation or inter-
pretation services in connection with the enroll-
ment of, retention of, and use of services under
this title by, children of families for whom
English is not the primary language; plus’’.

(B) USE OF COMMUNITY HEALTH WORKERS FOR
OUTREACH ACTIVITIES.—

(i) IN GENERAL.—Section 2102(c)(1) of such Act
(42 U.S.C. 1397bb(c)(1)) is amended by inserting
“(through community health workers and oth-
ers)”’ after “Outreach’.

(1) IN  FEDERAL  EVALUATION.—Section
2108(c)(3)(B)  of such  Act (42 U.S.C.
1397hh(c)(3)(B)) is amended by inserting ‘‘(such
as through community health workers and oth-
ers)’’ after ‘‘including practices’.

SEC. 202. INCREASED OUTREACH AND ENROLL-
MENT OF INDIANS.

(a) IN GENERAL.—Section 1139 (42 U.S.C.

1320b-9) is amended to read as follows:
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“SEC. 1139. IMPROVED ACCESS TO, AND DELIVERY
OF, HEALTH CARE FOR INDIANS
UNDER TITLES XIX AND XXI.

“(a) AGREEMENTS WITH STATES FOR MEDICAID
AND CHIP OUTREACH ON OR NEAR RESERVA-
TIONS TO INCREASE THE ENROLLMENT OF INDIANS
IN THOSE PROGRAMS.—

‘““(1) IN GENERAL.—In order to improve the ac-
cess of Indians residing on or near a reservation
to obtain benefits under the Medicaid and State
children’s health insurance programs estab-
lished under titles XIX and XXI, the Secretary
shall encourage the State to take steps to pro-
vide for enrollment on or near the reservation.
Such steps may include outreach efforts such as
the outstationing of eligibility workers, entering
into agreements with the Indian Health Service,
Indian Tribes, Tribal Organizations, and Urban
Indian Organizations to provide outreach, edu-
cation regarding eligibility and benefits, enroll-
ment, and translation services when such serv-
ices are appropriate.

““(2) CONSTRUCTION.—Nothing in paragraph
(1) shall be construed as affecting arrangements
entered into between States and the Indian
Health Service, Indian Tribes, Tribal Organiza-
tions, or Urban Indian Organizations for such
Service, Tribes, or Organizations to conduct ad-
ministrative activities under such titles.

“(b) REQUIREMENT TO FACILITATE COOPERA-
TION.—The Secretary, acting through the Cen-
ters for Medicare & Medicaid Services, shall
take such steps as are necessary to facilitate co-
operation with, and agreements between, States
and the Indian Health Service, Indian Tribes,
Tribal Organizations, or Urban Indian Organi-
zations with respect to the provision of health
care items and services to Indians under the
programs established under title XIX or XXI.

““(c) DEFINITION OF INDIAN; INDIAN TRIBE; IN-
DIAN HEALTH PROGRAM; TRIBAL ORGANIZATION;
URBAN INDIAN ORGANIZATION.—In this section,
the terms ‘Indian’, ‘Indian Tribe’, ‘Indian
Health Program’, ‘Tribal Organization’, and
‘Urban Indian Organization’ have the meanings
given those terms in section 4 of the Indian
Health Care Improvement Act.”.

(b) NONAPPLICATION OF 10 PERCENT LIMIT ON
OUTREACH AND CERTAIN OTHER EXPENDI-
TURES.—Section 2105(c)(2) (42 U.S.C.
1397ee(c)(2)) is amended by adding at the end
the following:

“(C) NONAPPLICATION TO CERTAIN EXPENDI-
TURES.—The limitation under subparagraph (A)
shall not apply with respect to the following ex-
penditures:

‘(i) EXPENDITURES TO INCREASE OUTREACH TO,
AND THE ENROLLMENT OF, INDIAN CHILDREN
UNDER THIS TITLE AND TITLE xix.—Expenditures
for outreach activities to families of Indian chil-
dren likely to be eligible for child health assist-
ance under the plan or medical assistance under
the State plan under title XIX (or under a waiv-
er of such plan), to inform such families of the
availability of, and to assist them in enrolling
their children in, such plans, including such ac-
tivities conducted under grants, contracts, or
agreements entered into under section 1139(a).”’.
SEC. 203. STATE OPTION TO RELY ON FINDINGS

FROM AN EXPRESS LANE AGENCY TO
CONDUCT SIMPLIFIED ELIGIBILITY
DETERMINATIONS.

(a) APPLICATION UNDER MEDICAID AND CHIP
PROGRAMS.—

(1) MEDICAID.—Section 1902(e) (42 U.S.C.
1396a(e)) is amended by adding at the end the
following:

““(13) EXPRESS LANE OPTION.—

‘“(A) IN GENERAL.—

“(i) OPTION TO USE A FINDING FROM AN EX-
PRESS LANE AGENCY.—At the option of the State,
the State plan may provide that in determining
eligibility under this title for a child (as defined
in subparagraph (G)), the State may rely on a
finding made within a reasonable period (as de-
termined by the State) from an Ezxpress Lane
agency (as defined in subparagraph (F)) when
it determines whether a child satisfies one or
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movre components of eligibility for medical assist-
ance under this title. The State may rely on a
finding from an Express Lane agency notwith-
standing sections 1902(a)(46)(B) and 1137(d) or
any differences in budget unit, disregard, deem-
ing or other methodology, if the following re-
quirements are met:

““(I) PROHIBITION ON DETERMINING CHILDREN
INELIGIBLE FOR COVERAGE.—If a finding from an
Express Lane agency would result in a deter-
mination that a child does not satisfy an eligi-
bility requirement for medical assistance under
this title and for child health assistance under
title XXI, the State shall determine eligibility
for assistance using its regular procedures.

““(II) NOTICE REQUIREMENT.—For any child
who is found eligible for medical assistance
under the State plan under this title or child
health assistance under title XXI and who is
subject to premiums based on an Express Lane
agency’s finding of such child’s income level,
the State shall provide notice that the child may
qualify for lower premium payments if evalu-
ated by the State using its regular policies and
of the procedures for requesting such an evalua-
tion.

“(III) COMPLIANCE WITH SCREEN AND ENROLL
REQUIREMENT.—The State shall satisfy the re-
quirements under subparagraphs (4) and (B) of
section 2102(b)(3) (relating to screen and enroll)
before enrolling a child in child health assist-
ance under title XXI. At its option, the State
may fulfill such requirements in accordance
with either option provided under subparagraph
(C) of this paragraph.

“(IV) VERIFICATION OF CITIZENSHIP OR NA-
TIONALITY STATUS.—The State shall satisfy the
requirements of section 1902(a)(46)(B) or
2105(c)(9), as applicable for verifications of citi-
zenship or nationality status.

““(V) CODING.—The State meets the require-
ments of subparagraph (E).

““(ii) OPTION TO APPLY TO RENEWALS AND RE-
DETERMINATIONS.—The State may apply the
provisions of this paragraph when conducting
initial determinations of eligibility, redetermina-
tions of eligibility, or both, as described in the
State plan.

‘“(B) RULES OF CONSTRUCTION.—Nothing in
this paragraph shall be construed—

“(i) to limit or prohibit a State from taking
any actions otherwise permitted under this title
or title XXI in determining eligibility for or en-
rolling children into medical assistance under
this title or child health assistance under title
XXI; or

“(ii) to modify the limitations in section
1902(a)(5) concerning the agencies that may
make a determination of eligibility for medical
assistance under this title.

““(C) OPTIONS FOR SATISFYING THE SCREEN AND
ENROLL REQUIREMENT.—

“(i) IN GENERAL.—With respect to a child
whose eligibility for medical assistance under
this title or for child health assistance under
title XXI has been evaluated by a State agency
using an income finding from an Express Lane
agency, a State may carry out its duties under
subparagraphs (A) and (B) of section 2102(b)(3)
(relating to screem and enroll) in accordance
with either clause (ii) or clause (iii).

““(ii) ESTABLISHING A SCREENING THRESHOLD.—

‘(1) IN GENERAL.—Under this clause, the State
establishes a screening threshold set as a per-
centage of the Federal poverty level that exceeds
the highest income threshold applicable under
this title to the child by a minimum of 30 per-
centage points or, at State option, a higher
number of percentage points that reflects the
value (as determined by the State and described
in the State plan) of any differences between in-
come methodologies used by the program admin-
istered by the Express Lane agency and the
methodologies used by the State in determining
eligibility for medical assistance under this title.

“(II) CHILDREN WITH INCOME NOT ABOVE
THRESHOLD.—If the income of a child does not
exceed the screening threshold, the child is
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deemed to satisfy the income eligibility criteria
for medical assistance under this title regardless
of whether such child would otherwise satisfy
such criteria.

““(I1I) CHILDREN WITH INCOME ABOVE THRESH-
OLD.—If the income of a child exceeds the
screening threshold, the child shall be consid-
ered to have an income above the Medicaid ap-
plicable income level described in section
2110(b)(4) and to satisfy the requirement under
section 2110(b)(1)(C) (relating to the requirement
that CHIP matching funds be used only for chil-
dren not eligible for Medicaid). If such a child
is enrolled in child health assistance under title
XXI, the State shall provide the parent, guard-
ian, or custodial relative with the following:

‘““(aa) Notice that the child may be eligible to
receive medical assistance under the State plan
under this title if evaluated for such assistance
under the State’s regular procedures and notice
of the process through which a parent, guard-
ian, or custodial relative can request that the
State evaluate the child’s eligibility for medical
assistance under this title using such regular
procedures.

““(bb) A description of differences between the
medical assistance provided under this title and
child health assistance under title XXI, includ-
ing differences in cost-sharing requirements and
covered benefits.

““(iii) TEMPORARY ENROLLMENT IN CHIP PEND-
ING SCREEN AND ENROLL.—

“(I) IN GENERAL.—Under this clause, a State
enrolls a child in child health assistance under
title XXI for a temporary period if the child ap-
pears eligible for such assistance based on an
income finding by an Express Lane agency.

“(II) DETERMINATION OF ELIGIBILITY.—During
such temporary enrollment period, the State
shall determine the child’s eligibility for child
health assistance under title XXI or for medical
assistance under this title in accordance with
this clause.

““(1II) PROMPT FOLLOW UP.—In making such a
determination, the State shall take prompt ac-
tion to determine whether the child should be
enrolled in medical assistance under this title or
child health assistance under title XXI pursu-
ant to subparagraphs (A) and (B) of section
2102(b)(3) (relating to screen and enroll).

“(IV) REQUIREMENT FOR SIMPLIFIED DETER-
MINATION.—In making such a determination,
the State shall use procedures that, to the max-
imum feasible extent, reduce the burden imposed
on the individual of such determination. Such
procedures may not require the child’s parent,
guardian, or custodial relative to provide or
verify information that already has been pro-
vided to the State agency by an Express Lane
agency or another source of information unless
the State agency has reason to believe the infor-
mation is erroneous.

“(V) AVAILABILITY OF CHIP MATCHING FUNDS
DURING TEMPORARY ENROLLMENT PERIOD.—Med-
ical assistance for items and services that are
provided to a child enrolled in title XXI during
a temporary enrollment period under this clause
shall be treated as child health assistance under
such title.

“(D) OPTION FOR AUTOMATIC ENROLLMENT.—

‘(i) IN GENERAL.—The State may initiate and
determine eligibility for medical assistance
under the State Medicaid plan or for child
health assistance under the State CHIP plan
without a program application from, or on be-
half of, the child based on data obtained from
sources other than the child (or the child’s fam-
ily), but a child can only be automatically en-
rolled in the State Medicaid plan or the State
CHIP plan if the child or the family affirma-
tively consents to being enrolled through affir-
mation in writing, by telephone, orally, through
electronic signature, or through any other
means specified by the Secretary or by signature
on an Express Lane agency application, if the
requirement of clause (ii) is met.

““(ii) INFORMATION REQUIREMENT.—The ve-
quirement of this clause is that the State in-
forms the parent, guardian, or custodial relative
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of the child of the services that will be covered,
appropriate methods for using such services,
premium or other cost sharing charges (if any)
that apply, medical support obligations (under
section 1912(a)) created by enrollment (if appli-
cable), and the actions the parent, guardian, or
relative must take to maintain enrollment and
renew coverage.

“(E) CODING; APPLICATION TO ENROLLMENT
ERROR RATES.—

‘““(i) IN GENERAL.—For purposes of subpara-
graph (A)(iv), the requirement of this subpara-
graph for a State is that the State agrees to—

“(I) assign such codes as the Secretary shall
require to the children who are enrolled in the
State Medicaid plan or the State CHIP plan
through reliance on a finding made by an Ex-
press Lane agency for the duration of the
State’s election under this paragraph;

“(1I) annually provide the Secretary with a
statistically valid sample (that is approved by
Secretary) of the children enrolled in such plans
through reliance on such a finding by con-
ducting a full Medicaid eligibility review of the
children identified for such sample for purposes
of determining an eligibility error rate (as de-
scribed in clause (iv)) with respect to the enroll-
ment of such children (and shall not include
such children in any data or samples used for
purposes of complying with a Medicaid Eligi-
bility Quality Control (MEQC) review or a pay-
ment error rate measurement (PERM) require-
ment);

“(I11) submit the error rate determined under
subclause (I1) to the Secretary;

‘“(IV) if such error rate exceeds 3 percent for
either of the first 2 fiscal years in which the
State elects to apply this paragraph, dem-
onstrate to the satisfaction of the Secretary the
specific corrective actions implemented by the
State to improve upon such error rate; and

‘“(V) if such error rate exceeds 3 percent for
any fiscal year in which the State elects to
apply this paragraph, a reduction in the
amount otherwise payable to the State under
section 1903(a) for quarters for that fiscal year,
equal to the total amount of erroneous exrcess
payments determined for the fiscal year only
with respect to the children included in the sam-
ple for the fiscal year that are in excess of a 3
percent error rate with respect to such children.

‘(i) NO PUNITIVE ACTION BASED ON ERROR
RATE.—The Secretary shall not apply the error
rate derived from the sample under clause (i) to
the entire population of children enrolled in the
State Medicaid plan or the State CHIP plan
through reliance on a finding made by an Ex-
press Lane agency, or to the population of chil-
dren enrolled in such plans on the basis of the
State’s regular procedures for determining eligi-
bility, or penalize the State on the basis of such
error rate in any manner other than the reduc-
tion of payments provided for under clause
@)(V).

‘“(iti) RULE OF CONSTRUCTION.—Nothing in
this paragraph shall be construed as relieving a
State that elects to apply this paragraph from
being subject to a penalty under section 1903(u),
for payments made under the State Medicaid
plan with respect to ineligible individuals and
families that are determined to exceed the error
rate permitted under that section (as determined
without regard to the error rate determined
under clause (i)(I1I)).

““(iv) ERROR RATE DEFINED.—In this subpara-
graph, the term ‘error rate’ means the rate of er-
roneous excess payments for medical assistance
(as defined in section 1903(u)(1)(D)) for the pe-
riod involved, except that such payments shall
be limited to individuals for which eligibility de-
terminations are made under this paragraph
and except that in applying this paragraph
under title XXI, there shall be substituted for
references to provisions of this title cor-
responding provisions within title XXI.

“(F) EXPRESS LANE AGENCY.—

“(i) IN GENERAL.—In this paragraph, the term
‘Express Lane agency’ means a public agency
that—
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“(1) is determined by the State Medicaid agen-
cy or the State CHIP agency (as applicable) to
be capable of making the determinations of one
or more eligibility requirements described in sub-
paragraph (A)(i);

“(I1) is identified in the State Medicaid plan
or the State CHIP plan; and

“(II1) notifies the child’s family—

“(aa) of the information which shall be dis-
closed in accordance with this paragraph;

“(bb) that the information disclosed will be
used solely for purposes of determining eligi-
bility for medical assistance under the State
Medicaid plan or for child health assistance
under the State CHIP plan; and

““(cc) that the family may elect to not have the
information disclosed for such purposes; and

“(IV) enters into, or is subject to, an inter-
agency agreement to limit the disclosure and use
of the information disclosed.

““(it) INCLUSION OF SPECIFIC PUBLIC AGEN-
CIES.—Such term includes the following:

“(I) A public agency that determines eligi-
bility for assistance under any of the following:

“(aa) The temporary assistance for needy
families program funded under part A of title
V.

“(bb) A State program funded under part D of
title IV.

“‘(cc) The State Medicaid plan.

‘“‘(dd) The State CHIP plan.

““(ee) The Food and Nutrition Act of 2008 (7
U.S.C. 2011 et seq.).

“(ff) The Head Start Act (42 U.S.C. 9801 et
seq.).

““(gg) The Richard B. Russell National School
Lunch Act (42 U.S.C. 1751 et seq.).

“(hh) The Child Nutrition Act of 1966 (42
U.S.C. 1771 et seq.).

““(ii)) The Child Care and Development Block
Grant Act of 1990 (42 U.S.C. 9858 et seq.).

“(j7) The Stewart B. McKinney Homeless As-
sistance Act (42 U.S.C. 11301 et seq.).

“(kk) The United States Housing Act of 1937
(42 U.S.C. 1437 et seq.).

“(11) The Native American Housing Assistance
and Self-Determination Act of 1996 (25 U.S.C.
4101 et seq.).

“(I1) A State-specified governmental agency
that has fiscal liability or legal responsibility for
the accuracy of the eligibility determination
findings relied on by the State.

“(II1) A public agency that is subject to an
interagency agreement limiting the disclosure
and use of the information disclosed for pur-
poses of determining eligibility under the State
Medicaid plan or the State CHIP plan.

““(iii) EXCLUSIONS.—Such term does mot in-
clude an agency that determines eligibility for a
program established under the Social Services
Block Grant established under title XX or a pri-
vate, for-profit organization.

“(iv) RULES OF CONSTRUCTION.—Nothing in
this paragraph shall be construed as—

“(I) exempting a State Medicaid agency from
complying with the requirements of section
1902(a)(4) relating to merit-based personnel
standards for employees of the State Medicaid
agency and safeguards against conflicts of in-
terest); or

“(I1) authorizing a State Medicaid agency
that elects to use Express Lane agencies under
this subparagraph to use the Exrpress Lane op-
tion to avoid complying with such requirements
for purposes of making eligibility determinations
under the State Medicaid plan.

“(v) ADDITIONAL DEFINITIONS.—In this para-
graph:

“(I) STATE.—The term ‘State’ means 1 of the
50 States or the District of Columbia.

““(11) STATE CHIP AGENCY.—The term ‘State
CHIP agency’ means the State agency respon-
sible for administering the State CHIP plan.

“(III) STATE CHIP PLAN.—The term ‘State
CHIP plan’ means the State child health plan
established under title XXI and includes any
waiver of such plan.

“(IV) STATE MEDICAID AGENCY.—The term
‘State Medicaid agency’ means the State agency
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responsible for administering the State Medicaid
plan.

‘“(V) STATE MEDICAID PLAN.—The term ‘State
Medicaid plan’ means the State plan established
under title XIX and includes any waiver of such
plan.

‘“(G) CHILD DEFINED.—For purposes of this
paragraph, the term ‘child’ means an individual
under 19 years of age, or, at the option of a
State, such higher age, not to exceed 21 years of
age, as the State may elect.

““(H) STATE OPTION TO RELY ON STATE INCOME
TAX DATA OR RETURN.—At the option of the
State, a finding from an Express Lane agency
may include gross income or adjusted gross in-
come shown by State income tax records or re-
turns.

‘(1) APPLICATION.—This paragraph shall not
apply with respect to eligibility determinations
made after September 30, 2013.”".

(2) CHIP.—Section 2107(e)(1) (42 U.S.C.
1397gg(e)(1)) is amended by redesignating sub-
paragraphs (B), (C), and (D) as subparagraphs
(C), (D), and (E), respectively, and by inserting
after subparagraph (A) the following new sub-
paragraph:

““(B) Section 1902(e)(13) (relating to the State
option to rely on findings from an Express Lane
agency to help evaluate a child’s eligibility for
medical assistance).”.

(b) EVALUATION AND REPORT.—

(1) EVALUATION.—The Secretary shall con-
duct, by grant, contract, or interagency agree-
ment, a comprehensive, independent evaluation
of the option provided under the amendments
made by subsection (a). Such evaluation shall
include an analysis of the effectiveness of the
option, and shall include—

(A) obtaining a statistically valid sample of
the children who were enrolled in the State
Medicaid plan or the State CHIP plan through
reliance on a finding made by an Express Lane
agency and determining the percentage of chil-
dren who were erroneously enrolled in such
plans;

(B) determining whether enrolling children in
such plans through reliance on a finding made
by an Express Lane agency improves the ability
of a State to identify and enroll low-income, un-
insured children who are eligible but not en-
rolled in such plans;

(C) evaluating the administrative costs or sav-
ings related to identifying and enrolling chil-
dren in such plans through reliance on such
findings, and the extent to which such costs dif-
fer from the costs that the State otherwise would
have incurred to identify and enroll low-income,
uninsured children who are eligible but not en-
rolled in such plans; and

(D) any recommendations for legislative or ad-
ministrative changes that would improve the ef-
fectiveness of enrolling children in such plans
through reliance on such findings.

(2) REPORT TO CONGRESS.—Not later than Sep-
tember 30, 2012, the Secretary shall submit a re-
port to Congress on the results of the evaluation
under paragraph (1).

(3) FUNDING.—

(A) IN GENERAL.—Out of any funds in the
Treasury mot otherwise appropriated, there is
appropriated to the Secretary to carry out the
evaluation under this subsection $5,000,000 for
the period of fiscal years 2009 through 2012.

(B) BUDGET AUTHORITY.—Subparagraph (A)
constitutes budget authority in advance of ap-
propriations Act and represents the obligation of
the Federal Government to provide for the pay-
ment of such amount to conduct the evaluation
under this subsection.

(c) ELECTRONIC TRANSMISSION OF INFORMA-
TION.—Section 1902 (42 U.S.C. 1396a) is amended
by adding at the end the following new sub-
section:

“(dd) ELECTRONIC TRANSMISSION OF INFORMA-
TION.—If the State agency determining eligi-
bility for medical assistance under this title or
child health assistance under title XXI verifies
an element of eligibility based on information
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from an Ezxpress Lane Agency (as defined in
subsection (e)(13)(F)), or from another public
agency, then the applicant’s signature under
penalty of perjury shall not be required as to
such element. Any signature requirement for an
application for medical assistance may be satis-
fied through an electronic signature, as defined
in section 1710(1) of the Government Paperwork
Elimination Act (44 U.S.C. 3504 note). The re-
quirements of subparagraphs (A) and (B) of sec-
tion 1137(d)(2) may be met through evidence in
digital or electromnic form.”’.

(d) AUTHORIZATION OF INFORMATION DISCLO-
SURE.—

(1) IN GENERAL.—Title XIX is amended by
adding at the end the following new section:
“SEC. 1942. AUTHORIZATION TO RECEIVE REL-

EVANT INFORMATION.

““(a) IN GENERAL.—Notwithstanding any other
provision of law, a Federal or State agency or
private entity in possession of the sources of
data directly relevant to eligibility determina-
tions under this title (including eligibility files
maintained by Express Lane agencies described
in section 1902(e)(13)(F), information described
in paragraph (2) or (3) of section 1137(a), vital
records information about births in any State,
and information described in sections 453(i) and
1902(a)(25)(1)) is authorized to convey such data
or information to the State agency admin-
istering the State plan under this title, to the ex-
tent such conveyance meets the requirements of
subsection (b).

“(b) REQUIREMENTS FOR CONVEYANCE.—Data
or information may be conveyed pursuant to
subsection (a) only if the following requirements
are met:

‘““(1) The individual whose circumstances are
described in the data or information (or such in-
dividual’s parent, guardian, caretaker relative,
or authorized representative) has either pro-
vided advance consent to disclosure or has not
objected to disclosure after receiving advance
notice of disclosure and a reasonable oppor-
tunity to object.

“(2) Such data or information are used solely
for the purposes of—

‘“(4) identifying individuals who are eligible
or potentially eligible for medical assistance
under this title and enrolling or attempting to
enroll such individuals in the State plan; and

‘““(B) verifying the eligibility of individuals for
medical assistance under the State plan.

““(3) An interagency or other agreement, con-
sistent with standards developed by the Sec-
retary—

‘““(A) prevents the unauthorized wuse, disclo-
sure, or modification of such data and otherwise
meets applicable Federal requirements safe-
guarding privacy and data security; and

‘““(B) requires the State agency administering
the State plan to use the data and information
obtained under this section to seek to enroll in-
dividuals in the plan.

““(c) PENALTIES FOR IMPROPER DISCLOSURE.—

‘(1) CIVIL MONEY PENALTY.—A private entity
described in the subsection (a) that publishes,
discloses, or makes known in any manner, or to
any extent not authorized by Federal law, any
information obtained under this section is sub-
ject to a civil money penalty in an amount equal
to 310,000 for each such unauthorized publica-
tion or disclosure. The provisions of section
1128A (other than subsections (a) and (b) and
the second sentence of subsection (f)) shall
apply to a civil money penalty under this para-
graph in the same manner as such provisions
apply to a penalty or proceeding under section
1128A(a).

““(2) CRIMINAL PENALTY.—A private entity de-
scribed in the subsection (a) that willfully pub-
lishes, discloses, or makes known in any man-
ner, or to any extent not authorized by Federal
law, any information obtained under this sec-
tion shall be fined not more than $10,000 or im-
prisoned not more than 1 year, or both, for each
such unauthorized publication or disclosure.

“(d) RULE OF CONSTRUCTION.—The limitations
and requirements that apply to disclosure pur-

CONGRESSIONAL RECORD —HOUSE

suant to this section shall not be construed to
prohibit the conveyance or disclosure of data or
information otherwise permitted under Federal
law (without regard to this section).”.

(2) CONFORMING AMENDMENT TO TITLE XXI.—
Section 2107(e)(1) (42 U.S.C. 1397gg(e)(1)), as
amended by subsection (a)(2), is amended by
adding at the end the following new subpara-
graph:

“(F) Section 1942 (relating to authorization to
receive data directly relevant to eligibility deter-
minations).”’.

(3) CONFORMING AMENDMENT TO PROVIDE AC-
CESS TO DATA ABOUT ENROLLMENT IN INSURANCE
FOR PURPOSES OF EVALUATING APPLICATIONS AND
FOR CHIP.—Section 1902(a)(25)(I)(i) (42 U.S.C.
1396a(a)(25)(1)(i)) is amended—

(4) by inserting ‘““(and, at State option, indi-
viduals who apply or whose eligibility for med-
ical assistance is being evaluated in accordance
with section 1902(e)(13)(D))’’ after “with respect
to individuals who are eligible’’; and

(B) by inserting ‘“‘under this title (and, at
State option, child health assistance under title
XXI)” after ‘‘the State plan’’.

(e) AUTHORIZATION FOR STATES ELECTING EX-
PRESS LANE OPTION TO RECEIVE CERTAIN DATA
DIRECTLY RELEVANT TO DETERMINING ELIGI-
BILITY AND CORRECT AMOUNT OF ASSISTANCE.—
The Secretary shall enter into such agreements
as are necessary to permit a State that elects the
Ezxpress Lane option under section 1902(e)(13) of
the Social Security Act to receive data directly
relevant to eligibility determinations and deter-
mining the correct amount of benefits under a
State child health plan under CHIP or a State
plan under Medicaid from the following:

(1) The National Directory of New Hires estab-
lished under section 453(i) of the Social Security
Act (42 U.S.C. 653(i)).

(2) Data regarding enrollment in insurance
that may help to facilitate outreach and enroll-
ment under the State Medicaid plan, the State
CHIP plan, and such other programs as the Sec-
retary may specify.

(f) EFFECTIVE DATE.—The amendments made
by this section are effective on the date of the
enactment of this Act.

Subtitle B—Reducing Barriers to Enrollment

SEC. 211. VERIFICATION OF DECLARATION OF
CITIZENSHIP OR NATIONALITY FOR
PURPOSES OF ELIGIBILITY FOR
MEDICAID AND CHIP.

(a) ALTERNATIVE STATE PROCESS FOR
VERIFICATION OF DECLARATION OF CITIZENSHIP
OR NATIONALITY FOR PURPOSES OF ELIGIBILITY
FOR MEDICAID.—

(1) ALTERNATIVE TO DOCUMENTATION REQUIRE-
MENT.—

(A) IN GENERAL.—Section 1902 (42 U.S.C.
1396a), as amended by section 203(c), is amend-
ed—

(i) in subsection (a)(46)—

(I) by inserting ““(A)”’ after <“(46)”’;

(II) by adding “‘and’ after the semicolon; and

(I11) by adding at the end the following new
subparagraph:

““(B) provide, with respect to an individual de-
claring to be a citizen or national of the United
States for purposes of establishing eligibility
under this title, that the State shall satisfy the
requirements of—

““(i) section 1903(x); or

““(i1) subsection (ee);”’; and

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

“(ee)(1) For puUrposes of  subsection
(a)(46)(B)(ii), the requirements of this subsection
with respect to an individual declaring to be a
citizen or national of the United States for pur-
poses of establishing eligibility under this title,
are, in lieu of requiring the individual to present
satisfactory documentary evidence of citicenship
or nationality under section 1903(x) (if the indi-
vidual is not described in paragraph (2) of that
section), as follows:

“(A) The State submits the name and social
security number of the individual to the Com-
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missioner of Social Security as part of the pro-
gram established under paragraph (2).

‘““(B) If the State receives notice from the Com-
missioner of Social Security that the name or so-
cial security number, or the declaration of citi-
zenship or nationality, of the individual is in-
consistent with information in the records main-
tained by the Commissioner—

‘(i) the State makes a reasonable effort to
identify and address the causes of such incon-
sistency, including through typographical or
other clerical errors, by contacting the indi-
vidual to confirm the accuracy of the name or
social security number submitted or declaration
of citizenship or nationality and by taking such
additional actions as the Secretary, through
regulation or other guidance, or the State may
identify, and continues to provide the indi-
vidual with medical assistance while making
such effort; and

““(ii) in the case such inconsistency is not re-
solved under clause (i), the Stat